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In December 1942 tbd Council on Pliarmacy and 
leinistry was approached by Col. Otis O. Benson Jr., 
C., representing the lommancling general, Army 
ir Forces, Materiel Ceiier, Wright Field, Dayton, 
hio, in regard to the m st effective protective sub- 
ance for the prophylaxislof sunburn. The problem 
as as follows: \ 

The Materiel Center would like information on the mo.st 
fective protective substance fa the prophyla.xis of sunburn. 

1 essence, the problem is as folbws: 

(fl) Men marooned on life raU or in the desert following 
rplane crashes for various reasms seem to lose a good deal 
: their clothing and are subject i severe solar exposure. 

(6) It has been definitely estalished that a protective sub' 
ance (cream or ointment) to be lowed in life rafts and other 
nergency equipment in militarylaircraft is required, when 
le aircraft is operating in the sbthwest Pacific and Medi- 
irranean theaters. I 

(c) The requirement per seven-tin life raft has been tenta- 
vely set at enough protective oinftent to make four applica- 
ons to at least 2S per cent of thewdy surface, for nine men. 
'erhaps it might be better to cotider four applications to 
5 per cent of the body surface per ban, with the necessity of 
icluding seven to nine such units ina large airplane. 

The substance used must, of necessW, be nonto.xic and might 
ven, on the other hand, be either baleriostatic or bactericidal, 
'urther problems are; \ 

^ (fl) Maximum protection per unit wight and/or volume. 

(t) ^laximum skin coverage per un weight and/or volume. 

• (r) Stabilitj’ and freedom from rapidity of the substance 
o be used. i 

(d) This substance should lend itsellto simple packing, and 

f freezing were to occur at high altituls, the container should 
lot burst. 1 

(e) The protective substance is to bmut up in suitable com 
.amers and stowed in life rafts, which, n turn, are in stowage 
'Ompartments of the airplane and are lettisoned at the time 
31 torced landing on water (or even in 4 desert). 

It IS specifically requested that this iitiry not be published 
in any form in The Journal of thbA.merican Medical 
^SSOCIATION.I - * \ 

■iated^'^ cooperation and aid in this mattelvill be deeply apprc' 

Laboratory, GeWal Electric Company, 
Sypiiilolocv and the ’ Fom the Departmel of Dermatology and 

rbe?apeuf.cs of W^tern^”'"'""'Expertaental 
Hospitals. ” Reserve Medical SchooUnd of the University 

nission to publ*ish°the'ref Jjove ceased, the autholhave been given per- 
u.i to puuiish the results of their investigatioil 


It was decided to obtain the cooperation of the 
Lighting Research Laboratory of the General Electric 
Company, Nela Park, Cleveland. This laboratory, 
under the direction of Dr. Matthew Luckiesh, a world¬ 
wide authority on light and radiant energy, is ideally 
equipped to make quantitative spectral measurements 
and to elucidate any physical problems associated with 
compounds to be investigated. Unfortunately, in the 
past, the numerous preparations suggested, for preven¬ 
tion of sunburn have been too often seleeted .with little 
or no study or real attempt to see what the effect of 
the compound would be on the ultraviolet energy of 
various wavelengths that cause sunburn. Probably as 
serious an endeavor to answer this problem as can be 
found in tlie literature is the one by Bachem and 
Fantus.^ They made spectroscopic studies of their 
individual compounds and then followed these up with 
limited biologic studies on the human body to analyze 
the protection of the preparations against exposure to 
the sun’s rays. Their conclusions were that: 1. Wool 
fat, yellow petrolatum and diachylon ointment have the 
highest sun-screen value of the ointment bases tested. 
2. Yellow petrolatum is superior to white petrolatum 
for protection against ultraviolet rays. 3. Titanium 
dioxide is the most efficient of the insoluble powders 
tested so far as sunscreen value is concerned. Calamine 
is also of value but is less efficient. 4. Ichthammol has 
a definite sun-screen value even in concentration as low 
as 2 per cent, and this may explain in part its thera¬ 
peutic value. 5. Aesculin and menthyl salicylate are 
more efficient than is quinine oleate. 

While this article was of definite value and gave 
some good leads, it did not present measurements of 
the absorption of energy of various wavelengths that 
cause sunburn. Spectroscopic studies may do this 
roughly, but a careful evaluation can be made only by 
quantitative measurements for various wavelengths of 
ultraviolet energy. 

Erythema, or sunburn, as a result of exposure to 
natural sunlight is principally caused by ultraviolet 
energy in the spectral range 2,900 to 3,200 wave¬ 
lengths. (These wavelengths are expressed in angstrom 
units.) Consequently any satisfactory protective cream 
should be highly absorbent in this spectral region. 
Another requirement is that the material shall not be 
easily washed off the skin. 

Previous researches by Luckiesh and Taylor “ show 
the relative effectiveness of certain lines of the mercury 
spectrum in the solar spectral region of special interest 
(table 1). 

2. Bachem, Albert, and Fantus, Bernard: Evaluation of Skin Fro- 
tcction Against Ultraviolet Rays, Arch. Phys. Therapy 20:69*76 
(Feb.) 1939. 

3. Luckiesh, Matthew, and Taylor, A. H.: Erythemal and Tanning 
Effectiveness of Ultraviolet Energy, General Electric Review 42:274 
(June) 1939. 
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In order -tQ .rneasuVe the spectral transmission of a 
thin film of specimens of protective material, a thin 
wedge was formed-between ,quartz plates. In’some 
cases it was quite _difficult'to obtain wedges free from 
air bubbles, which' are. more transparent than the test 
material. Heating-the quartz plates before applying 
the material made it flow out better. Since some of., 
these materials diffuse the transmitted energy, it was 
necessary to make the transmission measurernents with" 
fused quartz, ground on both sides, in front of the slit 
of the. monochromator. 


ARTICLES TESTED 

After preliminary discussion with Dr. Luckiesh, it 
was decided to test out Harriett Hubbard Ayers’ Sun 
Tan, titanium dioxide, phenyl salicylate, zinc oxide, 
petrolatum flavum U. S. P., amber petroleum jelly, 
petrolatum album U. S. P., unguentum zinci oxidi and 
Cuticolor titanium dioxide, which contains, in addition 
to the titanium dioxide, the ferric and ferrous oxides to 
add color to the compound. 

For reference purposes these materials were assigned 
designation letters. The compositions of the various 
materials tested are given in table 2, and the trans¬ 
missions of various thicknesses in table 3. Later, in 
view of the results with the several petrolatums, it was 
thought best to explore this angle more Mly and 
through Mr. Trevor Holliday, president. Standard On 

Table \.-~Effectivcncss of Mercury Sfed rum 


Wavelengths 


2,907 .... 

3,022. 

3,130. 

3,342. 

3,850. 


Relative Eftcctiveness In 
IToducing Erythema and Tan 
1.00 
0.50 
0.02 
0.004 
0.0012 


Dhio the problem was taken up witli Mr. K H. 

S^eSien O. Extra light amber petrolatum, Parmo 
""“sp^cinS^P. Amber Parmo (petrolatum U. S. P.) 
number 2356. Petrolatum. 

Spedmen R.' D and R sun lotion, containing menthyl 

salicylate. n m BM = C Petrolatum. (This 

the skin and therefore ^ 4 f p^ul Hanzlik, 

tories, Chicago), rlipi-hvlauiine in cold cieani- 

oleic add ester amid d th> is used 

Professor Hanzl^ stated p 

quite widely on the oeseri mentioned petrolatum. 

?oast, with good JenTrgy of various wave- 


pUmelS O, P. Q. R ... 

^During the ^^7“ g^ments of the ultraviolet in 

,ave made many measurement ^ 


ave made "’f Sing a continuous integra- 

aylight m Cleveland, me » maximum 


near noon, was equivalent in erythemal value to 
approximately 42 microwatts per square centimeter 
at wavelength 2,967. 

In order to provide a greatly accelerated test of tlie 
protective creams, they used a dear-bulb type S-1 lamp 
without reflector. This source emits no appreciable 

Table 2.— Composition of Sunburn Protective Materials 



Gin. or 


Gm. or 

Specimen A - 

Cc. 

Specimen G 

Cc. 

Titanium dioxide. 

20.0 

Cuticolor titanium dioxide 

15.0 

Liquid petrolatum. 

. lO.O 

Liquid petrolatum . 

10.0 

Wool fat anhydrous .... 

11.5 

Wool fat anhydrous. 

12.5 

Petrolatum flavum . 

S6.S 

Petrolatum (yellou'). 

37.5 

Water .. 

22.0 

Stronger rose water. 

25.0 

Specimen B 


Specimen H 


Titanium dioxide. 

15.0 

-Petrolatum flavum . 

15.0 

Phenyl salicylate . 

6.0 



Liquid petrololum . 

10.0 

- 


Wool fat anhydrous. 

11.5 



Petrolatum flavum . 

Sd.5 

phenyl salicylate .. 

1.5 

Water . 

22.0 

Petrolatum flavum, q. s... 

15.0 

Specimen 0 


Specimen K 


Titanium dioxide.. 

. 8.8 

Titanium dioxide . 

3.0 ■ 

Vanishing cream . 

23'.0 

- Petrolatum flavum, q. s... 

15,0 

Specimen P 


Specimen L 


Phenyl salicylaate . 

. 3.0 

Phenyl salicylate. 

3.0 


. 10,0 


4.5 

Petrolatum flavum, q. s. 

. 30.0 

Petrolatum flavum . 

30.0 

Specimen E 


Specimen M 


Zinc oxide . 

. 19.0 

• Amber petrolatum jelly 


petrolatum flavum, Q. s. 




Specimen P 


Specimen N 


Phenyl salicylate . 

. 3.0 

White petrolatum jelly 


Unguentum zinc! oxidi... 

. so.o 




Table Z.—Spectral Tansmission of Skin Protective 
Pefarations 


Tbiciness 

jien in Wm. 

L 0.06 

E 0.00 

> 0.03 

0.03 
D.OC 

' 0.12 

: 0.07 

[ 0.03 

0.00 

\* 0.03 

o.oc 

0,03 

0.03 

0.03 

r 0.03 

0.C6 
0.10 

• 0.03 

0.00 

I 0.03 

O.OC 
0.10 

c 0.03 


Per Cen Transmission at Indica ted Tyavelengths 
—T-rrrr iTVorv .^rua 3.050 


2,007 

o.-is 

0.02 

0 

2.2 

0.18 


21 

3.T 

1.8 

<0.1 

0 

C.8 

1.5 

15 

4.i 

o.e 

0.2 

0 

5 

04 

0)3 


3,022 

3,130 

8,042 

3,050 

0.57 

0.90 

2.1 

4.1 . 

0.03 

0.06 

0.28 

2.7 

0 

0 

0.8 

3.0 

3.0 

0.3 

5.0 

0.75 

7.8 

2.2 

8.5 

2.4 


_ 

— 

0.05 

__ 

0.23 

0.89 

2.8 

27 

S3 

— 

— 

0.9 

IG 



1.0 

<0.1 

0 

5.9 

0.8 

19 

0.8 

1.1 

<0.1 

0 

5.1 

0.4 

30 

9.7 

0.3 

26 

IS 

11 

47 

25 

6.5 ' 

29 

35 . 

40 

Cl 

13 

6.1 

10 

0.1 

0.04 

0 

0.1 

0 

G 

0 

44 

0.3 

8.0 

21 

52 

53 

0.75 

0.04 

0.18 

4.9 

24 

G9 

71 

83 

91 

from same 

lot. Variations apparently due 


lenses, animage of t nuartz watcr- 

,ch hole ina metal d«p^™^ to^brorb most of 
IS placed n sing through the 

It in the 'earn, i he ene gy i 

vas meaured intensity of sun- 

ythemal -alue of the h ^ riod. 
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to one hour of the most intense sunlight in Cleveland 
in a four year period. This was computed to be suffi¬ 
cient to produce a minimum perceptible erythema on 
average untanned skin in approximately eight seconds. 
The unprotected untanned skin of several subjects was 
exposed for fifteen seconds each to this intensity, and 
all developed some erythema from the exposure, most 
of them appreciably more than the minimum perceptible, 
thus confirming the energy measurement. 

To piovide the maximum protection it is desirable 
to have the protective coating so opaque to the ery- 
themal region of the spectrum that a thin coating will 
give complete protection over many hours of continuous 
exposure. Most of our erythemal tests have been made 
with thin coatings, though some tests were made with 
thicker coatings, all on the upper arms of the subjects. 
Some detailed results of these tests are presented in 
table 5. 

The terms “thin coating” and “thick coating” are 
rather indefinite as descriptive of the thickness of these 
creams, but the former indicates a coating which has 
been rubbed out quite well, corresponding to the thinnest 
coating which is likely to be applied. 

WASHING EXPERIMENTS 

Specimen C (titanium dioxide, glycerin and vanish¬ 
ing Cream) and F (phenyl salicylate 10 per cent in 
unguentum zinci oxidi) wash off readily, and these are 

Table 4 —Percentages of Ulliavtolei Encigy of Fariaus 
Wavelengths Transmitted by Penn Specimens of 
Petrolatum and Snner Ointment 


Per Cent Transmission at Wavelengths 


Specimen 

Thicknc«s, , 
Mm. 

2,007 

3,022 

3,130 

3,312 

' 3,050 

0 

0 03 

32 

32 

55 

S8 

91 

P 

003 

2a 

80 

41 

74 

89 

Q 

003 

0 

0 

1.6 

10 

68 

B 

003 

13 

1C 

23 

56 

71 

s 

001 

20 

31 

13 

— 



not suitable for the purposes desired. Harriett Hub¬ 
bard Ayers’ Sun Cream easily washes off the skin. 
Likewise R (D and R sun lotion) furnished by the 
Standard Oil Company of New Jersey, containing 
menthyl salicylate, is found to be easil}’^ removed from 
the skin bj^ slopping water over it. 

Alt other preparations adhere well to the skin after 
water has been repeatedly slopped over them, and Q 
(dark red vet. petrolatum) adheres most tenaciously 
to the skin and is hardly removed with soap and hot 
water and scrubbing. 

FREEZING EXPERIMENTS 

It was not found feasible to test the various com¬ 
pounds at very low temperatures, but they were all 
placed in the freezing compartment of a refrigerator 
3 F. for four days. 

Specimens A and G contained titanium dioxide, 
liquid petrolatum, anhydrous wool fat, petrolatum 
liayum and water, and C contained in addition phenyl 
salicylate. 

Microscopically before freezing they showed a rather 
uniform picture. After four days in the freezing com¬ 
partment of the refrigerator the collapsible full tubes 
were covered with hoar frost and were stiff, and only 
after some twenty minutes at room temperature was it 
possible to express some of the contents for exami- 
Tl ^'‘^'■oscopically, with both loiv and high power, 
lie held showed the uniform picture to have disappeared 


Table 5—Results of Erythemal Exposutes to Determine 
Piotcctwc Qualities of Various Preparations 

Ultrsilolet intensity of source equivalent to sl\ty times the most 
intense sunlight measured In Cle\elund over a penod ol lOur 
One minute e\posuro to this source is equivalent to one hour of the 
most intense sunlight referred to, and about two hours of average 
midsummer noon sunlight in Cleveland. __ 


Subjects B and H 

No cream, 15 seconds' exposure, well above minimum perceptible 
erythema (MPE). 

Cream A, thin coat, 15 minutes, \ery strong erythema. 

Cream B, thin coat, 15 minutes, mild erythema ... 

No cream, 30 seconds, strong erythema but less than cicam A with 
exposure of 15 minutes 


Subject r 

No cream, 15 seconds, well abo^c MPE 

Cream B, thin coating, 15 minutes, very strong erythema. 

Cream B, heavy coating, 20 minutes, no erythema except at edge of 
spot exposed, where cream was apparently scraped very thin 
against diaphragm 

Cream B, thm coating, 15 minutes stronger than 15 second exposure 
without cream, slightly le^s than 30 second exposure without cream. 

No cream, 30 seconds, strong erythema but less lhan cream B exposed 
15 minutes. 


Subject H 

No cream, 15 seconds, moderate erythema, probably at least double or 
treble MPE 

Cream G, thm coating, 15 minutes, erythema more than 30 second expo¬ 
sure without cream. 

“Sun Cream,’’ Harnett Hubbard Ayres’ preparation, thin coating, 15 
minutes, about same ns 15 second exposure without cream. 

No cream, SO seconds, xcry strong erythema. 

Subject 

No cream, 15 second's, moderate erythema, approximately double MPE 

Cream B, thin coatmg, 15 minutes, about same as 30 second exposure 
without cream 

Cream E, thm coating, 15 minutes, somewhat stronger erythema than 
30 second exposure without cream. 

No cream, SO seconds, strong erythema 

Subject M 

No cream, 15 seconds, MPE 

Cream J, thm coating, 15 minutes, erythema only at one edge of 
exposed spot, probably due to cream being scraped off by edge 
of diaphragm 

Cream J, thick coat, 20 minutes, no erythema 

No cream, 30 seconds, strong erythema 

Subject B 

No cream, 15 seconds, moderate erythema 

Cream J, thin coatmg, 20 minutes, legs erythema than 15 second expo 
sure without cream Apparently less inflammation and more 
direct tanning 

Cream L, thin coatmg, 20 minutes, about same as 30 second exposure 
without cream 

No cream, 30 seconds, fairly strong erythema. 

Subject K 

No cream, 15 seconds, fairly strong erythema. 

Cream J, thm coatmg, 30 minutes, moderate erythema, but less inflara 
mation than 15 second exposure without cream. Apparently 
some direct tanning 

Cream L, tliin coating, 30 minutes, slightly more crj’thema than with 
cream J, 

No cream, 30 seconds, strong erythema 

Alter 2 days all spots appeared to be about equally inflamed. 

No cream, 10 second^, strong erythema 

Cream 1>, thin coatmg, 20 minutes, strong erythema. 

Creom I/, thm coating, 20 minutes, strong erjthema 

No cream, 20 seconds, strong erythema 


To te^t further the relative merits of creams D, j and h, 3 subjects 
nerc gnen thin coatings of these three creams and exposed for 
15 minufes each, with the following results 

No cream, 10 second^ 

Subject B, strong erythema. 

Subject F, no erythema 
Subject W, modeiote erjthema. 

Cream D, 15 minutes. 

Subject B, no erythema 
Subject F, strong erythema. 

Subject W, strong erythema, at least as much as 20 second 
exposure without protective cream 


Cream J, 15 minutes 

Subject B, weak erythema, slightly greater than MPE 
apparently some direct tanning ’ 

Subject P, mild erythema, ^c^> little inflammation, appar- 
ently some direct tanning. 

Subject W, terj faint erythema or tanning. 

Cream L, 15 minutes 

Subject B, strong erythema, about same as 10 second 
exposure without cream 

Subject F, "ome erithema, but less than 20 second exposure 
without protective cream 

Subject W, very mild erythema, slightly above MPE 


. -ty aCGUUUS 

Subjects B and V7 developed strong erythema, but sub 
jeet F developed only a moderate erythema. 
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and varying sized irregular “lakes” indicated that the 
water in the compound-had-.separated irom the mixture 

rendering it less suitable for use and probably pre¬ 
cluding the use of this type of a base, even if the 
preparation was found to be of value otherwise. Since 
these bases are of the so-called cold cream type ordi¬ 
narily _ made up in phannacies, their use would be 
contraindicated for any preparation selected, since the 
water would be laked out of the compound in freezing 
and there would no longer be the uniform character 
so necessary to screen off and absorb the ultraviolet 
energy. 

The other preparations do not seem to change from 
use of the aforementioned temperatures. It is true 
that in collapsible tubes'* the contents are congealed 
and require a little warming and manipulating before 
one is able to express them. None of the tubes showed 
evidence of bursting. It is a question whether this 
would be true at extremely low temperatures, partic¬ 
ularly with preparations of the cold cream tj'pe. 

Perhaps it would be advisable to use plastic con¬ 
tainers because of.the scarcity of tin. Glass containers 
should not be employed because of the danger of splin¬ 
tering in breakage. 

Specimen Q is rendered much stiffer by freezing, 
but by sufficient manipulation and warming, such as it 
would receive in the tropics, it should lend itself well 
to application on the skin, even after it has undergone 
low tevnperatures from high altitude flying. 

SPECTRAC. TKANSlttSSrOXS 

As previously mentioned, the only rays pertinent to 
this study are wavelengtiis 2,%7 and 3,022. The per¬ 
centages of ultraviolet energy of various wavelen^hs 
transmitted by the various protective coatings are given 
in tables 3 and 4. 

Moreover, specimens A, B and G, containing titanium 
dioxide, may be immediately eliminated because of the 
tendency for the water to separate out on freezing. 
Specimens C (titanium dioxide in vanishing cream 
base), F (phenyl salic 3 date in unguentum zinci oxidi), 
Harriet Hubbard Ayers’ Sun Cream and specimen R 
(D and R sun lotion) are eliminated at once because 
they are so easily washed from the skin. 

As to the bases to be employed, freezing experi¬ 
ments have already shown that there should be no 
water in the compound, Unguentum zinci oxidi docs not 
serve well as a base—it washes off too easily. More¬ 
over, it contains white petrolatum, which is not a good 
screen. Comparison in table 3 of M (petrolatum 
flavum) and of N (petrolatum album) shows that the 
yellow petrolatum alone is eight to ten times as efficient 
a screen as is the white variety. Another specimen of 
petrolatum flavum, H, was apparently more refined and 
not such a good filter. Consequently, further investiga¬ 
tion was made of petrolatum flavum samples O, P 
and Q, from Standard Oil Company of New Jersey 
(table 4). Both O and P, refined compounds, showed 
high transmission, 25 to 32 per cent, in the two wave¬ 
lengths, but Q (dark red vet. petrolatum) was opaque 
to both wavelengths—in fact it was practical^ selec¬ 
tively opaque to the wavelengths causing sunburn. 

Study of table 3 further reveals that, while titanium 
dioxide as used in specimens A, B, G and K acted 
relatively well in preventing transmission of wave¬ 
lengths 2,967 and 3,022, it did not act as efficiently 

4 Sfr. F. W. Treber, of the htiHer Drug Comoatv), CleveUnd, fur* 
nlsh^ collapsible tubes and prepared the compounds in them for these 
expenments- 


jan. 5. I5-(5 

M phenyl salicylate (salol) in specimens D, J and L. 
u ith phenyl salicylate hr D 1(10. per cent phenyl sall- 
cylate and 33^ • per cent zinc oxide in petrolatunr 
flavum) there was no transmission. In specimen J 
(10 per cent phenyl salicylate in petrolatum flavum) 
(five examinations) transmission varied from extremes 
of 6.S per cent down to 0 at wavelength 2,967, with a 
mean of 1.5 per cent, and at wavelength 3,022 extremes 
of 5.9 per cent to 0 and a mean of 0.8 per cent. In 
specimen L (10 per cent phenyl salicylate and 15 per 
cent zme oxide in petrolatum flavum) transmission in 
thickness of 0.03 mm, was 0.02 per cent at wavelengtii 
2,967 and 0.04 per cent at wavelength 3,022. IVitli 
a thickness of 0.06 mm. it was entirely zero. As zinc 
oxide also was present in D and L, the query migl.:- 
be raised as to its value. Phenyl salicylate was present^ 
in all these. Specimen E was 33^ per cent zinc o.vide^ 
in petrolatum flavum and the transmission was i-crv 
low, being 2.2 per cent at wavelengtii 2,967 in thick-^- 
ness of 0.03 mm. and-0.18 per cent in thickness of 
0.06 nim. The transmission at wavelength 3,022 was 
3.0 per cent in the thinner and 0.3 per cent in the 
thicker preparation, Undoubtedl}% zinc oxide ii not 
to be ignored as an ultraviolet light filter, and too it 
has the added advantage of showing where it has been 
applied. Lnckiesh and Taylor bare’used it in paints 
for many years for the absorption of ultraviolet. From 
the standpoint of spectral studies, perhaps, it could be 
profitably added to a 10 per cent phenyl salicylate in 
petrolatum flavum—unless it would make the compound 
too thick and too dry, which would be the case if it 
was to be added to specimen Q as a base. 

Specimen R (D and R sun lotion) containing menthyl 
salicylate in a thickness of 0.03 mm. gave spectral 
transniission of 13 per cent in wavelength 2,967 and 
16 per cent in wavelength 3,022, while “Sunex” Oint¬ 
ment, Abbott Laboratories, in a thickness of 0.04 nini. 
gai-e an even higher transmission, 25 per cent at wave¬ 
length 2,967 and 31 per cent at wavelength 3,022. 
Obviousl}', both compounds are far too high to be of 
much value. 

UOTRAlUOLET PROTECTION TO THE HUMAN 
SKIN OF VARIOUS COMPOUNDS 

In these experiments of Luckiesh and Taylor on si.x 
different subjects there was used an ultraviolet source 
intensity equivalent to sixty times the most intense sun¬ 
light measured in Cleveland over a period of four years. 
One minute exposure to this source is equivalent to 
one hour of the most intense sunlight referred to,and 
comparable to about two hours of average midsummer 
noon sunlight in Cleveland. 

AVhile iiearh' all the specimens were tried out, A, 

B and G may be eliminated from pertinent discussion 
because of the throwing out of tlie water contained m 
them after undergoing freezing. \Ve may also eliminate 
C, suggested by Prof. Paul Hanzlik, and F, since they 
were readily removed from the skin bj' the wasiimg 
experiments. Also Harriet Hubbard Ayers bun 
Cream and specimen R (D and R sun lotion), con¬ 
taining menthyl salicylate, are easily ivashed off. Spec¬ 
imen IC (titanium dioxide in petrolatum flavum) was 
deleted because of the somewhat unsatisfactory results 
in the spectral transmission experiments. At least 
Luckiesh and Taylor did not deem it ryorth investigating 
further in actual erythema! tests in view of the experi¬ 
ments with A, B and G in which titanium dioxide'was 
used. The results obtained with typical subjects lor 
the various coatings are presented in table 5. ^ 
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■Specimen O (extra li^i^t amber petrolatum), speci¬ 
men? (amber parmo [petrolatum U. S. ?.]). specimen 
R (D and R sun lotion) and “Sunex” Ointment were 
not tested biologically because of their high spectral 
transmission for wavelengths 2,967 and 3,022. 

The most interesting result in the entire series was 
the biologic test with specimen Q (dark red vet. petro¬ 
latum). The exposure of ten seconds on the subject, 
without any protection, produced a moderately strong 
erythema, while a twenty minute exposure produced 
no visible erythema when the same subject had a thin 
coating of the compound. This exposure was equiva¬ 
lent to twenty hours of the strongest sunlight in Cleve¬ 
land measured during a four year period. It is quite 
evident that this petrolatum alone, with nothing added, 
would give ample protection to the skin. Moreover, 
the petrolatum rubbed into the skin of one of us several 
nights in succession gave no evidence of irritation. Dr. 
E. B. Hunn, chief chemist of Stanco Inc., reported that 
“the compound is a refined grade of petrolatum, non¬ 
irritating even to a sensitive skin. ' It is neutral in 
reaction and will conform to the U. S. Pharmacopeia 
test for freedom from alkali and mineral acids. It is 
also free from anthracene derivatives, as it is derived 
from a particular crude oil which is said to be essentially 
free of anthracene derivatives; and, secondly, any trace 
of such derivatives in the crude would he removed in 
the refining process which includes filtration of the 
product through fullers’ earth.” 

Review of the foregoing data indicates that phenyl 
salicylate, which is present in D, L and J, apparently 
pla 3 '’S a great role in prevention of sunburn, for in 
cream J it is the only constituent added to the petro¬ 
latum flavum. In fact, better results are achieved 
with J than with D and L when zinc oxide is added, 
33)4 per cent in D and 15 per cent in L. Apparently 
the zinc oxide may even act as a deterrent to phenyl 
salic 3 date, for results are not as good as in phenyd 
salicylate cream. Perhaps the zinc oxide coats the 
phenyl salicylate particles. 

COMMENT 

It is obvious from the washing experiments that 
any compound selected must be of a character that 
will adhere quite well to the skin even though waves 
wash over the subject or even though he is occasionally 
immersed. This immediately ruled out all preparations 
in a vanishing cream base or so-called cold cream 
bases. It also deleted “Sunex” Ointment, D and R 
sun lotion, 10 per cent phenyl salicylate in unguentum 
zinci oxidi and Harriet Hubbard Ayers’ Sun Cream. 
Specimen Q (dark red vet. petrolatum) satisfies this 
requirement admirably. It is very difficult to remove 
it even with soap and water and scrubbing. 

Again, the compound must not be broken down by 
exposure to low temperatures—this almost at once 
eliminates all greaseless creams and ordinar}' cold 
creams with their water content. 

The compound should be as simple as possible and, 
other things being equal, as easily procured and as 
inexpensive as possible. The dark red vet. petrolatum 
again answers these demands. 

It should be packed in nonbreakable containers, which 
should not burst if frozen. Our lowest temperature 
experiments rvere — 3 F., which did not break the 
collapsible tube containers of even cold cream base 
compounds containing water. With temperatures of 


— 30 to — 40 F., this might not be the case if there 
was water in the cream. 

There are further essentials necessary in picking a 
suitable compound. The compound should not become 
rancid. The compound should' lend itself to simple 
packing and, with the scarcity of tin, perhaps plastic 
containers would serve the purpose, though collapsible 
containers are preferable as the preparation would be 
kept clean and free from dirt, contamination and contact 
with sea water and sand. 

The compound should be free from toxicity and, 
since phenyl salicylate has been found to be of value, 
the query arises as to its toxic properties and phenol 
absorption. For this purpose a 20 per cent phenyl 
salicylate in petrolatum flavum U. S. P. (i. e. twice 
the strength of the compound advised) was rubbed 
into the skin of the right half of the body, excluding 
the scalp, of 4 hospital patients whose blood urea nitro¬ 
gen and urinalysis were normal. The unguentum was 
rubbed in the same region on four successive nights; 
no bathing was done during this time. Testing of the 
specific gravity for albumin and of the sediment micro¬ 
scopically was done oh the urine after each of the 
last three applications of the salve; a blood urea nitro¬ 
gen test was done the day after the last application. 
At no time did investigation of the urines show any 
evidence of irritation of the kidne 3 's, nor was there any 
appreciable rise in the blood urea nitrogen. Ethereal 
sulfate determinations were made on twenty-four hour 
urine specimens on the last two days of the investiga¬ 
tion. Dr. Ramon Hanzal of the Biochemistry Labora¬ 
tory of the Institute of Pathology of Western Reserve 
University School of Medicine made these determina¬ 
tions to indicate the presence of increased phenol excre¬ 
tions. He employed the Folin method, and in none of 
the 4 patients was there a significant effect on the level 
of ethereal sulfates excreted in the urine. 

The results of the physical and biologic investigations 
of Luckiesh and Taylor, along with clinical experience, 
allow certain deductions. The experiments show that 
titanium dioxide is not a ver 3 ' dependable protective 
agent, at least specimen K (20 per cent titanium dioxide 
in petrolatum flavum) did not indicate it in spectral 
experiments. And in biologic experiments specimens 
A, B and G, containing titanium, did not compare 
favorably with other less complex preparations. Zinc 
oxide is of definite value in preventing sunburn. 
Menthyl salicylate as tested in specimen R (D and R 
sun lotion) was not a particularly good agent, nor was 
“Sunex” (Abbott Laboratories—butesin, metaphen and 
oleic acid ester amide diethylamine in cold cream). 
Yellow petrolatum has dependable screening power 
against ultraviolet energy at wavelengths 2,967 and 
3,022, in fact far more than more refined white petro¬ 
latum. Specimen Q (dark red vet. petrolatum, the 
Standard Oil Company of New Jersey) is opaque to 
these rays and likewise completely protected the skin 
of a subject to a dose of twenty minutes’ exposure, 
equivalent to twenty hours of the strongest sunlight 
in Cleveland measured during a four year period. No 
doubt this simple compound may be employed alone 
in aviation and naval work as a satisfactory protection 
from sunburn. But in view of the excellent results 
with phenyl salic34ate we are inclined to recommend 
that a Kit A be prepared with the dark red vet. 
petrolatum alone and a Kit B containing the dark red 
vet. petrolatum plus 10 per cent phenyl salicylate. Both 
should be tried out and comparisons made. 
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SUMMARY 


1 , , , , Westphal ® and Strumpell'’ as “pseudosclerosis” 

1. Most of the erythema resulting from exposure and 1898). In 1912 von Hdsslin and Alzheimer 


sunlight and skylight is produced by'uftra- onstrated'diffuse gliosis in'preudotder'^sis and'in iS 
violet eneip shorter than wavelength 3,200. pd 1912 Fleischer <= noticed the constant occurred 


2. The Army Air-Forces desired an agent or agents 
as a prophylaxis of sunburn. This protective cream 
or ointment to be stowed in life rafts or military air¬ 
craft must have maximum protection per unit weight 
or volume. It must be stable to heat and cold, free 
froin rancidity, lend itself to simple packing, be'non- 
toxic and not wash off. 

3. Experiments were carried out at the Lighting 
Research Laboratory, General Electric Company, Nela 
Park, Cleveland, to ascertain the safest, most'prac¬ 
ticable, most cohesive, nontoxic agent or agents to 
serve this purpose. 

4. Dark red vet. petrolatum (Standard Oil Com¬ 
pany of New Jersey) was found to be quite opaque to 
erythernal energy. It likewise served as a complete 
protection to the skin in an exposure equivalent to 
twenty hours of the strongest sunlight in Cleveland 
measured during a four year period. This product 
in itself is recommended for the protection of aviators 
marooned on life rafts or in the desert following air¬ 
plane crashes. The compound is not irritating and 
adheres tenaciously to the skin. 

5. Phenyl salicylate (salol) was also found to be an 
excellent protection from ultraviolet radiation when 
put up in a 10 per cent cream. Experiments have also 
shown it to be nontoxic. It is further felt that a 10 
per cent phenyl salicylate incorporated in the dark red 
vet. petrolatum he also tried as a suitable agent for 
protection of marooned aviators. 
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Hepatolenticular degeneration is a rare, progressive 
and fatal disease characterized by extrapyramidal signs, 
degenerative changes in the basal ganglions, cirrhosis 
of the liver and pigmentation of Descemet’s membrane 
at the limbus of the cornea (Kayser-Fleischer ring)._ 

Denny-Brown ^ in a recent review of this subject 
has pointed out that the work of Hall = in establishing 
the identity of Wilson’s disease (progressive lenticular 
degeneration) and Westphal-Striimpell’s disease (pseu¬ 
dosclerosis) has obscured the remarkable differences 
between the two syndromes. There can be no doubt 
that the two groups are closely related and should be 
considered as aspects of the same disease process. To 
that extent Wilson’s attempt to absorb pseudoscleiosis 
into his group of “progressive lenticular degeneration” 
may have been justified. However, in the cases 
described by Wilson and most English and American 
authors the postural changes were prominent and cases 
with tremor and without postural changes were largely 
overlooked, a lthough this group had been described by 

Drs. D Dennj Brown, Rnjniond D. Adams Slanlej L Robbins. 
Stephen Maddock and Andrew Mason and Dorolhj Rubanoff cooperated 

l-rom'Se Neurological Unit and ‘be Thorndike JIcmorial LaWorj, 
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D. Appleton Century Companj, Ino, chapter 11, to be published. 

2 Hall. H C.- La degenerescence hepato lenticulaire: Maladie de 
^YIl«on, p^etido^clcrose, Pans, Massorv CiCf i9-l. 


, , . constant occurrence 

m pseudosclerosis of a golden brown pigmentation in 
Descemet s membrane at the limbus of the cornea and 
of cirrhosis of the liver. 

Wilson ’ in 1912 published his classic paper, describing 
the constant association of cirrhosis of the liver with 
a progressive extrapyramidal disorder which included 
tremor, postural states, contractures, athetoid move¬ 
ments, rigidity, dysarthria, dysphagia and psychotic 
symptoms. Although such a description is wide enougli 
to include the clinical features of pseudosclerosis, cases 
of the latter variety may present a picture far different 
from those described by Wilson, particularly in the 
lack of postural and contractural disorders. Wilson 
described a gross degeneration of the lenticular nuclei, 
obvious to the naked eye in liis cases. This has been 
found in many cases involving a short course with 
contractures and postural difficulties. However, it has 
been well demonstrated that corresponding to the diver¬ 
sity of signs there are also variations in tlie pathologic 
manifestations of the disorder. Two clearly defined 
pathologic extremes exist, namely gross cavitation of 
the lenticular nuclei (progressive lenticular degenera¬ 
tion of Wilson) on the one hand and, on the other, 
only the microscopic gliosis described by Alzheimer in 
pseudosclerosis. Hall = in 1921 recorded an interme¬ 
diate case in which both gliosis and gross lenticular 
degeneration rvere present. Hall made it clear that his 
proposed term of “hepatolenticular degeneration” should 
include all these variations. 

Little is known of the etiology and pathogenesis of 
hepatolenticular degeneration, and relatively few cases 
have been investigated with modern methods. In the 
present study special attention was devoted to the hepatic 
features of the disease in the hope of gaining more 
knowledge of the mechanisms involved in the causation 
of the disturbance. 

Certain dietary measures were felt to benefit these 
patients and are offered here as a therapeutic sug¬ 
gestion. 

REPORT OF CASES AND DATA OF CLINICAL 

investigation 

Case I.—N. R., a Jewish youth aged 18 years, of Russian 
parentage, was first seen for trembling of the bands in March 
1944. He liad been referred for psychotherapy, as the variability 
of the tremor suggested a psychogenic origin. Discovery of 
the Kayser-Fleischer ring led to the diagnosis of hepatolenticular 
degeneration. The patient’s illness had begun insidiously with 
tremor of the hands about two years before he was first seen. 

He was a student of drafting and became first aware of 
clumsiness and incoordination in handsi riling (fig. 1) and draw¬ 
ing, especially in his right hand. Gradually tremor of his 
arms appeared, complicated by a choreic component and JC(hy 
impairment of voluntary move ments These symptoms dis- 
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appeared during sleep, were hardly noticeable at rest and were 
greatly exaggerated by motion. The jerkiness of voluntary 
movements was also manifested in the lower extremities by 
an awkward, loose, flinging, tremulous gait. His speech became 
nasal and reflected awkwardness in voluntary movements of 
his tongue and accessory palatine musculature as well as 
tremor. He also complained of hypersalivation but never of 
rigidity. His emotionality increased, but there was no intel¬ 
lectual deterioration. Despite partial remissions, some of which 
lasted for several months, he had grown gradually worse. 

The patient’s parents were first cousins. The father died 
at the age of 40 of heart disease. • The mother was living and 
well. She had a pes cavus on the left and no other deformities 
or diseases. There were 3 children in the family, all of whom 
had hepatolenticular degeneration (cases 2 and 3). There 
was no history of any neurologic disease in the direct or 
collateral ancestry except for an uncle (father’s brother), who 
is said to have been unable to take pictures with a camera 
because of the tremor of his hands. The information available 
is limited and the family history is incomplete. 

The past history revealed common childhood diseases and 
no history of brain involvement, jaundice or right upper quadrant 
pain. There had been episodes of "upper respiratory infection,’’ 
often accompanied by abdominal distress and vomiting, usually 
of short duration and sometimes requiring bed rest. On all 
of these occasions there was anorexia for several days. The 
patient was born and spent his life in a well populated middle 
class section of the city. No toxic factors were discovered in 
the patient’s surroundings. The family’s diet at all times had 
been varied and made up of about 2,400 calories (carbohydrates 
285 Gm., proteins 111 Gm., fat 91 Gm.). 

Physical examination showed pronounced myopia and typical 
1 Kayser-Fleischer ring in Descemet’s membrane of the cornea. 
Examination of the head and thorax was negative except for 
1 slight sinus arrhythmia and a soft systolic murmur at the 
] apex of the heart. The right shoulder was slightly higher than 
the left. The abdomen was flat with the liver palpable one 
, to two fingerbreadths below the costal margin in the right 
midclavicular line. The spleen was enlarged to percussion and 
its lower pole palpable below the costal margin. The genitalia 
were small for the patient’s age, but the pubic hair was well 
developed and the testes, though small, were of normal con¬ 
sistency. There was a bilateral pes cavus. 

Neurologic examination showed a friendly, tall, thin boy 
with a wide eyed staring expression. He was bright and alert 
but showed a striking pleasure in telling pointless stories in 
the middle of a clear and reasonable conversation. There was 
an overall motor restlessness with a choreiform element in the 
muscles of the face, arms and trunk. He was never physically 
or mentally relaxed. When he attempted to smile there resulted 
a jerky, wry grimace. Except for his wide eyed expression, 
his face showed nothing suggestive of parkinsonism. A gross 
rhythmic tremor with a rate of 4 to 6 per second was present 
in the arms under postural tension and, at times, involved the 
trunk. This tremor, in the upper extremities, was complicated 
by a choreic element. Active movements of the arms enhanced 
the tremor, and extension of the arms caused wide flapping 
movements of the hands at the wrist joints and rhythmic flexions 
of the fingers. Coordination in the arms was impaired by tremor 
and jerkiness, and, while the finger could be accurately approxi¬ 
mated to the nose by a series of jerky movements, a gross 
tremor prevented its being kept in the desired position. At 
times there were mild dystonic movements of the trunk. Cog- 
w eel rigidity was observed in all joints on passive motion. 

e motor signs were less pronounced in the lower extremities, 
w ere there was little resting tremor but some tremor of motion 
and sustention. Tremulousness and rigidity caused incoordina¬ 
tion in the use of the legs and feet. This became most pro¬ 
nounced when the patient turned suddenly. His stature was 
erect with the patient appearing to lean slightly backward 
as 1 compensating for a propulsion component. The cranial 
nerves were not remarkable, but the speech was slurred and 
nasa. All tendon reflexes were weak, and the right patellar 
jer - and both achilles tendon jerks were absent. The response 


to plantar stimulation was flexor. The abdominal reflexes 
were active. Sensory examination was negative. 

The diagnosis of hepatolenticular degeneration having been 
made, a high caloric diet rich in proteins and carbohydrates 
and poor in fat was prescribed and the patient was discharged. 
Exacerbation of the tremor accompanied by nausea and vomiting 
with anorexia lasting for two weeks during which the patient 
lost 6 pounds (2.7 Kg.) prevented him from ever starting to 
take his diet. Torsion spasms of the trunk to the right occurred; 
first once or twice a day, then every hour and, three weeks 
after discharge, at the time of readmission, continuously, at 
intervals of ten minutes, lasting five to ten minutes. The 
patient was’well aware of these seizures, describing them as 
accompanied by complete loss of will power. 

Physical examination was essentially unchanged, but the 
tremor was increased and lateral nystagmus was observed. 
There were headaches, and a defect of convergence was found. 
The liver seemed smaller than previously but within normal 
limits. 

The patient was given a diet consisting of 733 Gm. of carbo¬ 
hydrate, 208 Gm. of protein and 22 Gm. of fat (3,692 calories) 
and within five days he gained 2J4 pounds (1.1 Kg.). Torsion 
spasms and nystagmus disappeared. On the eighth day of 
this regimen the patient complained of right upper quadrant 
heaviness and pain, constipation, nausea, anorexia and vomiting, 
and he refused all food. There were headaches and weakness, 
and the patient insisted that this episode resembled the' many 

3 , / 9 ' 





Fig. 1.—Samples of handwriting in case 1. From top to bottom: In 
1941, no disease manifest; in 1944, when first seen; st.K months later. 

he had had during past years and which had been called 
"colds” or “grip.” Intravenous administration of amino acids 
in dextrose solution was necessary, but within a few days and 
with atropine to combat the nausea the patient was again able 
to receive his meals and .improved steadily during one month. 
It became possible for him to perform several simple skilled 
acts which he had been unable to execute for months, such 
as cleaning his glasses and opening doors and windows. With 
his general health much improved and all liver function tests 
(except the cephalin flocculation) negative, the patient was 
seen fit to undergo a liver biopsy, which was performed by 
Dr. Andrew Mason under spinal anesthesia and following intra¬ 
venous infusion of 100 Gm. of dextrose. The patient was given 
light food and in addition intravenous dextrose with amino 
acid mixtures as well as subcutaneous injections of synthetic 
vitamin K-like substance and thiamine, riboflavin, pyridoxine, 
calcium pantothenate and niacinamide. Urinary retention and 
intestinal atonia were relieved by catheterization and by physo- 
stigmine and enemas. Although no infection was detectable, the 
patient’s temperature on the fourth postoperative day reached 
102 F. With the white blood cell count, urine sediment and 
chest plate remaining negative, the temperature rose to 106.2 F, 
on the fifth postoperative day and the patient became comatose. 
Rapid intravenous infusion of 20 per cent dextrose brought 
the patient back to consciousness, but there remained a variable 
degree of stupor, inability to articulate and to swallow and a 
paralysis of the upward gaze. There was a progressive increase 
in the amplitude and frequency of the tremor, which subsided 
merely during short moments. As the coma which had responded 
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so well to large doses of dextrose was interpreted as hypo¬ 
glycemia due to liver fajlure, large amounts of amino acids, 
dextrose and vitamins were given and a continuous search was 
made for signs of infection. The liver function tests during 
this period (summarized in the table) did not significantly change 
except that the prothrombin concentration fell to 60 per cent 
of normal and the sulfobromophthalein retention became eler'ated 
t\venty-four hours before death. About six hours before death 
pus was discovered in the urine, and subcutaneous sulfadiazine 
was given. Before this was done the patient seemed to rally 
and was able to talk. He began however to vomit repeatedly 
and to hiccup. During the night of the si.xth postoperative 
day the patient suddenly vomited 1,000 cc. of dark'guaiac posi¬ 
tive material, aspirated a great deal of it and died twenty 
minutes later in respiratory distress. The clinical diagnosis 
of the imme’diate cause of death was rupture of an esophageal 
varix, brouglit about by the strain of repeated vomiting.. The 


pallidus on each side, the caudate nuclei and other structures 
appeared to, be intact. Another lesion ai'as found in the right 
middle’frontal convolution, vhere large areas of the cerebral 
tissue showed evidence of softening. This was particularly pro¬ 
nounced in the convolutional white matter but also found in the 
cortex. In these regions the brain tissue had a gray, mottled 
appearance and the leptomeninges overlapping the softened zones 
were thickened. A section taken from this part of the brain 
showed a fairly complete necrosis of all nerve and glial cells in 
one convolution. These cells had disappeared, leaving only the 
proliferated endothelium of capillaries and veins and endothelial 
as" well as microglial phagocytes. In adjacent convolutions the 
parenchymal damage nas less severe. Although the architec¬ 
ture of the co^rtex was deranged,'a fair number of nerve cells 
remained intact. Again the capillary endothelium had under¬ 
gone liyperpfc ’ ' • > - increased in number 

and showed A fair number of large 


Some Lahoraiors Data in Four Cases of Hepatolciihcular^ Degeneration 


Urine Analysis 
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severe terminal episode may have been precipitated by the 
combination of depressed Hver function as suggested by a 
decrease of the prothrombin concentration m spite of continuous 
administration of vitamin K and by bronchopneumonia w^ch 
escaped clinical detection but was found at autopsy. The 
cLric intake of the patient in the postoperative period as 
charted in retrospect was too low and this with the administra¬ 
tion of 1 grain (0.06 Gm.) of morphine in forty-eight hours 
may have been a precipitating factor. 

Pathologic B-vamhiafioii.®—The following is a summary of 
tlie pathologic findings. The patient’s brain has been sec loned 
serially and a subsequent communication will describe the detai s 
of the mkroscopic examination The most conspicuous gross 
lesion in the sections was that illustrated m figure 2. The 
outamen of each lenticular nucleus was the site of multiple 
smalT cavities Here nerve and glial cells had ^sappeared, 
leaving only scattered hypertrophied astrocytes. The globus 

8 Di. S. I. Robbins made the pathologic description and Dr. R. D. 
Adams the neuropathologic studies. 


astrocytes could be seen. The ouly tascular changes were 
of the type commonly seen in reactions to necrosis. AH blood 

vessels were patent. . ., . 

The liver biopsy (six days before death) presented the same 
gross and microscopic appearance as did the liver at au opsy. 

At autopsy the body was’well developed and fairly wcU 
nourished and did n’ot'show obvious signs of chronic wasting 
disease The'only gross findings of significance were in the 
liver, lungs and gastrointestinal tract. Jlie liver weighed 
1,300 Gm. (a slight reduction m'weight). The organ was 
considerably reduced'in size,'out'of proportion flight 

reduction in weight. Externally the surface was diffusely and 
uniformly nodular with'the individual nodules varying in diam¬ 
eter from 0 5 to 1 cm. (figs 2, 3 and 4). The color was m 
general a pale gray-brown with the depressed, fibrous scars 
standing out as paler gray or white strands of variable vvidt . 
The organ cut with increased resistance to reveal a slightl 
• more red cut surface in which the roughly spherical nodules 
were ck^y demarcated. The fibrous trabeculae were of vary- 
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ing size and seemed to follow no uniform pattern. The gall¬ 
bladder and bile ducts were all within normal limits. The 
same held true of the blood vessels. Although known to the 
pathologist, the site of the biopsy which had been taken six 
days before death could not be detected. The lungs weighed 
800 and 580 Gm. on the right and left respectively (increased 
weight). The pleural surfaces were glistening, gray red, show¬ 
ing scattered subpleural 1 mm. petechial hemorrhages chiefly 
about the bases. On sections the lobes uniformly exuded copious 
amounts of serosanguineovrs fluid and showed similar petechial 
hemorrhages throughout the cut surface. The gastrointestinal 
tract was remarkable, as the stomach contained large amounts 
of red black semifluid material which gave a strongly 
positive guaiac reaction and was obviously changed blood. 
Examination of the esophagus and stomach failed to reveal 
either varix formation or ulceration, and the definite primary 
site of the hemorrhage could not be identified. (This unsatis¬ 
factory conclusion, as pathologists well know, is a not uncommon 
finding in cases of gastrointestinal hemorrhage.) 



, .2.—A section of the cerebrum cut in oblique plane approachine 

the boriaontal. ^fote multiple small cavities in the outer segments of the 
lenticular nuclei. This cavitation is especially obvious ivhen the lenticular 
nuclei are^ compared w ith the intact caudate nuclei. The globus pallidus 
on each side and other structures in subthalamus and midbrain are not 
altered grossly. 

Microscopic examination showed the liver to be diffusely 
traversed by fibrous bands laid down in no apparent relation 
to the hepatic architecture, varying greatly in their width and 
cutting off nodules of liver parenchyma of variable size. In 
some cases the fibrous cords appeared to partition individual 
hepatic lobules, but in other areas the scarring appeared to 
involve many lobules. The fibrous bands assumed the width 
of a liver lobule in scattered areas and contained numerous pro¬ 
liferating bile ducts, scattered nests of viable liver cells and 
a moderate Ijunphocytic infiltration. There were widely scat¬ 
tered areas of apparent liver cell regeneration, but the great 
majoritj' of the parenchymatous cells appeared to be fairly 
well preserved, conforming to the original architecture with 
no obvious signs of acute necrosis at present. The lungs, in 
addition to congestion and edema, presented early broncho- 
■pneumonia. 


Case 2.—J. R., a youth-aged 18 years, Jewish, was the iden¬ 
tical twin brother of the first patient. The initial symptoms 
began much earlier than in his brother but had remained com¬ 
paratively mild. He had noticed some difficulty in handwriting 
ever since he first went to school at the age of 5 (fig. 6), 
There were also difficulties in other finely coordinated move- 



Ftg. 3.—Gross nppearance of the liver in case 1. External view of 
entire organ. 


ments, such as holding a glass of water. The tremor was 
inconsistent and often imperceptible. It sometimes appeared 
at rest and was increased by a sustained motor activity such 
as squeezing one’s hand. In March 3944 physical e.xamination 
showed a corneal circumlimbar pigrnentation similar to that 
seen in case 1. He also had bilateral pes cavus. His speech 
and gait were not remarkable. He had an inconstant, variable, 



Fig. 4.—Close lip of liver surface in case 3. 


rhythmic tremor of the hands greatly accentuated by sustained 
muscle tension. There was slight jerkiness in voluntary move¬ 
ments (fig. 6, handwriting). There were no pyramidal tract 
signs. The liver was within normal limits and the spleen was 
not palpable. There were no esophageal varices on roentgeno¬ 
logic e-xamination. The patient refused to follow any dietary 
prescription and continued eating bis regular diet, which con- 
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sfsted of about 2,400 calories 
ni Gm., fat 91 Gm. 

Foitowing the death of his twin brother the patient began 
to be concerned about liis own condition and noticed a slowly 
progressive increase of his tremor, so much so that it became 
difficult for him to handle fiie copper plates in the printing 
shop where he worked. 


degenera tion—homburger and 

carbohydrate 28S Gm., protein 
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t'lfi. 5.—Celt section of liver in case 1. 

In November 1944 his general condition was about the same 
except for a slight exacechatiou ot the tremor oi the hands. 
The liver to percussion and palpation was somewhat smaller 
than previously, the edge being percussed 2 fingerbreadtUs 
above the costa! margin in the rigiit midclavictilar line. The 
patient decided to start to take his diet regularly and, following 
a period of three weeks accompanied by some gastrointestinal 
difficulties, he succeeded in firingiug his caloric intake to the 
desired level. His weigiit increased b}' 2 pounds (0.9 Kg.) in 
fifteen days. On January 25 lie suffered from an infected tooth 
and had a temperature of 101 F. On extraction of the tooth 
and sulfadiazine therapy the infection subsided, but the patient 
remained anorexic and grew progressively weaker. During this 
time his food intake was definitely far below the desired level. 
On February P lie was weak, irritabic and pale. There was 
pronounced tremor of both hands even wlicii .at rest. Liver 

® jLr/ p/-^c 


a? 










g—Samples of tti case 3: 1, in 1942; II. February 

1944; III, October 1944; IV, ^ovembe^ 1944. 

function tests are recorded in the table. It will be noticed 
that the cephalin flocculation was 3 plus and the prothrombm 
concentration 60 per cent. As the patient refused intravenous 
therapy, hourly feedings of carbohydrate and protein were begun 
in order to give him a daily caloric intake of about 4,000 
calorics. On February 12, after three days of ingesting 4,000 
calorics, the patient's mood was much improved and he had 


s, ist6 

gained weight. Four days later he looked even better stated 
hat he felt hungry in spite of high caloric intake and his’trcinor 
T mo*' noticeable. Liver function tests showed a prothrombin 
of 100 per cent and a 2 plus cephalin flocculation. 

Case 3.~History.~U. R., aged 19 years, sister of (lie 
Identical twins (patients 1 and 2), was an art student, la 
the last two years she had given up fine pencil drawing 
because of -stiffness" (rigidity) of the fingers. When emotion! 
ally disturbed or ex-cited she developed a fine, rhythmic tremor 
of the hands and arms. She was extremely apprehensive and 
sensitive. Her menses had ceased abruptly at the age of 16. 

Examination.—She too had a Kayscr-Fleischer ring identical 
with those seen in her brothers. There was bilateral pcs earns 
She was highly myopic and had a wild, staring e.xpression. 
At times a fleeting rhythmic tremor was noted in her arms, 
exaggerated by sustention, like squeezing one's hand. There 
were suggestions of cogwheel rigidity in the upper ex-lrcmitics. 
There were no pyramidal tract signs. Her handwriting (lig. 7), 
while better than that of the second patient, also revealed some 

p: 

teC^ ire- IpiCvA. 


(tT*rp^ -rOrXty 

Vig. 7.—Samples of liaiidwriting m case 3: at lop, lilien fmst seen in 
1943; at botlom, February 1944. 

difficulty in coordination. Her liver was small but within normal 
limits, and her spleen was not palpable. Laboratory data are 
given in tile table. 

In October 1944 the patient faepu to suffer from a dry 
hacking cough, running nose and mild sore throat. With this 
coryza she noticed tlirce times blood streaked sputum. Shortly 
thereafter the patient started vmmtms several times awl refund 
food during one day. Slie was admitted to the hospital. On 
admission, pliysical examination was the same as tu February 
except that her tremor was coarser and more constant and her 
motor restlessness more pronounced- There was great emo- 
tional instability, and tears appeared on little provocation. 
Sustained movement of any group of muscles exaggerated the 
tremor in the muscle group examined. The handwriting showed 
more signs of difficulty than had previously been notic^ (fig. 9). 
X-rays of tiie chest and csopliagus were negative. The blood 
streaked sputum was ascribed to congestion of tlie frontal 
sinuses, which on x-ray examination showed thickened lining. 
The patient refused all dietary measures and persisted in leading 
a rather erratic life. She is getting gradually worse with 
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inaeasing tremor and emotional instability. The Kayser- 
Pleiscber ring is growing wider j liver function tests, ho\\e\er, 
have not significantly changed. 

Case 4.—I. S., a man aged 38, Jewish, a shipping clerk, 
admitted to the hospital because of tremor of his hands of 
dght years’ duration, had consulted many physicians in the 
pit and had been demonstrated \-ariously as a case of post¬ 
encephalitic parkinsonism or of multiple sclerosis. The pecu¬ 
liarities of the neurologic symptoms together with the presence 
of a distinct Kayser-Fleischer ring led Dr. Denny-Brown to 
diagnose hepatolenticular degeneration. The patient first noticed 
the tremor eight years before, when he began to spill fluids from 
glasses. Later in tlie course of the first year he broke pencil 
points and his handwriting began to disintegrate (fig. 8). His 
symptoms reached a maximum intensity within one month 
and had persisted ever since with a slight worsening in the 
year before admission. For about five years there had been 
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Samples of handwriting in case 4: from top to bottom, 1931 


mild albuminuria, discovered incidentally during an examina¬ 
tion for life insurance. Although the patient was intelligent and 
observant, he stated that he had not had any gastrointestinal 
upsets, whereas the patient’s wife, a nurse who had known 
him for five years, was positive that he had numerous attacks 
of constipation, nausea and anorexia followed by abdominal 
distress and sometimes diarrhea. He had had a diet high in 
spiced and fatty foods, rather low in carbohydrates and prob¬ 
ably adequate in protein. 

The parents of the patient were cousins once removed (fig. 10) 
and in another branch of the patient’s family there had been 
marriage of cousins and mentally deficient male offspring in 
mtemate generations. From the history of these relatives given 
by the patient it appears that infectious diseases or birth injury 
were unlikely factors. The uncertainty of the diagnosis, how¬ 
ever, reduces the value of this observation. The patient has 
one half brother who is in good health. The patient had been 


working in a soap factory for a while, but the chemicals used 
there were not of the sort known to cause liver damage. 

Physical examination revealed that the patient was tliin, 
intelligent and cooperative. He did not appear to be in an} 
distress. When he stood quietly and relaxed, no tremor was 
noticeable. The eyes showed a golden brown ring at the 
limbus of the cornea, and the fundus came into focus at 10 

0. Mjiyi/s- tytTTjy - Cy^T\ 
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Fig. 9.—Samples of handwriting in case 3; at top, in 194a; at bottom, 
November 1944 at time of admission to the hospital. 

diopters. The liver was palpable about 2 fingerbreadths below 
the right costal margin in the midclavicular line. The spleen 
was found to be enlarged on percussion and was not palpable. 
X-ray studies of the chest, abdomen and esophagus were 
negative. 

The neurologic e.xamination was negative except for the 
follow’ing findings; The patient’s speech was somewhat blurred, 
slow and hesitant, with a nasal note. His tremor was not 
noticed as long as he stood quietly at rest. When he extended 
his arms before him the hands flapped at the wrist in gross 
rhythmic tremor. When the arms were flexed at the elbow 
and held before the patient the arm became involved with an 
involuntary gross movement in which the humerus rotated 
at the shoulder and the forearms flailed up and down. There 
was a coarse, arrh}-thmic intention tremor, but it was most 
pronounced at the point of completion of the intended action, 
so that on putting his finger on his nose the patient hit the 
object, but immediately the tremor tlirew his hand up to his 
forehead or down below his chin. Alternating movement of 
the fingers could be performed with the arms supported, but 
as soon as the arms were left unsupported fine movements 
were made impossible by the tremor, "rhe patient was hospital¬ 
ized for a short period for liver studies and was discharged 
on the 12th of July 1944 on a diet similar to that given to 



Fig. 10.—^Intennarriages and occurrence of degenerative diseases in 
anccstrj’ of patient 4. 


patient 1 but adjusted to a total of about 3,000 calories. He 
has taken it religiously ever since. It represented for him 
a great change in eating habits and at first was difficult to 
get used to. After two months the patient spontaneously- 
reported an improvement in his general condition and a feeling 
of wdl being. He felt that his tremor had diminished to some 
extent. After three months he stated that for the first time 
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in eight years he could manas-e to shave. Also for the first 
time since the onset of his symptoms lie was able to fold 
garments which were manufactured at his place of work into 
the prescribed shape. The patient is inteliigeiit and has a 
critical attitude toward the medical profession. Suggestion of 
improvement in this case seems unlikely. He and bis family 
deny previous remissions. The laboratory studies of the case 
are reported in the table. 

COMMENT 

Neurologic Aspects. —^The diffcreittiaJ Giagttosis of 
hepatolenticular degeneration is of special interest to 
neurologists. It is striking that manj' of tlie cases 
reported as such were undiagnosed initially and were 
confused with other conditions. 

The diagnosis of hepatolenticular degeneration should 
he cotpidered in every case of tremor or postural dis¬ 
order in a young person. The pigmented circtiinlimbar 
corneal ring of a golden color is seen in hepatolenticular 
degeneration and may be considered pathognomonic. 
Several cases rvith ahseuce oi the Knyser-Fleischer ring 
have been reported in the literature, and in some 
instances special measures were necessary to visualize 
the ring.'* In most of these cases no postmortem exami¬ 
nation had been done, so tliat tiie diagnoses remain 
unproved. On the other hand Hall • found the corneal 
pigmentation present in 20 of 25 proved cases, and 
unless cirrhosis of the liver can be demonstrated the 
piginenfafioji remains the one certain positive clinical 
sign. Altbough the presence of the ring is pathog¬ 
nomonic, its absence does not conclusively rule out 
liepatolenticular degeneration. As Wilson ' has stressed, 
the diagnosis should depend on the neurologic evidence 
of lenticular disease. 

The rhythmic tremor, w/n'ch may be present in repose 
but not in full relax-ation, is brought out or exaggerated 
by svistained muscular tension rather than by movement. 
In addition there may be any or all of the other signs 
of disease of the basal ganglions, chorea, athetosis, 
d)'Stonia. There are often striking emotional distur¬ 
bances which may misdirect an e.vami»er toward purely 
psychiatric considerations. 

The most common error in diagnosis is that of 
mistaking these cases for postencephalitic parkinsonism. 
This is not surprising, as there are many points_ of 
similarity. The rhythmic tremor is qualitatively similar 
and may be indistinguishable. Emotional disturbances 
are common in both, hut outright oddities of behavior 
are not a usual part of hepatolenticular degeneration. 
The plastic rigidity may be identical. The posture of 
parkinsonism may be seen in Wilson’s disease. The 
resting or latent tremor of hepatolenticular degeneration 
is exaggerated by motion and sustention while the 
tremor of parkinsonism is decreased by activity and 
effort. In genera! the tremor of parkinsonism is more 
prominent in the fingers than in the wrist. The signs 
of postencephalitic parkinsonism develop rapidly and 
then remain stationary, whereas those of hepatolenticu¬ 
lar degeneration are more often progressive. In both 
disorders there is rarely any pyramidal tract involve¬ 
ment. In some of Wilson s cases the destiuction of the 
lenticular nucleus was so extensive as to impinge on 
the internal capsule and produce some pyramidal tract 
simis. The differentiation of postencephalitic parkinson¬ 
ism and hepatolenticular degeneration may present 
extreme di fficulties. __ 

9 T.: Kayser-FleiEclicr Rinc Visible Clnly.in PhoWgiaphs, 

in Volume iubihire en I'lionneiir do Rrofesscur G. Mannesco, Bucarest, 
Societe Roumaine de Xeurologie, Psycbiatric ct Endocrinologie. 1933. 
pp, 229-240. 
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The disease may be differentiated from choreoathe- 
tosis by the fact that the latter disorder is usually 
associated with hemiplegia and rarely with a parkin- 

sclerosis is distinguished 
chietiy by evidences of remission and asymmetry of 
signs. In cases in which these features arc absent 
when optic atropliy is lacking, the peculiar flapping 
tremor at the wrists and the corneal pigmentation form 
the chief differentiating characteristics. The possibility 
of pseudobulbar palsy may be suggested by dysarthria 
and difficulty in swallowing. However, the presence 
of pyramidal tract signs and absence of tremor of flic 
extremities are unusual and are against hepatolenticular 
degeneration. Some cases have been misdiagnosed 
catatonic schizophrenia and were not recognized until 
autopsy. It would appear from the foregoing that 
the signs of organic disease should exclude any con¬ 
sideration of purely functional disorders. Yet many 
cases, including case 1 in this paper, have been errone¬ 
ously diagnosed as psychoneurosis. 

In general, differential diagnosis of hepatolenticular 
degeneration is not difficult if it is kept in mind wheii- 
per one encounters a case of tremor or postural disorder 
in a youth. TJie clinical diagnosis must be based on 
the neurologic features because there is seldom clinical 
or laboratory evidence of distinctive liver disease. 
Direct visualization and biopsy of the liver, as in one 
of our cases, is conclusive. In this case, however, it 
prov’ed to be a dangerous procedure. 

Medical and Biologic Aspects (comments and inter¬ 
pretation of laboratory studies).—The presence in 
hepatolenticular degeneration of cirrhosis of the liver 
at autopsy is a constant feature. The extent of the 
hepatic lesions found at postmortem usually is far more 
impressive than would have been anticipated from the 
symptoms. Liver function tests usually fail to show 
hepatic dysfunction in spite of the advanced anatomic 
changes (Walsh,Liitliy,” Barnes and Hurst'"). 
Sweet, Gray and Allen "> sliowed that some of the 
modem hVer function tests arc sensitive enough to 
demonstrate hepatic damage in these cases in the absence 
of hepatic symptoms. They have also reviewed the 
evidence tiiat hepatic damage precedes the neurologic 
nianifestations. 

The value in hepatolenticular degeneration of the 
routine procedures used for the demonstration of liver 
disease was investigated. Sweet, Gray and Allen had 
found the serum colloidal gold test to he the most sen¬ 
sitive reaction. In our bands this test was reliable 
in a series of cases of cirrhosis of the liver and acute 
hepatitis. It was found, however, negative in cases 
of hepatolenticular degeneration. It should be noted 
that the diagnosis of some of the cases of Sweet, Gray 
and Alien was by no means conclusive and that the 
colloidal gold solutions used in this hospital arc pre¬ 
pared according to Merritt and Fremont-Smith “* in 
a way slightly different from that indicated by Gray.” 
For these reasons it seems impossible to draw any 
conclusions from these contradictory results in a small 
group of cases. __ 

ID Wahh M N ' Ilepafolcnticular Pcgencrathn, Proc. Staff Meet., 
Mayo CHn. ' 11 : 757 . 763 , 1936 . 
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The liver {unction tests (recorded in the table) were 
done by the surgical research laboratory of the hospital 
and the technics used were those described by Quick 
for tlie prothrombin time, White, Deutsch and Mad- 
dockfor the sulfobromophthalein excretion test. 
Quick for the hippuric acid synthesis test and Hanger 
for the cephalin flocculation test. Intravenous glucose 
tolerance tests were performed according to the technic 
of Lozner and his associates,-® and other laboratory 
methods used were those described by Peters and 
Van Slyke.-* 

The glucose tolerance tests were repeatedly normal 
in all of the cases. Of all the liver function tests the 
cephalin flocculation test alone either varied along with 
the changes in the patient’s condition (cases 2 and 3) 
or remained consistently positive, thus indicating liver 
disease which was undoubtedly present. The remain¬ 
ing liver function tests showed either normal values, 
insignificant deviations from the normal or inconsistent 
changes. This picture of liver function tests was espe¬ 
cially striking in case 1, in which at the time of liver 
biopsy which revealed extensive anatomic damage (figs. 
2, 3 and 4), none of the tests, except the cephalin 
flocculation, indicated any damage. This shows that 
liver disturbance in this disease maj' be present and 
developed to a high degree and still ma}' remain unrec¬ 
ognized. Thus one argument of those who think the 
neurologic disturbance to be the primary factor because 
no liver damage is sometimes evident prior to the 
appearance of neurologic signs loses its value. The 
terminal changes of the liver function tests in case 1 
and their behavior during an infectious episode in case 2 
are presumptive evidence that the liver disorder in this 
disease varies in intensity and is subject to exacerba¬ 
tions in times of functional'.stress. In the literature no 
member of a family suffering from the disease has 
developed nervous lesions at a time when cirrhosis 
has been definitely proved to be absent, whereas there 
are a number of cases on record in which one sibling 
has been found to have cirrhosis without nervous lesions. 

Experimental evidence points to the liver as the organ 
primarily involved and perhaps responsible for the 
lesions of the central nervous system. Although Graef, 
Negrin and Page -- have observed cirrhosis of the 
liver following the causation of hypothalamic lesions, 
they argue that the mechanism may be an indirect one 
through changes of feeding habit. Whether this may 
apply to patients with Wilson’s disease remains doubtful. 
The work of Kallo and Oberling,-® who have produced 
liver changes through lesions to the lenticular nuclei, 
has never been repeated and their evidence is not 
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conclusive. On the other hand, Mahaim produced 
central nervous lesions in dogs by causing severe hepatic 
damage by the injection of 50 per cent alcohol into the 
biliary tract. The cerebral lesions were observed thirty 
to eighty days following the causation of the hepatic 
damage and were “intense lesions of the nerve cells with 
slight predominance for the cortex and particular vas¬ 
cular and neurological lesions in the central nuclei of 
the thalamus and the caudate nucleus’’ (translated). 
Kirschbauin obtained similar lesions in the brain of 
one dog which sun'ived ligation of the hepatic artery for 
ninety days. Crandall and Weil =“ demonstrated in 
vitro a substance in the serum of dogs with experimental 
hepatic lesions that was causing damage to the myelin 
sheaths of rats’ spinal cords when these were incubated 
for twenty-four hours at 37 C. in such serums. The 
serum of the same dog was inactive in this respect 
prior to liver lesions. We were unable to obtain any 
clearcut results when spinal cords of rats were incu¬ 
bated in the serum of our patients. Pathologic evidence 
shows that liver disease can cause brain lesions 
(Scherer,-^ Sclialteiibrand-®) and in hepatolenticular 
degeneration the clinical impression points in the same 
direction. 

The few facts known about the pathogenesis of hepato¬ 
lenticular degeneration suggest the liver as one impor¬ 
tant factor. Observation of our patients showed that 
exacerbations followed or were accompanied by periods 
of low food intake and gastrointestinal distress. On 
the other hand all remissions observed followed periods 
of high food intake. These facts lead to the use in 
these patients of high caloric diets low in fat (4,000 
calories, 3,000 derived from carbohydrate, 600 from 
protein and 400 at the most from fat). Such diets 
have recently been given in this disease by Wollaeger 
and Shands,®“ but these authors report no observations 
on the effects of this treatment in their patients, Dimitz 
and Vujic had reported some success in 1925 from 
a high caloric, meatless diet. Obviously the effects 
of such dietary measures in a chronic neurologic disease 
are hard to evaluate and, as liver function tests some¬ 
times vary even in untreated patients, they are of little 
help. Furthermore, one cannot expect a reversal of 
clinical symptoms due to irreparable anatomic damage 
of the central nervous system. Final evaluation of any 
therapy is possible only after a period exceeding the 
average life expectancy of such patients, and some pre¬ 
sumptive evidence could be gained if a previously slowly 
progressive course could be arrested for a period lasting 
longer than any previous remission. Detailed meta¬ 
bolic studies which are in progress also might bring 
a better knowledge of the nutritional aspects of the 
disease. In the 3 treated patients of this series who 
were under observation for two, six and ten months 
respectively wliile taking diets, as described, clinical 
observation alone (in the absence of any measurable 
data) suggested that they all got somewhat better and 


24. Mahaim, I : La degenerescence hepato lenticulaire; etude clintque, 
anatomique et expenmentale, Schi\ei 2 Arch f Neurol u Ps>chiat 16: 
252 265. 1925; 17: 43 62 and 283 305, 1926, abstr , J. A. M. A. 86: 1324 
(April 24) 1926 

25 Ktrschbaum, W : Emfluss der experimentellen Leberschadigung 
aut das Zentralnenensystem, Ztschr. f. d ges. Neurol u. Psychiat. 87: 
50-83, 1923. 

26 Crandall, L A , Jr, and Weil, A.: Pathology’ of the Central 

Ner\ous System in Diseases of the Lner, Arch. Neurol. & Psichiat 
29: 1066 1083 (May) 1933. sycmac. 

27. Scherer, H J.: Zur Trage der Beziehungen zwischen Leber- und 
Gehirn^eranderungen, Virchows Arch. f. path Anat 288 : 333 345, 1933 

28 Schaltenbrand, G . Chorea mit Leberzirrhose, Deutsche Ztschr. f* 
Ncr\enh. 91: 174 219, 1926 

• 29, Wollaeger, E E, and Shands, H. C.: Hepatolenticular Decenera 
tion: Report of Two Cases, One Associated with the Cru\eilhrer-Baum- 
garten Syndrome, Arch Int. Med 75: 151-154 (March) 1945 

30. Dmittz L, and Vujic, V.: Zur Kenntnis der Pseudosklerose, 
Wien. Urn Wchnschr 38: 1 and 991, 1925. 
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that their neurologic disturbances became stationary and 
certainly in 1 case (4) improved somewhat. The dietary 
measures appeared to be of help in shortening setbacks 
associated with minor infections. 

CONCLUSIONS AND SUMMARY 
^ 1. Four cases of hepatolenticular degeneration (1 with 
biopsy of the liver and autopsy, 2 in siblings of this 
patient) had all been previously misdiagnosed as either 
parkinsonism, psychoneurosis or multiple sclerosis. 

2. Laboratory studies disclosed that the cephalin floc¬ 
culation test alone of all liver function tests performed 
was positive in the majority of cases, whereas the 
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SYPHILITIC 


pathogenesis of primary 

OPTIC ATROPHY 

It IS difficult to understand, at first sight, why malaria 
.therapy should be useful in syphilitic optic atrophy, 
which has generally been looked on as a degenerative 
process. In the past there have been many miscon¬ 
ceptions as to this condition, first of all, that syphilitic 
optic atrophy is just another variety of the tabetic 
process. This idea had early led to the designation 
of “tabetic optic atrophy,” a term which should be 
discarded in favor of “primary syphilitic optic atrophy.” 
To the clinician it has been a long established fact that 

hippuric add synthesis, S^tf '.VtS- 

an e pro irombin time were often not significantly lytica, in meningovascular syphilis and even in syphilitic 

P.ersons who never had and never will develop any 
sign of tabes. 


altered even in the presence of pronounced anatomic 
liver changes. Positive liver function tests in periods 
of functional stress indicated the capricious type of liver 
disease, with periods of detectable impairment of func¬ 
tion alternating with periods of functional adequacy. 

3. In these cases, where exacerbations were related 
to periods of inadequate diet, remissions followed 
periods during which the patients had been taking high 
caloric diets relatively low in fat. In 1 patient the first 
remission in eight years occurred after institution of 
such a diet. 
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Malaria therapy, according to Moore and Woods,' is 
the most efficacious method of treatment of primary 
syphilitic optic atrophy. This therapeutic study of the 
Johns Hopkins group, done with the greatest accuracy 
and comprising 250 patients, has no equal in the litera¬ 
ture. Others “ observed similar gratifying results with 
the use of malarial fever. 

In the opinion of Kierland and O’Leary “ malaria 
treatment is also superior to Swift-EIlis therapy in the 
control of failing vision due to syphilis. The abandon¬ 
ment of intraspinal therapy is advocated because of its 
tendency to extinguish vision suddenly in 10 per cent 
of patients so treated.^ 

There are no comparable large and well studied 
groups of patients with syphilitic optic atrophy who were 
treated with artificial fever. In the small series of 
patients who were subjected to hyperpyrexia by 
Menagh' and Neymann" the percentage of visual 
improvement appears to be lower than in the malaria 
treated patients with opti c atrophy. __ 

From the Research Department, Central Stale Hospital, Indianapolis. 

Paper presented under the ausinccs of the Section on Nervous and 
Mental Diseases. . . ^ . r. • i tt • 

The study was aided by a jrrant from the American Social Hygiene 
Association and the American Society for the I rcycntion of Plindncss. 
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Moore and Woods ' made the important observation 
that there is no significant difference in the prognosis 
of treated or untreated optic atrophy, whether this con¬ 
dition is associated with any of the three main types 
of neurosypliilis or whether it -occurs as an isolated 
symptom in an individual with syphilis. From the 
clinical facts only they concluded that there is probably 
also no difference as to the pathology and the patho¬ 
genesis. In tins conclusion I concur after having 
examined microscopicallj' in the past filteen years the 
visual pathways of 70 patients with all types of syphilis 
of the central nervous system. Of these, 10 had com¬ 
plete syphilitic optic atrophy and 2 had unilateral optic 
atrophy. Olliers liad optic nerve changes ranging from 
the earliest lesion to far advanced atrophy but still 
leaving the patient with some useful vision. In another 
group the optic nerves were nornial. 

From the study of this large anatomic material it 
became apparent that primary syphilitic optic atrophy 
is due to a chronic inflammatory process followed by 
degeneration of the nerve fibers. Infiltrations, composed 
of lymphocytes and plasma cells, e.\Tcnd from the 
periphery along the septums toward the interior, pro¬ 
ducing first marginal degeneration of tlie optic nerves. 
On the perimeter tliis manifests itself in a concentric 
and slowly advancing narrowing of the visual fields. 

In other instances of optic atrophy the entire diameter 
or large irregular sectors of the optic nerves become 
involved at once by the inflammatory process. The 
principal site of the e.vudative features is in the intra¬ 
cranial portion of the optic nerves or in the chiasm (ir 
both and is dependent on a varying degree of syphilitic 
basilar meningitis. From here the atrophy of the visual 
nerve fibers proceeds in both directions. The essentia! 
lesion in the interior of the optic nerves and chiasm 
consists of cellular infiltrations in the septal connective 
tissue and around the blood vessels (fig. 1). Only if 
there is an extensive exudative process at one time 
or another in the interior of the nerves will optic atrophy 
occur. A few scattered lymphocytes and plasma cells 
within the visual patliways, while not completely harm¬ 
less, will not cause large scale degeneration of the 
nerve fibers. In addition there is round cell infiltration 
in the pia of the intracranial optic nerves and chiasm 
(fig. 2). The latter, it should be emphasized, may he 
present without atroph)' of the optic nerves. 

The pathologic basis of syphilitic optic atrophy, there¬ 
fore, is more like the process of dementia paralytica 
thaii of tabes. Tin's knowledge is not new. Previous 
investigators made the same observation. In other 
words, my own findings uphold the anatomic studies 
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of Leri/ Stargardt® and Richter® that the primary 
lesion in syphilitic atrophy of the optic nerves is a 
peripheral and interstitial neuritis, which is followed 
by a slow secondary degeneration of the nerve fibers. 
Many writers on this subject have been so fascinated 
by the term tabetic optic atrophy that they have over¬ 
looked this important conclusion of the earlier workers, 
or they have become confused by the many different 
opinions which have been expressed on the patho¬ 
genesis of optic atrophy. 

mechanism of malarial therapy in the 
ARREST OF SYPHILITIC OPTIC ATROPHY 
After having gained a more accurate insight into the 
pathogenesis of syphilitic optic atrophy, it is easier for 
one to understand the beneficial action of malaria treat¬ 
ment. One of the more important effects of malaria 
therapy consists in arresting the inflammatory- phase 
of the neurosyphilitic process. It is not yet known 
in exactly what manner this is brought about. There 
is evidence that the activation of the mesodermal tissue, 
which is produced by the malaria plasmodia and not by 
the elevated temperature, is responsible for the cessa¬ 
tion of the inflammatory reaction.’® 



Fig. 1.—Perivascular infiltration of vessel in interior of optic chiasm 
in syphilitic primary optic atrophy. Toluidin blue stain. 


The exudative phenomena have usually been inter¬ 
preted as the direct effect of Treponema pallidum. 
Therefore, it was argued, if temperatures above normal 
destroy the spirochetes, the round cell infiltrations will 
recede. For practical purposes it has been shown, 
however, that hyperpyrexia ■which can be produced with 
safety in man is not deleterious to the syphilitic 
organism.” 

In this connection the question arises; What is the 
relation of T. pallidum to optic atrophy ? Igersheimer 
made special studies concerning this problem. He 
observed m occasional spirochete in the meninges of 
the atrophied nerves in one third of the cases. On 
account of the scarcity of spirochetes, Igersheimer felt 
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that treponemes are not directly responsible for the 
degeneration of the optic nerves. In my own material 
not a single treponeme was observed in the optic nerves, 
although in 1 instance masses of treponemes w'ere pres¬ 
ent in tlie cortex of an orbital convolution immediately 
opposite the atrophied nerves. Spirochete studies in 



Fig. 2.—Round cell infiltration in pia of optic ne^e, penetrating along 
the septums toward the interior in syphilitic primary optic atrophy, 
Hematoxylin-eosin stain. 


other types of neurosyphilis also tend to show that the 
pathologic process is only indirectly the result of 
T. pallidum. At the present stage of knowledge the 
exact relationship of the treponemes to the microscopic 
changes in the pathogenesis of the various types of 
neurosyphilis is not definitely knoivn. Varied stages of 
tissue immunity obviously play an important role. 

Malaria therapy, besides changing the tissue immu¬ 
nity, inhibits the inflammatory element of syphilitic 
optic atrophy, and the secondary degeneration of the 
nen'e fibers ceases. Since most frequently the inflam¬ 
matory process advances from the periphery tow'ard 



Fig, 3,—Beginning syphilitic optic atrophy, arrested by malaria therapy. 
The optic nerve shows a large marginal area of degeneration. Following 
malaria treatment the irregular contraction of the visual field ceased to 
progress, ilyelin sheath stain. 

the interior, enough normal tissue of the central portion 
of the nerve is left for useful vision (fig. 3). 

Unfortunately, in a number of patients optic atrophy 
progresses in spite of malaria therapy. For some 
unknoivn reason malaria is ineffective. The inflam- 
mator}' feature continues unabated, and complete optic 
atrophy ensues. Or malaria therapy arrests the exuda- 
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live process, but the resorptioji of the round cell infil¬ 
trations IS so slow that degeneration of the nerve fibers 
IS almost complete before all the inflammatory cells 
lave been removed. If one has the opportunity to 
exainme the optic nerves of patients with syphilitic 

^ treated with malaria, one -x,,. guuu jcsuus wicn maiaria tiierapy in the control 
vill find that the absorption of the plasma cells and of syphilitic optic atrophy can best be explained on the 
lymphocytes is a matter of years rather than of months, basis that the degeneration of the optic nerves is due 

tbe therapeutic results. For to an inflammatory process, which is arrested by malaria 


remains within the optic nerves the inflammatory proc¬ 
ess, which IS the essential factor in producing degenera¬ 
tion of the visual nerve fibers. 

CONCLUSIONS 

The good results with malaria therapy in the control 


i --ic3un.:s. jL’ui 

three years following makria therapy slow progression 
of failuie of vision ma}' continue. Thereafter, no addi¬ 
tional loss of vision has been noted.-* On the other 
hand,^ in the patients who react most favorabl}’^ to 
malaria treatment the concentric constriction of the 
visual fields will gradually expand, evidencing a capacity 
for recovery of partially damaged nerve fibers. 

CAN the treatment OF SYPHILITIC OPTIC 


treatment. 

A patient with failing vision due to syphilitic primarj' 
optic atroph}' should at once receii’e malaria therapy. 

Routine antisyphilitic treatment with trivalent ars- 
phenamine, bismuth and mercury is entirely' inefficacious 
in syphilitic optic atrophy, and the patient will become 
blind almost as rapidlj' as if he had received no treat¬ 
ment at all. 


ATROPHY BE IMPROVED? 

It is quite ew'dent, then, that treatment of sj^philitic 
optic atrophy depends on the arrest of the chronic 
inflammation within the optic nerves. On this principle 
rests, to a large degree, the effectiveness of malaria 
therap 3 L In favorable cases one course of malaria will 
suffice. If visual failure continues to progress, one 
should contemplate another course of malaria. Quartan 
malaria (Plasmodium malariae) will have to be used, 
since in the interim an immunity has developed to the 
tertian strain with which the patient was previous!}^ 
inoculated. 

Penicillin has been shown to reduce in neurosyphilis 
the increased cell count of the spinal fluid. To follow 
up malaria with penicillin or give it concomitantly may 
be a worthwhile procedure by enhancing the anti-inflam¬ 
matory action of malaria therapjc To rely on penicillin 
alone would be hazardous. In my e.xperience penicillin 
does not come up to the efficacy of malaria in the 
treatment of dementia paralytica, and the same may be 
true in its use in S3'philitic optic atrophy. 

SURGICAL intervention FOR SYPHILITIC 
OPTIC ATROPHY 


ABSTRACT OF DISCUSSION 

Udo J. Wile, Medical Director (R), U. S. Public Health 
Service: Aitioug all of the late sequelae of acquired ueuro- 
siTihilis, cases of primary optic atrophy have been, from the 
standpoint of therapy, the most hopeless group. Prolonged 
treatment with arscnicals, heavy metal and iodides fail to elicit 
any therapeutic response on the progressive changes of the optic 
nen'e which ultimately lead to complete amaurosis. I am in 
accordance with Dr. Bruetseb’s statement that, following the 
use of malaria, many cases have responded by a definite slowing 
up of the process, and a few have established a status quo which 
permitted the patient to sustain a limited vision indefinitely. In 
the absence of definite foci of spirochetes, such beneficial changes 
could be due only either to the relief of pressure, if this was 
present, or by tlie resolution or arrest of an inflammatory 
process as outlined by Dr. Bruetsch. Similar results, probably, 
explainable on the same basis, occur with the not infrequent 
relief of root pains in tabes. Here again we arc dealing not 
with the presence of organisms but with an inflammatory con¬ 
dition of the posterior roots and ganglions, which seems to be 
relieved not only by bouts of fever induced by malaria but also 
by mechanically induced pyre.xia. My experiences convince me 
that thus far fever tiierapy, and particularly malaria, offers the 
only hope for arresting or delaying the process of optic atrophy. 
The mechanism of tliis therapy is adequately explained by Dr, 
Bruetsch's theory that the degeneration is caused by an inflam- 


In recent years S3'philitic arachnoiditis involving the 
optic nerves has been held responsible for optic atropli 3 ', 
and surgical intervention has been recommended.*® 
Throughout this study especial attention was given to 
this conception. In every instance the chiasmatic region 
was carefully examined at necropsy. The base of the 
brain with the optic nerves and with the arachnoid in 
position was embedded for microscopic examination. 
From the histologic investigation the impression was 
gained that optochiasmatic arachnoiditis may be respon¬ 
sible in an exceptional case for the atrophy of the optic 
nerves. In by far the largest majority of primary 
S3"pbilitic optic atrophy the arachnoidal adhesions about 
the optic nerves and chiasm are not the cause of the 
degeneration of the optic nerves. In some instances 
of S3'philitic optic atrophy there is no adhesive arach- 
noid'itis whatever in the optochiasmatic region. In 
others the thickened arachnoid passes harmlessly over 
the optic nerves. If in siidr cases the fibrosed and 
infiltrated arachnoid is surgically removed, there still 


13. Vincent, C.; Jc.-mdcUze, and Brcta^ic: -Uroplnc opliqnc tabetiqw 
et neuro-chirurgie. Bull. Soc. d oplit. de Farif. 49._4a, 393^ lail, .- 
Syphilitic Opticochinsmatic Arachnoiditis, Tr. Am. Ophth. 
fsJs. Ilausman, L.: TJic Surg.ca Treatment of Syphil.Uc Optic 
Atrtpliv Dne to Chiasmal Arachnoiditis, Am, J. Ophth. 2-1 til9. 1941. 
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niatory process. 

Dr. Alan C. Woods, Baltimore: I agree witli the author 
that optic atrophy is not limited to tabes. However, it is still 
true that the majority of patients with syphilitic optic atrophy 
also have tabes, which certainly indicates some close link in the 
pathogenesis of the two. I also agree that inflammatory reac¬ 
tions arc responsible for the degeneration of the optic nerves. 
However, since in syphilis (he inflammatory process is the 
response to an infectious agent, there is no reason to suggest 
that "the patliologic process is only indirectly the result of 
Treponema pallidum.” The failure to find spirochetes in the 
optic nerve does not preclude their presence. Even in dementia 
paralytica, in which their presence is accepted beyond doubt, 
investigators as careful as lahiicl, for e.varnple, do not always 
find spirochetes in the brain. In my e.xperience, fever treat¬ 
ment with malaria or with artificial hyperpyrexia has produced 
changes in the spinal fluid indicating an abatement of the inflam¬ 
matory processes as evidenced by a drop in cell count and total 
protein. We therefore can rightfully assume tliat fever is 
largely responsible for the therapeutic success. Our present 
methods of treating central nervous system syphilis thus far 
have never given 100 per cent results. In some of the cases of 
failure the therapeutic method itself must be held responsible. 
In other cases the tempo and extent of the disease process arc 
such that our present methods of treatment arc totally inade¬ 
quate. Therefore, in rapidly progressing failure of vision, just 
as in rapidly progressing dementia paralytica, the chances of 
arrest arc poor, and when the entire optic nerve is involved the 
prospect of preservation of useful vision with the weapons at 
hand is also poor. One must also realize that the progrc.ssion 
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of tissue change once initiated by inflammatory reactions may 
continue because of various secondary forces. It is still too 
early, I feci, to conclude that fever produced by malaria or 
other methods, alone or combined with penicillin, is superior to 
penicillin as the single therapeutic agent when penicillin is given 
in optimum time-quantity dosages. The author is to be com¬ 
plimented for his provocative thinking on the question of the 
pathogenesis of neurosyphilitic processes. 

Dr. J. E. Moore, Baltimore: It is urgently to be desired 
that the pathologic study of syphilitic primary optic atrophy, 
which Dr. Bruetsch has here presented in brief summary, be 
subsequently published in expanded form. The student of the 
subject desires much greater documentation, with correlation of 
clinical data, treatment administered and pathologic findings. 
Especially gratifying to the clinician is Bruetsch’s concurrence 
in the favorable effect of malaria in arresting the progress of 
the atrophic process, and his insistence on the immediate neces¬ 
sity for this form of treatment as soon as the diagnosis is 
established. Likewise important, in view of the recent fad for 
surgical intervention in this country and abroad, is the author’s 
demonstration that, in the majority of cases of syphilitic primary 
optic atrophy, adhesive optochiasmatic arachnoiditis plays no 
part in the development or progress of the atrophy. From the 
clinical point of view it is difficult to agree completely with the 
author’s concept of the pathogenesis of optic atrophy and his 
statement that its pathologic basis is more like that of dementia 
paralytica than of tabes. As observed clinically, primary optic 
atrophy is actually far more frequent in tabes than in any other 
form of neurosyphilis. Iir dementia paralytica, optic atrophy 
rarely occurs except when tabes is associated, and the entire 
disease process is properly designated taboparesis. In tabes 
itself, it is an old and frequently confirmed observation that 
optic atrophy is often the first manifestation, occurring years 
before the development of obvious damage to the posterior roots 
and columns of the spinal cord. These facts and others have 
led many observers, including myself, to the hypothesis that the 
pathogenesis of syphilitic primary optic atrophy is identical with 
the pathogenesis of tabes dorsalis itself. 'The latter is as yet 
unknown. Tabes differs from all other forms of neurosyphilis 
in many extraordinary respects, among which are the extreme 
selectivity of the neurologic damage, the absence of treponemes 
in the nervous system (liere pointed out by Bruetsch himself 
for the optic nerves), the low reagin content of blood and spinal 
fluid, and the refractoriness of the disease to treatment. A 
tabes-like disease, with degeneration of the posterior roots and 
columns of the spinal cord, of the peripheral nerves, and with 
primary optic atrophy, has been produced in experimental 
animals by prolonged maintenance on a diet deficient in certain 
components of vitamin B. Is it possible that the reason some 
neurosyphilitic patients develop tabes with or without optic 
atrophy, or the latter alone, is a combination of the influence 
of syphilis with some other factor not as yet defined, possibly 
dietary deficiency? The answer to this fascinating question is 
likely to be had, if at all, neither from clinical nor from patho¬ 
logic observations on neurosyphilitic patients but instead from 
carefully planned experimentation. 

Dr. Bernhard Dattner, New York; I am completely in 
accord with Dr. Bruetsch’s chief point, that malaria therapy is 
the indicated treatment in syphilitic primary optic atrophy and 
that in terms of the final visual result it is definitely superior 
to either intraspinal therapy or to routine antisyphilitic treat¬ 
ment with trivalent arsenicals and heavy metals. I am likewise 
in agreement with Dr. Bruetsch that the atrophic process in the 
nerves usually begins in the intracranial portion of the nerve 
^^^nacterized by thickening and perivascular round cell 
infiltrations of the overlying pia and its intraseptal prolonga¬ 
tions in the nerve. The degeneration occurs first usually in the 
marginal fibers, often involves nerve bundles and may also 
involve the central papillomacular bundle. However, I am not 
convinced that the primary degeneration of the optic nerves, 
which in my experience is seen predominatingly in association 
with tabes and taboparesis, is paralytica, is entirely secondary 
to preceding inflammatory changes either in the pial septums or 
around the blood vessels. The large mass of anatomic material 
assembled by Dr. Bruetsch is impressive, and one awaits with 
interest a detailed report on the point emphasized by Dr, 


Bruetsch, namely that the degenerative process in the nerve ts 
always secondary to an extensive preceding exudative process. 
If tliis point can be established it will go a long way to clear¬ 
ing up the enigma of primary syphilitic optic atrophy. If one 
grants Dr. Bruetsch's hypothesis of the pathogenesis of primary 
syphilitic optic atrophy, his conclusion that the mechanism of 
malarial therapy is an arrest of the neurosyphilitic inflammatory 
process is quite logical. Indeed, in a way the conclusion sup¬ 
ports the original hypothesis. Ophthalmologists have for years 
employed the nonspecific protein reaction in the treatment of 
ocular inflammation and have amassed a considerable volume of 
evidence to indicate its value. However, the nonspecific protein 
reaction is a complex affair including not only the febrile reac¬ 
tion and leukocytosis but a general stimulation of the reticulo¬ 
endothelial system, changes in the permeability of the capillaries, 
alterations in the colloidal contents and stability of the serum 
with changes in the sedimentation rate, immunologic changes 
with a mobilization of preformed antibodies and tissue desensi¬ 
tization, and various other changes. While there is a wide¬ 
spread belief that the beneficial clinical changes which follow 
the reaction are largely proportional to the degree of fever and 
leukocytosis which accompany it, this is far from being univer¬ 
sally accepted, and many observers believe that equal, if not 
superior, results are obtained with mild proteins w’hich cause 
little fever or leukocytosis. They attribute the favorable results 
to other phases of the nonspecific protein reaction. Dr. Bruetsch 
takes the latter view and cites in its support his 1932 work, 
which demonstrated that malarial therapy produced a reaction 
in the reticuloendothelial system, with stimulation of the capil¬ 
lary endothelium, the histiocytes and undifferentiated mesen¬ 
chyme cells. This makes a logical argument, and considerable 
sound experimental work may be cited to support this view. 
The argument is predicated, however, on the premise that the 
degeneration in the optic nerves is secondary to a preceding 
inflammatory reaction. The evidence on this point is not yet 
entirely convincing. The theory that the degeneration in the 
optic nerves and posterior columns is secondary to a combina¬ 
tion of neurosyphilis and vitamin deficiency is likewise bolstered 
by sound experimental work. I do not think it can as yet be 
discarded in favor of the evidence here presented. I am in full 
accord with Dr. Bruetsch on his views on opticochiasmoarach- 
noiditis. 

Dr. Walter L. Bruetsch, Indianapolis: The discussers are 
in accord that malaria therapy is the most efficacious method of 
treatment of syphilitic primary optic atrophy. As to the degree 
of efficacy of penicillin alone, no definite statements can be 
made. The audience has been somewhat astounded by my state¬ 
ment that the pathologic basis of so-called tabetic optic atrophy 
is more like that of dementia paralytica than of tabes. In the 
past forty years only five anatomic studies have been made 
which consisted of sufficient material to be of conclusive value 
(Leri 1904, Stargardt 1913, Richter 1921, Igersheimer 1926, 
Behr 1917-1938). Every one of these investigators, with the 
exception of Behr, agrees that there is an inflammatory process 
in syphilitic primary optic atrophy and that the pathologic 
changes in the optic nerves are the same whether the optic 
atrophy occurs in tabes or in dementia paralytica. They are 
also the same in meningovascular syphilis. Optic atrophy occurs 
more frequently in tabes. The pathogenesis of syphilitic optic 
atrophy is linked up with the pathogenesis of tabes dorsalis. 
However, an expert on the histopathology of tabes such as 
Richter disclaims any semblance of the histopathology of tabetic 
optic atrophy to the process in the cord in tabes. Syphilitic 
primary optic atrophy, particularly the early and intermediate 
stage, is by no means rare in cases of dementia paralytica with¬ 
out tabetic cord involvement. The reason why in dementia 
paralytica optic atrophy has not been observed more often clini¬ 
cally is the fact that in the era before the advent of malaria 
therapy dementia paralytica, in contrast to tabes, was a fatal 
disease within an average of one to three years. Later the same 
therapy, namely malaria, which reversed the inflammatory 
process in the paretic brain cortex, also arrested the exudative 
process in the optic nerves, which in the early stage is limited 
to the marginal zone. The marginal degeneration of syphilitic 
optic atrophy has usually extended far into the interior of the 
optic nerves before the patient becomes aware of failing vision 
and consults a physician. At that time the process in the optic 
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nerves has already existed for several years. For this very 
syphilitic individual with a positive spinal fluid 
should have a visual field examination once a year. If a nar¬ 
rowing of the visual fields is present although the optic disks 
may still be normal, a diagnosis of beginning syphilitic optic 
atrophy is justified, and malaria therapy enforced by penicillin 
shouJd be instituted. There is no conclusive evidence that vita- 
mm (ieficiency plays any role in the production of syphilitic 
primary optic atrophy. The experimental work to which Dr. 
Moore referred is far from being convincing, and in human 
neuropathology nothing is known that even in extreme cases of 
me vitamin deficiency diseases the optic nerves become involved 
It would be unfortunate if, on account of this suggestion, 
attempts should be made to treat syphilitic optic atrophy with 
vitamin pills. 


SHIGA DYSENTERY 

MAJOR LUCIAN A. SMITH 
Medical Corps, Army of the United States 

In New Guinea, as in other parts of the world, 
bacillary dysentery, or shiga dysentery, will alwa)'s be 
an important problem. It is particularly important to 
the armed forces because it renders fighting men non- 
effective and it increases the burden of tlie Medical 
Corps. Because of the necessity for keeping units of 
the armed forces as close to full effective strength as is 
feasible, it is desirable to utilize every means of arriving 
at the diagnosis as early as possible in order to shorten 
the period of hospitalization and to return such patients 
to duty. 

By formal definition bacillary dysentery, or shiga 
dysentery, is an acute infectious disease of the lower 
bowel caused by the Shigella group of organisms and 
manifested by fever, cramps, nausea, vomiting and fre¬ 
quent stools containing mucus, pus and blood. Often 
the arbitrary statement is made that the stools of 
bacillary dysentery may be distinguished by the pres¬ 
ence of pus, blood and mucus, that those of amebic 
dysentery contain only blood and mucus, and that the 
stools of simple diarrhea contain only mucus. Such a 
statement is correct in well developed cases but may be 
misleading in the earliest phase of the disease, the phase 
in which the certainty of diagnosis is most important. 

All too often there is a tendency among soldiers to 
ignore various types of diarrhea or dysentery until their 
symptoms become severe. Anything less severe may be 
dismissed under the common designation “the G. I.’s,” 
and the soldier may place the blame on the cleansing 
soap, on dirt on the mess gear or even on the chlorine 
in the water. 

DIAGNOSIS 

The medical officer who sees the patient first may not 
have adequate facilities at hand for immediate exam¬ 
ination of more specialized type. His judgment as to 
whether a patient with frequent stools should be 
admitted to a hospital should be guided by the patient’s 
general condition, by the severity of the diarrhea and 
by the presence of either of the other cardinal symptoms, 
namely fever or cramps. If the latter are present, 
further investigation is mandatory. A moderate per¬ 
centage of patients in tropical areas may have only 
toxemic symptoms at the onset, and attention may not 
be directed to the bowel until loose stools appear, some¬ 
times as long as two days later. Early symptoms may 
suggest dengue fever or malaria or other conditions 
manifested by fever and headache, and for that reason 
repeated questioning may be needed to get the patient 
to mention his first bowel sj-mptoms. 


• j positive diagnosis of bacillary dysentery 

IS made by proctoscopy or proctosigmoidoscopy. Con¬ 
trary to the common conception of such an examination 
as part of the initial physical evaluation, the procedure 
is neither difficult nor painful in patients with diarrhea. 
It is done as easily as the routine rectal digital, and with 
no more bother. If the patient is allowed to empty his 
bowel immediately before the proctoscope is inserted, the 
bowel usually will be found perfectly prepared for exam¬ 
ination. An enema as preparation merely fills the bowel 
with poorly absorbed water, thereby creating inter¬ 
ference. Furthermore, an enema may alter somewhat 
the true appearance of the bowel mucosa. I have found 
the knee-chest position most practical for the patient 
during the examination under field conditions. In most 
patients the diagnosis can be made with the instrument 
inserted no more than 5 inches, and the procedure 
requires only a few minutes. Specific diagnosis by 
culture of the stool usually requires two or more days, 
and there is a fair chance that the cultures will be nega¬ 
tive. The early stools often do not contain pus or blood 
either grossly or microscopically. It is neither necessary 
nor desirable to wait for characteristic stools to appear 
before making the working diagnosis of bacillary 
dysentery. 

SUBJECT MATERIAL 

The material covered in this paper includes 87 cases 
of shiga dysentery seen in an army station hospital in 
New Guinea between May 1944 and March 1945. The 
number studied gives no idea of the incidence of the 
disease, since it includes no borderline cases and because 
many patients are treated in dispensaries. The purpose 
of the study was to increase the speed of accurate differ¬ 
entiation of bacillary dysentery from other forms of 
dysentery and to determine visually the response of the 
mucosal lesions to various types of treatment. Diag¬ 
nostic proctoscopy was performed as soon as possible 
after it was suspected that the condition was the result 
of infection of the bowel. In some patients this could 
be done within a few hours after the onset of symptoms ; 
in others who had been treated for a time in more 
forward areas or at local dispensaries such examinations 
were necessarily delayed. Subsequent to the initial 
examination, proctoscopy or sigmoidoscopy was per¬ 
formed at short intervals in order to follow the changes 
occurring during treatment. 

The symptomatology of bacillary dysentery is variable, 
depending on the strain of organism, its virulence, the 
size of the initial infection and the general condition 
and resistance of the patient. One group of symptoms 
includes those caused by the acute toxemia resulting 
from absorption of exotoxin of Shigella dysenteriae 
or of small amounts of the endotoxin of Shigella para- 
dysenteriae. To such toxemia can be attributed the 
fever, headache, chill, malaise, nausea, vomiting and 
generalized aches seen, in that general order of fre¬ 
quency. As a rule the acute toxic symptoms subside 
spontaneously in one to three days. The second group 
of symptoms is the result of bowel involvement and 
includes frequent bowel movements, cramps and the 
passage of bloody and purulent stools. Such diarrhea 
is watery and urgent, and in those cases in which a large 
amount of tenesmus is present there is usually an 
unusual amount of low rectal involvement. Stools 
number from one to forty each twenty-four hours, 
usually averaging between five and ten in that time. 
Fever ranging from 99.5 F. to 105 F. averages about 
101.2 F. maximum. The cramps in shiga dysentery are 
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nearly always low abdominal, although occasionally they 
occur in the mid or upper abdomen. Headache rnay be 
very severe, as indicated by the fact that 1 patient in our 
series had an admitting diagnosis of possible meningitis. 

Physical findings are of little help in making a positive 
diagnosis of bacillary dysentery. Often, however, a 
tenderness over the descending colon helps to confirm 
the suspicion that the bowel is the source of the initial 
headache and fever. It was a little surprising to find 
the spleen palpable in 7 of the 87 cases in the series. 
No malarial plasmodia were found in thick blood smears, 
and as the acute toxemia disappeared the splenic 
enlargement could no longer be demonstrated. Two 
patients had algid or cholera-like dysentery with sub¬ 
normal temperature, blood pressure falling to the shock 
level, clammy profuse perspiration and a severe 
prostrating diarrhea. One came on three days after 
herniorrhaphy, and the other developed tliree days after 
appendectomy for suppurative appendicitis. In addition 
to the use of large quantities of parenteral saline 
solution, the administration of sodium sulfadiazine 
intravenously led to dramatic improvement within 
twenty-four hours. 

LABORATORY FINDINGS 

In this series of cases routine laboratory tests were 
done but had only negative diagnostic value. The leuko¬ 
cyte counts ranged from 3,300 to 17,500, with an aver¬ 
age value of 8,500. Microscopic examinations of stools 
showed no parasites or ova. Red and white blood cells 
and macrophages frequently were visualized. 

In the 87 cases studied stool cultures taken before 
treatment was started were positive for Shigella organ¬ 
isms in 48.2 per cent. Various strains of Shigella para- 
dysenteriae were isolated in 40 patients. Shigella 
ambigua was found in 2 and, through accident, 3 
patients did not have stool cultures taken before treat¬ 
ment was started. 

PROCTOSIGMOIDOSCOPIC FINDINGS 
The types of bowel lesions seen on proctoscopy depend 
on the stage of the disease, on the virulence of the 
Organism and on whether or not chemotherapy has been 
Used prior to the examination. There are several salient 
features on which the diagnosis may be based. 

1. Early Phase .—Even when the symptoms have been 
present only a few hours, the common features are 
found. Mucosal edema and diffuse hyperemia form the 
background. The edema may be barely discernible or 
the mucosa may present a waterlogged appearance. 
Usually the capillary dilatation is diffuse and the usual 
vascular pattern of the mucosa is lost. The mucosa 
may present a pink to red velvety surface. Punctate, 
flame-shaped or ecchymotic hemorrhages are visible 
either in the mucosa or beneath it. Studded through 
the mucosal surface in this acute phase there may be the 
most characteristic lesions of all, miliary mucosal 
abscesses of pin point or pin head size. These are 
creamy m color, slightly elevated and probably represent 
localized accumulations of leukocytes. These “abscesses” 
m the untreated cases become topped by shallow ulcera- 
patient receives suitable chemotherapy 
^^ 7 may disappear quickly or be replaced by 
reddish granulation.” Early, in the more acute cases, 

diffuse superficial necrosis of the mucosa, 
vitli dissolution of the normally smooth surface and the 
ormation of a pseudomembrane which clings closely. 

ns may be wiped free, leaving a red to purple raw 
uucosal surface which may be friable enough to bleed 


freely, giving frank blood mixed with pus or mucus in 
the lumen of the bowel. It is in the early acute phase 
of bacillary dysentery that the best opportunity for 
quick healing is offered. Up to a certain point in this 
infection the bowel mucosa may endure toxic changes 
without sustaining poorly reversible damage. After 
such damage has occurred, however, the lesions must 
run their own course, and their resolution is less quickly 
influenced by chemotherapy. 

If a patient with bacillary dysentery receives no treat¬ 
ment, or if several days elapse before medical care is 
sought or treatment given, one of several things usually 
happens. The disease may be mild enough to run its 
course quickly without treatment, it may run a delayed 
course or it may reach an indolent ulcerative stage. 
It is the delayed course which shows best the middle 
phase of healing. 

2. Middle Phase .—The mucosal changes in this phase 
are usually accelerated by chemotherapy. With or with¬ 
out treatment the lesions of the initial process clear in 
an order chronologically the opposite of their appear¬ 
ance. If first seen during this middle phase the mucosa 
may not have much residual edema, and fresh or fairly 
old granulations may have developed at the sites of pre¬ 
vious mucosal necrosis or abscesses. These granula¬ 
tions vary in number and size. They are usually irregu¬ 
lar in shape and separated by the fairly normal areas of 
mucosa not previously involved by necrosis. The granu¬ 
lations are usually a duslcy red or purple, and in their 
centers superficial ulcers may or may not be seen. 
When present, such ulcers may vary from 0.5 mm. to 
over 1 cm. in diameter and may be round, oval or serpig¬ 
inous. Their bases may be distinctly gray and dirty. 
The proximal surfaces of the valves of Houston are 
favorite sites for granulations and ulcers, although there 
is no regularity of location. A patient with much rectal 
tenesmus may have most of his mucosal lesions in the 
distal 6 cm, of the bowel. 

As these lesions heal, the free pus and blood disappear 
from the lumen of the bowel and soon afterward the 
mucosal edema lessens. The diffuseness of the mucosal 
hyperemia as well as evidences of necrosis and pseudo¬ 
membrane is lost. The abscesses and sometimes the 
hemorrhages vanish with only a trace remaining. 
Granulation fills in the ulcerations and may assume an 
elevated mulberry studded appearance. These dusky 
granulations usually become progressively lighter in 
color until a vague pink lymphoid type area remains. 
When this is no longer evident there is a restoration 
of the normal vascular pattern of the mucosa. 

In 1 or 2 subacute cases of great severity fairly deep 
ulcerations of the mucosa were present, together with 
waterlogging edema of the interval mucosa, which bal¬ 
looned over the edges of the ulcers, making them 
resemble an undermining t 3 'pe. 

The most characteristic lesions of this phase are the 
ulcerations and the granulations which are part of the 
healing process. The granulations may be reluctant to 
disappear from the mucosa even though there may be 
no coincidental clinical sj'mptoms. A red to purplish 
dry granulation may lend to considerable areas of the 
mucosa a mulberry appearance, while at the same time 
there may be no diarrhea or cramps. Such lesions often 
persist for many days after the patient could be con¬ 
sidered cured symptomatically. 

Immediate diagnosis and prompt adequate chemo¬ 
therapy are necessary to prevent the development of 
such slowly reversible lesions. 
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acute bacillary dysentery there ^occmrs^ an Tndotent spontaneously but the 

ulcerative phas"; in^vhich'^the lerr^e more toe ft™t cto '"^evious 

Sucli ulcers usually have a dirty gray base and the ed^es rhe rpLaf'!? response to treatment have been 

and inten^al mucosa may sho^fStle or no reaSon zation tm 

Sometimes persistent slowly healing ulcers leave Sper- proctosigmoidoscopic studies have 


hcial scarring, as manifested by areas of pallor and loss 
of the normal blood r^ascular pattern. These areas may 
be made more prominent by surrounding hyperplasia 
of l3^i3iphoid tissue. In our experience it is unconnuon 
to see much late thickening of mucosa or of valve edges. 
Oil]}'’ 1 patient was seen witJi residual formation of tiny 
globular retention cysts in the mucosal surface. 

DIFFERENTIAL DIAGNOSIS 

In the differential diagnosis of the many conditions 


Unless proctosigmoidoscopic studies have 
been made, such criteria are misleading. It can be 
demonstrated repeatedly in this condition that, although 
the relief of cramps and diarrhea by sulfadiazine is 
usualty prompt or dramatic, the healing of the mucosal 
lesions seems dependent on how much time has elapsed 
between the onset of symptoms and the institution of 
chemotherap 3 L VVhen the diagnosis is made and treat¬ 
ment started within twenty-four hours after onset of 
S)'mptoms, the objective response to therapy may be 
as dramatic as was the relief of S 3 miptoms. If several 


associated with diarrhea and the other symptoms sug- passed during which symptoms were ignored, 

gestive of bacillary dysenter 3 L one might mention amebic ™sbbderstood or inadequately treated, the initial phase 

d 3 ’sentery, gastroenteritis of undetermined cause, sal- j changes passes and ulcerations become more 

monella infections such as paratyphoid fever, idiopathic “^hnite. The healing of such ulcerations passes through 
ulcerative colitis, cholera, staph 3 'lococcic food poisoning, usual phases of healing seen in any type of ulcer 

epidemic diarrhea with nausea and vomiting, schisto- ^od naturally this requires time. The golden period of 


somiasis, segmental enteritis, bowel neoplasms, balanti 
diasis, irritable bowel and malaria. In New Guinea 
bacillar 3 ' d 3 'senter 3 ' must be differentiated most com- 
monl 3 ' from acute amebic d 3 ’senter 3 ', acute gastroenteritis, 
staph 3 dococcic food poisoning, salmonellosis and epi¬ 
demic diarrhea. In 90 per cent of instances we feel it 
is possible to make an early jiositive diagnosis of shiga 
dysenter 3 ' by means of the proctosigmoidoscope. 

As a rule in gastroenteritis, staph 3 dococcic food 
poisoning and epidemic diarrhea we have found only 
mild edema and mild hyperemia of the mucosa. 

In the proctoscopic e.Kamination of 11 cases of proved 
paratyphoid fever with diarrheic symptoms the chief 
value was a negative one in that it was possible in each 
instance to exclude bacillary d 3 'senter 3 '. In 3 of these 
confirmed cases the diagnosis of parat 3 'phoid fever was 
made by the proctoscopic picture and in 1 it was sus¬ 
pected. The parat 3 'phoid fever cases with positive find¬ 
ings on proctosigmoidoscop 3 ' e.xhibited a mottled 
lymphoid mucosal hyperplasia of moderate degree. 
This occurred irregularly and was light pink, not red 
as one expects in ordinary hyperemia. Two of the 
patients had numerous small, round and oval ulcers 
rather evenly distributed on the tops of the lymphoid 
mucosal prominences. 

Differentiation of borderline types of acute amebic 
dysentery is sometimes difficult. The usual type has 
characteristic discrete ulcerations which tend to be 


treatment of bacillary dysentery lies in the first twelve 
to twenty-four hours after onset of symptoms. This 
fact again emphasizes that proper treatment is dependent 
on rapid diagnosis before the stool culture can be of 
help. 

In the attempt to evaluate the objective response to 
treatment of this series of cases, four groups were 
studied: (1) cases without chemotherapy, (2) cases 
with sulfaguanidine therapy alone, (3) cases treated 
with sulfadiazine alone and (4) cases treated with a 
combination of sulfadiazine and sulfaguanidine. We 
had no other suitable chemotherapeutic agents available. 

General therapeutic measures common to all tlie 
groups included bed rest and liquid diet for twenty-four 
hours and in several instances intravenous administra¬ 
tion of isotonic solution of sodium chloride. Paregoric ' 
and bismuth were not used in treatment. After the first 
day the diet was increased rapidly to full quantities. 

When sulfaguanidine was given the patient received 
4 Gm. every three hours for four doses, then 2 Gm. 
every four hours for a total of sevent 3 '-two hours, total¬ 
ing 46 Gm. When sulfadiazine was used, equal weights 
of sodium bicarbonate were given. The initial dose was 
4 Gm. of sulfadiazine followed by 2 Gm. ever 3 f four 
hours for four doses, then 1 Gm. every four hours for 
four doses and 1 Gm. every six hours for seven doses, 
making a total of 23 Gm. in seventy-two hours. In a 
few instances maintenance doses of sulfadiazine were 
continued for up to a week. With the combined treat- 


deeper and more evenly distributed than the ulcers of the usual sulfadiazine routine was follmved for 

shiga dysentery There is more tendency to thick hyper- During the last day of these, the sulfa- 

plastic mucosal involvement, and it is common for the guanidine routine was given and continued the fourth 
interval mucosa to be quite normal in appearance, fifth days of treatment, making a total of five days 

. of therapy. These amounts were used ivithout regard 

for the weight of the patient. An increase in the fluid 
intake to 3,000 cc. daily was encouraged, and in most 
instances subsequent leukocyte counts and urinalyses 
were made. Determinations of blood sulfonamide levels 
were made on many of the patients and the highest 
levels attained during sulfadiazine therapy ranged from 
6 mg to 22 mg. per hundred cubic centimeters. No 
reactions to sulfadiazine were encountered. iwo 
patients receiving sulfaguanidine had drug reactions: 

1 Paullcy J. W.: Treatment of n'M*'jf' 

:• rw,. tin 1942. Roth. E. I.; Chenowilh. B. M.,_ jr.. 


Quite often the discrete ulcers have blood oozing out 
of their bases while at the same time no pus is visible. 
This is hardly ever seen in shiga dysentery. In the 
advanced cases of amebic colitis the deeper involvement 
gives a characteristic undermining of the ulcers and 
sometimes deep necrotic and sloughing areas with expo¬ 
sure of the muscular layers of the bowel. 

EVALUATION OF RESPONSE TO TREATMENT 
In Studying the response of bacillary d 3 ’sentery with 
and without various forms of treatment, it is necessaD' 
to take into consideration the fact that in many instances 
the disease is mild and more or less self limited and 
that the s 3 'mptoms ma 3 '’ clear spontaneousl 3 L In other 


sSS® fefys-r » 

Dysentcrj’ with Succmylsulfathiazole, J. l.ab. c. 

(Kov.) 1942. 
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•1 manifested by headache, nausea and fever sustained 
at about 101 F., the other manifested by chilliness, fever 
to 104 F., headache, backache and slight splenic enlarge¬ 
ment. Other sources of fever were excluded, and the 
temperature and spleen returned to normal after dis¬ 
continuance of the drug. The second patient had had 
an initial therapeutic course of sulfadiazine without 
untoward reaction. 

SYMPTOMATIC RESPONSE 

In evaluating the relief of symptoms, record was kept 
of the disappearance of fever, cramps and diarrhea and 
of the time required for the establishment either of con¬ 
stipation or of normal bowel habit. This can be shown 
best by table 1. It may be seen that while some of the 
untreated cases subsided very promptly, most of them 
were classed as slow in response. The relief during 
sulfaguanidine therapy was faster than when none was 
administered. The remarkable relief of symptoms dur¬ 
ing sulfadiazine or combined sulfiidiazine and sulfa¬ 
guanidine therapy seemed to be chiefly the response to 
sulfadiazine. These results were more remarkable than 
apparent from the figures. Because of the need for 
treating the sickest patients with the most effective 
means available, a large percentage of those treated with 
sulfadiazine were of the most severe type and some of 
them had extensive subacute lesions of relatively long 
duration. 

OBJECTIVE RESPONSE 

The objective response to therapy (table 2) was 
determined by repeated proctosigmoidoscopies made at 
one to three or four day intervals, depending on the rate 
of healing. From two to ten examinations were per¬ 
formed on each patient. Here again many of the cases 
had been existent for sufficient time to render them 
rather resistant even to sulfadiazine. The extra tiirie 
required for objective healing in these cases, all of which 
fell into the third and fourth therapeutic groups, elevated 
the average time required for clearing of the lesions 
treated with sulfadiazine alone or in combination. In 
those patients who had had their symptoms only a few 
hours before our diagnosis and treatment, the objective 
healing response was so swift and complete as to leave 
no conceivable’doubt as to the effectiveness of the treat¬ 
ment. In even the worst of such necrotizing mucosal 
processes, if sulfadiazine treatment could be begun 
within twelve to twenty-four hours after onset of symp¬ 
toms it was usually possible to anticipate objectively 
complete clearing of the lesions and restoration of a 
normal bowel within three to ten days. 

Even with the most severe cases included in the sulfa¬ 
diazine group, the average of seven days required for 
healing was significantly less than the average time 
required for disappearance of the lesions in cases treated 
with nothing or with sulfaguanidine alone. 

Review of the 14 patients to whom no treatment was 
given shows that 7 had a mild form of bacillary 
dysentery in which demonstrable lesions subsided 
spontaneously in from six to fourteen daj's. Seven 
■ of the patients had symptoms and lesions which con¬ 
tinued long enough to lead to a sense of shame at 
depriving them of treatment. Two of these finally 
cleared spontaneously. The other 5 had to have chemo¬ 
therapy to terminate their symptoms and lesions. 
Sulfaguanidine, when finally give*i, cured both within 
a few days. With the help of chemotherapy these 
lesions healed in the eighth to twentieth days. In the 
last 5 of the 7 patients there was no doubt of the 


indolence of the process up to the time sulfaguanidine 
was given, although it is entirely possible that the lesions 
would have cleared ultimately without chemotherapy. 

EFFECT OF CHEMOTHERAPY ON STOOL CULTURES 

The question of persistence of positive cultures of 
the fecal content of the bowel is an important one 
from the point of view of direct transmission and sub¬ 
sequent carrier states. In our experience sulfadiazine 
is just as effective as sulfaguanidine in rendering such 
stool cultures negative. Of 87 patients, 42 had positive 
stool cultures before treatment. After treatment with 
sulfaguanidine, of 8 patients with positive stools before 
treatment, all had negative stools after treatment. Of 
20 patients having positive stool cultures, sulfadiazine 
rendered the cultures negative in 18. The other 2 
patients had to be evacuated for other reasons before 
the cultures became negative. Of 10 patients having 
positive stool cultures before treatment, all had nega- 

Table 1.— Relief of Symptoms of SItiga Dysentery During 
Various Forms of Treatment 


Symptomatic Relief 


Treatment 

None.... 

Sulfaguanidine.... 

Sulfadiazine. 

Sulfadiazine plus 
sulfaguanidine... 


I>ra- 

matic, Prompt, 
1 Pay 2-3 Pays 
0 3 

0 C 

22 9 

li 2 


Slow, 
Mod- More 

crate, Than 

4‘5 Pays 5 Pays 

1 6 

9 5 

1 2 

2 1 


Total 
None Cases 

4 14 

0 20 

0 34 

0 19 


Table 2. —Healing of Mucosal Lesions of Shiga Dysentery as 
Demonstrated by Repeated Proctosigmoidoscopies 
During Various Forms ^of Treatment 


Cose Groups 

No treatment. 

SuUaguaDldinc. 

Sulfadiazine. 

Sulfadiazine plus sulfaguanidine. 
AK cases. 


Time Required for 


Hospital 

Stay, 

Average 

Healing 

__A_ 

! - 

Average 

Range 

Pays 

Pays 

Pays 

15.0 

11.3 

6-20 

16.1 

10.2 

3-16 

12.9 

7.0 

2-14 

15.G 

10.8 

3-21 

14.0 

9.8 

2-25 


tive cultures after the combined use of sulfadiazine 
and sulfaguanidine. In several patients with serial 
cultures taken twice daily by way of the proctoscope, 
it was found that sulfadiazine therapy rendered cul¬ 
tures negative within twenty-four to thirty-six hours. 
Such effectiveness decreases the period during which 
it is necessary to isolate such patients. 

QUESTION OF CHRONIC BACILLARY DYSENTERY 
A number of years ago during an outbreak of bacil¬ 
lary dysentery in a state hospital 2 patients with proved 
shiga dysentery continued to have persistent dysenteric 
symptoms. One, an old man, died of inanition about 
four months later. The second, a man aged 60 who 
remained in an acute manic phase of a manic-depressive 
psychosis, died three months after the onset of his 
dj'sentery. At autopsy in both patients many chronic 
ulcers were found scattered through the colon. Some 
of the ulcers were deep, some were shallow. Three 
other cases, not included in the present series, deserve 
comment. One patient for three weeks had had inade¬ 
quate treatment prior to his admission for a severe 
dysentery caused by Shigella ambigua. Although he 
improved considerably on adequate chemotherapy, he 
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continued to have symptoms and persistent shallow 
ulcerations of the mucosa during the sixty days of our 
observation before his evacuation. The second patient 
had had an acute bacillary dysentery five months before 
being seen by us, and in those months he had had about 
ten brief recurrences with intermittently positive stool 
cultures for Shigella parad 3 ^senteriae. He had never 
been hospitalized or examined with the proctoscope and 
treatment had been haphazard. On admission to the 
hospital after five months of recurrent sj'inptoms 
chronic mucosal ulcerations were demonstrated by 
proctoscope although he was having formed stools at 
the time. Even on adequate treatment these lesions 
required over three months to heal. The third patient 
had had repeatedly recurrent episodes of dysentery 
following an initial acute attack four months before. 
He had received sulfaguanidine therapy for demon¬ 
strable mucosal ulceration in two other hospitals where 
he had been treated. The first proctoscopy' by us 
following his last episode of diarrhea revealed that 
the bowel mucosa was normal except for several vaguely 
outlined pallid areas, and many' stool cultures were 
negative. Following an operation for ingrown toe¬ 
nails, he developed acute bacillary dysentery with fever, 
cramps, many typical stools, culture positive for Shigella 
paradysenteriae and proctoscopic findings of hyperemia 
and edema which accentuated the previously noted pallid 
areas. Sulfadiazine quickly controlled his symptoms, 
and the bowel mucosa regained the appearance which 
it had had when it was first seen. We felt that this 
represented a chronic bacillary dysentery with acute 
exacerbation. These patients are cited chiefly to illus¬ 
trate the belief that bacillary dysentery can give rise 
to one form of chronic ulcerative colitis. The first 2 
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reported, the consequent ulcerative changes require 
much extra time to disappear and in a few cases such 
lesions become very resistant to treatment. Three 
patients were encountered with what seemed to be a 
of chronic ulcerative colitis due to shiga dysentery 

7. Effective early treatment with sulfadiazine usually 
leads to prompt or dramatic cessation of diarrhea and 
cramps. However, symptomatic relief is not paralleled 
by objective healing of the mucosal lesions, which to 
heal may require three days or three weeks or longer 
depending on the length of time elapsing between the 
onset of symptoms and the jnstitiition of therapy. The 
objective healing of the mucosal lesions was significantly 
faster during chemotherapy, especially during the use 
ot sulfadiazine. This was attributed to the readier 
access of the soluble sulfonamide to the causative organ¬ 
isms by' way of the capillaries. 

8. The immediate proctosigmoidoscopic diagnosis of 
bacillary dysentery permits prompt specific treatment, 
quick relief of symptoms, accelerated objective healing, 
a shorter period of hospitalization and reduction of the 
chances of mortality'. 

9. Empirical sulfonamide treatment of dysentery 
before proctosigmoidoscopic examination has established 
the diagnosis is to be deprecated because of the danger 
of overlooking causes which may be of more serious 
significance than bacillary dysentery. 


PARATHYROID ADENOMA AND HYPERTROPHY 
OF THE PARATHYROID GLANDS 
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had had no chemotherapy', and the last 3 had received 
late, haphazard or inadequate chemotherapy'. Such 
cases emphasize the need for immediate diagnosis and 
prompt adequate chemotherapy in this disease. 


CONCLUSIONS 

1. The early diagnosis of bacillary dysentery' can be 
made rapidly and accurately' by proctosigmoidoscopy. 
Such examination should be made promptly whenever 
a patient complains -of diarrhea and abdominal cramps 
either with or without associated fever. The use of 
the proctoscope for the immediate diagnosis of bacillary 
dysentery is as practical as the use of an otoscope or 
ear speculum in the diagnosis of otitis media. 

2. Preliminary diagnostic and frequent subsequent 
proctosigmoidoscopies were made in cases of bacillary 
dysentery seen in New Guinea. 

3. Pathologic mucosal changes were visible and diag¬ 
nostic within two to twenty-four hours after the onset 


of symptoms. 

4 In this series of 87 cases, 48 per cent had nega¬ 
tive stool cultures and might have had incorrect diag¬ 
noses if proctoscopy had not been performed. 

5 Repeated proctosigmoidoscopies were made to 
determine the comparative effects which various types 
of therapy have on objective healing of the bowel 
lesions Fourteen cases were treated with bed rest 
and a low residue diet. Twenty cases were treated 
with sulfaguanidine alone, 34 with sulfadiazine alone and 
19 with a combination of the two sulfonamides. 

6 It is felt that the golden penod for eftective 
therapy in this condition occurs during the first twenty- 
four hours of sy'mptoms. At that time the imtia toxic 
changes in the mucosa are most easily reversible, it 
effective treatment is postponed until stool cultures are 
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The clinical recognition of hy'perparathyroidisin 
depends on interpretation of its protean manifestations. 
These have been divided into (1) those symptoms 
resulting from chemical alterations in the blood, (2) 
those sy'mptoms resulting from involvement of the 
urinary tract and (3) those symptoms resulting from 
involvement of the skeleton.^ At first the disease was 
recognized only in instances of far advanced skeletal 
disease. Wore recently a considerabI}'']arger group of 
cases have been reported in which renal symptoms pre¬ 
dominated and skeletal involvement was minimal or 
absent. Albright, Aub and Bauer = have pointed out 
that hyperparatliyroidism with bone disease may occur 
without evident renal lesions and that hyperparathyroid¬ 
ism with renal lesions can occur without bone involve¬ 
ment. It is therefore apparent that neither osseous nor 
renal lesions need necessarily be conspicuous in hyper- 
paratliyroidisni. Keating and Cook ® have mentioned 
one proved instance of hy'perparathyroidisin in which 
there was no evidence of bone or renal involvement. In 
any case in which hyperparathyroidism is suspected 
from the clinical manifestations, confirmation of the 
diagnosis depends on the interpretation of cheniicin 
analysis of the blood and urine for calcium and 
phosphorus.'*____-_- 
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In the absence of conspicuous renal or skeletal dis¬ 
ease, hyperparathyroidism could be expected to produce 
only the symptoms attributed to hypercalcemia per se. 
These include nausea, vomiting, weakness, lethargy and 
anorexia and have been most conspicuous in instances 
of severe or acute hyperparathyroidism, spontaneous or 
experimentally produced, of the type sometimes referred 
to as parathyroid poisoning. 

Parathyroid overdosage was first produced in dogs by 
Collip “ in 1926. A similar picture was also produced 
by Collip “ by the injection of certain inorganic salts. 
Later it was demonstrated by Hueper '' that dogs dying 
of acute parathyroid poisoning presented metastatic 
calcifications in organs such as the kidneys, lungs and 
stomach. Vomiting, anorexia, failure of the kidneys 
and death in a state of uremia from parathyroid over¬ 
dosage in acute animal experiments were described by 
-Thomson and Collip.® The findings at necropsy in dogs 
dying from acute experimental hyperparathyroidism 
were described by Cantarow. Stewart and Hansel.® 

It is probable that the case reported by Dawson and 
Struthers^® is the first example of acute hyperpara¬ 
thyroidism occurring in man due to parathyroid tumor. 
Listlessness, drowsiness, fever and vomiting have been 
reported in a boy 5 years of age given 100 units of 
parathyroid injection daily for six days by error.^^ 
Recovery occurred when administration of the para¬ 
thyroid injection was discontinued. Hanes in 1939 
reported the first example of death from parathyroid 
poisoning in man that was observed clinically. In his case 
hyperparathyroidism was diagnosed but, before operation 
could be performed, the patient became extremely weak 
and nervous, had elevated temperature and generalized 
aching and died. At necropsy an adenoma of the para¬ 
thyroid was found. In addition there were “widespread 
injury necrosis and calcification of connective tissue, 
especially that forming the basement membrane of the 
parenchymatous organs and the arteries of medium and 
arteriolar size.” Hepatic focal necrosis was present. 
Calcification was present in the kidneys and myocardium 
to a high degree. Calcium deposits of a lesser degree 
were present in the stomach and lungs. There was 
widespread calcification of the media of the arterioles 
in the heart, kidneys and lungs. 

Oliver^® has described 2 cases of death from acute 
hyperparathyroidism. The clinical features were vomit¬ 
ing, anorexia, loss of weight, asthenia, constipation and 
mental retardation. Fever, drowsiness and tachycardia 
were present. At postmortem examination a chief cell 
adenoma of the parathyroid gland was found with 
metastatic calcification in the kidneys, heart, lungs, 
stomach and arterioles. 

The fifth case of acute hyperparath 3 'roidism to be 
confirmed b}^ necropsy was reported in 1940 by Smith 
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and Cooke.^^ For two years the patient had noticed 
limping, pains in the legs and constipation. These were 
followed by abdominal pain, vomiting, tachycardia and 
delirium. An adenoma of the parathyroid composed of 
chief cells was found at necropsy. There was metastatic 
calcification of the kidneys and the pancreas. 

It is my purpose in this paper to present the findings 
in 2 cases of probable acute hyperparathyroidism asso¬ 
ciated with duodenal ulcer. This coe.xistence has not 
been reported previously. Castleman and Mallory,^® 
however, cited chief cell hyperplasia (secondary hyper¬ 
plasia) of mild degree occurring in 2 cases in which 
there were duodenal ulcers. 

REPORT OF CASES 

Case 1.—A Negro man aged 36, first admitted to the Mayo 
Clinic Nov. 11, 1943, for seven years previously had noted 
intermittent epigastric pain, usually relieved with alkaline pow¬ 
ders. In the year preceding admission the pain had become 
more severe than it had been before. He was said to have 
bad sy'pliilis in 1923 
and to have received 
antisyphilitic treat¬ 
ment. 

The results of the 
physical examination 
disclosed a tempera¬ 
ture of 98 F., pulse 
rate 66 beats per min¬ 
ute and blood pressure 
110 mm. of mercury 
systolic and 80 dias¬ 
tolic. 

The tonsils, which 
were large, were in¬ 
fected. The remaining 
examination gave 
negative results. 

The urine bad a 
specific gravity of 
1.020, its reaction was 
acid and it was nega¬ 
tive for albumin and 
sugar and on micro¬ 
scopic examination. A 
complete blood count 
was normal. The 
Kahn, Kline, Hinton 
and Koliner reactions 
were all negative. 

A rocntgenographic 
examination of the 
thorax gave negative 
results. Gastrointes¬ 
tinal roentgenograms 
revealed the presence 
of a duodenal ulcer, but there was no evidence obtained of 
pyloric obstruction. . 

The patient was hospitalized and routine treatment for ulcer 
was started. Tonsillectomy was performed on November 15. 
The postoperative course was uneventful for three days but then 
severe, continued vomiting developed. This was not associated 
with epigastric pain or nausea. It occurred after eating and 
at times lasted for several hours. The vomiting continued for 
eight days and then stopped. 

The patient was well for two months after dismissal, but 
then epigastric distress recurred. This continued intermittently 
until July 1944, when it necessitated hospital care elsewhere. 
On his entering the hospital, administration of an ulcer diet 
with milk, calcium and magnesium phosphate was begun. After 
two days of this regimen, persistent vomiting developed and 
remained unabated for three weeks’ time in spite of all treat- 

14. Smith, F, B., and Cooke, R. T.: Acute Fatal Hynernaratby- 
roidism. Lancet 8: 650-651 (Nov. 23) 1940. 

15. Castleman, Benjamin, and Mallory, T. B.: Parathyroid Hyper- 
pmsia in Chronic Renal Insufficiency, Am. J. Path. 13: 553-574 (May) 



Fig. 1 (case 1).—Posterior view of the 
organs of the neck and adenoma of the right 
inferior parathyroid. The esophagus has been 
opened. Both lobes of the thyroid are seen. 
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ment. Roentgenographic examination at this time again revealed 
a duodenal ulcer but no retention of barium in the stomach. 

ihe vomiting ceased after dismissal from tlie hospital, and 
on Aug. ]], 1944 the patient was readmitted to the Mayo Clinic, 
riie results of reexamination were unchanged e.xcept that a 
mss of 25 pounds (11.3 Kg.) was noted since last admission. 
He appeared apathetic and listless at this time. Questionable 
enlargement of the thyroid was noted. The blood pressure 
ranged from 140/80 to 170/110. 

The urine was normal e.xcept for an occasional hyaline and 
granular cast. The blood count was normal. The Kline, Kahn, 
Hinton^ and Kolmer reactions were still negative. The con¬ 
centration of urea was 3S nig. per hundred cubic centimeters 
of whole blood. The concentration of chlorides was 578 mg. 
per hundred cubic centimeters of plasma. The carbon dioxide 
combining power was 57.9 volumes per cent. The total acidity 
of the gastric contents was 82; free hydrochloric acid 69, no 
blood. The duodenal ulcer was again visualized, but no gastric 
retention was present. 

The patient was hospitalized, and administration of an ulcer 
diet with aluminum phosphate gel and Sippy powders was begun 



Fig. 2 (rase 1).—», adenoma of the parathsroid gland composed of chief cells (X 120); f>. chief cells in 
adenoma of the parathj roid (X 350). 

Five days after admission, persistent vomiting reappeared. This, 
as before, was unaccompanied by pain and associated with only 
slight nausea. Throughout the period of hospitalization the 
patient had a peculiar listlessness, weakness and apathy which 
was une.xplained. Psychiatric e.xamination revealed evidence 
of an agitated depression, which had been increasing in severity 
for the past two months. 

The vomiting, listlessness and apathy continued. lu addition, 
headache appeared and the patient became disoriented. A 
hepatic function test was done on August 21, and pronouiiced 
retention of dye (sulfobromophthalein method) was found. The 
serum bilirubin was 1.5 mg. per Iiundred cubic centimeters 
direct and 0.3 mg. indirect. On August 27 for a short period 
he was unable to see. The temperature was now elevated for 
tlie first time and reached 101.6 F. iir the evening. The blood 
pressure was now 145 systolic and 85 diastolic. 

The patient became much worse on August 28 and lapsed 
into a semicomatose state. A roentgenogram of the fhora.x 
revealed bilateral congestion and parcnchymial consolidation of 
the ri"ht lung, which were interpreted as indicating pneumonia 
Administration of peniciUm was started. A roentgenogram of 
the skull was negative. The concentration of urea had risen to 
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96 mg. per hundred cubic centimeters of blood and the concen¬ 
tration of chlorides was 611 mg. per hundred cubic centimeters 
ot plasma. The carbon dio.xide combining power was 75 8 
volumes per cent. The serum bilirubin was 3.8 mg. per hundred 
cubic centnneters direct and 0.4 mg. per hundred cubic centi¬ 
meters indirect. The serum lipase was 0.6 cc. of sodium 
hydroxide per cubic centimeter and the serum amylase was 
160 units. There was dye retention, grade 4 (on tiie basis of 
1 to _4, m which 1 designates the least and 4 the greatest 
retention), by the sulfobromophthalein method. The cerebro¬ 
spinal fluid was clear with globulin positive; the total concen- 
tration of protein was 90 mg. per hundred cubic centimeters; 
the fluid was negative for blood; lymphocytes numbered 2 per 
cubic millimeter; the colloidal gold reaction was 0111100000■ the 
initial pressure was 6 cm. of water; the pressure on compression 
of the jugular veins was successively 28, 10 and 8 cm. of water; 
the final pressure was 6 cm. of water. 

The patient’s condition became critical, with the rectal teni- 
perajure rising to I0S.6 F. Coma developed and vomiting 
continued. The output of urine, which had been good and was 
recorded as 3,600 cc. on August 28, dropped to 400 cc. on 

August 29 and to 200 cc. 
on August 30. The con¬ 
centration of urea rose to 
160 mg. per hundred 
cubic centimeters of blood 
and the serum bilirubin 
was 5.96 mg. per hundred 
cubic centimeters direct 
and 25 mg. per hundred 
cubic centimeters indirect 
on August 29. Death 
occurred on the morning 
of August 31 (nineteeii 
days after admission). 

At the postmortem ex¬ 
amination the following 
conditions were deemed 
significant; an adenoma 
of the right inferior para¬ 
thyroid (fig. 1); liyper- 
trophy of the kidneys 
(right 405 Gm., left 400 
Gm.); bronchopneumonia 
(right grade 3, left grade 
I); mild icterus; healed 
duodenal ulcer; focal 
hemorrhage and infarct of 
the riglit cerebellar pe¬ 
duncle; thrombosis of a 
branch of the right pul¬ 
monary artery ivitli calci¬ 
fication of the thrombus. 

Tlie adenoma of the 
right inferior parathyroid measured 3 by 1.5 by 1,7 cm, and 
weighed 4.12 Gra. It was light brown. The cut surface was 
also light browm and homogeneous throughout. The remaining 
parathyroids were normal in size and color. 

In the lower lobes of both lungs there were irregular gray 
regions suggesting pneumonia. There was an antemortem 
thrombus occluding the pulmonary artery to the right lower lobe. 

In the duodenum there was the scar of a healed ulcer located 
1 cm. below the pylorus on the posterior surface. 

The kidneys were enormous, the two organs together weighing 
805 Gm. against a calculated normal of 400 Gm. The surfaces 
were pale brown and smooth. On section the cortex measured 
0 8 cm. in thickness. 

Microscopic stndy revealed the following findings (figs. 2 a 
and (6). The right inferior parathyroid was composed almost 
entirel)- of chief cells. In most regions they were arranged m 
solid masses, but often they were grouped in small cords and 
there was a tendency to assume a glandular pattern. Adipose 
connective tissue cells were practically absent. The stroma iras 
sparse in some regions but more abundant in the glandular 
portion of the adenoma. Blood vessels were numerous. Only 
a few groups of oxyphil cells were present. The cjtoplasm 
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of the chief cells was sparse. In only an occasional cell were 
there deposits of glycogen. The remaining parathyroids were 
normal. 

In the lungs there was bronchopneumonia in both lower 
lobes. The more striking finding, however, was the widespread 
calcification of the walls of the small and medium sized arteries 
(fig. 3). The deposits were in the media and involved the entire 



Fig. 3 (case 1).—Calcification of small pulmonary artery and broncho¬ 
pneumonia. Calcification in the alveolar septums also can be seen 
(X 160). 

circumference of the vessels. There was also a widespread 
deposition of fine particles of calcium within the alveolar sep¬ 
tums. These alveolar deposits were well demonstrated by 
von Kossa’s specific stain for calcium. In the thrombus within 
the pulmonary artery to the right lower lobe there was pro¬ 
nounced calcification. 

In the liver, occasional bile canaliculi were distended with bile 
thrombi. Atrophy of the central zones was present in a minimal 
degree. 

All sections of the kidneys revealed widespread deposition of 
calcium within the tubules and within the epithelial cells lining 
the tubules. In an occasional glomerulus there were deposits 
of calcium, and rarely a small artery presented medial calcifica¬ 
tion One small region of fairly recent infarction was almost 
completely calcified. Aside from these changes there was no 
evidence of recent or earlier renal disease. 

The former duodenal ulcer was covered by intact mucosa. 
The pancreas was normal. 

In decalcified microscopic preparations of the vertebrae and 
sternum there were disorganization of architecture and irregular 
distribution of calcium. 

Case 2.—A white man aged S3, admitted to the Mayo Clinic 
on June 4, I94S, complained chiefly of epigastric pain and 
vomiting of two years’ duration. In 1942 he had injured his 
back while employed as a miner. Roentgenographic examina¬ 
tion at that time was reported to have revealed a chip fracture 
1 . ficst and third lumbar vertebrae. Three weeks after 
this injury, while he was confined to bed, there developed 
vomiting, unassociated with pain, which persisted for one month. 
Intermittent epigastric pain continued for two years, occurring 
two to three hours after meals and relieved with alkali. There 
had been frequent episodes of vomiting during this time. In 
the past three months both the pain and emesis had become more 
severe, the latter not being associated with nausea. For two 


years there had been nocturia one to two times daily. Recent 
loss of 10 pounds (4.S Kg.) had been noticed. For ten days 
prior to his admission, abdominal pain and severe vomiting had 
been present. 

The patient's temperature was 98 F., pulse rate 96 beats per 
minute, blood pressure 154/100 to 130/100. His heart, lungs 
and abdomen were apparently normal. The urine had a specific 
gravity of 1.015, its reaction was acid and it contained a small 
amount of albumin but no sugar. Occasional hyaline casts were 
present. There were 6 leukocytes per high power field. The 
concentration of hemoglobin was 15.8 Gm. per hundred cubic 
centimeters of blood; leukocytes numbered 7,800 per cubic 
millimeter of blood. The Kahn reaction was negative. The 
concentration of urea was 28 mg. per hundred cubic centimeters 
of blood. Analysis of the gastric contents gave total acidity 
68, free hydrochloric acid 56, no blood. Roentgenographic 
examination of the thorax was negative. The gastrointestinal 
roentgenographic studies visualized a duodenal ulcer with a 
crater but no gastric retention. 

An ulcer regimen and administration of aluminum phosphate 
gel were begun. For three days the patient did well, but then 
vomiting started and was continuous, even though on some 
days his diet consisted only of milk. He was hospitalized on 
June 18 for observation and possible operation. 

As the symptoms did not improve with hospital care, opera¬ 
tion was advised. On June 30, 1945 gastric resection was done 
for subacute perforating duodenal ulcer. Three days after 
operation the concentration of urea had risen to 114 mg. per 
hundred cubic centimeters of blood, with concentration of 
chlorides 644 mg. per hundred cubic centimeters of plasma and 
carbon dioxide combining power 60.7 volumes per cent. The 
concentration of protein was 6.2 Gm. per hundred cubic centi¬ 
meters of serum. The patient appeared listless and lethargic. 
This condition became more severe on July 7. Recurrent and 


persistent vomiting was again noted. On July 8 he stopped 


eating, and it was 
difficult to get him to 
talk. On gastric la¬ 
vage there was no re¬ 
tention. The urinary 
output remained good. 
On July 9 the patient 
became semicomatose, 
and there was evidence 
of shock. On July 10 
he sank into a coma 
and his temperature 
rose to 105 F. The 
blood studies at this 
time revealed urea 232 
mg. per hundred cubic 
centimeters of blood 
and carbon dioxide 
combining power 46 6 
volumes per cent. 
Leukocytes numbered 
13,200 per cubic milli¬ 
meter of blood. The 
course thereafter was 
downward. His tem¬ 
perature rose" termi¬ 
nally to 106 F., w'ith 
death on July 10, 1945. 

At the postmortem 
examination the sig¬ 



nificant findings were 
as follows: primary 
hypertrophy of the 
parathyroids and of 
supernumerary para¬ 
thyroid glands; recent 


Fig 4 (case 2).—Posterior view of the 
organs of the neck, demonstrating h>per- 
trophy of the parathyroid glands. The left 
superior and inferior parathyroid glands and 
the two right superior and the right middle 
parathyroid glands are seen. The esophagus 
has not been opened The left lohe of the 
thyroid is seen 


(ten day) partial gas¬ 


trectomy for perforating duodenal ulcer; terminal bronchopneu¬ 
monia; multiple calcifications of the dura mater; hypertrophy 
of kidneys 
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as superior middle and inferior. The left superior parathyroid 
measured 3.2 by 1.6 by 1.2 cm. From its upper lateral surface 
there wp a tonguehke projection of parathyroid tissue measur- 
mg 1.2 by 0.4 by 0.2 cm. The left superior parathyroid with the 
tonguehke projection weighed 3.37 Gm. The upper part of 
the main portion was yellow-brown and homogeneous, while 
the lower third was darker brown and contained small cystlike 
cavities measuring up to 1 mm. in diameter. The left middle 
parathyroid measured 1.8 by 0.4 by 0.2 cm. and weighed 
0.130 Gm. The left inferior parathyroid measured 0.7 by 0.4 
by 0.2 cm. and weighed 0.09 Gm. These two glands appeared 
grossly like norma! parathyroid tissue. 

On the right side there were six distinct parathyroid glands. 
The largest of these, designated right middle parathyroid, showed 
extreme hypertrophy. It measured S.7 by 2.0 by 2.7 cm. Its 
upper pole was pale brown, while the lower pole was dark- 
brown. In it were two cysts filled with serous fluid; the 
larger one, in the upper pole, measured 2 by 1.5 by 1.5 cm. and 
the smaller one, in the midportion, measured 1.0 by 1.0 by 0.8 cm. 
The cyst walls were partially calcified. The gland weighed 

14.9 Gm. after the cysts 
bad been emptied. There 
U’ere two small parathyroid 
glands lying on the supe¬ 
rior and posterior surface 
of the right middle para¬ 
thyroid gland but entirely 
separate from it. They 
might be designated right 
superior parathyroid 
glands. They measured 0.9 
by 0.4 by 0.2 cm. and 1.0 
by 0.6 by 0.3 an. and 
weighed 0.110 Gm. and 
0.150 Gm. respectively. 
Anteriorly and beneath the 
right middle parathyroid 
gland were three other dis¬ 
tinct parathyroid glands. 
These might be designated 
as right inferior parathy¬ 
roids. The largest two 
hung grapelike from the 
main tumor but were sepa¬ 
rated from it by bands of 
fibrous connective tissue. 
They measured 2.0 by 0.9 
by 0.4 cm. and 2.0 by 0.6 
by 0.4 cm. and weighed 
0.730 Gm. and 0.690 Gm. 
respectively. The remain¬ 
ing right inferior parathy- 



Fig. 5 (case 2).—The right middle 
parathyroid gland; two cysts are seen 
in the upper and middle poles. 


roid gland measured 1.0 by 0.4 by 0.2 cm. and weighed O.lSO Gm. 
(figs 5 and 6).i® _ _ . , . ■ . 

The total amount of parathyroid tissue m this case weighed 
20.32 Gm. as against a normal weight of about 0.14 Gm. I 
cannot find comparable reports in the literature of this number 
of supernumerary parathyroid glands. 

In the lower lobe of the right lung there was increased con¬ 
sistency with corresponding decreased crepitation. 

Two large nlcers were found in the duodenum, perforating 

on the pancreas. • . j -len r-— 

The kidneys were pink-brown. The right weighed 250 Gm. 
and the left 290 Gm. There were many small adenomas measur¬ 
ing 1 to 4 mm. in diameter. Numerous peripelvic and paren¬ 
chymatous cysts measuring from 1 to 2 mm. were present^ in 
both kidneys Postmortem roentgenographic examination 
revealed diffuse nephrocalcinosis with the calcified regions mca- 
surinff 1 to 2 rnm. 

There was calcification of the dura mater along the superior 
sagittal sinus and falx extendin g 1 to 1.5 cm. on each side. 

~Tr~TrTeeular surfaces with pseudopod-Iike projections from 

have been recorded (Castleraan and Mallory. Cope )» 
b^rt^i^tbS instance connection between the glands could be demonstrated 
only with the left superior parathyroid. 


present on the inner surface of the dura mater. 

nl,, ngs were as follows: All parathyroid 

tissue was composed of essentially the same type of large, clear 
cell (wasserhelle cell, described by Getzowa w) (fig. 8 a and 

Jnd^ Castleman 

and Aiallory and will be Quoted' 




ifliniiiiii 


Fig. d (case 2).—Parathyroid glands; the right middle parathyroid 
eland IS not shown; illustrated on the left are the right superior and 
right inferior glands and on the right the left superior, middle and 
inferior glands. 



_ /" ^ / 
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"The wasserhelle cell is polyhedral in shape, sharply demar¬ 
cated by a thin basophilic membrane and varies from 10 
to 40 microns in diameter, averaging IS to 20 microns. 


Many 


17 G-tzowa. Sophia: Ueher die Gbndula paratbyremdra. , ■ , 

reoidcale Zellbauben dpclben “"d Reste des postbranchi P« • 

Virchows Arch. f. path. Anat. 188 : 181-235, 1907. 
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of the cell boundaries are broken with resultant fusion, similar 
to the alveoli in pulmonary emphysema. In contrast to the 
variability in the size of the cells the nuclei, though often 
multiple, are round to slightly ovoid in shape, sharply outlined 
and moderately hyperchromatic with an eccentrically placed 
nucleolus. As a rule the nuclei are located in the end of the 
cells, that is contiguous to the stroma. This produces a char¬ 
acteristic pattern which resembles a branch of berries. The 
cytoplasm is clear except for a little light pink staining granular 
material. Many of their tiny granules are glycogen deposits. 
Similar granules are present within the nuclei. There is no 
fat e.xcept for a rare droplet in the stroma. The low power 
appearance of the histological sections is so similar to that of 
clear renal cell carcinomas that distinction would be difficult 
if the source were not known. The stroma is composed of thin 
fibrinous connective tissue bands containing a moderate number 
of connective tissue cells and relatively few blood vessels. 
Their bands surround small and large groups of cell, producing 
a pseudoglandular effect. This effect is further emphasized 
by the position of the nuclei as mentioned above. Occasionally 
a true single layered alveolus is seen. No oxyphil or chief cells 
are found. There are 
no mitoses." 

In addition to the 
constancy of the large 
clear cell throughout all 
glands, the polarity of 
the nucleus was the next 
most constant feature. 

In the vast majority of 
the cells the nucleus 
occupied a position in 
tire end of the cell near¬ 
est the stroma, A few 
cells had pink-staining 
granules within the 
cytoplasm. The diam¬ 
eter of the cells varied 
from 10 to 30 microns, 
with an average of 20 
microns. Hyperplasia 
was self evident. The 
connective stroma was 
for the most part sparse, 
but in a few regions it 
was abundant. Glandu¬ 
lar grouping was very 
commonly seen. At 
times the cells were 
grouped in cordlike for¬ 
mation, and cysts of 
various sizes were fre¬ 
quent. Adipose connec¬ 
tive tissue cells were 
absent. Blood vessels were numerous. There was some varia¬ 
tion in staining between the cells in a single gland and between 
those in other glands. 

There were bronchitis and bronchopneumonia in the lower 
lobe of the right lung. A few deposits of calcium were present 
within the alveolar septums. 

In the liver a moderate degree of central atrophy with 
necrosis was present. Bile canaliculi were dilated and filled to 
an unusual degree with bile thrombi. 

In the pancreas, in an occasional duct, there was squamatiza- 
tion, while others had slightly distended lumens. There were 
focal hydropic changes in numerous groups of acinar cells. 

In the duodenum the ulcers were active and penetrated onto 
the head of the pancreas. 

All sections of the kidneys revealed numerous deposits of 
calcium in the epithelial cells and in the lumen of the tubules 
(ng. /). In some regions the deposits of calcium had produced 
necrosis of tlie tubular cells. In an occasional glomerulus 
there was slight proliferation of the cells of Bowman’s 
capsule, white a rare glomerulus was partially or completely 

brosed. There was dilatation of the tubules in a few regions. 
Numerous small "adenomas” were present in both kidneys. 


In decalcified microscopic sections of the vertebrae, sternum 
and ribs the trabeculae were thinned but no" cysts or osteo¬ 
blastic activity was seen. 

COMMENT 

In the first of these 2 cases of probable acute hyper¬ 
parathyroidism with coexisting duodenal ulcer the con¬ 
dition was due to an adenoma of the parathyroid gland, 
composed of chief cells, and there was metastatic calcifi¬ 
cation in the kidneys, lungs and small arteries. In the 
second case the condition was due to generalized hyper¬ 
trophy of the parathyroids and of supernumerary para¬ 
thyroid glands with hyperplasia of the large, clear cell 
type. Metastatic calcification was found in the kidneys 
and the dura mater. The number of supernumerary 
parathyroids is unusual, and the total amount of para¬ 
thyroid tissue present in this case showed hypertrophy 
and hyperplasia to an extreme degree. These 2 cases 
illustrate well the pathologic changes of the parathyroid 
gland in hyperparathyroidism. In a review by Castle- 


18 Castleman, Benjamin, and Mallory, T. B.: The Pathologj* of the 
Parathyroid Gland in Hyperparathyroidism: A Study of 25 Cases. Am 
J. Path 11:172 (Jan.) 1935. ' 

19. Albright, Fuller; Bloomberg, Esther; Castleman, Benjamin, and 
Churchill, £. D.; Hyperparathyroidism Due to Diffuse Hyperplasia of 
All Parathyroid Glands Rather than Adenoma of One: Clinical Studies 
on 3 Such Cases, Arch. Int. Med. 54: 315-329 (Sept,) 1934. 

20, Cope, Oliver: Hyperparathyroidism: The Significance of General- 
iztd Hyperplasia; Report of the Seventh Case, Clinics 1:1168-1178 
(Feb.) 3943, 



Fig. 8 (case 2).7-fl, hyperplasia of the parathyroids showing large clear cells in pseudoglandular grouping; the 
polarity of the nuclei is well illustrated (X 120), 6, large cell hyper^asia of the parathyroids (X 350), 

man and Mallory^® two distinct changes were empha¬ 
sized. There may be enlargement of a single gland or 
adenoma of a parathyroid gland. The adenoma is com¬ 
posed of chief cells or any combination of chief cells 
with oxyphil cells or large clear cells. Secondly there 
may be hypertrophy of four parathyroid glands. The 
significance of primary hypertrophy was first empha¬ 
sized by Albright and his associates and recently by 
Cope.-® In this type of primary hypertrophy and hyper¬ 
plasia of the parathyroids there is a consistent histologic 
picture; the cells are all of large clear cell type (wasser- 
helle). The second case in this report is the first 
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gcordecl c.se of primary hypertrophy from the Mayo hyperparathyroidism. I„ the 2 

i)r™"ii°Lil of o nonspecific nature 

present m both rases. In the hver there was atrophy of 
the central zones, k.m -,• ,■ or 


J. A. J[, A 
Jan. 5, me 


The bile canaliculi were distended 
to an unusual degree with bile thrombi. Broncho¬ 
pneumonia was present as a terminal factor. 

_ A portion of the kidney was analyzed for calcium 
m each case. It was found to contain 0.743 mg. per 
glam of wet tissue and 4.334 mg. per gram of dry tis- 
^ ^-^99 mg. per gram of wet tissue 

and 4.1/4 mg. per gram of dry tissue in case 2. For 
control a normal kidney was examined 


•'* ’7'”.ill uie z; cases the nresciitincr 

symptoms were those of duodenal ulcer, bufiii retrod 
spect the vomiting aggravated by diet and medication 

the \-e?XS^? weakness and lethargy was probably 
tlie lesiilt of hypercalcemia. With coexisting liypcr- 
paiathyroidism and duodenal ulcer in a patient whose 
piincipal complaints seem to be due to a duodenal ulcer 
tne rause _ is inevitably and irretrievably lost if tbe 
physicmn is hot lucky enough to think of hyperpara- 


The treatment of duodenal ulcer, if complicated by 
liy'perparathyroidism, ofYers many difficulties The 

methods and^fomidto'ra^ntffiirOBS^^ p^r "rarn'ol ^ high calciun' 

wet tissue and 0.24 mg. per gram of efry tissue hyperparathyroidism was suggested 


toryf laboratoiy work. However, the findings at 
necropsy of parathyroid enlargement, the history-, the 
renal changes and the metastatic calcifications are 
imequivocal. Castleman and Mallory have stated that 
rigid proof of hyperparathyroidism is often lacking, 
but in cases of pronounced parathyroid enlargement the 
burden of proof rests on the disclaimer. That hy-per- 
parathyroidism may produce renal lesions in the absence 
of osseous changes is well known. The osseous changes 
are thought to be an indication of the duration and 
degree of the disease as well as of the dietary habits; 
so that it is probable that osteitis fibrosa cy-stica is 
dependent on calcium balance.-^ 

The gastrointestinal manifestations of hyperparathy-- 
roidism are not as well known as are the osseous and 
renal changes. Gutman and his associates -- described 
anorexia, nausea and vomiting, constipation and epi¬ 
gastric pain occurring in tases of hyperparathyroidism 
and stated that, “while these symptoms may suggest 
the diagnosis of duodenal ulcer or acute appendicitis, 
they- have been considered as due to the toxic mani¬ 
festations of hy-perparathyroidism.” 

The coe.xistence of duodenal ulcer with hyperpara- 
thy-roidism presents some interesting problems in regard 
both to differential diagnosis and to treatment. The 
diagnosis is complicated by the fact that hy-perpara¬ 
thyroidism and duodenal ulcer present many- symptoms 
that are common to the two diseases and their coexis¬ 
tence may obscure the diagnosis. Gutman and his 
associates have stated that hyperparathyroidism may- 
itself produce symptoms that resemble those of duodenal 
ulcer. As seen from the cases presented, duodenal 
ulcers may actually exist with hyperparathyroidism. 
This coexistence has not been noted previously. When 
hy-perparathyroidism and duodenal ulcers exist together, 
vomiting may- be the manifestation of either one. How¬ 
ever, if intractable vomiting occurs with duodenal ulcer 
in the absence of demonstrable gastric retention, it 
might suggest the presence of hypercalcemia and in 
turn hyperparathyroidism. This diagnosis is even more 
suggestive if the vomiting is aggravated by the insti- 
tudon or the continuation of an ulcer regimen with a 
diet high in calcium and phosphorus. Anorexia, when 
present, is in favor of hyperparathyroidism. The occur¬ 
rence of muscular weakness and lethargy is secomlary 
to the effects of hypercalcemia and, when associated 
with vomiting, m ay offer assistance in the diagnosis of 

nm-erfsISdlcs on"'h<; p“>‘s"alo?J 

Complications of Hjperpai-athj roidisiii. Am. J. iM. Sc. lSr.^P65 U.an.l 

^^2 Gutman. A. H.I Sncnsoii, P C. and ldl'fs°94 

ferential Diagnosis of Hvpcrparathjroidisni, J. A. M. A. 103. b/94 

(Julv 14) 1934 


diet with a low calcium intake in cases of severe hyper¬ 
parathyroidism and states that “if the serum calcium is 
near the critical level where a slight increase in it would 
precipitate parathyroid poisoning it may- so happen 
that a diet high in calcium would make the differ¬ 
ence.” In the cases reported, the prescribed diet con¬ 
tained a daily calcium intake of 1.87 Gm. and a daily- 
phosphorus intake of 1.56 Gm. This, compared with 
the daily calcium requirement of 0.80 Gm. as recom¬ 
mended by the National Research Council, and the 
average phosphorus intake of 1.40 Gm. of the adult 
male,-® is greater than normal. An additional source of 
calcium and phosphorus intake to be considered is the 
medication. The standard Sippy powder contains cal¬ 
cium carbonate. Other drugs used in the treatment 
of duodenal ulcer, such as tribasic calcium phosphate, 
may add to the intake of these minerals. It is con¬ 
ceivable that such a diet might easily- aggravate pre¬ 
existing hyperparathyroidism with the production of 
parathyroid poisoning. Furthermore, medication may- 
further aggravate the condition, and any medication that 
produces an alkaline urine may favor the precipitation 
of calcium phosphate in the renal tubules in cases of 
hy-perparathyroidism. 

SUMJrARY 

In neither of 2 cases of probable acute hyperpara- 
thy-roidism not lecognized during life did the history 
suggest osseous or renal disease. The presenting symp¬ 
toms ill each were those of coexisting duodenal ulcer 
and probable hypercalcemia. Treatment for duodenal 
ulcer, including a diet high in calcium and phosphorus, 
produced in each instance an exacerbation of symp¬ 
toms : nausea, vomiting, lethargy, prostration and 
azotemia. 

In the first case acute hyperparathyroidism was due 
to an adenoma of the parathyroid gland. In the second 
case it was associated with primary wasserhelle hyper¬ 
plasia of the parathyroids and of supernumerary para¬ 
thyroids. The latter case is the first reported instance 
of primary- hy-perplasia of the parathy-roid glands from 
the Mayo Clinic. Metastatic calcification was present 
in the kidneys in both cases and involved the lungs and 
arterioles in case 1 and the dura mater and lungs in 
case 2. _______— 

•-s Hunter Donald, and Aub, J. C : Lead Studii.s: .XV. T'le Cljeel 
of"tic”paratl’ijroid Hormone on the Dvcret.mi of ‘'"O •H 3 V 4 O 

in r.alients Suffering from Lead Poisoning, Quart. J. .Med. -u.jej 

^^24. Aibnght. Fuller: Hauer. Walter, Claflin. Doro.h, -and C^kn"; 

J R.: Studies m I*aratli> roid riijsiolopy: 111. The * ii: 

Ingestion in Clinical II>pcrparath>roidisni, J. Clin. Iniestigalio * 

■’*0^narll“ c"\v.":'’stud,e, in tbe Miner.al Metabolism of Adult Man, 

Un» CMif.’ PiblVphjsiol. 5: 195 287 (June 19) 1926. 
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Clinical NoteSf Suggestions and 
New Instruments 


FOREIGN BODY (CASE KNIFE) IN THE SIGMOID 

ARKELL M VAUGHN, MD 
Chicago 
and 

JAMES A MART)N, MD 
Pittsburgh 

Foreign bodies in the sigmoid are ^rather infrequent, while 
foreign bodies in the rectum are reported more often Foreign 
bodies in the rectum are usually inserted accidentally, at 
other times inserted as prankish debauches Frequently sevual 
perrerts stimulate this erogenous zone uith various foreign 
bodies, vhich occasionally slip up into the rectum beyond their 
grasp This was the circumstance in the case presented 
Various types and assortment of solid foreign bodies in the 
rectum have been reported Sharon i reports the removal of a 
tall mustard or pickle jar, 14 cm in height and 17 5 cm in 
circumference, from the rectum of a man aged 54 Clark = 
remoied a thermometer accidentally lost in the rectum of a 
boj baby aged 11 months Hubnch ^ removed a woman’s 
hairpin lying crossiMse in the rectal ampulla in a boy aged 
13 lears The hairpin had been inserted m the rectum a 
month previously Hubrich stated that “thought should be 
given to the possibility of a foreign body in treating all cases 
of chronic constipation ” Alley ■* removed a 30 watt frosted 
glass electric light bulb from the rectum of a grandfather aged 
52 with, as he expressed it, “only slight damage to the patient” 
Chisholm “ reported an unusual foreign body m the rectum 
and sigmoid in the form of an “iron rod approximately }4 inch 
in diameter which was bent upon itself in its upper half to 
form a handle Its overall length was 1314 inches and the 
handle portion, which was uppermost in the bowel, was 254 
inches wide The object is technically known as a ‘tuck 
pointer’ and is used by masons in smoothing the mortar 
between rows of brick” This object was removed by laparot- 
omv, an opening being made in the descending colon, with 
iinev entful convalescence 

Rosser'■ mentioned five examples of foreign bodies removed 
by him, namely (1) a five cent piece, swallowed five years 
previously, from a young woman with a congenital vaginal anus 
when he constructed an anal outlet, (2) a thermometer from a 
4 jear old child, (3) a 6 inch sauce bottle from a young male 
college student, (4) a 40 watt Mazda electric globe from a man 
aged 00 and (5) an enema tip 
One of us (A M V) removed an enema tip which acciden- 
tallj became detached while the patient was taking an enema 
The tip was impinged by lying crosswise in the rectum Under 
general anesthesia the tip was successfully removed 
Meagher^ reported the removal of a drinking glass 4 inches 
high, 2)4 inches across the bottom and 2^4 inches across the 
top from the rectum of a sexual pervert 
Smiley s removed a glass tumbler surgically, resulting in 
death sixteen hours later 

Warren removed a fish hook from a man aged 60 who two 
dajs previously had eaten several jellied eels He also con- 


M Tmoi the Department of Surgery, Loyola University School c 
'ledicme and Cook Countj Hospital (Dr Vaughn), Chicago 

I Sharon James P Unusually Large Foreign Body in Rectun 
J Iona M Sc 1G.411 (Sept) 1926 

^ K Thermometer Lost in Rectum, Arch Pediat 44 
/84 (Dec) 1927 

r 4 ^ ^ Foreign Bodj in the Rectum, Deutsche med Wchnsch 

4/6 (March 23) 1928 

>r 1 ^ Unusual Foreign Body in Rectum, Kentuck 

iM J Jo: 67 (Feb ) 1937 

M J 40 •'250’ UpnO mP" 

Med 27 f 23->4'"iMo Bodies of the Rectum, Texas State ; 

Ne« a'ts 192" ■” 

(May |)"}ri'9°"'"" Tumbler m Rectum, J A M A 72: t2S 
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sidered the possibility of its presence as an extraordinary 
weapon for use in anal eroticism 

Havvei® removed surgically with a colostomy a jam jar 
2f4 inches m diameter at its base and 3 inches high, with 
recovery. 

Hartvvigf^ removed a rough irregular stick, 11 inches long 
from the rectum It presented a tumor mass m the region of 
the gallbladder and did not penetrate the bowel wall, probably 
because of the existence of a long mesosigmoid, as was like¬ 
wise found m our case, m which the tumor mass was to the 
right of the umbilicus (fig 1) 

Glendon I- removed a jelly glass by surgical laparotomy, with 
recovery 

Gillespie I® removed a petrolatum bottle and Pretty i'* an ink 
bottle rectally 

Cleghorn removed a 10 inch ice pick by laparotomy, with 
death on the tenth postoperative day 

Ball removed a Iisterme bottle rectally by a loop made 
from a wire coat hanger 

Macht removed a “seven-up” bottle from an American 
sailor and stated that until then this was the eighth recorded 
case m which a bottle was present in the rectum According 
to Macht, the most remarkable foreign bodies reported in 
the literature up to 1943 were a snuff box, whisky glasses, a 
30 cm mortar pestle, ox horns, electric light bulbs, an ink bottle, 
petrolatum bottle, cold cream jar, a lemon, an apple, chicken 
bones, a glass tube, portions of a broom handle, frozen pig’s 
tail, and most unusual of all (cited by Macht) was “a tool 
box containing a piece of gun barrel, a screw driver, two 



Tig I —Nine inch else knife removed from sigmoid colon via rectum 
The blunt end was pointed cephalad 


hack saws, a boring syringe, a file, several coins, thread and 
tallow The tool box and its contents were removed from a 
prisoner who made his escape through death from obstipation 
At autopsy the tool kit was found to have migrated into the 
transverse colon ” 


REPORT OF CASE 


V S, a white man aged 25, entered Cook County Hospital, 
Chicago, at 9 50 p m, Oct, 12, 1944, with an admitting room 
diagnosis of umbilical hernia His present complaint was pain 
in the abdomen for eighteen hours 
He gave a history that while lifting a packing box weighing 
150 pounds (68 Kg) at 3 15 a m, October 12, suddenly every¬ 
thing “let loose” inside his stomach and he immediately was 
seized with a severe, sharp, “knife like” pain in the region of 
the umbilicus, causing him to drop the box He returned 
home by street car and after he had Iain in bed for one and one- 
half hours the pain seemed to disappear for several hours 
When he got up and attempted to go down stairs the pain 
returned but again disappeared after lying down for a while 
He went to his employer to receive his pay check and again 
the pain returned He consulted the plant physician, who 


10 Hawe, Philip Jam Jar in Rectum, Bnt M J 3: 937 , 1928 
M"A”7?i'i6S4%"ov 19)"T92 'i^ ^ 
JerKj^23‘?H’3 '^926 J Soc New 

13 Gillespie, W F Vaseline Bottle in the Rectum, Canad MAT 
SI; 302 (Sept) 1934 

14 Pretty, H G An Ink Bottle in the Rectum, Canad MAT .21 • 

302 (Sept ) 1934 -iJ j oi. 

geiol 19"’’2°5?’(SdO°928^°""'"" ^ 

218^ 19'^S^’ ^ Foreign Bod> in Rectum, J Kansas Soc 39; 

4a-SoHMajY^"9?f ” (Bottle) in Rectum. Radiology 
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advised hospitalization. En route to the Iiospital via street 
car tlie pains became so severe that he was compelled to 
get off the car and sit on the curb. A passing motorist came to 
his assistance and brought him to the hospital. After lying fn 
bed for a while the pain gradually disappeared. 

The history revealed no nausea, vomiting, constipation, 
diarrhea nor nielena past or present. He e.xperienccd, how¬ 
ever, attacks of “heartburn” following the ingestion of fatty 
foods as pork and sausage. 

On the day of admission he first noticed a small, hard tender 
“knot” Just to the left of the umbilieus. 

The family history revealed that his mother and one sister 
had died of tuberculosis. One living sister had tuberculosis 
and one living brother had been insane all his life. 

The patient had lost 36 pounds (16 Kg.) since being dis¬ 
charged from the Army in September 1943 because of arthritis 
of the spine and poor eyesight. Eight years before admission 
he suffered for four months with rheumatism. He stated that 
he did not have a venereal disease. He said that he drank 
V/i gallons of beer daily with a couple of "shots” of whi.sky 
and masturbated one or two times daily. He was rather uncom- 



. A. M. A. 
an. 5, )946 

They did not consider tlte case a surgical emergency, but 
advised observation. At 9 a. m. on the same day the surgical 
resident in the ward (J. A. M.) examined the patient and made 
the following notations: 

Patient has a small hard, painful, freely movable nodule 
just to the right of the umbilicus. No obstructive signs or 
symptoms: I believe this to be a rectus sheath herniation. 
Should be explored in the next few days.” 

A progress note on October 14 stated “Hard knot near 
umbilicus still present: It is very tender but freely movable 
over an area of S-10 cm. square about umbilicus.” 

The following week the patient had no complaints unless the 
mass was palpated. The bowel movements were normal on gen¬ 
era! diet. There was no distention. Recta! e.xaminafion was 
negative. Surgical exploration of the tender nodule was advised. 

A preoperative diagnosis of umbilical hernia with incarcer¬ 
ated omental tab was made and the patient was operated on 
under general anesthesia on October 23. A transverse incision 
was made below and to the right of the umbilicus. The sheath 
of the rectus abdominis was split about 4 inches at the lateral 
border and the muscle retracted medially. Tlte mass was found 
to be intra-abdominal and the peritoneum was cut longitudinally 
long enough to admit the hand. A long hard mass was found 
in the lumen of the redundant sigmoid lying obliquely in 
the lower abdomen to the right of the umbilicus and pointing 
left toward the middle of the inguinal ligament. The mass 
was carefully manipulated and milked down the sigmoid into 
the rectum, where an assistant was able to grasp the tip and 
with gentle pressure from above and traction below the mass 
was removed via the rectum and found to be a 9 inch table 
or case knife (fig. 1). 

The abdominal wall incision was closed in layers. The 
patient made an uneventful recovery and was discharged from 
the hospital on the eleventh postoperative day. 

SUiMMARV 

Rectal e.xaminafion will detect foreign bodies in the rectum 
but may fail to do so when they have ascended into the sigmoid 
or higher. In this case report rectal examination was negative, 
owing to the fact that the knife had ascended into the sigmoid 
and occupied an oblique position in the lower part of the 
abdomen (fig. 2). Owing to wartime scarcity of .x-ray films, 
when only x-rays of the most urgent cases are ordered, no 
x--ays were taken. In normal times a scout plate would have 
been taken and a definite diagnosis obtained. 

Surgical removal by laparotomy either by opening the 
colon or by directing the foreign body downward toward the 
anus is in many instances necessary. The mortality is greatly 
increased when the colon is opened, but with the advent of 
succinylsulfathiazole it is hoped and expected that the rate 
will be greatly lowered. Laparotomy alone gives a very low 


municative and sullen and offered no information which would 
have guided us toward a correct diagnosis. 

On physical examination the patient appeared moderately 
well developed, listless and in no acute distress. His recta 
temperature was 99.8 F., pulse rate 68, respiratory rate 16 and 
jlood pressure 112/65. A systolic heart murmur at the ape.x 
was heard and was transmitted over the entire precordmm 
In the abdomen a small 1 by 1 cm. hard, tender nodule, not 
ot nor red, was noted to the left of the umbilicus, giving the 
ppearance of a periumbilical hernia. No other masses were 
Xable. The abdomen was soft. The pensta tic sounds were 
?mal There was no distention and no inguinal nor femoral 
hernia present. Rectal e-xamination was negative. No masses 
were felt as far as the e-xamming finger could reach. 

The urine and blood were normal. 

The impression was one of (D umbilical hernia with incarcer¬ 
ated omental tab; (2) rheumatic heart disease, with mitral 
reirurgitation and cardiac enlargement. 

^ The patient was seen and e.xamined by the n-eht su^eon 
ind the night surgical resident on call at 3 a. m., October 13. 


mortality. , 

In reviewing the literature we were unable to find a similar 
case of foreign body in the sigmoid or rectum. 

The irony of this case was the fact that the complaint on 
admission was a “knife like” pain in.the abdomen. How true 
this proved to be on opening the abdomen eleven days later! 

CONCLUSIONS 

1. Foreign bodies in the sigmoid may pass unrecognized by 
rectal examination. 

2. A long mesosigmoid may allow the foreign body to ascend 
high within the abdominal cavity. 

3 A foreign body in the sigmoid must be differentiated in 
cases of freely movable lower abdominal tumors. 

4. Fatalities may occur in removing foreign bodies from the 
sigmoid surgically. _ 

5 A history is not always realiable, especially m patients 
by whom the foreign body was used as an instrument of sexual 
perversion. 

30 North Michigan Avenue. 
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NEW AND NONOFFICIAL REMEDIES 

The joUozvmg additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Netv 
and Nonofficial Remedies. A copy of the rules on tvhich the 
Council bases its action zvill be sent on application. 

Austin Smith, M.D., Secretary. 


BACTERIAL VACCINE MADE FROM HEMO¬ 
PHILUS PERTUSSIS. — Pertussis vaccine. — Whooping 
cough vaccine.—A sterile suspension of killed pertussis bacilli 
(Hemophilus pertussis) of one or more strains showing the 
characteristics of phase I as described by Leslie and Gardner. 
The suspension is contained in isotonic solution of sodium 
chloride or other suitable diluent. The vaccine may be dis¬ 
pensed as a simple suspension, commonly known as “plain vac¬ 
cine,” or as an alum precipitated or aluminum hydroxide 
adsorbed suspension. The vaccine shall contain in each cubic 
centimeter not less than 10 billion organisms. The vaccine 
may be dispensed by itself or in combination with one or more 
other antigens, provided the combination does not lessen the 
antigenic value of the pertussis vaccine or otherwise make the 
product unsuitable for human use. 

Actions and Uses. —Well controlled field studies indicate that 
pertussis vaccine possesses sufficient antigenic value to afford 
considerable protective value against whooping cough. The 
effect in lowering the death rate is even more striking than its 
effect in preventing an attaek of the disease, siuee cases do 
occur in spite of the previous injection of vaccine, but such 
cases are usually less severe. 

Dosage.—The most satisfactory dpse has not been established 
adequately. In general, the vaccine when used as a plain 
vaccine should contain not less than IS billion organisms per 
individual injection, with the total dose representing at least 
45 billion, preferably much more. When used as precipitated 
vaccine the individual injection should contain not less than 
10 billion organisms, with a total dose of 30 billion or more 
organisms. Pending more complete knowledge it is suggested 
that the user be guided by the dosage recommendation given 
on the manufacturer’s product, since this represents the dosage 
accepted by the investigators whose methods have been used in 
preparing the vaccine. 

Cutter Laboratories, Berkeley, Calif. 

Pertussis Vaccine Phase I Concentrate; 5 cc., 20 cc. and 
50 cc. vials. _ H. pertussis 20,000 million per cubic centimeter. 
Preserved with phenol 0.25 per cent and merthiolate 0.002 to 
0.005 per cent. 

The National Drug Company, Philadelphia 

Pertussis Vaccine (Double Strength): 6 cc. vial (one 
immunization), 12 cc. vial (two immunizations) and 25 cc. vial 
(four immunizations). H. pertussis 20,000 million per cubic 
centimeter. Preserved with merthiolate 1:10,000. 

Sharp & Dohme, Inc., Glenolden, Pa. 

Pertussis Bacterin “H” Strength: 5 cc. and 20 cc. vials. 
20,000 million H. pertussis per cubic centimeter. Preserved 
with phenol 0.5 per cent. 

The Upjohn Company, Kalamazoo, Mich. 

Pertussis Vaccine (Single Strength); 24 cc. vials. 20,000 
million H. pertussis per cubic centimeter. Preserved with 
phenol 0.5 per cent. 

Pertussis Vaccine (Double Strength): 5 cc. and 20 cc. 
vials, 20,000 million H. pertussis per cubic centimeter. Pre¬ 
served with phenol 0.5 per cent. 

^PERTUSSIS VACOINE ALUM PRECIPITATED. 

A bacterial vaccine prepared from alum precipitated, killed 
ti. pertussis. 

Actions and Uses. —Same as Bacterial Vaccine made from 
tl. pertussis. 

1 subcutaneous injections of 10,000 million 
or 15,000 million H. pertussis at three to four week intervals. 
The National Drug Company, Philadelphia 
. Pertussis Vaccine (Alum Precipitated): 3 cc. vial (one 
immunization) and 10 cc. vial (three immunizations). 10,000 
million H. pertussis per cubic centimeter. Preserved with mer- 
thiolate 1:10,000. 


PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA TOXOID.—A combination of pertussis vaccine 
with diphtheria toxoid. 

Actions and Uses. —Employed jn the simultaneous immuniza¬ 
tion of susceptible persons against diphtheria and whooping 
cough. 

Dosage. —Three doses of 1 cc. at three to four week intert'als. 
The National Drug Company, Philadelphia 

Diphtheria-Pertussis Combined Vaccine (Alum Pre¬ 
cipitated) : Three 1 cc. vials (one immunization) and three 
5 cc. vials (five immunizations). 10,000 million H. pertussis, 
0.5 cc. diphtheria toxoid immunizing dose. Preserved ivith 
merthiolate 1:10,000. 

Sharp & Dohme, Inc., Glenolden, Pa. 

Diphtheria-Pertussis Antigens Combined (Alum Pre¬ 
cipitated): 10 cc. vials (three dose immunizations). 10,000 
million H. pertussis diphtheria toxoid immunizing dose. Pre¬ 
served with phenol 1: 50,000. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS.—A combination 
of pertussis vaccine with diphtheria toxoid and tetanus toxoids. 

Actions and Ujcj.—E mployed in the simultaneous immuniza¬ 
tion of susceptible persons against whooping cough and diph¬ 
theria. 

Dosage. —Three subcutaneous injections of 1 cc. at three to 
four week intervals. 

The National Drug Company, Philadelphia 

Diphtheria-Tetanus-Pertussis Combined Vaccine (Alum 
Precipitated) : Three 1 ce. vials (one immunization) and three 
5 cc. vials (five immunizations). 10,000 million H. pertussis, 
diphtheria toxoid and tetanus toxoid 0.33 cc. each per cubic 
centimeter. Preserved with merthiolate 1:10,000. 

CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies, 1945, p. 355). 

The following artiele has now been aceepted: 

Eaton Laboratories, Inc., Norwich, N. Y. 


Lorophyn Jelly: A water soluble jelly formed from traga- 
canth and purified Irish moss, having a pn of 7.5, prepared from 
the formula; 


Phenylmercuric acetate. 

Polyethylene glycol of mono iso octyl phenyl ether.... 
Gum tragacanth . 

Per Cent 
. 0.05 
. 0.3 

. 1.8 
. 2.0 


. 8.0 

Methyl p-hydroxy benzoate. 

. 0.05 

. 3.0 


. 84.8 

Actions and Uses.—See article Contraceptive 
Creams. 

Dosage. —5 cc. 

Jellies and 

SYRINGE APPLICATORS FOR CONTRACEP¬ 
TIVE JELLIES AND CREAMS (See New and Non¬ 
official Remedies, 1945, p. 357). 

The following article has now been accepted: 


Eaton Laboratories, Inc., Norwich, N. Y. 

Lorophyn Jelly Applicator: A transparent plastic syringe 
threaded at the blunt, intravaginal end, to screw onto the tubes 
of jelly, to permit filling by compression of the tube. The full 
capacity is 5 cc., the recommended dose. 

HEXAVITAMIN (See The Journal, Aug. 11, 1945, 
p. 1099). 

The following dosage form has been accepted: 

The Wm. S. Merrell Co., Cincinnati 

Tablets Hexavitamin: Each tablet contains 2,500 U. S. P. 
units of vitamin A, 200 U. S. P. units of vitamin D, 1 mg. of 
thiamine hydrochloride, 1.5 mg. of riboflavin, 37 mg. of ascorbic 
acid and 10 mg. of nicotinamide. 

DIETHYLSTILBESTROL (See New and Nonofficial 
Remedies, 1945, p. 428). 

The following dosage forms have been accepted: 

Bristol Laboratories, Syracuse, N. Y. 

Diethylstilbestrol (in Sesame Oil): 02 mg. per cc.; 
0.5 mg. per cc.; 1.0 mg. per cc.; 2.0 mg. per cc. and 5.0 mg. 
per cc.: 1 cc. ampuls and 30 cc. vials. Preserved with 0.005 Gm. 
clilorobutanol. 
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MEDICAL APPOINTMENTS IN THE 
VETERANS ADMINISTRATION 

Anijouiicenient of the appointments of consultants to 
veterans’ Itospitals, including members of the faculties 
of the leading medical schools which are cooperating 
with the Veterans Administration, has aroused anxiety 
among physicians still in the armed forces as to the 
possibility that all the available places may be filled 
before their release from the service. The Journal 
is informed by the administrators of the Veterans 
Administration that not all the places have been filled 
by any means and that there will be opportunities for 
practically all the well qualified men who wish to serve 
for several years to come. In areas not associated with 
medical schools, appointments will be made directly 
from Washington. 

Recently The Journal published an announcement 
from the Surgeon GeneraJ of the U. S. Public Health 
Service indicaMng that many positions are vacant in 
that organization. The Army Medical Department has 
available many positions for physicians ^vho have been 
in the service, and the Navy is currently determining 
how many of its reserve officers will accept permanent 
appointments. 

Elsewhere in this issue appear two statements relative 
to the Veterans Administration which sliould be read 
carefully by all who are interested in taking part in 
this work. The Veterans Administration is especially 
anxious to secure the services of physicians with 
neurops 3 'chiatric training or who may he especially 
interested in neuropsychiatry and willing to take gradu¬ 
ate study in this field. The legislation establishing a 
division of medicine in the Veterans Administration 
has been passed by the House and the Senate and 
will no doubt be signed by the President. An analysis 
of the legislation published in this issue of The Journal 
indicates the opportunities available both in full time 
and in consultant capacities. Applications may be made 
directly to the Veterans Administration in Washing¬ 
ton, D. C. 


J- A. M. A. 
Jan. 5, 1946 


precursors of the PORPHYRINS 

The question of the identity of chemical substances 
used in the formation of the porphyrins in the body 
has been a matter of speculation for many years. The 
problem is important in medicine because a number 
of respiratory pigments, including hemoglobin, the cyto- 
chiomes and catalase, contain the porphyrin group. 
Furthermore, it is conceivable that an impairment 
of porphyrin formation might be responsible for some 
clinical anemias and that a derangement of normal 
porphyrin formation may occur in such clinical condi¬ 
tions as congenital porphyria and other types of por- 
phyrinuria in man. T lius an understanding of the 
manner in which porphjwin is formed in the organism 
becomes of practical importance. 

From the classic chemical studies of Hans Fischer,' 
a Nobel laureate, it has been found that porphyrins may 
be synthesized in vitro from rather simple starting mate¬ 
rials such as aminoacetic acid and formyl acetone. Also 
the fact that the porphyrins contain four pyrrole rings 
suggests that one or more amino acids, perhaps includ- 
ing proline, are probably involved in porphyrin synthesis 
in vivo. Evidence that this is the case has been reported 
in a recent paper ^ indicating that the exxretfon of 
porphyrin in the feces of rats is diminished in animals 
fed a diet low in protein. An anemia develops con- _ 
comitantly. If porphyrin excretion is an index to por¬ 
phyrin synthesis under tliese conditions, it follows that 
porplymins are sjmthesized in the rat from amino acids 
derived from dietary protein. 

Substantiation and extension of this observation have 
been reported^ in direct studies on a human subject 
using the isotope tracer technic. The subject was given 
aminoacetic acid ivhich contained isotopic nitrogen. 
Blood samples were withdrawn at intervals for nineti'- 
nine days, and the .porphyrin derivative hemin was 
crystallized and analyzed for isotopic nitrogen content. 

A relatively high value was obtained, thus demon¬ 
strating the participation of aminoacetic acid in the 
synthesis of porphyrin in the human subject. 

Using a similar technic in rats, the Columbia Univer- 
sit 3 ' investigators found that neither leucine nor ammo¬ 
nia® was directly concerned with porphyrin s 3 mthesis, 
whereas acetic acid ® (fed as deuterio acetate) was used 
for this purpose, since it appeared in the isolated liemin 
crystals. 

The foregoing observations thus indicate that the por¬ 
phyrins are synthesized in the organism from relatively 
simple chemical substances, including aminoacetic acid 


l Fischer, H., and Kieie. K.: Annalen 468 : 98. 1929. Fischer. Ji.. 
d Fink. H.: zlschr. f. physioI Ch^SO-. 123 . 1944 
Z Orten, J. M., and KeUer, J. M.; Fed Prw. 4:109, 19 
3. Shemin, David, and RiUenbevg, David: J. Biol. Chew. lo». 56: 

*!^slhKnheimer, RudoU; Ratnet. S.. and RiitenberB, David: J. Biol. 

era. 130:703 (Oct.) 1939. . r.- * a q* 

5. RiUenberg, David; Seboenbeimer, Rudolf, and hesCort, A. 

Biol. Chem. 128: 603 (May) 1939. r c'i rj, m iSDMS 

6. Bloch, K- E., anti Kittenberg, David: J. Biol Chem. 1 0. 

ane) 1945. 
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and possibly acetic acid. These observations afford 
another example of “the wisdom of the body” in forming 
an essential biologic substance from simple, plentiful 
chemical units. The studies also suggest the improba¬ 
bility that clinical anemias in man may result from an 
inadequate porphyrin synthesis. 


HEALTH PRACTICE INDEXES 


The Committee on Administrative Practice of the 
American Public Health Association offers the health 
administrator through its “Health Practice Indices” an 
opportunity to check his work against prevailing prac¬ 
tices in the same area of administration.^ Throughout 
its evaluation procedures the American Public Health 
Association has measured performance against the best 
existing practices rather than against theoretical ideals. 

This index volume permits the health officer to check 
his own department in eighteen principal administrative 
areas. There are eighty items in the index, and for 
each there is a chart. Two hundred and forty-three 
communities in eighteen states reported their activities. 

These health practice indexes have been extremely 
useful. Perhgps the most striking use of them is by 
the health department of the city of Racine, which 
in its 1944 report published these indexes in black, 
with a red bar indicating the position of the city in 
each chart. Thus the citizens were given a complete 
and wholly frank evaluation of the work of public health 
agencies in their community. 

Among the two hundred and forty-three communities 
in eighteen states evaluated in these indexes some of 
the fundamentals of public health service have not yet 
been developed to their full efficiency. Approved water 
supplies serving 100 per cent of the people are available 
in less than 25 per cent of communities of between 
1,000 and 2,500 population; the median is 90 per cent 
served, but some communities run as low as 20 per cent 
and a few serve none. With respect to sewage disposal 
the record is similar but not as favorable: Rural school 
children are being served with water supplies of doubt¬ 
ful safety in a large number of communities. The 
median figure representing population served with sat¬ 
isfactory drinking water is near 75 per cent, and the 
lower one fourth of the communities reporting had 
oO per cent or less. The same situation exists with 
respect to disposal of excreta. Vaccination against 
smallpox among children under 5 years of age indicates 
that the median is only 18 per cent, and below this 
the percentage fades rapidly to zero. Actually only 
two communities exceed 70 per cent, and most of the 
upper quartile ranges between 60 and 30 per cent of 
preschool children immunized against smallpox. 


Indices, 1943-1944, published by the 
ublic Health Association, price not indicated. 
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COMPLICATIONS FOLLOWING ANTIRABIC 
TREATMENT 

Human rabies is invariably fatal. The period of 
incubation is from thirty to sixty days and by vaccina¬ 
tion effective immunity can be created in a shorter time. 
The practice is to begin preventive vaccination as soon 
as possible after bite by a rabid or suspected animal. 
Casals ^ summarizes the results of this method of pre¬ 
vention during the past fifteen years. The death rate 
from rabies in more than 1,000,000 cases throughout 
the world analyzed by McKendrick" was 0.33 per cent. _ 
This figure does not give the exact value of antirabic 
vaccination of human beings because the facts as to 
exposures are not well enough known. In most of 
the cases exposure to rabies was unproved or doubtful. 
It is noteworthy that treatment begun as late as four¬ 
teen days after exposure appears to have given as 
good results as that begun earlier. The incidence of 
complications has been low. Reactions at sites of 
inoculations are of minor significance. Peripheral neu¬ 
ritis and dorsolumbar myelitis usually end in recovery. 
The most severe complications are of paralytic nature, 
often of ascending type. McKendrick lists 181 para¬ 
lytic complications in 1,060,832 treatments, of which 
48 were fatal. This kind of complication occurred more 
frequently with vaccine of attenuated virus (Pasteur 
vaccine) than with virus inactivated with phenol 
(Semple vaccine) or with heat. As it has not been 
demonstrated that any one of these vaccines is defi¬ 
nitely superior to the others, only vaccines of inacti¬ 
vated virus should be used to prevent rabies in human 
beings, as the risk of dangerous complications will 
be smaller. 

THE G. I. BILL OF RIGHTS 

Changes in the G. I. Bill of Rights were effected by 
legislation passed by the Congress just before the recess. 
Some are of particular interest to former medical officers 
who have applied or who will apply for the benefits 
of the federal law. The requirement in the original 
law that a veteran over 25 years of age at the time 
of entry into service must show that his education was 
interrupted by service in order to be entitled to edu¬ 
cation benefits beyond the one year period was elim¬ 
inated. The time within which a course must be 
initiated was extended from two to four years and the 
time within which education or training may be afforded 
from seven to nine years after the termination of the 
war. The subsistence allowance for a veteran without 
dependents was increased from 850 to §65 a month 
and for a veteran with dependents from $75 to $90 a 
month. The benefits of the titles relating to education 
and loans were made available to veterans on terminal 
leave with the exception that subsistence allowances 
are not payable during that period. This particular 

1. Casals, J.: A Current View of the Rabies Problem, Ann. Int 
Med. 23: 74 (July) 1945. 

2. McKendrick, A. G.: A Ninth Anal>tical Review of Reports from 
Pasteur Institute on the Results of Antirabies Treatment, Bull. Health 
Organ., League of Nations 9:31, 1940. 
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amendment was made effective as of June 22, I 944 
the date of enactment of the original law. In the case 
of short, intensive postgraduate or training courses 
of less than thirty weeks, payment of the reasonable 
cost therefor was authorized but there will be charged 
against the veteran’s period of eligibility the propor¬ 
tion of an ordinary school year which the cost bears 
to ?500. Not in excess of $500 may be paid for any 
such course. As an example, if a short course of 
four weeks costs $250, the entire amount can be paid 
and the veteran will have utilized one-half a year of 
his period of eligibility. Heretofore the cost of such 
a short course has been paid on a pro rata basis. 
Another amendment, after continuing the limitation of 
$500 on the amount that may be paid to an institution 
on behalf of a veteran during an ordinary school year, 
provides that the veteran may elect to have the cus¬ 
tomary charges of the institution paid in excess of the 
limitation, in wiiicii event there will be charged against 
his period of eligibility the proportion of an ordinary 
school year which such excess bears to $500. This 
amendment permits a veteran to elect to foreshorten his 
period of eligibility by having paid for him the costs 
of an educational course in excess of the normal $500 
limitation. The loan provisions of the original act were 
amended in numerous respects in an effort to simplify 
procedures, but now, as heretofore, the initial loans 
must be negotiated with a lending agency. Loans are 
not made by the Veterans Administration. 


J. A. M. A. 
Jan. 5, 1916 


THE RELATION OF 
TO EPIZOOTIC 


THE EMPIRICAL FORMULA OF BETA- 
LACTOGLOBVLIN 

Proteins are built up of man}' amino acid units char¬ 
acterized by their complex structures. In addition to 
the large number of units there exists an astronomically 
large possible number of arrangements of the amino 
acids in the straight chain peptide. The complete 
analysis or synthesis of a protein therefore becomes an 
extremely difficult task. With the advent of the micro¬ 
biologic metliods of analysis, new tools for the determi¬ 
nation of amino acids are made available. These 
methods require smaller samples, are highly specific 
and are comparatively rapid. Using some of the ortho¬ 
dox chemical methods in conjunction with microbiologic 
methods. Brand and his co-workers ^ have determined 
the complete empirical formula of a pure protein, beta- 
lactoglobulin. The lactoglobulin unit consists of 370 
amino acid residues, with 366 peptide linkages. 


In 


addition, it was found that the constituent amino acids 
are connected by the typical peptide linkage and that 
otlier methods of combination, such as ester, anhydride 
or imide, if present at all. could exist only in extremely 
small numbers. The determination of the empirical 
formula of a protein in tliis manner is an aclnevement; 
it has led closer to the solution of many of the funda¬ 
mental problems in protein chemistry such as digesti¬ 
bility, immunologic specificity and the seat of activ% 
in the protein horm ones and enzymes. _ _ 

1 TJ E ■ Saide! L. J.: Goldnater, W. H.; Kassell, B., aiid 
V.! j. Am. Ch“: See. Vr: 1524 (Sept.) 1945. 


INFANTILE PARALYSIS 
AVIAN PARALYSIS 

The first epidemic of infantile paralj'sis in Argentina 
was apparently in 1895. A good many outbreaks have 
taken place there since then. In the epidemic of 1942- 
1943 most cases developed in November, December and 
January. A recent monograph by Rillo and Lagrotta ^ 
presents a summary of views concerning this disease. 
The full account in the monograph of Preioni’s obser¬ 
vations and theories on the relations of infantile 
paralysis to paralytic epizootics in chickens and other 
birds raises the question whether a new source and 
a new method of natural transmission of the virus have 
been found. The simultaneous occurrence of paralytic 
disease in poultry and infantile paralysis has been 
recorded by several observers, but no one seems to have 
studied fowl paralysis in relation to the human disease 
so extensively and with such far reaching application 
as Preioni.- The paralytic fowl epizootic is described 
by him as corresponding closely to infantile paralysis 
in both clinical manifestations and nervous lesions; that 
is, the basic process is an acute anterior poliomyelitis. 
He assumes that in birds the infection is transmitted 
by the bite of a chicken louse (Dysmanisium avis) and 
that birds may be vehicles as well as_ victims of lice. 
The louse may be conveyed also by adhering to the 
surface of eggs and is of course widely distributed in 
poultry yards and houses. The louse is said to bite 
human beings, mostly on the legs. As it feeds on the 
blood and lymph of poultry and other birds, such as 
sparrows, it may by its bite transfer to human beings 
virus and other infectious agents from infected birds. 
In fact, this is the way in which infantile paralysis is 
spread, according to Preioni’s theory. It is assumed 
that the virus enters through the bite of the skin and 
passes by perineural lymphatics to the central nervous 
system, the particular lesions and symptoms depending 
largely on the location of the bite. The immediate 
reaction about the bite is not described in detail but 
referred to as a local lymphangitis. According to the 
presentation in the monograph,^ Preioni’s conception is 
supported mainly by the similarity of the lesions in the 
anterior spinal horns and the spinal ganglions in the 
poultry paralysis studied by him and in infantile paral¬ 
ysis. That the poultry paralysis "always precedes and 
accompanies’’ infantile paralysis is not established by 
the facts at hand. So far experimental results do not 
appear to have been obtained bearing on the relation 
of fowl paralysis to infantile paralysis. Moreover 
inoculations of monkeys may be needed to show whether 
fowl epizootics are caused by the virus of infantile 
paralj'sis and also whether the incriminated louse can 
carr}' the virus. _^__ 

1. Rillo. Armando B., and Lagrotta, Alfredo: Enfcrmedad do Htme- 
Modin (Paralisis InfantiP, Buenos Aires, Editorial Olive, 1944, pp. J-r 

Preioni. C.t El origen de la paralisis infanUl 

Heine-aiedin). Semana mii. ^,^‘*HcineAIcdin'^iWd- 

anatomicos y clinicos a! origen de la enfermedad de Heme .Mcain. 

1: J321 (June 29) 1944. 
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ARMY 


ARMY AWARDS AND COMMENDATIONS 


Capt. Arthur B. Coltman 

The Military Merit Medal was recently awarded to Capt. 
Arthur B. Coltman, formerly of Philadelphia, The citation 
accompanying the award mentioned with considerable detail his 
service to the Philippine Commonwealth and the Army of the 
Philippines. “During the period from Dec. 26, 1944 to Jan. 24, 
1945, while serving as Philippine Civil Affairs Itledical Officer, 
he organized dispensaries and hospitals, instituted sanitary 
control measures and by his painstaking and unselfish efforts 
rendered very valuable medical service to the civilian population 
of Lejde. On Jan. 29, 1945 he participated in an amphibious 
landing on Luzon and aided considerably in securing indis¬ 
pensably needed hospitals, dispensaries, medical relief supplies 
and food for the use of the war devastated civilians of the 
prownce of Zambales. On arriving in Manila on Feb. 23, 1945, 
regardless of his personal safety, he proceeded to form nineteen 
medical installations in various sections of the city; with the 
aid of civilian doctors and nurses these hospitals provided 
shelter, food, medical attention and life-saving surgical proced¬ 
ures for thousands of civilian battle casualties daily. During 
June and July of 1945, while he was serving with the Manila 
Department of Public Health, his sincere and untiring efforts 
were successfully directed at the problems of immunizing the 
civilian population of Manila against cholera, typhoid and 
dysentery, thereby helping considerably in averting the outbreak 
of an epidemic of this war torn city. From July 28, 1945 to 
Oct. 10, 1945 Captain Coltman, serving with the Medical 
Liaison Section of the United States Army Training Group, 
contributed immeasurably to the training of Philippine Army 
medical personnel.” Dr. Coltman graduated from Hahnemann 
Medical College and Hospital, Philadelphia, in 1943 and entered 
the service Jan. 14, 1944. 

Major General Robert H. Mills 
Major Gen. Robert H. Mills, director of the dental division 
of the Office of the Surgeon General, was recently awarded 
the Distinguished Service Medal, which was presented by 
Major General Norman T. Kirk for “his performance of 
e.\ceptionally meritorious service in a position of great responsi¬ 
bility.” The citation recalled that “with exceptional foresight, 
organizing ability and leadership he provided and maintained 
a superior dental service, based on sound plans and professional 
policies, for the millions in the Ai'my. Under his guidance the 
Array Dental Corps was expanded from several hundred to 
more than fifteen thousand officers, and dental facilities, includ¬ 
ing clinics and laboratories, were expanded proportionately. The 
dental rehabilitation of more than a million men accomplished 
under his supervision represented a tremendous contribution 
to the conservation of fighting manpower and to the future 
health of the nation. He skilfully coordinated the activities of 
the Dental Corps with other federal agencies and the civilian 
dental profession. Through his unremitting efforts to achieve 
exceptional standards of dental care General Mills made a 
notable contribution to the war effort.” The award was 
presented at the beginning of a two day conference of service 
command dental surgeons which was under the direction of 
General Mills. 

Lieutenant Colonel George F. Evans 
The Legion of Merit was recently awarded to Lieut. Col. 
George F. Evans, formerly of Clarksburg, W. Va. Accom¬ 
panying the award was a citation “for exceptionally meri¬ 
torious conduct in the performance of outstanding services in 
North Africa and Italy from Jan. 27, 1943 to klay 8, 1945. As 
Chief of medical sendee in the 29th Station Hospital in North 
Atrica and later in a similar capacity with the 32d Station Hos- 
I'l a in Italy, Lieutenant Colonal Evans through his superior 


performance of duty contributed materially to the medical ser¬ 
vice of both hospitals. Regardless of personal sacrifice, he 
spent many extra hours in organizing and developing his 
department, instructing the younger officers in the records. His 
tactful dealing with all ranks and his ability to work under 
pressure set a high example for other members of his organiza¬ 
tion. His superior professional abilities and outstanding devo¬ 
tion to duty reflect great credit on Lieutenant Colonel Evans 
and the Army Medical Service.” Dr. Evans graduated from 
McGill University Faculty of Aledicine, Montreal, in 1923 and 
entered the service Aug. 25, 1942. 

Captain Herbert L. Songer 

Capt. Herbert L. Songer, formerly of Lincoln, Kan., was 
recently awarded the Silver Star for gallantry in action, the 
Bronze Star for meritorious achievement, the Oak Leaf Cluster 
to the Bronze Star and the Purple Heart when he was wounded 
in action. The awarding of the Bronze Star was “for meri¬ 
torious achievement in connection with military operations 
against the enemy in the European Theater of Operations from 
Aug. 21, 1944 to Dec. 2, 1944. The professional skill, loyalty 
and courage with which Captain Songer executed his responsi¬ 
bilities as battalion surgeon contributed immeasurably to the 
health of his organization’s personnel and to the prompt and 
efficient treatment of battle casualties during the invasion of 
western Europe.” Dr. Songer graduated from the University 
of Kansas School of Medicine, Kansas City, in 1938 and entered 
the service Nov. 1, 1942. 

Colonel William W. McCaw 

The Legion of Merit was recently awarded to Col. William 
W. McCaw, formerly of Washington, D. C., for his work as 
department surgeon since March 1944. The citation accompany¬ 
ing the award emphasized his “exceptionally meritorious conduct 
in the performance of outstanding services during the period 
March 18, 1944 to Sept. 2, 1945.” Colonel McCaw, it continued, 
“as Alaskan department surgeon, was responsible for super¬ 
vision of all elements of the medical service in this theater. 
Health and sanitation of the command, training of troops in 
military sanitation and first aid, location and operation of 
hospitals and other medical establishments and of the evacuation 
service, and supervision of training of medical troops are all 
functions which came directly under his supervision. By his 
initiative and untiring devotion to duty the efficiency in accom¬ 
plishing his mission has earned commendation in all his assign¬ 
ments. His intelligence, industrj’ and devotion to duty are 
exemplified by Ibe high standard of medical care achieved in 
this department. His professional ability, judgment and under¬ 
standing of the problems peculiar to Alaska and the Aleutian 
Islands contributed much to the health of this command and 
reflects great credit on himself and on the military service.” 
Div McCaw graduated from the University of Pittsburgh School 
of Medicine in 1916 and entered the service Oct. 29, 1917. 

Colonel Sydney L. Stevens 

Col. Sydney L. Stevens, formerly of Indianapolis, was recentlj' 
awarded the Bronze Star for meritorious achievement in con¬ 
nection with military operations. The official citation accom¬ 
panying the award stated that “during the movement of his 
division he directed the treatment of the wounded and sick with 
outstanding efficiency.” Dr. Stevens graduated from Indiana 
University School of Medicine, Indianapolis, in 1937 and entered 
the service Jan. 10, 1941. 

Lieutenant Colonel Harwell Wilson 

The Legion of Merit was recently awarded to Lieut. Col. 
Harwell Wilson, formerly of Memphis, Tenn. The citation 
accompanying the award read, in part, “The first sixty day 
period of the hospital’s operations in Italy, Lieut. Col. Wilson’s 
surgical service section treated nearly 4,000 cases, most of which 
were combat casualties from American and French colonial 
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armies. Througli unceasing and liighly conscientious labor and 
by virtue of his outstanding skill as a surgeon, marked devotion 
to duty and high qualities of leadership, surgical care of the 
highest order was afforded to thousands of patients, and an 
exceptionally low death rate rvas maintained.” Dr. Wilson 
graduated from Vanderbilt University School of Medicine 
Kashville, Tenn., in 1932 and entered the service July 15, 1942.' 

Major David Borak 

Major David Borak, formerly of New York, was recently 
awarded the Bronze Star for “outstanding medical work in the 
field with Chinese forces.” Dr. Borak graduated from the 
Faculty of Medicine of the University of Vienna in 1937 and 
entered the service Oct. 10, 1942. 


J. A. il. A. 
Jan. 5. 1916 


Major Albert M. Betcher 

The Bronze Star was recently awarded to Major Albert M 
Betcher, formerly of Long Beach. N. Y., “for meritorious ser¬ 
vice m connection with military operations, as anesthetist, ISth 
General Hospita, from Sept. 24, 1944 to May 8, 1945. Major 
Betcher efficiently set up and coordinated the operating room 
section of the hospital. While coordinating heavy operating 
schedules and supervising administering of anesthesia, he taught 
ttvo week courses in anesthesia for medical officers and nurses 
By his superior professional skill and devotion to duty Major 
Betcher has saved the lives and hastened the recovefy of many 
wounded Dr. Betcher graduated from St. Louis University 
bdiool of Medicine in 1935 and entered the service March 10, 


VETERANS 


THE NEUROPSYCHIATRIC PROGRAM 

[Note.—PoI/owIng: is an appeal from Major General 
Paul R. Hawley, acting surgeon general. Veterans 
Administration, to physicians interested in neuropsychi¬ 
atry. — Ed.\ 

The Neuropsychiatric Service of the Veterans Administra¬ 
tion has positions available to doctors of varying degrees of 
training and experience. There are openings in general and 
neuropsychiatric hospitals, in outpatient clinics, in administra¬ 
tive positions in branch offices, and in the central office in 
V^ashiiigton, D. C. 

The Office of_ Postgraduate Instruction and Research is 
meeting success in obtaining the cooperation of medical col¬ 
leges to further the teaching program in hospitals. The doctor 
entering the Veterans Administration can be assured that 
graduate training will be available, designed toward qualifica¬ 
tion for the American Board of Psychiatry and Neurology, 
if such is his or her desire. 

Our thirty-three ncuropsychiatric hospitals have acute, semi¬ 
acute, chronic and semipermanently invalided patients. There 
are urgent psychotic patients in need of immediate treatment, 
those who have endured severe situational illness in the armed 
forces in various stages of recovery, and outpatients for 
follow-up study, in addition to the more chronic groups. In 
this rich assortment of clinical material, opportunities will be 
available for all types of study and treatment. 

In fifty-one general hospitals an active neuropsychiatric ser¬ 
vice is being created as well. The emphasis in these units 
will be on active treatment of cases with good prognosis, and 
an attempt will be made whenever possible to complete treat¬ 
ment at the general hospital level. In such installations an 
opportunity for a concentrated experience in therapy as well as 
diagnosis will be afforded the members of the staff. 

Another feature of general hospitals is the ‘ readjustment 
center for patients with neuroses. It is planned to establish 
such centers in hospitals as quickly as possible. Doctors work¬ 
ing in these units will have opportunity to use all forms of 
therapy used in the armed services on acute neuroses, as well 
as some of the more prolonged technics—group therapy and 
brief psychotherapy in various forms. 

Those physicians interested primarily in neurology, and all 
psychiatrists who wish to obtain experience in this field, will 
find opportunities to extend their studies in this direction. 
Plans call for an increase in our activities in neurology 
throughout our hospitals. As a part of this, a training pro¬ 
gram is projected in electroencephalography for both doctors 
and technicians in the near future. 

Mental hygiene clinics will be established in thirty-one of 
the larger cities of the country. Positions will be available 
here for full time or part time clinical work. These installa¬ 
tions will afford the clinician the satisfying experience of 
oreventing disabling neurosis in many of his cases, plus the 
equal satisfaction of seeing to it that the more serious cases 
are hospitalized in an early stage when therapy will be of 

"TinaneSrremuneration for full time work in the Veterans 
Administration begins in Civil Sen-ice grade P & S-3 at a 


salary of ?3,640 per annum and is graduated up to P & S-8 
at a salary of §9,800 per annum. Many openings are avail¬ 
able at P & S-4 ($4,300 per annum) and P & S-S (§5,180 per 
annum). For those who wish to inquire into higher admin¬ 
istrative positions, these will be available in grade P & S-6 
(§6,230 per annum) and grade P & S-7 (§7,175 per annum). 
All pay schedules listed are basic and provide retirement 
benefits. In a bill already passed by the Congress to estab¬ 
lish a medical department in the Veterans Administration, a 
25 per cent increase is contemplated for all physician qualified 
by' specialty boards. 

Those who are interested in a career in the Neuropsychi¬ 
atric Service of the Veterans Administration should make 
application to Dr. Daniel Blain, Acting Director, Neuropsy- 
cliiatric Service, Veterans Administration, Washington 25, 
D. C., stating a preference as to type and location of installa¬ 
tion preferred and enclosing a short summary of civilian and 
military training, experience and qualifications. Positions are 
available for part time consultants as well, and inquiry con¬ 
cerning them can be addressed in the same manner, or through 
Deans’ Committees of affiliated medical schools. 

Interested physicians are cordially invited to come to the 
central office in Washington, D. C., for personal interview 
with Dr. Blain’s staff. It is preferable that this be done by 
appointment. 

For those interested in training in neuropsychiatry per se, 
the Veterans Administration is planning to augment the facili¬ 
ties now available throughout the country. One such training 
center has been established and is in operation in Topeka, 
Kan., under the direction of Dr. Karl Afenninger. Short 
refresher courses are available as well as a three year com¬ 
prehensive training course in neurology and psychiatry, designed 
toward rendering its students eligible for ’examination by the 
National Board of Psychiatry and Neurology. Information 
concerning this school can be obtained by direct inquiry to 
Dr. Karl Menninger, Veterans Administration Hospital, 
Topeka, Kan. Opportunities for training will soon be avail¬ 
able in several other locations. 

Although much of what has been said is applicable to 
medicine in general in the Veterans Administration, I have 
addressed myself to America’s neuropsychiatrists_ specifically 
because of our great need for y-our cooperation in our pro¬ 
gram. The physicians in this specialty in our organization 
are sorely overtaxed, and they need your assistance. On your 
willingness to lend them a hand depends the future success 
of their program for the returned veteran. 


VETERANS’ RESEARCH AIDE 
Major William T. Doran, Bronxville, N. Y.. was recently- 
appointed assistant director of postgraduate instruction and 
research of the Veterans Administration. Major Doran 
recently returned from duty with the Medical Corps of India 
and China. He will assist Dr. Paul Magnuson in organizing 
postgraduate instruction in Veterans Administration hospitals. 
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Medical Legislation 


DEPARTMENT OF MEDICINE AND SURGERY 
IN THE VETERANS ADMINISTRATION 


An Analysis of H. R. 4717 Prepared by the Bureau of 

Legal medicine and Legislation, American 
Medical Association 

Congressional action has been completed on H. R. 4717, a 
bill to create in the Veterans Administration a Department 
of Medicine and Surgery. While he disclaimed perfection for 
the legislation and frankly recognized that it contained objec¬ 
tionable provisions, the Acting Surgeon General of the Vet¬ 
erans Administration, Major Gen. Paul R. Hawley, urged 
that Senate action on the bill be not delayed in an effort to 
remove those provisions. He stated before the Senate Com¬ 
mittee on Finance that unless action on the bill was completed 
before the Christmas recess the medical service of the Veterans 
Administration would “suffer further grave consequences which 
may uell be irreparable. In the interest of the thousands of 
disabled veterans who have, by their sacrifices, earned better 
medical care than they are now receiving, I urge immediate 
action upon this bill.” Responding to this plea, the Senate 
p-ssed the bill without amendment. 

In the opinion of the Senate Committee on Finance, legis¬ 
lation to make available a better quality of medical care for 
veterans should (1) incorporate adequate provisions as to 
organization and authority without military aspects; (2) pro¬ 
vide by statute certain positions with adequate salary stipu¬ 
lations, with specified Salary ranges for physicians, nurses and 
dentists, and a special salary range for attendants; (3) author¬ 
ize appointments to certain specified positions without regard 
to civil service, by the Administrator of Veterans’ Affairs; 
(4) provide a civil service system of retirement in preference 
to a military system; (5) retain classified civil service for 
positions not specifically exempted therefrom by the legislation; 
(6) incorporate authority to dispense with the services of unsat¬ 
isfactory or disqualified employees in certain categories without 
the restrictions of the laws and regulations pertaining to civil 
service, and (7) incorporate such special provisions as are 
necessary to insure an adequate and complete medical and hos¬ 
pital service in the Veterans Administration. H. R. 4717, as 
viewed by the committee, will meet tliese objectives. 

THE DEPARTMENT OF SrEDICINE AND SURGERY 

The new department will include an Office of the Chief Medi¬ 
cal Director, Medical Service, Dental Service, Nursing Seraice 
and Auxiliary Service. The Chief and Deputy Medical Direc¬ 
tors must be qualified doctors of medicine and will be paid 
a salary of §12,000 and §11,500 a year, respectively. Pro¬ 
vision is made for the appointment of eight Assistant Medical 
Directors, one of whom will be a qualified doctor of dental 
surgery and will be directly responsible to the Chief Medical 
Director for the operation of the Dental Service. Each such 
Assistant Medical Director will be paid a salary of §11,000 
a year There will be a Director and Deputy Director of 
Nursing Service at a salary of §8,000 and §7,000 a year respec¬ 
tively. A Chief Pharmacist, Chief Dietitian, Chief Physical 
Therapist and a Chief Occupational Therapist will each be 
paid a salary of §6,000 a year. All of these appointments 
will be made by the Administrator of Veterans’ Affairs for a 
four year period, and reappointments may be made for suc¬ 
cessive like periods. The administrator may remove an appointee 

Section 4 authorizes the employment of additional personnel, 
including doctors, dentists, nurses, managers of hospitals, homes 
and centers, pharmacists, physical therapists, occupational ther¬ 
apists dietitians, pathologists, bacteriologists, chemists, biostat¬ 
isticians and other medical and dental technologists. 


QUALIFICATIONS FOR APPOINTMENT 

eligible for appointment to the Department 
ot Medicine and Surgery must be a citizen of the United States. 

or appointment in the Medical Service, the appointee must 
hold the degree of doctor of medicine or of doctor of osteopathy 
from a college or university approved by the Administrator, 
have completed an internship satisfactory to the Administrator 
and be licensed to practice medicine, surgery or osteopathy 
m one of the states or_ territories of the United States or in 
the District of Columbia. Similar qualifications are included 
to apply to appointments in the Dental Service, in the Nursing 
Service and in the Auxiliary Sendee. Persons on terminal 
leave from the armed forces may be appointed and may be paid 
for their services rendered under such appointment notwith¬ 
standing any law or regulation to the contrary. 

Appointments of physicians, dentists and nurses will be made 
only after qualifications have been satisfactorily established in 
accordance with regulations prescribed by the Administrator 
and without regard to civil service requirements. Appointments 
authorized by section 4 will be for a probationary period of 
three years. The record of each person serving under an 
appointment in the Medical, Dental and Nursing sendees will 
be reviewed from time to time by a board appointed in accord¬ 
ance with regulations by the Administrator. If the board finds 
any appointee not fully qualified and satisfactory, he will be 
separated from the service. Physicians, dentists and nurses 
serving in the present Medical Service will be continued in 
their present positions until the Administrator shall have deter¬ 
mined their qualifications. 

PROMOTIONS 

Promotions of physicians, dentists and nurses will be made 
only after examination given in accordance with regulations 
prescribed by the Administrator. Automatic promotions within 
grade may be made in increments of the minimum pay of the 
grade in accordance with the regulations. 

PRESERVATION OF CIVIL SERVICE STATUS 

The new law provides for the protection of civil service rein¬ 
statement rights in cases of those who at the time of appoint¬ 
ment have a civil service status and whose employment in the 
department is not continued. 

GRADES AND PAY RANGES 

In the Medical Service there will be six grades beginning 
with the junior grade with a minimum salarj' of §3,640 and 
advancing to the chief grade, with a maximum salary of §9,800. 

In the Dental Service there will be five grades, ranging from 
the junior grade with a minimum salary of $3,640 to the senior 
grade witli a maximum salary of §8,225. In the Nursing Service 
there will be four grades, ranging from junior grade with a 
minimum salary of $2,320 to senior grade with a maximum 
of ^,180. There is provision, in addition, for an Assistant 
Director of the Nursing Service with a salary range from 
§5,180 to §6,020. 

The Administrator will be authorized to prescribe by regu¬ 
lation the hours and conditions of employment and leaves of 
absence of physicians, dentists and nurses. 

EATING AS SPECIALISTS 

The Chief Medical Director will be authorized to rate any 
physician appointed under section 4 as a medical or surgical 
specialist. No such rating may normally be given unless the 
physician is certified as a specialist by an American specialty 
board. In event that no such board exists, the rating may be 
given if the physician has been examined and found qualified 
by a board appointed by the Chief Medical Director from 
specialists of the Department of Medicine and Surgery holding 
ratings in the specialty to which the candidate aspires. In case 
there are insufficient specialists to constitute such a board, the 
Chief Medical Director may substitute consultants with com¬ 
parable qualifications employed on a temporary full time, part 
time or fee basis. 
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Physicians to A^hom such specialist rating is given will hold 
it until it is withdrawn by the Chief Medical Director after a 
determination has been reached by a board of specialists that 
the physician is no longer qualified in this specialty. 

Physicians who are given the rating of specialists will be 
entitled, in addition to their basic pay, to an allowance equal 
to 25 per cent of such pay, subject to the restriction that the 
basic pay plus the allowance may not exceed §11,000 a year. 

CIVIL SERVICE RETIREMENT BENEFITS 

Persons appointed to the Department of Medicine and Surgery 
will be subject to the provisions of and entitled to benefits 
under the Civil Service Retirement Act of May 22, 1920. 

DISCIPLINARY BOARDS 

The Chief Medical Director will be authorized to appoint 
disciplinary boards to determine, on notice and fair hearing, 
charges of inaptitude, inefficiency or misconduct. Each board 
will consist of not less than three nor more than five employees, 
senior in grade, of the Department of Medicine and Surgery. 
The Administrator will appoint a chairman and secretary of 
each board, who will have authority to administei oaths. The 
Chief Medical Director may appoint one or more investigator-s 
to assist in the collection and presentation of evidence, and 
every person against whom charges are made may be repre¬ 
sented at the hearing by counsel of his own choice. A dis¬ 
ciplinary board may recommend reprimand, suspension without 
pay, reduction in grade, and discharge from the Department of 
Medicine and Surgery. The Administrator will be required 
either to approve the recommendation as made, approve it 
with modification or exception, approve it and suspend further 
action at the time, or disapprove such recommendation; and the 
decision of the Administrator will be final. 

APPOINTMENT OF ADDITIONAL EMPLOYEES 

The Administrator will be authorized to appoint, under civil 
service laws, rules and regulations, such additional employees 
as may be necessary. Employees of the Medical Service as at 
present constituted, other than those previously mentioned, 
will receive original appointments to the department in their 
present civil service status on certification of satisfactory service 
by the manager of the hospital, home or center where such 
person is at present employed. The annual salary range for 
hospital attendants will be §1,572 minimum to §1,902 maximum. 

SPECIAL MEDICAL ADVISORY GROUP 
The Administrator will be required to establish a special 
medical advisory group composed of members of the medical 
and allied scientific professions, nominated by the Chief Medical 
Director. The duties of this group will be to advise the .Admin¬ 
istrator, through the Chief Medical Director, and the Chief 
Medical Director direct, relative to the care and treatment of 
disabled veterans and relative to other matters pertinent to the 
Department of Medicine and Surgery. The group will conduct 
regular calendar quarterly meefings, and the number, terms of 
service, compensation and allowances to members of the group 
will be in accord with existing law>^s and regulations. 

ATTENDANCE AT MEETINGS 

The Chief Medical Director will be authorized to detail desig¬ 
nated personnel to attend meetings of associations for the pro¬ 
motion of medical and related sciences and to pay their expenses, 
dmong others, the Deputy Medical Director, the eight Assis¬ 
tant Medical Directors and the physicians, dentists and nurses 
appointed under the authority' contained in section 4 may be so 
designated. 

POSTGRADUATE INSTRUCTION 

The Administrator will also be authorized to afford educa¬ 
tional opportunities to the personnel referred to in the pre- 
Mding paragraph by detailing them to schools of the Army, 
Navy' and Public Health Sem'ice and to civil institutions of 
earning for the purpose of increasing the professional knowl¬ 
edge or technical training of the personnel of the department, 
ouch details may not be for a period in excess of ninety days 
In a year, will be subject to the consent of the authorities 
o the institutions and may not exceed 5 per cent of the per¬ 
sonnel of the department at any one time. Tuition,-transporta- 


tion and educational fees of personnel so detailed will be paid. 
If any person autho.ized to attend any such course of training 
voluntarily leaves the service within two years after the com¬ 
pletion of the course, he will be required to reimburse the 
Veterans Administration for the expenses incurred. 

EMPLOYMENT ON PART TIME BASIS 

On the recommendation of the Chief Medical Director, the 
Administrator may employ, without regard to the Classification 
Act of 1923, physicians, dentists and nurses on a temporary 
full time, part time or fee basis. Dietitians, social workers, 
librarians and other professional, clerical, technical and unskilled 
personnel may be employed on a temporary full time or part 
time basis at such rates of pay as the Administrator may 
prescribe. No temporary full time appointment may be made 
fo' a period in excess of ninety days. 

RESIDENCIES 

The Administrator will be authorized to establish residencies, 
to appoint qualified persons to such positions without regard 
to civil service or classification laws, rules or regulations and 
may prescribe the conditions of such employment, including 
necessary training, and the customary amount and terms of pay 
during the period of such employment and training. 

RULES AND REGULATIONS 

The Chief Medical Director with the approval of the Adminis¬ 
trator, unless specifically otherwise provided, will be authorized 
to promulgate all regulations necessary to the administration 
of the Department of Medicine and Surgery and consistent 
with existing law. Such regulations will include those relating 
to travel, transportation of household goods and effects, and 
deductions from pay for quarters and subsistence and to the 
custody, use and preservation of records, papers and property 
of the Department of Afedicine and Surgery. 

EFFECTIVE DATE OF LAW 

This law becomes effective from the date of its approval by 
the President. 


MEDICAL BILLS IN CONGRESS 
G. I. Bill of Rights 

A conference report on H. R. 3749, a bill to amend the G. I. 
Bill of Rights, has been accepted by the House and Senate. 
As will appear elsewhere in this issue, this bill increases the 
subsistence allowance available to veterans who pursue educa¬ 
tional or training courses, will make certain benefits available 
to officers while on terminal leave, will eliminate the 25 year 
age limitation on presumption of interruption of education, 
will increase the amount that may be paid by the Veterans 
Administration in connection with short courses pursued by 
veterans, will permit a veteran to elect to foreshorten his 
period of eligibility by having tuition charges in excess of §500 
paid and amends in numerous respects the loan provisions of 
the existing law. 

National Science Foundation Act of 1945 

Senator Kilgore, West Virginia, for himself and Senator 
Johnson, Colorado, Senator Pepper, Florida, Senator Fulbright, 
Arkansas, and Senator Saltonstall, Massachusetts, has intro¬ 
duced, as S. 1720, a revised bill to promote the progress of 
science and the useful arts, to secure the national defense and 
to advance the national health and welfare. It proposes to 
establish an independent agency in the federal government to 
be known as the National Science Foundation which will be 
administered by an administrator appointed by the President 
by and with the advice and consent of the Senate. The admin¬ 
istrator will be required to consult and advise with a National 
Science Board the members of which will be appointed by the 
President, by and with the advice and consent of the Senate. 

Hospital Construction 

H. R. 5014, introduced by Representative Lyndon B. Johnson, 
Texas, proposes to enact the Federal Hospital Aid Act. It was 
referred to the House Committee on Banking and Currency 
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and ivouJd authorize the Reconstruction Finance Corporation 

£ grants in amounts not exceeding the total 

of ^500,000,000 to municipalities and nonprofit organizations 
tor the planning, construction, improvement and extension of 
hospitals and public health centers. 

Veterans Administration 

The hill providing for the creation of a Department of Medi¬ 
cine and Surgery in the Veterans Administration, H. R. 4717, 
has passed the Senate without amendment. U therefore retains 
the provision authorizing the utilization of the services of 
osteopaths in the treatment of veterans. 

H. R. 5041, introduced by Representative Weaver, North 
Carolina, would authorize the Administrator of Veterans’ Affairs 
to furnish domiciliary care and medical and hospital treatment 
to individuals who have served without compensation for ninety 
or more days as members of a selective service system civilian 
local board. 

A bill introduced by Representative Doyle, California, H. R. 
5012, proposes to dispense with the requirement that a veteran 
be unable to pay hospital expenses, in non-service connected 
cases, as a condition to hospitalization and domiciliary care in 
Veterans Administration facilities. 

The construction of a veterans’ hospital in Humboldt County, 
Calif., is proposed by H. R. 4739, introduced by Representative 
Lea, California. 

Miscellaneous 

A bill introduced by Representative Elston, Ohio, H. R. 4706, 
would authorize the appointment of members of the Navy 
Nurse Corps as commissioned officers of the Naval Reserve. 
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Medical Survey Boards Subject to Review 
Under New G. 1. Bill 

One feature of the revised G. I, Bill of Rights as recently 
approved is that Army and Navy review boards are author- 
ized to review findings not only of retiring boards but also 
of medical survey and disposition boards. Some officers have 
claimed they were wrongly deprived of disability retirement 
rights. Under the revised bill thousands of veterans may take 
advantage of the government’s offer of loan guaranties and 
ree education. Dr. Francis J. Brown of the American Council 
on Education states that by next fall c'olteges will be swamped 
with applications for e.\-G. l.s n-ho can afford to attend school 
under the higher living allowance. This is e.xpected to have 
an appreciable effec on the number of medical students start¬ 
ing or resuming medical studies.- 

Rat Population Checked for Typhus 
The increasing number of rats infesting Washington has 
resulted in a survey of the District of Columbia rat popula¬ 
tion for typhus infection, if personnel can be obtained from 
the U. S. Public Health Service, Dr, D, L. Seckinger, deputy 
health officer for the District, stated. Already' three rats 
captured in one downtown area have been found to be infected 
A 12 year old girl n-as infected with typhus recently but 
recovered, after being bitten by a rat in the K Street area 
Because of shortages of nurses, doctors and facilities, 160 
Washingtonians with far advanced cases of tuberculosis arc 
not hospitalized, reports Edward K. Funkhauser, of the Dis¬ 
trict of Columbia Tuberculosis Association. He advocated 
higher salaries for tuberculosis hospital personnel, declaring 
that pay in the Capital is less than in klaryland or Virginia 


Washington Letter 

(From a Special Correspondent) 

December 23, 1945. 


Hearings Are Still Awaited on Truman 
“Health” Program 

Congress has taken a twenty-three day vacation during the 
Christmas and New Year’s holidays but faces stormy weather 
in the second session of the 79th Congress, which starts Jan¬ 
uary 14. President Truman’s compulsory health insurance 
program is one of a number of measures sponsored by the 
chief executive which are expected to meet with considerable 
opposition when they come up for passage. The President lias 
also asked for permanent status for the Fair Employment 
Practices Committees, authorization of labor fact-finding boards, 
a full employment act, compulsory military training, a higher 
statutory minimum wage, unification of the Army, Navy and 
Air Forces, legislation for domestic control of atomic energy, 
pay raises and pensions for members of Congress and an act 
to make the speaker of the House next in succession to the 
Vice President in line of succession to the White House, 
instead of the Secretarj' of State. Mr. Truman has also 
appealed for rapid admission of refugees from Europe to the 
United States within quota limits, particularly orphaned 
children. 


New Influenza Vaccine Going to Civilians 
Next Year 

The War Department and the United States Public Health 
Service reveal that licenses have been granted to manufac¬ 
turers to make the new anti-influenza vaccine for distribution 
to the general public. The vaccine, developed by the Army 
and by pharmaceutical firms during the war will be available 
iwKt yelr to civilians. Definite dates could not be named 
because of the complexity of the problems of laboratory 
capacity manufacture and distribution. More han 5.000.000 
Hoses of the vaccine were administered to soldiers m this 
country during the 1943-1944 epidemic, with promising results. 
Supplies were shipped overseas last October to arms posts 
abroad and to military establishments in this country to vac- 
• tifo soldiers against influenza in the greatest mass test of 
Th. 

the average person for three to four months. 


Veterans Administration Seeks More Army 
Hospitals 

Major Gen. Paul R. Hawley, acting Surgeon General of 
the Veterans Administration, reveals that the agency will be 
able to use more of the armed forces surplus hospitals. Of 
sixty declared surplus by the Army and Navy, General Hawley 
and Veterans Administrator Omar Bradley have accepted only 
eight. The others were deemed of temporary construction or 
located too far from medical centers. Hawley reports that 
the shortage of hospital beds is becoming increasingly serious, 
resulting more from a lack of personnel rather than a shortage 
of hospital facilities. 

General Bradley has informed a Negro delegation that he 
will make an effort to end segregation of Negroes by the 
Veterans Administration. Previously he had told Negroes 
that the agency must follow local custom. 


Discharge Scores Reduced for Army and 
Navy Doctors 

Both the Army and the Navy have cut the discharge scores 
for medical personnel. Male navy doctors who need 53 pmnts 
now will be cut to 51 points on January 1 and to 50 on Feb¬ 
ruary 2. Navy nurses drop from 32 points to 29 Jan. 1. 
There was a 5 point cut to 65 for Dental and Veterinary 
Corps officers and for all kledical Corps officers except spe¬ 
cialists The discharge age will be reduced by three years to 
45 for all Medical and Dental Corps officers except pHstw sur- 
geons. Discharge provisions for Sanitary Corps ana iiiedicai 
Administration Corps officers, army nurses, physical thera¬ 
pists and dietitians remain unchanged. 


Blind Instructors Will Teach Blind War Veterans 
rhe Veterans Administration announces that blind instructors 
1 teach blind veterans in nine special instruction centers under 
new policy of its occupational therapy department. Hie 
■ricy’s problem with sightless veterans almost entirely con¬ 
ns veterans of the first svorld war, of nhicli there arc 3-U 
Veterans Administration hospitals and 185 in its homes, 
tcrans’ hospitals are also making increasing use of sports 
;h as golf and has nineteen golf courses m operation, umi 
more being installed. It is planned to install 
irses in many of its neuropsychiatne and general medical 
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Committee Recommends Establishment of 
Mental Health Institute 

The House Interstate and Foreign Commerce Committee has 
recommended the establishment of a $4,500,000 mental health 
institute at Bethesda, Md., to combat the nation’s mental health 
problem. Informed that more than half the country’s hospital 
beds were occupied by neurotic patients, the committee unani¬ 
mously supported the bill authorizing the U. S. Public Health 
Service to spend $10 million a year to combat mental diseases. 
Representative J. Percy Priest, Democrat of Tennessee, sponsor 
of tile bill, declared that the committee action paved the way 
for a coordinated program. 

Federal Alcohol Clinics Advocated 
Federal operation of clinics for alcoholic addicts similar to 
sendees provided for narcotic users was advocated by William 
H. Escaville Jr., president of the. Atlas Publishing Company 
and a leader in Alcoholics Anonymous. Addressing a Rotary 
Club audience, he appealed for more constructive government 
and civil action to cope with alcoholism, which he said is a 
liability to community and family life. 

Million Overseas War Veterans Return Monthly ' 
The Senate- Mead Investigating Committee was informed by 
Army and Navy officials that veterans are being returned from 
overseas at the rate of a million monthly. They also stated 
there were plenty of ships to bring the troops home. A million 
men were returned in November and as many more are expected 
to be brought home this month. 


Committee on Scientific Exhibit 


THE SAN FRANCISCO SESSION 
■ Section Representatives to the Scientific Exhibit 
The various sections of the Scientific Assembly have appointed 
the following representatives to the Scientific E.xhibit to assist 
and advise in the procurement of exhibits for the San Francisco 
session, July 1 to 5: 

Practice of Medicine 

Dr. Thomas C. Garrett, 3803 Oak Road, Germantown, Philadelphia. 
Surgery, General and Abdominal 

Dr, Warren H. Cole. University o£ Illinois College of Medicine, 
1853 West Polk Street, Chicago 12. 

Obstetrics and Gynecology 

Dr. Frederick H. Falls, University of Illinois College of Medicine, 
1853 West Polk Street, Chicago 12. 

Ophthalmology 

Dr. Georgiana D. Theobald, 120 Medical Arts Building, Oak Park, III. 
Taryngo/opy, Olo/opy ond R/iino/opy 

Dr. Paul H. Uolinger, TOO North Michigan Avenue, Chicago II. 
Pediatrics 

Dr. W. Ambrose McGee, 1601 Monument Avenue, Richmond, Va. 
P.'^Pcrimental Medicine and Therapeutics 

Dr. Robert W. Wilkins, Evans Memorial Hospital, 65 East Newton 
Street, Boston. 

Pathology and Physiology 

Dr. Frank W. Konzelmann, Atlantic City Hospital, Atlantic City, 
N, J. 

Nervous and Mental Diseases 

Dr* F. P, Moersch, Mayo Clinic, Rochester, Minn. 

Dermatology and Syphilology 

Dr. Hamilton ^lontgomery, 102 Second Avenue S.W., Rochester, 
Slinn. 

Prn’cntivc and Industrial Medicine and Public Health 
-Dr. Paul A. Davis, 1436 Delia Avenue, Akron 2, Ohio. 

Urology 

/■» Morrissey, 40 East Sixty-First Street, New York. 

Urthopcdic Surgerv 

Dr. David M. Bosworth, 742 Park Avenue, New York 21. 
Ua^ro'EutcroIogy and Proctology 
Dr. Grant H. Laiug, 104 South Michigan Avenue, Chicago. 
Hadiology 

Dr. S. W. Donaldson, 326 North Ingalls Street, Ann Arbor, Mich. 
Anesthesiology 

Dr. Urban H. Eversole, 605 Commonwealth Avenue, Boston. 
General Practice 

M. Johnson, 402 North Liberty Street, Winston-Salem, 

Application blanks for space in the Scientific Exhibit may 
^ obtained from the Section Representatives or from the 
Exhibit, American Aledical Association, 
North Dearborn Street, Chicago 10. 


Council on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 


Prepayment Plans Grow 

Delaware: A recent news release by the New Castle Medi¬ 
cal Society (Delaware) points out that “one fourth of the people 
in Delaware are enrolled in the state society’s voluntary prepay¬ 
ment medical care plan.” A small state, sure, but still an 
excellent record. 

Florida: A prepayment medical service plan will soon be 
ready to operate in Florida. The preliminary work has been 
done. The application for a charter gives tlie name as the 
Florida Medical Service Corporation. Dr. Leigh F. Robinson 
of Fort Lauderdale is chairman of the special committee. 

Indiana: Indiana approached a step nearer in the development 
of a prepaj'ment plan at its November 8 house of delegates meet¬ 
ing. Tlie prepayment plan committee was instructed to draft 
final plans for an indemnity plan and have them ready in Decem¬ 
ber for a special meeting of the state council. 

Kansas: Dr. Barrett A. Nelson of Alanhattan, president of 
the Kansas Physicians’ Service, has announced that the plan is 
about ready to start operation. All details have been worked 
out, and final approval of the state insurance commission is 
expected soon. 

Albany, N. Y.: At present all of New York State is served 
by prepayment plans except the Albany area. At the Oct. 31, 
1945 meeting of the Comitia Minora of the Albany County 
Medical Society a special committee headed by Dr. J. E. Heslin 
presented a plan to serve this area. The proposal suggested a 
combination cash indemnity-service plan to be set up and 
financed by the eleven counties to be served. Operations would 
be conducted in cooperation with the Blue Cross plan. Sug¬ 
gested income limits for the service plan were given as $2,000 
for the individual, $2,500 for husband and wife and $3,500 for 
the family. It 'vas further suggested that acceptable monthly 
rates might be 75 to 80 cents for the subscriber, $1.50 for the 
subscriber and one dependent and $2 for the family. The plan 
was approved in principle and referred back to the committee 
to complete the details of organization. 


Community Health Councils 

The Community Health Council idea as a medium for public 
relations and to assist in activating health programs seems to 
have a promising future. Until recently health councils have 
generally been local medical society projects. Dr. John Fitz- 
gibbon has emphasized the importance of such councils in the 
statement that most public health problems could be satisfac¬ 
torily solved at the local level if local medical societies would 
assume the leadership in a plan of cooperative effort with other 
interested local organizations and agencies with whose leaders 
friendly relations were easily made or already existent. 

Another program just instituted, which presents a different 
and interesting approach to the problem, is that of the Michigan 
Health Council. This is not an effort solely by the doctors of 
Michigan but represents the combination and coordination of 
their influence and support with that of other organizations of 
'the state which have a common interest. The council was 
incorporated a year ago as a joint organization of the Michi¬ 
gan State Medical Society, the Michigan Hospital Association, 
Michigan Medical Service and Michigan Hospital Service. 


Public Relations 

The Louisiana State Aledical Society has developed a working 
system for getting the facts on various health bills to the doc¬ 
tors. The society’s congressional committee and other special 
committees gather the facts and opinions of Congressmen. This 
is disseminated to the membership through editorials and articles 
in the Nezi' Orleans Medical and Surgical Journal along with 
special detailed reports. An advertising committee arranges 
for newspaper space throughout the state'to get facts to the 
public, and the medical societies arrange for editorial comment. 
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Medical News 


(PltYSrCIANS WILL CONFER A FAVOR BY SENDIKG FOR 
THIS DEPARTMENT JTEiiS OF NEWS OP MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DISTRICT OF COLUMBIA 

Personal. — A hospital now being constructed in Ciudad 
Trujillo, Dominican Republic, will be named in honor of Dr 
Vyilham A. Morgan, Washington, in recognition of his ser¬ 
vices while in that country early this year. 

The Davidson Lecture.—Dr. Joseph T. Roberts, adjunct 
clinical professor of medicine at Georgetown University School 
of Medicine, Washington, was chosen the Davidson Lecturer 
of the Medical Society of the District of Columbia in 1945 
In the competition to select the lecturer Dr. Roberts submitted 
a paper on “The Role of tile Small Vessels and Nerves of 
the Heart in Heart Failure and Cardiac Pains.” 

Faculty Changes af Georgetown.—Dr. Henry R. Schrei- 
ber, clinical professor of medicine at Georgetown University 
School of Medicine, was recently promoted to professor and 
acting director of the department of medicine, filling tile 
vacancy that occurred with the resignation of Dr. Wallace 
M. Yater (The Journal, December 1, p. 970). Dr. William 
F. O’Donnell was promoted to professor and acting director 
of the department of pediatrics to succeed Dr. Joseph S. Wall, 
who resigned after serving as a memher of the faculty for 
forty-seven years. Dr. Cliarles A. Millwafcr was named asso¬ 
ciate professor of clinical pediatrics to succeed Dr. Jolin H. 
McLeod, resigned. 

GEORGIA 

Personal.-pDr. Cornelius F. Holton, Savannali, has been 
appointed chief surgeon of the Centra/ of Georgia Railway, 
effective September 1, succeeding Dr. Craig Barrow, who died 

August 31.-Dr. Artiiur D. Knott, Leesburg, has been made 

health officer of Mitchell County with headquarters in Camilla. 

Richard Wood Fills New Position.—Dr. Richard Hugh 
Wood has been appointed associate professor of medicine at 
Emory University Medical School and pbysician-in-chief at 
Emory University Hospital. The position of physician-in-cliicf 
is a newly created one and Dr. Wood is the first appointee. 
Dr. Wood was an associate in medicine prior to entering 
military service. 

Department of Physical Medicine Created. — Emory 
University on December 21 announced the establishment of a 
department of physical medicine at its hospital and the start 
of a five year program in tlic specialty for Atlanta and the 
Southeast under a grant of $107,000 from the National Foun¬ 
dation for Infantile Paralysis. The department will be operated 
hv Emory University Scliool of Medicine under the direction 
of Dr Robert L. Bennett, director of physical medicine qt 
Georgia Warm Springs Foundation and newly appointed pro¬ 
fessor of pliysical medicine on the medical school faculty. 
Dr Bennett will divide his time between Warm Springs and 
Atlanta. Plans also call for appointment of an assistant direc¬ 
tor in charge of research and a staff to include a resident, 
two technicians and a secretary. After the first year the staff 
will be gradually enlarged to reach a total of seven speciahsts 
and two secretaries by the end of the five year period. The 
staff “will investigate various phases of physical therapy and 
cooperate with other departments in the university medical 
school in the application of physical medicine to the treatment 
of natients.” The program will provide for extensive research 
In the field of physical medicine as applied to neuromuscular 
diseases particularly poliomycliti.?; a schedule of training for 
doctors’in physical medicine and for technicians in physical 
therapy, and establishment of facilities for the treatmen of 
viStnf of infantile paralysis and other diseases by physical 

ILLINOIS 

Chicago 

The Bacon Lectures.-Carl R. Moore, Ph D., professor 
and chairman of the department of zoology, University of 
Chicago will deliver the Charles Sumner Lectures for 1945- 
ft t c University of Illinois College of Medicine Jan¬ 
uary 16 - 7 on “Studies in the Biology of Sex.” Individual 
S of the lectures will be “The Role of Sex Hormone m 
the Differentiation of the Reproductive System’ and Som« 
Aspects of Devefopmmt m tltc Vte.rvs, and an Ovaries Sub¬ 
jected to Experimental Treatment. 


J. A. M. A 
Jan. 5, 1916 

Meetmg of Institute of Medicine.-At the annual mcet- 
ing of the board of governors of.the Institute,of Medicine of 
Chicago, December 12, the following officers vvere elected for 
the coming year; Drs. William F. Petersen, chairman of the 
board of governors; Ernest E. Irons, president; Percival 
president; George H. Coleman, secretary; Grant 
W nf a’ Ilalo F- Volini was elected a mem- 

governors for a term of five years. At 
the thinieth annual meeting of the institute on December 4 
in the Grand Bali Room of the Palmer House, Mrs. Harry 
Hart, long actively engaged in health and child welfare ser- 
If ¥'«,^ary E. Murphy, the director of tlie 
Elizabeth McCormick Memorial -Fund, and Mr. Wilfred S 
Reynolds, director of the Council of Social Agencies of Chi- 
cago,_ were received into citizen fellowship. Citizen fellow¬ 
ship IS conferred by unanimous vote of the board of governors 
on persons who are interested in and who have materially 
contributed to the welfare of the community in the' field of 
nieaicinc, dentistry, nursing:, public health, social service or 
instruction, and not more than three candidates can be elected 
in any one year. . 

KENTUCKY 

Personal. — Layton B. Hardman, D.Sc., LaGrange, has 
resigned as superintendent of the Mallory Taylor ilfemonaf 

Hospital.- Dr. Joseph P. Holt, assistant professor in the 

department of physiology, University of Louisville School of 
Medicine, has been appointed director of medical research. 
Standard Oil Company of New Jersey,- with offices in New 

York.-Dr. George M. McClure Jr. has been appointed a 

member of flic Danville Board of Education. 

Physician Honored for Public Service.—Dr. Owen M. 
Carroll, New Castie, was recently presented with the medal 
for meritorious professional and public service sponsored and 
donated by Dr. E. Murphy ■ Howard, Harlan, past president 
of the Kentucky State Medical Association, in recognition of 
his many services to organized medicine and to liis people for 
more than a half century. Dr. Carrol! lias served for tliirfy- 
seven years as secretary of the Henry County Medical Society 
and for tliirty-eigbt years as bealtli officer of the county. 

Changes in Health Officers. — Dr. George Itl. Wells, 
Bowling Green, iias returned to the directorsiiip of the War¬ 
ren and Simpson County health departments, succeeding Dr. 
Paul Q. Peterson, who lias been granted a scholarship in public 
health af the University of Afichigan. Dr. Raymond E. Wehr, 
Newport, has been named healtii officer of Campbell County. 
He has been acting bealtli officer since last September, when be 
filled the vacancy that occurred with the death of Dr. Clayton 
W. Shaw, Alc.xandria. Dr. Frank K. Sewell has been named 
health officer for the Kno.v, Whitley and Laurel county health 
district, succeeding Dr. Richard B. Fulks, Barboiirville, who 
has been granted a fellowship to pursue a course in public 
health. Dr, Charles D. Cawood, I.e,\-ingtoii, has resigned as 
health officer of the Lcsington-Fayette County Health Depart¬ 
ment. Dr. Wilber V, Bradsliaw Jr., Stanford, is the new 
health officer' of Shelby County, succeeding Dr. Bertha A. C. 
Wiseman. 

MASSACHUSETTS 

Obstetrical Meeting.-^Oii December 12 the New England 
Obstetrical and Gynecological Society held its seventeenth 
annual meeting at the Harvard Club, Boston. In addition to 
clinics held at the Free Hospital for Women, Carney Hos¬ 
pital and the Boston City Hospital the program included; 

Dr. Louis K. DiamomI, Boston, The Recent Practic.-il Advances in the 
Uiiderstandiita of the Rh Factor. , o „ 

Dr. Arthur T. Ilertig, Boston, Hydatidiform Mo'C Some Recent 
Pathologic and Clinical Observations on Two Hundred Casw. 

Dr. Edward G. Waters, Jersey City, N. A Disccussion of Disputed 
Indications and -Technics for Cesarean Section. 

MICHIGAN 

Physician Members of Rehabilitation Advisory Com- 
mittee._According to a recent announcement, the four physi¬ 

cian members of the si.xteen member state advisory committee 
for vocational rehabilitation include: 

Dr. Charles L. Hess, Bay City, reappointed, representing .'ifichigan 

State Mcdic.ll Society „ . .... rr • 

Dr Raymond Hussey, Detroit, representing Wayne University. 

Dr. WiUiam DeKleine, Lansing, representing the state health depart- 

Carlcton Dean, Lansing, representing the Michigan Crippled 
Children Commission. , y i 

Grant for Research.—The Smith, Kline and French Lai>- 
oratories have made a grant of $2,500 a' year for two years 
to Dr. Amedeo S. Marrazzi, professor and head of the depart¬ 
ment of pharmacQfog>- and tfierapeufics of Wayne University 
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College of Medicine, Detroit. The grant is for the further 
study, by electrical methods, of drugs atting on the autonomic 
and central nervous systems. 


MINNESOTA 


Gift for History in Public Health. — The Minnesota 
Historical Society has announced the receipt of a gift of 
$25,000 from the Mayo Properties Association, Rochester, for 
the’writing and publication of a history of public health in 
Minnesota. 

Grant for Medical Fellowships.—A gift of $25,000 was 
made to the University of Minnesota Medical School, !Minne- 
apolis, by the Ebin Foundation of Minneapolis to support five 
graduate medical fellowships of $1,000 a year each, to be 
awarded immediately to veterans of World War II. 

The Bell Lecture.—Dr. Haven Emerson, New York, act¬ 
ing director of the Minnesota School of Public Health, Min¬ 
neapolis, gave the twelfth annual Bell Lecture before the 
Hennepin County Medical Society, December 3. His subject 
was “What Public Health E.xpects of tlie Private Physician.” 

Carl Potthoff Joins Red Cross.—Dr. Carl J. Potthoff, 
associate professor of preventive medicine and public health, 
division of personal health and health education. University of 
Minnesota Medical School, klinneapolis, has resigned to become 
assistant medical director of the American Red Cross with 
headquarters in Washington, D. C., according to the Bulletin 
oj the Hennepin County Medical Society. 

Personal.—Dr. Lewis S. Jordan, Granite Falls, was elected 
president of the Minnesota Public Health Association recently 

to succeed Dr. Francis E. Harrington, Minneapolis.-Dr. Jay 

Arthur Myers, professor of preventive medicine and public 
health, division of public health administration and epidemi¬ 
ology, University of Minnesota ^Medical School, Minneapolis, 
has been elected editor-in-chief of the Journal of the American 
College of Chest Physicians. 

Electron Microscope.—An electron rnicroscope has recently 
been installed in Millard Hall at the University of Minnesota 
Medical School, Minneapolis. The following are among the 
investigations which will involve the use of the microscope: 
the intracellular identification of a virus-like agent respon¬ 
sible for the high percentage of mammary carcinoma in sus¬ 
ceptible strains of mice, microscopic examination of bone, 
dentin and enamel, a study of the nature of virus inclusions 
in certain diseases such as vaccinia and herpes, and studies 
of the finer detail of bacteria with diameters of the order of 
0.5 micron. 


Proposed Heart Hospital. — The Variety Club of the 
Northwest has offered to sponsor the construction of a hos¬ 
pital on the medical campus of the University of Minnesota 
Medical School, Minneapolis, to be known as the Variety 
Heart Club of the Northwest. A movement has already 
started to provide for a $325,000 structure on the medical 
campus. Sponsored by the Variety Club of the Northwest, 
it will be financed by all northwestern residents who are 
interested in the advancement of public health. The Variety 
Club will pledge a minimum of $25,000 a year to the insti¬ 
tution for the care of children from counties that do not have 
funds available for such care. The unit will comprise a hun¬ 
dred beds. A hundred bed hospital, completely equipped with 
the most modern of accommodations and equipment to treat 
patients with rheumatic disease, will also be a clinic available 
for doctors throughout the Northwest to study this disease. 
It will also be an outpatient clinic in which ambulatory patients 
from the entire Northwest can be examined and obtain diag¬ 
nosis. The research facilities at the University of Minnesota 
will provide cooperation of all phases of medical science. In 
this_ heart hospital_ it will be possible to study not only rheu¬ 
matic fever in children but also all phases of heart disease 
in adults. 

NEW YORK 


Graduate Lectures. —Dr. David J. Impastato, New Yorl 
uill discuss “The Value of Shock Therapy in Psychiatry 
before the Nassau County Medical Society in Rockville Centei 
January 29. Dr. John G. F. Hiss, Syracuse, will discuss “Rheu 
matic Fever—Rheumatic Heart Disease” before the Ontari 
J-ounty Medical Society January 8 in Canandaigua. The firs 
ecture is sponsored by the state medical society and the seconi 
y me society m cooperation with the state department of health 
Human DeaA from Rabies.— On October 17 a lYz yea 
',1 from rabies. She had received raedicr 

"I'l °"e hour of the time she had been bitten o 
rnrfl - while playing in the yard of her home in Con 

moderately deep laceration on the right side of th 


nose medial to the lower eyelid was cauterized with fuming 
nitric acid and the wound closed with a single suture, accord¬ 
ing to Health Nezvs. A superficial “scratch” beneath this 
injury and wounds of the mouth which apparently were not 
lacerated or bleeding were not cauterized. Antirabies vaccine 
was not given. On October 13, twenty-one days after the 
bite, the child had onset of illness with fever and vomiting. 
The following day she was removed to a hospital in Buffalo. 
She died October 17. Tissue from the brain removed at 
necropsy showed the presence of typical Negri bodies. 

Foundation and Hospital Set Up for Rheumatic Fever. 
—A hospital for the care and treatment of children and other 
minors suffering from rheumatic fever and rheumatic heart 
disease has been established in Syracuse as the nucleus of the 
recently incorporated Rheumatic Fever Foundation of Onon¬ 
daga County. The new hospital, a eomposite medical center, 
home, school and church, on November 6 had 12 patients; 
its total capacity is 40. According to Health Nezvs, the foun¬ 
dation was incorporated October 26. Its objectives include: 

To establish and maintain a hospital and a dispensary for the treat¬ 
ment of children and minors suffering:, or suspected to he suffering, from 
rheumatic fever and rheumatic heart disease and their complications, and 
a coordinated clinic for the follow-up care and study of discharged 
hospital patients. 

To establish and maintain for research purposes a laboratory for the 
study of the causes of rheumatic fever and rheumatic heart disease and 
their treatment 

To cooperate VMlh other established agencies and institutions, both public 
and private, interested m the prevention, detection and treatment of 
rheumatic fever and its complications 

The work of the foundation is being administered under the 
supervision of seven directors, two of whom are physicians: 
Dr. John G. F. Hiss, Dr. Brewster C. Doust and Messrs. 
Frederick K. Kilian, William A. Barry, Arthur G. Lyons, 
Carl A. Bubie and Richard F. Harrison, 

New York City 

Cancer Committee Names Executive Director to 
Expand Activities. — Mr. Savel Zimand has resigned as 
director of the bureau of health education of the city depart¬ 
ment of health to become executive director of the New York 
City Cancer Committee. In his new position Mr. Zimand 
will direct the committee’s proposed program of e.\pansion, 
which will include education of the public with regard to the 
prevention, early diagnosis and treatment of cancer, informing 
the public where such services can be secured and promoting 
the establishment of more adequate facilities. 

Physician Chosen “Outstanding Citizen.”—Dr. Thomas 
H. Curtin, chairman of the Bronx Inter-Faith Council, was 
honored November 28 at a meeting of the Bronx Rotary, 
Lions and Kiwanis clubs at the Concourse Plaza Hotel. Dr. 
Curtin had been selected by fourteen Bronx civic and profes¬ 
sional organizations as the “outstanding citizen” of the Bron.x 
in 1945. Dr. Curtin, who came to the Bronx in 1900 as 
coroner’s physician and later helped to found the Bronx Eye 
and Ear Infirmary, received a plaque for his civic, philan¬ 
thropic and professional activities. He also received a citation 
from the Inter-Faith Council. 

OHIO 

Changes in Health Officers. — Dr. Robert A. Evans, 
Columbus, resigned as temporary health officer of Franklin 
County December 1. He has held the position for three years. 
Dr. Homer L. Mitchell, health commissioner, has now returned 
from service in the army. 

Dwight Palmer in Charge of New Department.-Dr. 
Dwight Palmer, associate professor of neurology and psychi¬ 
atry, Ohio State University College of kledicine, Columbus, 
has been made professor and chairman of a newly created 
department of neurology and psychiatry, it was announced 
December 3. Dr._ Palmer has been a member of the staff 
of the university since 1927. 

Neuropsychiatric Institute Organized.—The Neuropsy¬ 
chiatric Institute of Cleveland was recently organized at 10528 
Park Lane, Cleveland 6. The project was started by a num¬ 
ber of psychiatrists who felt that adequate psychiatric care 
could be given in a teamwork arrangement that included psy¬ 
chologists and such laboratory facilities as electroencephalog¬ 
raphy. Likewise, the institute was set up to give ambulatory 
electrocoma (shock) treatment. Organized by the staff, the 
institute is self supporting. Seminars in neuropsychiatry have 
been established for physicians of the Veterans Administration 
in the region and for local practicing physicians. Dr. Joseph 
L. Fetterman is director and Dr. Maurice D. Friedman asso¬ 
ciate director. 
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OKLAHOMA 

Executive Secretary Takes Over Postgraduate Work 
—With the resignation of Mr. L. W. Kibler as field directoP 
of the postpaduate course conducted by the postgraduate com- 
mittoe of the Oklahoma State Medical Association, Mr. Dick 
Oraham, formerly executive secretary, has assumed the duties 
and the course will continue under his direction. ' 

Wann Langston New Dean at Oklahoma.—Dr. Waim 
t-aiigston, professor and chairman of the department of medicine 
mid for more than thirty years affiliated with the University of 
Oklahoma School of Medicine, Oklahoma City, has 4cn 
appointed acting dean of the school, filling the vacancy that 
occurred with the death of Dr. Tom Lowry, December 11. Dr 
Lmipton graduated at the University of Oklahoma School of 
Medicine in 1916. He was medical superintendent of the Uni¬ 
versity Hospital from 1923 to 1926, becoming on Jan. 1, 1927 
.superintendent, a position he held for about a year, when he 
went into private practice. 

TEXAS 

Chairman of Anatomy Named.—Donald Duncan, Ph.D. 
professor of anatomy at Louisiana State University School of 
Medicine, New Orleans, has been appointed professor and 
chairman of the department of anatomy at the University of 
Texas Medical Branch, Galveston, effective February 1. 

GENERAL 


J. A. M. A. 
Jan. 5, ISIS 

Nmionni’'^r accomplislimcnt in a particular field. The 

Association of Allergists.—Dr. Fred IV. 
Wittich, secretary-treasurer, _ American College of Allergists' 
announces that, after planning and study by representative 
officers of various existing national allergy societies in differ¬ 
ent countries, the International Association of Allerglts has 

Sbrnffirn?*''''- Ft European^seetions 

\\ ill be affiliations of the association. It is planned to liold the 

Standards of terminology and classification of allergies ivill 

tbe^sam^t proposed that 

die same subjects will be the theme of the first Pan American 

Congress to be held under the auspices of the American Col- 
11 annual meeting, tentatively set 

for Oakland, Calif., June 28-30. The members of the first 
e.xccmive committee, which will compose the temporary group 
of officers until the election in 1948. are Drs. Karl Figley 
Toledo, Ohio; Jonathan Forman, Columbus, Ohio; Guido 
Jvuiz-Moreno, Buenos Aires, Argentina; Abelardo Saenz, 
Montevideo, Uruguay; Pasteur \^allery-Radot, Paris, France, 
and Dr. Wittich, chairman, Minneapolis. Executive offices and 
headquarters of the new association have been set up adjoining 
die offices of the college. The address is 401 La Salle Medical 
Building, Minneapolis 2. 


New Secretary for Industrial Nurses.—Miss Elizabeth 
Andrews, R.N., has been named executive secretary of the 
American Association of Industrial Nurses, effective January 1, 
succeeding Mrs. Gladys L. Duiidorc, R.N., resigned. 

Society News.—The fifth International Assembly of the 
International College of Surgeons will be Iield at Lima, Peru, 
kfarch 25-27 in tlic Hospital Obrero under the general chair¬ 
manship of Dr. Francisco Grai'ia. Those in tlic United States 
desiring to present papers should address Dr. Albert A. Berg, 
10 East 73d Street, New York. General information may 
be obtained from Dr. Max Tliorck, Secretary General of tlie 

College, 8S0 Irving Park Road, Chicago 13.-The American 

Gastroenterological Association will hold its annual meeting 
at the Hotel Ciaridge, Atlantic Citj', j\Iay 24-25, Dr. Jacob 
Arnold Bar’gcn, Rochester, Miim., is secretary.-The seven¬ 

teenth annual convention of the Aero Medical Association of 
the United States will be held at the Edgewater Beach Hotel, 

Chicago, April 7-9.-The American College of Physicians 

will hold its annual meeting in Philadelphia May 13-1/ with 
headquarters at the Philadelphia Municipal Auditorium. 


Seminar for Specialists in Allergy. — The American 
Academy of Allergy annouiices its seminar for specialists in 
allergy on January 7-11 under the joint auspices of the Ameri¬ 
can Academy of Allergy and the New York Postgraduate 
Medical School. Among the speakers will be; 

Dr. Albert Vandcr Veer, New York, Itsy Fever. , , 

Dr. Sanford B. Hooker, Boston, Clicmistry, of Antdiody and Antigen. 
Dr. Russetl C. Grove, New York, Snuisitis in tlie Diagnosis and Treat- 
meiit of Allergic Diseases. . * - a . r 

Dr. Paul Klemperer, JXew York, P.'ithologiC’Apntotmc A&pccts of 

vT'sZwct M. Feinberg, C!iie.ago, The Importance of Jfolds in 

Dr^'^McKcen.^'cattdf,' New York, Pharmacology of Drugs Used in 

Di\*H^oracc*"'s'.'*'Ba!dwiii, New York, The Importanc.e of Difiereiilial 

Dr^Frances Pasclicrf Brooklym, The'^Treatraent of Allergic Dermatosis. 
Dr loscoh Harlxavy, New Voik, N asculnr Allergy. » • ci • 

D?'. RoWt A. Cooke, New York, The Antibodies Concerned iii Sk,n 

Sensitive Allergies. , . , . ~i t l 

Lasker Award Goes to Psychiatrists. — I he Lasker 
Award was conferred jointly November 1 on Dr. John R. 
Rees consultant in psj-cbiatr}- to tlie directorate of psycluatry 
of the British army, and Major Gen, George Brock Chis¬ 
holm deputy minister of national health, federal department 
of ifitioiial health and welfare of Canada. The presentation 
was'made by Gen. Omar N. Bradley, administrator of vet¬ 
erans’ affairs, at the annual iuiiclieon meeting of the National 
Smittee for Mental Hygiene. The Lasker Avvard of 
^1000 established in 1944 by tlie Albert and Mary Lasker 
Foundation is given annually through the committee for nien- 
torffius sendee and significant contributions to promoting 
mental healtii and increasing public uiiderstandiiig of mental 
hrSenc Each year the award is made for distinguished ser- 
veeffi'some special aspect of the field of menta! liypcne 
whicli is of current significance, tlie lionor going in 1945 for 
rervice iii tlie field of rcliabilitation. Tlie recipient of tlie 
award is dioseii by members of a jury anonymous to one 
anotha- as well as the general public, selected amiualiy for 
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Consultant Named for Veterans Administration 
A group of Ibirteen consultants has been appointed to the 
staff of the Veterans Administration Hospital, Hines, III. 
The iictv appointees are drawn mainly from the faculties of 
tile ntedical schools at Northwestern University and tlie Uni¬ 
versity of Illinois as well as from officer personnel being sepa¬ 
rated from tile niedica! corps of the army. The appointment 
of tlicse consultants are a phase of the program of Major Gen. 
Paul R. Hawley, acting surgeon general, Veterans Adminis¬ 
tration, and Dr. Paul B. Magnuson, Cliicago, newly appoiiiled 
director of jiostgraduate instruction and rcsearcli. The names 
of the physicians are Liiidon Seed, Oak Park, Ill., Harold C. 
Lueth and Ricliard_ H. Young, both of Evanston, 111,, Fred¬ 
erick C. Hoebel, River I'orest, Ill., and John Martin, Edwin 
M. Miller, John H.. Jlohardt, Frederick W. Fitz, Earle I. 
Greene, Robert M. Jones, Charles B. Puestow, Afitdieli A. 
Spellberg and Everett L. Strohl, all of Chicago. 


New Medical Classification for the Library of Congress 
and the Army Medical Library 
Based on studies for new alternative schedules for medicine, 
class R, and for the preclinical sciences in class Q for tlic 
Library of Congress System, a new classification will soon 
be put into effect. The Army Medical Library plans an 
early classification of its collection tinder the new schedule. 
Because its is expected that alterations, additions and sub¬ 
tractions will be found necessary, it is judged wise not to 
make the provisional first draft of the classification available 
for general distribution. The process of classifying the Army 
Medical Library collection should result in establishing the 
system in permanent forin. It will then he possible to publish 
it as an integral part of the Library of Congress classification 
schedules. It should be noted that the notation for these 
new schedules lias been planned so that it will not coiiffict 
with the use of those in the otigiiia! Library of Congress 
scheme for class Q and class R. The material from these 
classes has been assigned to heretofore unused portions of the 
alphabet, the new Q divisions occupying QS to QZ, while 
medicine proper (the former R sections) utilizes the wholly 
vacant letter W. This will make it possible for libraries 
already using the present Library of Congress classification 
for medicine and related sciences to continue to do so or, n 
they prefer, to apply the new system, leaiing their previous 
collections as they are. The Library of Congress will amiouiice 
its policy with respect to use of the new schedules before they 
arc published, Keyes D. Metcalf, LiU.D., is ciiairnian of the 
committee on a new medical classification for the Library oi 
Congress and the Army .Medical Library. Miss Mary L- 
Jifarshall is responsible for the actual work on the new classi¬ 
fication under a committee representing the Harvard fnlFge 
Library, the Library of Congress and the Army Media 
Library survey committee. 
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LONDON 

(From Our Regular CorrcsfoucIcuO 

Dec, 1, 1945. 

Rehabilitation of Patients with Head Injuries 
The immense experience with head injuries during the war 
has advanced knowledge of the subject. Much work has been 
done at the Military Hospital for Head Injuries at St. Hugh’s, 
Oxford. During the past eighteen months the Nuffield Pro- 
vinsional Hospitals Trust, the Ministry of Pensions and the 
Radcliffe Infirmary, Oxford, have been considering some plan 
for dealing with the after-treatment of head injuries. As a 
result of modern neurosurgery and chemotherapy, men with 
brain wounds who formerly would have died have survived. 
Many have regained speech, sight and mental faculties; para¬ 
lyzed limbs have recovered. These results have been achieved 
through courage and perseverance by the patients, a favorable 
environment and the guidance of a skilled team of workers. 
But recovery is often incomplete, and frequently severe per¬ 
manent disability remains. Inability to cope with ordinary 
conditions of civilian life and the fear of being a drag on 
their families cause anxiety, disappointment and frustration. 

If these men are to make their contribution to the com¬ 
munity within the limitations imposed by their disabilities, it 
is necessary to assess their physical, mental and vocational 
capacity for work while they are in the hospital. Later they 
must be given facilities for simple training in various forms 
of work more advanced and more satisfying to the desire to 
be useful than occupational therapy alone can afford. Finally 
for the gravely disabled a permanent center must be provided 
which will give .medical care with apropriate forms of useful 
work. These men can live with their families around the 
center whose protection they need. 

The following steps are now being taken to deal with the 
problem: The Ministry of Pensions recognizes that head 
injury patients comprise a group for which special provision 
must be made and that further research on the best methods 
of rehabilitation is necessary. For this research the Radcliffe 
Infirmary, Oxford, with the aid of a donation of §100,000 from 
the Nuffield Provincial Hospitals Trust, has appointed Dr. 
W. Ritchie Russell. Before the war he was lecturer in neu- 
rologj' at Edinburgh University and during the war worked 
at the Military Hospital for Head Injuries, Oxford. He will 
work in close collaboration with the departments of Oxford 
University, already engaged in the study of lesions of the 
nervous system. He will give specialized assistance and 
advice to the Ministry of Pensions. By these means the latest 
methods of treatment w'ill be made available to pensioners. 

The Health Conditions of European Countries 
An encouraging picture of health in Europe has been drawn 
by Dr. George Stuart, head of the Iilcdical Information Branch 
of the United Nations Relief and Rehabilitation Administra¬ 
tion. Although- present conditions favor epidemic diseases, the 
situation is not nearly so dangerous as after the last war. 
Smallpox is negligible; typhus has been almost eliminated from 
Europe west of the Elbe-Adriatic line. In several western 
countries and especially in Germany, there is a high incidence 
of diphtheria, typhoid and dysentery, largely the result of mal¬ 
nutrition in overcrowded and ruined areas. Typhoid is the 
most dangerous disease in Europe, reaching in September 
thirty times its normal incidence in Germany. Tuberculosis 
has also increased, especially in Italy, Yugoslavia and Greece, 
where its frequency is ten times as great as in Britain. 
Twenty years of venereal disease control has been nullified 
during the war, for there is a three to nine fold increase of 


syphilis in most European countries, and up to a twenty fold 
increase in Germany. Malaria is of epidemic proportions only 
in Greece, but it is hoped that modern methods of control can 
almost eradicate if there in two or three seasons. 

UNRRA is doing great work to combat these diseases. 
Medical supplies are now flowing into all the countries with 
which the organization is concerned, although transport diffi¬ 
culties often delay distribution. From Britain alone 60,0C0 
hospital beds, with all the necessary equipment, have been 
sent. By the end of September UNRRA had shipped over 
11,000 tons of medical supplies into Europe. 

ITALY 

(From Our Regular Corresgondeut) 

Naples, Nov. 20, 1945. 

Health and Nutrition 

The standard of health in Italy is gradually improving. 
Health conditions were appalling during the war, owing to the 
scarcity of food and to the threatening spread of epidemics 
in the period immediately following the armistice. 

In 1939 Hitler promised the peoples of the .\xis a “blitz 
victory” and Mussolini did not then enforce food rations. In 
1941, however, this was suddenly done with a vengeance, as 
soon as the probability of a long conflict was apparent. Only 
150 Gm. of poor bread and a general daily ration that supplied 
each person with about 1,200 calories a day was provided. 
As a result all Italians began to lose weight rapidly, notwith¬ 
standing the supplements from black market sources, which 
were very modest, since tlie Nazis exploited Italy even in 
food. At first adults from 40 to 50 years of age began to 
lose weight from 12 to 25 per cent and in some cases up to 
30 Kg., tiien young persons, children and finally the patho¬ 
logically obese. The latter resisted weight loss during the 
years 1940 and 1941, but in 1943 not a single case of obesity 
was encountered from the Alps to Sicily. This indicates that 
insufficient food can weaken the endocrine system. They all 
lost weight according to a typical pattern, notwithstanding the 
various- “types” and constitutions. The restrictions of pro¬ 
teins and fats caused a water imbalance, which resulted in 
abundant urine; this in turn led one to suspect a form of 
diabetes insipidus, never confirmed, however. A new restric¬ 
tion of carbohydrates (macaroni, bread and rice) caused those 
who were losing weight to become weaker and weaker. 
Because of the altered carbohydrate function, loss of immunity 
to the staphylococcic and the streptococcic infections occurred. 
An outbreak of abscesses and boils followed. 

Malnutrition then influenced latent constitutional ailments. 
The most unusual forms of nonpulmonary tuberculosis appeared 
in adults. Thirty year old subjects were affected by meningitis, 
sinovitis and primary pleurisy. .At the same time life in the air 
raid shelters, where many actually dwelt on account of the nerve 
racking, continuous bombardments, gave rise to mass contagion 
with scabies. The general thinning down took on such-terrible 
forms that Mussolini gave orders to the editors of the chief 
dailies not to say a word about it, so as to avoid alarming 
the population. AVc managed, however, to get round this order, 
by a strange coincidence. The London Lancet had once pub- 
_lished a flattering' editorial on a book of mine on preventive 
medicine, which had been published in Bologna. Mussolini 
read this book. He liked it and addressed a personal letter 
to me declaring tliat the book was absolutely in keeping with 
his own ideas. As a result I was able to carri- out a pro¬ 
gram and publish articles on preventive medicine in wartime 
in important political journals, exhorting the readers to get 
calories from nonrationed and unusual food, such as horse flesh, 
to add to the rations vegetables, which increased immunity 
because of the vitamins they contained, and to cat generously 
of fruit rich in' mineral salts. Readers were warned against 



4b 


marriages 


J. A. U! A 
Jan. S. 1946 


dghtins weight loss by taking substances such as cod liver 
oil whicli were apt to become “diet toxic” on account of the 
scarcity of certain vitamin groups to counterbalance their 
action. In spite of the malnutrition, death by starvation was 
not registered in Italy as in other belligerent European coun¬ 
tries owing to the fact that there was a natural source of 
vitamin Bi in the abundant fresh vegetables. 

BUENOS AIRES 

ffr 0 m Our Regular Correspondent) 

Nov, 15, 1945. 

Intrasplenic and Intracanalfcular Adminis¬ 
tration of Penicillin 

Dr. ilariano K. Caste.s: and Dr. Eduardo L. Capdehourat of 
Buenos Aires recently reported on the intrasplenic and intra- 
caualicular administration of penicillin. Tlie intrasplenic route 
was used in a case of abscess of the spleen complicating con¬ 
valescence from bilateral pulmonary abscess. The intracana- 
iicular route was resorted to after operation in 2 cases of 
suppurative calculous cholecystitis.' Intrasplenic injection was 
performed witli a needle G or 8 cm. long, with a caliber of 0.10 
or 0.12 mm. after local anesthesia of the sk'm. PenictlVui in 
isotonic solution of sodium chloride, isotonic de.xtrose solution, 
the patient’s whole blood, plasma, blood serum or sulfonamide 
solution (sulfadiazine, sodium sulfanierazine, and glucolhiazole) 
may be used for iiitraspicnic injections. Any one of the solu¬ 
tions is well tolerated by the patient. The solution is prepared 
by dissolving 100,000 units of penicillin in 10 or 20 cc. of iso¬ 
tonic solution of sodium chloride or isotonic dextrose solution. 
When whole blood, plasma or^blood serum is used, the penicil¬ 
lin is placed in 5 cc. of either isotonic solution of sodium chloride 
or isotonic dextrose solution, and whole blood, plasma or blood 
serum is added to the solution to a total quantity of 10 or 20 cc. 
Whole blood is withdrawn directly into tlie syringe which con¬ 
tains the penicillin solution. Tliis precaution is necessary to 
prevent coagulation. Tlie simultaneous administration of soluble 
sulfonamide preparations and penicillin is of value. The physi¬ 
cal, chemical and biologic properties of the tivo drugs are 
reciprocally increased and bacterial resistance to either sulfon¬ 
amide or penicillin is simultaneously controlled. The daily dose 
var’ies from 50,000 to 300,000 O.xford units. Each injection 
varies from 10 to 20 cc. and is given slowly. The solution is 
warmed by wrapping the syringe in cotton soaked in boiling 
water. The total dose of penicillin depends on the clinical con¬ 
dition. Wlicn the syringe strikes an abscess the pus or purulent 
material is aspirated before the injection. 

Penicillin through the biliary ducts can be administered cither 
by continuous drip or by instillation through the drainage tube 
after surgical opening of the gallbladder in suppurative calculous 
cholecystitis. The continuous drip is administered through a 
very fine sound which is introduced through the drainage tube, 
leaving a space between sound and tube for elimination of sup¬ 
puration. Instillation is made directly through the drainage 
tube, wbich is closed after instillation with a clamp of the Mohr 
or Kocher type and kept closed for two hours after each instil¬ 
lation. During local administration of penicillin the patient is 
maintained in the Trendelenburg position, which facilitates pas¬ 
sage of the drug deep into the liver and into the intrahepatic 
biliary ducts by gravitation. Penicillin passes through (he com¬ 
mon bile duct into the duodenum and the portal system and 
returns to the liver. Within the liver penicillin passes through 
the excretory canalicular sj'stem and reaches the hue lobes 
within the liver and the constituent cells of Remak’s column 
through the portal system. By this procedure the hepatocystic 
system is in constant contact with penicillin. Bile has no influ¬ 
ence on the effect of penicillin. A daily dose of 100,000 units 
is sufficient. The total dose depends on the clinical condition. 


Pewcillm for mtracanaiicular use is dissolved' in isotonic solu¬ 
tion of sodium chloride, dextrose solution, plasma or blood 
serum. Soluble sulfonamide preparations are contraindicated 
because they are to.xic for the liver. The quantity of solvent 
tor the continuous drip is 100 cc. and for instillation 20 or 30 cc. 
nsttllation is performed slowly to prevent distention of the 
biliary ducts. ^ It is well tolerated, without pain and local irri¬ 
tation. Jr fs indicated after operation in cases of biliary infec- 
^on, suppurative angiocholitis or empyema of the gallbladder. 
Pemcillin by the intracanalicular route is also indicated, as a 
routine after operation, on the excretory system of the liver 
with drainage in order to prevent local infection. Peptones and 
the products of cellular disintegration from the effect of the 
pyogenic course have no influence on the effect of the drug. 

Studies on Old Age 

A committee for studies on old age was recently appointed. 
Dr. Bernardo A. Houssay is the president. Drs. Jose Gonzalez 
Gale, E. Eduardo Krapf, Francisco Romero and Pablo Osvaldo 
Wolff are members. The aim of the committee is to study the 
origin and general significance of the phenomena which cause 
old age and to extend flu's study to the various fields of geron¬ 
tology, the organic life and inorganic nature. The somatic, 
mental, physical, chemical, anthropologic and philosophic aspects 
of the problem will be discussed. A society, to work in 
connection with the committee, has been organized. It will 
include physicians and others in the various sciences related to 
medicine. 

Personal Items 

Dr. Jose Arce, dean of the Faculty of Medicine of the Uni¬ 
versity of Buenos Aires, recently resigned the position of dean 
of the faculty and of regular professor of thoracic surgery, 
Dr. Gonzalo Bosch, teacher of psychiatries of the faculty, was 
appointed new dean of the faculty. 

Dv. Pasteur Vallery Radot of France was the president of 
the French Cultural Mission in Argentina, after which he 
returned home. Recently the Superior Council of the National 
University of Buenos Aires gave him the diploma of “Doctor 
Honoris Causa” for his contributions to medicine. 

Dr. Bruno Guenther, professor of physiopathology of the 
School of Medicine of the University of Conception, Chile, was 
recently appointed head of the Instituto de Fisiologia of the 
same faculty. 


Marriages 


George WAStttxuTON Fishburk to Miss Nellie Mae Embree 
Mcllwaine, both of Richmond, Va., in Petersburg, October 27. 

Charles E. Shebwoood II, New York, to Dr. Sarah E. 
Prhsble of New Haven, Conn., in Branford, Conn., August 20. 

Walter Bouotnot Rahmakop, Manchester, N. H., to Mrs. 
Beatrice Rowe Allen in Bedford, September 2G. 

Frederick Cohrap Gevalt Jr„ Boston, to Miss Sally Willi 
Young of Scarsdale, N. Y.. November 10. 

Robert James Ruark. Raleigh, N. C., to Mrs. Clcste Edge 
ton Guess in Chapel Hill, September 30. 

Hiram Robertson Elliott Jr.. Fairfield, Ala., to Mi: 
Naomi Favor of Selma, September 29. 

Archibalp E. Sekesac to MissjLouisc Frances Salles, bot 
of New Bedford, Mass., Avgust 2a. 

Mark P. Fecber, Dayton, Ohio, to Miss Lorraine Margucrit 
Sebek of St. Louis, September 29. 

David L. Presslv, Statesville, N. C., to Miss Anita Arncsoi 
in San Anfonio, Texas, October 6. 

Brian T. Shornev, Detroit, to Dr. Magda E. PyppENB.tin 
of St. Louis, November 3. 

Rodger Broivninc S.mith to Miss Mary Maxwell, both o: 
liladison, Wis., recently. 

Dclmar O. Shields, Detroit, to Dr. Wiljia R. Farbincto.v 
of St. Louis. October 6. 
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Deaths 


Isaac Donaldson Rawlings, Chicago; Northwestern Uni¬ 
versity Medical Scliool, Chicago, 1893; born in Carrollton, III., 
April 29, 1869; member of the American Medical Association; 
emeritus member of the Illinois State Medical Society; at one 
time a member of the faculty of his alma mater, where he served 
as assistant demonstrator in anatomy, assistant demonstrator in 
bacteriology and clinical medicine, instructor in clinical medicine 
and associate in medicine; formerly associated with the U. S. 
Public Health Service; joined the city health department in 
1899 as a medical inspector and later appointed assistant chief 
medical inspector and chief of the bureau of communicable dis¬ 
eases; director, state department of health from 1921 to 1929; 
author of two volumes of “Rise and Fall of Disease in Illinois” ; 
died in Newton, Kan., October 21, aged 76, of a fractured right 
femur and humerus received in a fall. 


Rowland Godfrey Freeman @ New York; College of 
Physicians and Surgeons, Medical Departm«it of Columbia Col¬ 
lege, New York, 1886; professor emeritus of pediatrics at the 
New York University College of Medicine; member of the 
American Pediatric Society, New York Academy of Medicine 
and the Association of American Physicians; secretary from 
its formation in 1901 of the milk commission of the kledical 
Society of the County of New York until 1917 when he became 
chairman; consultant in pediatrics at the Sea View Hospital, 
Staten Island, Roosevelt Hospital, New York Foundling Hos¬ 
pital and the Willard Parker Hospital; autlior of “Elements in 
Pediatrics”; died November 14, aged 86, of pneumonia. 

Rowland Foreman Webb ® Grand Rapids, Mich.; Uni¬ 
versity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 
1897; fellow of the American College of Surgeons; member 
of the American Association of Railroad Surgeons; member of 
the active senior surgical staff' of the Butterworth Hospital, 
where he had been chief of staff three times, chief of surgery 
twice and where he had been intern and resident in surgery; 
on the courtesy staffs of the Blodgett Memorial Hospital and 
St, Mary’s Hospital; surgeon to the Pere Marquette Railroad, 
New York Central Railroad and Michigan Central Railroad; 
died at the University Hospital, Ann Arbor, September 23, 
aged 70, of pneumonia. 

George Eugene Dodge, San Marino, Calif.; University of 
Virginia Department of Medicine, Charlottesville, 1896; surgeon 
during Boer War on the hospital ship Maine; on the surgical 
staff of the New York Hospital in 1899; fellow of the Ameri¬ 
can College of Surgeons; died September 19, aged 72, of coro¬ 
nary thrombosis. 

Robert Hewitt Feldt ® Milwaukee; Northwestern Uni¬ 
versity Medical School; Chicago, 1934 ; assistant medical director 
of the Northwestern Mutual Life Insurance Company; on the 
staff of the Milwaukee Children’s Hospital and on the associate 
staff of the Columbia Hospital, where he died October 8, aged 
36, of rheumatic heart disease. 


Amos Thomson Harrington, M’est Hartford, Conn,; Har¬ 
vard Medical School, Boston. 1910; member of the American 
Medical Association; also a clergyman; physician to the Old 
Peoples’ Home and associate physician at the Hartford Hospital, 
where he died October 1, aged 7S. of cerebral thrombosis and 
hypertensive cardiovascular disease. 

Arshavir Ignatius, Maywood, Ill.; University of Illinois 
College of Medicine, Chicago, 1916; began active duty as a 
captain in the medical corps. Army of the United States, on 
Aug. IS, 1942; assigned to Camp Gordon Johnston, Fla.; pro-- 
moted to major; service terminated,in 1944 because of phs'sical 
disqualification; died September 12, aged 58. 

^owll Mallory Jones, Pontiac, Afich.; Detroit College 
j- 1 Surgery, 1915; member of tbe American 
Medical Association; served in France during World War I- 
on the staffs of the Pontiac General and St. Joseph Mercy hos- 
P“Ms; died in ffie Henry Ford Hospital, Detroit, September 28, 
aged 54, of coronary occlusion. 


Milton Emanuel Leckrone, Rochester, Ind.; Indiana Uni¬ 
versity School of Aledicine, Indianapolis, 192S; fellow of the 
American College of Surgeons; member of the American 
Medical Association; served an internship and as assistant 
supenntendent of the City Hospital in Indianapolis: medical 
director and owner of the Woodlawn Hospital; died October I 
aged 45, of coronary embolism. 


James Michael MacEvitt, Babylon, N. Y.; Long Islai 
College Hospital, Brooklyn, 1891; member of the Americ 
iMcciical Association; past president of the medical board ■ 


St. Mary’s Hospital and of the Holy Family Hospital, Brook¬ 
lyn; died in the Southside Hospital, Bay Shore, September 3, 
aged 82, of generalized arteriosclerosis. 

John Herbert Mudgett, Philadelphia; Dartmouth Medical 
School, Hanover, N. H., 1896; member of the American Medical 
Association; died in the Lankenau Hospital September 24, 
aged 73, of myocardial failure. 

George Davenport Parkhurst ® Fair Haven, Vt.; Bellevue 
Hospital Medical College, New York, 1897; for many years 
trustee of the Fair Haven Carnegie Library; died in the Mary 
McClellan Hospital, Cambridge, N. Y., September 4. aged 70. 
of carcinoma of the stomach. 

William Courthope Poussette, Los Angeles; Trinity 
Medical College, Toronto, Ont., Canada, 1897: died in the 
Presbyterian Hospital-Olmsted Alemorial September 3, aged 76, 
of bilateral lobar pneumonia. 

Benjamin Pushkin ® Baltimore; University of Maryland 
School of Medicine, Baltimore, 1914; assistant professor of 
neurology at his alnta mater; specialist certified by the American 
Board of Psychiatry and Neurology', Inc.; on the staff of tbe 
Sinai Hospital: died September 8, aged 56, of coronary throm¬ 
bosis and cardiovascular disease. 

Winiam Joseph Quigley, Chicago; Rush Medical College, 
Chicago, 1913; member of the American Aledical Association; 
formerly assistant professor of medicine at the University of 
Illinois College of Medicine and clinical professor of medicine 
at the Loyola University School of Aledicine; on the staffs of 
the Cook County Hospital and St. Anne’s Hospital; died at 
his home in Oak Park, 111., October 1, aged 59, of cerebral 
hemorrhage and coronary thrombosis. 

Edward Wilson Rawls, Portsmouth, Va.; Medical College 
of Virginia, Richmond, 1909; member of the American Medical 
Association; for many years on the staff of tbe King’s 
Daughters' Hospital; died September 6, aged 61, of coronary 
thrombosis. 

John Wesley Calhoun Stephenson, St. Petersburg, Fla.; 
Vanderbilt University School of Medicine, Nashville, Tenn., 
1912; fellow of the American College of Surgeons; served as a 
colonel on the governor’s staff of Kentucky and during World 
War 1; died in the Mound Park Hospital September 7, aged 60, 
of coronary occlusion. 

Charles Kimball Stewart, Moorcroft, Wyo.; University of 
Michigan Homeopatiiic Aledical School, Ann Arbor, 1893; 
served as local health officer; formerly on the staff of tbe 
Sheridan County Alemorial Hospital in Sheridan; died Sep¬ 
tember 12, aged 76, of cerebral hemorrhage. 

Eugene Adelbert Sullivan, Amboy, III.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; served as health officer; president 
of the First National Bank; on the staff of the Amboy Public 
Hospital, where he died September 15, aged 68. of cerebral 
thrombosis and hypertension. 

Frederick William Walker, Los Angeles; Rush Aletiical 
College, Chicago, 1890; died September 6, aged 86, of senility. 

Frederick William Walz, Cleveland; Homeopathic Hos¬ 
pital College, Cleveland, 1878; served as a member of the board 
of education, county coroner and councilman: died in tbe Fair- 
view Hospital September 20, aged 86, of arteriosclerosis. 

Letitia A. Westgate, Alendota, Ill.; Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, 1892; died Septem¬ 
ber 30, aged 78, of uremia. 

Bine Whitlatch ® Milan, Ind.; Kentucky University Medi¬ 
cal Department, Louisville, 1905; served as director of the State 
Bank and member of the school board; died September 9, aged 
70, of coronary occlusion. 

Margaret Barclay Wilson, Washington, D. C.; Woman's 
Medical College of the New York Infirmary for Women and 
Children, New York, 1893; formerly professor of physiology 
and hygiene at the Hunter College in New York; achieved a 
collection of about four thousand textbooks and a similar 
number of pamphlets in twenty different languages on foods, 
cooker 3 ’, gastronomy and allied subjects, which she presented 
to the New York Academy of Medicine; died in October, aged 
82, of acute congestive heart failure. 

Olen L. Wise, Forest, La.; Memphis (Tenn.) Hospital 
Medical College, 1910; coroner of West Carroll parish; died 
in a sanitarium in Monroe September 7, aged 62. 

Joseph Barnett Workman ® Ware Shoals, S. C.; Medical 
College of the State of South Carolina, Charleston, 1907; died 
in the Greenwood (S. C.) Hospital September 20, aged 67, of 
injuries received in an automobile accident 
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DIED WHILE IN MILITARY SERVICE 
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George Hudson Ebbett, Houlton, Maine; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Quo., Canada. 1936- 
bom in _Hodgdon,_ Maine, July 21, .1909; member of 
tile Amencan Medical Association; interned at the Mon¬ 
mouth Memorial Flospital in Long Branch, N, J.; com¬ 
missioned a' first lieutenant-in the medical reserve corps 
of the U. S. Army on Dec. 2, 1939; began active duty in 
Vnai"’ i' r United States, on Feb 10 

1941; the first assignment was at Fort Bcnning, Ga., which 
was followed by duties in various training renters in the 
United States; promoted to captain on June 1, 1942; in 
August 1943 went overseas and was recalled to the United 
Stales in 1944, when he was assigned to tlie orthopedic 
service m the hospital at Westover Field, Mass., where he 
died July 27, aged .36. of second degree burns received 
when his home caught fire. 


Donald Renwick Ferguson, Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 1916' 
born in Swarlhmore, Pa., Nov. 21, 1889: member of 
the American Medical Association; fellow of the Ameri¬ 
can College of Physicians; specialist certified by the 
American Board of Internal Medicine; pro/gs.sor of clinical 
medicine at his alma mater; served as president of the 
Philadelphia County Homeopathic Medical Society; on the 
staffs of the Children’s Hospital and St, Luke’s Hospital; 
consulting cardiologist at tlie Women’s Homeopathic Ho.s- 
pital; visiting physician at the Hahnemann Hospitai; 
served overseas during World War I; began active duty as 
a major in the medical corp.s. Army of the United States, 
on Sept. 25, 1942; died in Station Hospital, Camp Shanks, 
N, y., August 27, aged 55, of cerebral hcniorrlmgc. 

Walter Robinson Finton, Jackson, Mich.; University 
of Michigan Medical School, Ann Arbor, 1936; born in 
Jackson, Mich., July 9, 1911; member of the American 
Medical Association; interned at the Hurley Hospital in 
Flint; began active duty as a first lieutenant in the medical 
corps, Army of the United States, on Sept. 22, 1942; 
trained at Miami, Fla.; stationed at the Army Air 
Base at Walla Walla, Wash., for four months; on June 1, 
1943, assigned to the Second Air Force and sailed for 
European duty; served in England, Ireland, France and 
Germany; promoted to captain; dicif in the Sixty-Eighth 
General Hospital in France July IS, aged 34, of acute 
infectious hepatitis. 

Glenn Ellwood Harrison, Mason City, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1928; 
born in Prescott, Iowa, Feb. 24, 1903; member of the 
American Medical Association and the American Acad¬ 
emy of Pediatrics; on the staff of the Park Hospital; 
interned at the University Hospitals in Iowa City, where 
he served a residency: served a residency at the Duke 
Hospital in Durham, N. C; commissioned a first lieu¬ 
tenant in the medical reserve corps of the U. S. Army 
on Jan. 6, 1930; began active duty on Dec. 12, 1940 
as a captain, assigned as chief of the contagious dis¬ 
ease service. Base Hospital, Caraj) Joseph T. Robinson, 
Ark.; became the surgeon of the eighth port of embarkation 
at Boston; commander of the 7liirty-Fifth Hospital unit 
at Corsica, which was awarded the meritorious service 
unit plaque; promoted to major, lieutenant colonel and 
colonel; died August 31. aged 42. of coronary heart disease. 

Lewis McCurdy Jones, Opelika, Ala.; Emory Uni¬ 
versity School of Medicine, Atlanta, 1937.; interned at 
the Hillman Hospital in Birmingham, where he served a 
residency in obstetrics and gynecology; began active duty 
as a first lieutenant in tbe medical corps, Army of the 
United States, on Dec. 15. 1940; promoted to captain on 
Oct 29 194] • served overseas with a general hospital in 
England, 1943-1944; killed June 17, aged 32. in an automo¬ 
bile accident near Camp Rucker, Ala. 

Martin Joseph Keane ® Rivcrdalc, Md.; Georgetown 
University School of Medicine, Wasliington, D. .C- 
interned at the Georgetown University Hospital m Wasti- 
incton D. C.; formerly instructor m bacteriology and m 
clhiical surgery at bis alma mater; commissioned a cap am 
in the medical corps. Army of the United States, on Nov. 

2n 1944- died in the Walter Reed General Hospital. 
\\4sliington, D. C., September 20, aged 40, of congestive ; 
heart 4ihirc. 


1 - Howard Dillon Maxwell ® Alliance, Ohio; Ohio State 
f College ^ Medicine Columbus, 1930: interned 

t at the Youngstown Hospital m Youngstown; began active 

- duty as a captain m the medical corps, Army of the United 

■ promoted to major, Nov. 7 

s 1944; served overseas in New Guinea and in tbe Philip- 
1 * General Hospital in Cambridge, 

K Ohio, Aujjust 12, aged 42, of pneumonia. 

e Arch Lavere Oldaker. Lakewood, Ohio; Western 
Reserve University School of Afcdicinc, Cleveland, '929' 
member of flic American Medical Association; interned at 
: SI. Vincents Charity Hospital in Cleveland; formerly 

- resident physician at the Lakewood City Hospital; com- 

- missioned a first lieutenant in tlie medical reserve corps of 

G- S. Army on June 13, 1929: promoted to captain, 
June 2.3, 1939; began active duty in 1941; died in the 
1 Pliihppmc Islands May 8, 1942, aged 41, of malaria, 

; John Josiah Redfield, North Platte, Neb.; University 
of Nebraska College of Medicine, Omaha, 1942; interned 
at the Eastern Alaine General Hospital in Bangor, Maine: 
i began active duty as a first lieutenant in tbe medical corps’, 

I Army of the United States, on Aug. W, 1943: died in 
Columbus, Ga., August 22, aged 28, of coronary sclerosis. 

Robert Lewis Screen, Afartinsville, Va.; Mcbarry 
Aledical College, Na.shville, Tenn., 1942; interned at tbe 
City Hospital in Winston-Salem, N, C.; began active duty 
as a first lieutenant in tbe medical corps, Army of the ' 
United States, on July 7, 1944; sailed for overseas duty 
witli the 92d division in October 1944; killed in Italy 
April 8, aged 27. 

James McGeough Sullivan, San Francisco; St. Louis j 
University School of Medicine, 1923; diploniatc of tbe 
National Board of Medical E.xaminers: member of the 
American Medical Association; lieutenant colonel, medical 
corps, Army of tbe United States: died in Honshu Island, 
Camp Fukuoka, Japan, Jan. 31,1945, aged 52, of acute colitis. 

Walter Low Tatum, Salisbury, N. C; Jefferson 
Medical College of Philadelphia, 1922; born in Salis¬ 
bury, N. C., June 5, 1899: interned in St. Josepli’s 
Hospital in Philadelphia; past president of the Rowan- 
Davic Counties Medical Society; served as county coroner 
for many years; formerly chief of staff of the Rowan 
Memorial Hospital; served as president of the Fourth 
Corps Area council of the National Reserve Officers 
Association of the United States: commissioned a first 
lieutenant in the medical reserve corps of the U. S. Army 
on April 28, 1925; became a captain on July 8, 1929, a 
major on Aug. 1, 1934 and a lieutenant colonel on Oct. 17. ■ 

1940; began active duty on Feb. 28, 1941', died in Frank- 
fort, Germany, August 1, aged 46, of arteriosclerotic arterial 
hypertension. 

Wiley Kellett Thorne, Mountain Grove, Mo.; Wash¬ 
ington University School of Medicine, St. Louis, 1943; 
interned at tbe St. Louis City Hospital; commissioned a 
first lieutenant Dec. 12, 1943 in the medical corps. Army 
of the United States; clicd in Saipan June 20. aged 26. 
when a carbine ivas accidentally discharged. 

Thomas Edgar Wyatt Jr., Marshfield, Wis.; Vander¬ 
bilt University School oi Medicine, Nashville, Tenn., 1935; 
born in Elkton, Ky., on May 21, 1910; member of the 
American Medical Association; interned at the New York 
Hospital in New York; served a residency in surgery 
at the Vanderbilt University Hospital in Nariiyille, 
Tenn.; an associate surgeon with the Afarshfield Clinic: 
fellow of th; American College of Surgeons; com- 
missioned a first lieutenant in tbe ntcdical reserve corps 
of the U. S. Array in 1935 and began active duty as a 
caiilaiu on Oct. 25, 1940; promoted to major; left for 
overseas service early in January 194-; while on foreign 
service attended tbe British army specialist schools of neuro¬ 
surgery hi Oxford, ma.xiIlofaciaI surgery in East Grinstead 
and chest-surgery in London; an operating surgeon with 
the first task force to land in northern Ireland in 1942 and 
later with advance medical units in Normandy, France. 
Belgium, the Netherlands and Germany, with tlie First and 
Ninth armies, 41st Evacuation Hospital; among the decora- 
tions awarded him nerc the Bronze Star and citations 
from the king of England and the President of the United 
states; died on train near \''allcy Forge. Pa., August 12, 
aged 35. of edema of lungs with dilatation of the he.arl. 
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RESTLESS LEGS 

To the Editor: —The editorial “Restless Legs" in the issue of 
November 24 was of great interest because I too have had this 
condition. My observations, both of myself and of my patients, 
convince me that this symptom is associated with either chronic 
nonspecific prostatitis or testosterone deficiency or a combina¬ 
tion of the two. This symptom is probably more common than 
one might suspect, but for some unknown reason patients with 
prostatitis seldom volunteer the information that they have this 
complaint. About half of my prostatitis patients will admit 
having "restless legs” if carefully questioned, and treatment 
directed solely at the prostate gives relief. 

A general practitioner seldom secs enough of one type of 
patient to be able to draw any accurate conclusions. However, 
this observation may be of interest to those who can study a 
sufficient number of these cases and can make statistical studies 
from which valid conclusions can be drawn. 

J. A. WittTKR, LI.D., St. Joseph, Mich. 

To the Editor: —Meralgia paresthetica, Roth’s or Bernhardt’s 
disease, was described many years ago (Goldstein, Hyman L; 
Am. J. M. Sc. 162:720 [Nov.] 1921). While typically this 
syndrome affects the thighs laterally and anteriorly, it appears 
to resemble in some respects the paresthesias of “restless legs” 
(Wittmaack-Ekbom syndrome). The editorial in The Jour- 
rrAL, November 24, discusses crurum paraesthetica and the 
painful crawling cold sensations, but no mention is made of 
this similarity to Roth's or Bernhardt’s disease, and perhaps 
mention should be made of Solomon Solis-Cohen’s “vasomotor 
ataxia” (/4»i. J. M. Sc. 107:135, 1894), Osier’s “crural pares¬ 
thetica” (Osier, William: On Certain Unusual Forms of 
Paresthetica Meralgia, J. *Vm’. & Meiit. Dis. 24:131, 137, 
1897), Erb-Hunt-Kirstein’s dysbasia angiosclerotica and Moe- 
blus’s akinesia algera. Perhaps Ekbom (.4eta iiicd. Seaiidiiiax'., 
supplement 158, 1945) has only revived previously described 
syndromes by Wittmaack (1861), Roth (1895) and Bernhardt 
(1895), as so frequently happens in medical literature. 

Hyh.ax I. Goldstein, M.D,, Camden, N. J. 


SUBACUTE BACTERIAL ENDOCARDITIS 
To the Editor: —The article "Penicillin in Subacute Bacterial 
Endocarditis” (The Journal, November 24, p. 841) bj' Flippin 
et al. interested me very much, especially their advice to eradi¬ 
cate secondary foci of infection. They enumerated the tonsils, 
teeth and middle ear as probably the most frequent sites of 
focal diseases. To these sites I still firmly believe the spleen 
should be added as the most likely source of reinfection and 
the site from which the greatest amount of bacterial toxins is 
absorbed (Reisman, David; Kolmer, J. A., and Polowe, David: 
Splenectomy in the Treatment of Subacute Bacterial Endocar¬ 
ditis, Am. J. M. Sc. 192-.d/S [Oct.] 1936. Polowe, David; 
Splenectomy in the Treatment of Proved Subacute Bacterial 
Endocarditis, Arch. Siirg. 38:139 [Jan.] 1939)-. 

It is truly stirring to live in an age that is witnessing the 
conquering of subacute bacterial endocarditis. The controlled 
use of heparin will probably add to the percentage of cures 
effected by penicillin. And the judicious eradication of secon¬ 
dary foci of infection such as the tonsils, teeth, middle ear and 
spleen may bring the total of permanent cures closer to the 
100 per cent mark, where we'd like to see it. The person who 
was the subject of my report in 1939 is still alive and well. 

D.wid Polowe, M.D., Paterson, N. J. 


RECURRENT HEADACHE RESULTANT 
FROM MALARIA 

To the Editor: —I was interested in reading the case report 
of recurrent headache resultant from malaria appearing in the 
October 27 issue of The Journal. 

. Dr. Kaplan’s experience with headache during the course oi 
chronic malaria is, as he states, not altogether unusual. It is 
my observation, however, that the headaches .seldom attain the 
severity he reports for his case, and they are not present or 
prominent in the vast majority of cases. 

In his comment Dr. Kaplan states that “malaria in the Pacific 
area is a common disease and will become much more common 
in the United States as more of our fighting men return from 
zones where they were exposed to the Anopheles maculipennis 
mosquito.” I find it difficult to agree with much of this sentence. 
Malaria is certainly common on the malarious islands of the 
Pacific, but the vast Central Pacific, including Guam, Saipan, 
Iwo Jima, Samoa, Hawaii and many other important bases is 
malaria free. Anopheles maculipennis mosquitoes do not occur 
in the Pacific or in eastern Asia, the common Pacific vectors 
during this war being Anopheles farauti. Anopheles punctulatus 
and possibly Anopheles minimus. Anopheles hyreanus. Anopheles 
sinensis and Anopheles sundaicus in the Philippine Islands and 
in Asia. 

Malaria in the armed forces has declined to extremely low 
levels as compared with the incidence in 1943 and early 1944 
and is at present comparatively rare in naval hospitials. Vast 
numbers of men with malaria have returned to the United States 
since early in 1943 w'ithout any significant outbreaks or increase 
of the disease during this time. The majority of men now being 
returned either have not had malaria or have late and relatively 
quiescent cases. It must be appreciated that the bulk of troop 
malaria w'as acquired early in the war before effective malaria 
control was established. These early cases have had two or 
three years to subside, and our statistics clearly show that such 
subsidence has occurred. In that the last three years have failed 
to produce the often predicted rise in malaria as a result of 
exotic infection, it is sincerely doubted that it will occur now 
or in the immediate future. 

Dr. Kaplan goes on to say that in a number of cases with 
recurrent headaches but without parasitemia he was able to 
demonstrate parasites invariably by blood film examination after 
administration of 1 Gm. of quinine sulfate or 0.12 cc. of epineph¬ 
rine. The use of quinine as a provocative measure has not to 
my knowledge ever been reported before and requires confirma¬ 
tion. The general experience is that administration of quinine 
will cause such parasites as are in the circulation to disappear 
immediately. There was a general rule in many overseas hos¬ 
pitals during this w'ar that in cases of uncomplicated malaria 
antimalarial drugs would not be administered until after a 
laboratory diagnosis of malaria was established. Epinephrine 
as a provocative agent is of dubious value. \Yhile it has had 
its adherents during the present war, several very capable hos¬ 
pital groups had no success whatever with it, and the statement 
that it invariably induces a demonstrable parasitemia would be 
difficult to support in any circumstance. The possibility, of 
course, exists that Dr. Kaplan assumed that other men with 
headaches who did not respond to his provocative measures did 
not have malaria. 

Fred A. Butler, Commander (MC), U.S.N. 

This communication has been released for publication by the Division 
of Publications of the Bureau of Medicine and Surgery of the U. S. 
Navy. The opinions and views set forth in this coininunication .are those 
of the writer and are not to be considered as reflecting the policies of the 
Navy Department. 
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Malpractice: Abortion Induced by Sanipractor.~Mrs. 
Dennis consulted one of the defendants, a woman sanipractor, 
I'eb. 13, 1940, relative to a backache. Apparently the saniprac¬ 
tor administered no treatments on that visit, merely suggesting 
to her patient that the discomfort might be caused by a cyst, 
tumor or tipped uterus. However, the sanipractor instituted a 
course of biweekly treatments February 20, which continued 
through March 22 and which consisted of “adjustments” to her 
back, electrotherapy administered by a device which used pads 
placed on her back and abdomen, and treatments with a vibrat¬ 
ing device having a belt against which the patient leaned, turn¬ 
ing herself so that contact was made around the abdomen and 
back. The patient frequently suggested to the sanipractor that 
she might be pregnant, but the sanipractor assured her she was 
not although the practitioner made no tests, such as the Fried¬ 
man or Aschheim-Zondek test, which conceded!}’ is from 94 to 
98 per cent accurate. Apparently about Marcli 31, to allay the 
patient s suspicions as to pregnancy, the sanipractor examined 
her internally and, according to her testimony. 

She took an instrument, a long instrument, and poked up into the 
uterus and it was very painful, it was awfully painful. And she said— 
well, she said, “If you was pregnant the mouth of the uterus wouldn’t he 
open.” And she drew blood. I saw hlood on the end of that instrument. 

Seemingly the patient then began to hemorrhage atid the sani- 
praefor packed her I’agina, telling her that "it would hold the 
uterus in place, that that was tvhat was causing the pain.” The 
patient continued to hemorrhage and apparently on April 6 
visited the sanipractor, who told her "the uterus was tipped 
badly and it was polyps that was passing and that was good” 
and that when those would pass away "it would be just fine." 
She then packed the vagina again “to hold the uterus in posi¬ 
tion, it would take the pressure, relieve that pain,” Against the 
sanipractor’s advice, the patient started on an automobile trip 
but after going a few miles the pain became so unbearable that 
she returned to town and was attended by the sanipractor's 
husband, apjiarently another sanipractor, who had her hospital¬ 
ized immediately, where she was attended by a physician. The 
physician found her in the process of aborting and performed 
a curettement. Six weeks later he removed both fallopian tubes 
and a cyst from the right ovary. Subsequently the patient and 
her husband sued the sanipractor and her husband for malprac¬ 
tice. From a judgment in favor of plaintiffs for SS,000, the 
defendants appealed to the Supreme Court of Washington. 

The defendants in general questioned the sufficiency of. the 
evidence to sustain the verdict on which the judgment was 
based. They claimed that the testimony of the patient respect¬ 
ing the invasion of the uterus was inadmissible because she 
could not have testimonial knowledge. We will assume, said 
the court, without deciding, that this testimony was essential 
to the patient’s case and that without it the evidence would be 
insufficient to sustain the verdict. This is for the reason that 
the other treatments, stoutly maintained as not being contra¬ 
indicated in cases of pregnancy, might have left the case in the 
realm of speculation. However, as to this evidence of invasion 
of the uterus, the sanipractor stands on a denial rather than on 
' the proposition that an abortion following an invasion of the 
uterus would be speculative as to its cause. The invasion of 
the uterus is based solely on the testimony of the patient as 
previously set out. We quote the sanipractor's first contention: 

■Picture the patient lying flat on her back on a table and the doctor 
^voAincr over Iwc. Could tlie patient see where the instrument was 
“oJked"’ n would be .a Iniman impossibility for her to so do 
she was a contortionist. How did she know then, by the sense offyelmg? 

T think not fo? it is common knowledge that there are other cav.t.M and 
^ . ?ntLine into the vaginal canal, such as the urethra, and I do not 

“me other opening or cavity within the vag.nal canal. 
iMo objection was made to the admission of the t«t.mo.j as 
quoted earlier in this opinion, but m any event \\e would not 
be prepared to say that the patient lacked testimonial knowledge 
as to the things testified to. 


.1. A.,.jr, d. 

Jan. 5,' 1946 

sanipractor further contended that the testimony of the 

rollta^ (M '"'as poked” invades the 

aim of the expert and is beyond the knowledge of ordman- 
laymen and w’as therefore inadmissible. Hotvfver, said tte 
court no objection was made to the testimony w-Jien it was 
ntroduced. In any event, we are not prepared to say that it 

iif LnerM beyond common expecience of women 

m general or requires such knowledge, skill or training not 
possessed by women generally. Lastly, the appellants contended 
that the trial court in examining the sanipractor commented on 
tie evidence and that this was reversible error. As an example, 
the following questions by the court and answers by the sani¬ 
practor on tJie witness stand were relied on; 

The Court: What do you mean ? This treatment was not 
What r 

“The Witness: There is none of it that is contraindicated in 
"'ouldn’t use in a pregnancy case. 

The Court; Did you use the electrical vibrating belt 
machine. A, I never use that on a pregnant woman. It 
wouldii t tend to reason— 

_ “The Court (interrupting): Weil, I asked you if you used it 
m this case? 

‘ Tlie Witness: No. It would be entirely foolish for me to 
first go to work and pack her and work to stop the flow and 
then put on an electric vibrator to start a flow. I would be 
working against myself. 

^^The Court: Well, did you diagnose her case as pregnancy? 
“The Witness: I didn’t diagnose her case. It yet had not 
been diagnosed when she quit. She was feeling so much better. 
She had just been in the office thirty days from the day she 
started treatment. 

"The Court: You had not yet diagnosed her? 

“The Witness; No, I had checked her on the machine and 
followed up to see whether there was any albumin. She had 
two checks on that.” 

In any event, said the Supreme Court, the appellants cannot 
raise this question when there was no objection made in the 
trial court. However, the court could see no impropriety in 
the trial court’s conduct. It is beyond controversy, said the 
court, that a trial court has wide discretionary potvers in the 
trial of a cause and is not prohibited from questioning a wit¬ 
ness. Such a course, it is true, may constitute a comment on 
the evidence where it is improperly done. To constitute a com¬ 
ment on the evidence, however, it must appear that the attitude 
of the court toward the merits of the cause must be reasonably 
inferable from the nature or manner of the questions asked and 
things said. This record, in our opinion, does, not disclose any 
grounds for the jury to infer that the court had or expressed 
an opinion. 

The judgment against the sanipractors was affirmed .—Dennis 
V. McArthur, 15S P. (2d) 644 (fVnsh., 1945). 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAl. EXAMINERS 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Jovus'm., Dec. J9, 

p.ise 1288. board of MEDICAL EXAMINERS 

Katiokal Board of Ucdical E.vamikebs: Parts I and H. Various 
Centers Feb 4-6 Part III. Various Centers, March. Exec. Sec., 

Mr. E.’S. Elivood, 225 S. Fifteenth St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Dermatoloov & Syrhiedlocv: It'riilcn. Group 
B Anril ” Oral Group A ond B. June 6-8. Final date for filing applica¬ 
tion is March 1. Sec., Dr. George M. Lewis, 66 E. 66th St., New Fork 2). 

American Board of Neurolooicae Suroerv. Oral. Chicago, hlar 
27. Final date for filing application is Feb. 1. Sec., Dr. P. C. Bucr. 
912 S. Wood St- Chicago 12. , 

American Board of Ophthalmology: Chicago, Jan. 18-22 ami 
Kew York, April 10-13, San Francisco, June 23-25, and Cbicap, 

Oct 9-12. Sec., Dr, S, Judd Beach, 56 Ivie Bd,, Cape Cottage, hlc. 

Americas Bo.ard or Oiolarv.vcologv; Spring 1946. Sec., Dr, Dean 
M. Lierie, University Hospital, Iowa City, 3a. 

American Board or Psychiatry & Aeurolocy: Chicago, hIoy Z-.--a. 
Final date for filing application is February 1946. Sec., Dr. Walter 
Freeman, 1038 Connecticut Ave., X. W., Washington <>• Y;„„v 1946 
American Board or Urology; Oral. Chicago. February jvau. 
Sec Dr Gilbert J. Thomas, 1409 Willow St., Minneapolis 4. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on pvirchase order* 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Annals of Internal Medicine, Lancaster, Pa. 

23:309-490 (Sept.) 1945 

Acute Nonspecific Myocarditis. S. Candel and M. C. Wheclock.—p. 309. 
Bleningococcic ileningitis Treated with Sulfadiazine and Sulfamerazinct 
Three Vear Study. L. K. Sweet, Edith DumofF-Stanley and H. E. 
Dowling.—p. 33S. 

^Coccidioidomycosis in Southern California: Report of New Endemic 
Area, with Review of 100 Cases. F. M, Willett and A. Weiss.—p. 349. 
*Patholo^’ of Sickle Cell Disease. R. C. Murphy Jr. and S. Shapiro. 
—p. 376. 

Diagnosis of Beriberi Heart Disease. M. A. Blankenhorn.—p. 39S. 
•Treatment of Bronchiectasis with Chemotherapy and Allergy Manage¬ 
ment. J. W. Thomas, H. S. Van Ordstrand and C. Tomlinson. 
—p. 403. 

Coccidioidomycosis.—The observation of a number of cases 
of coccidioidomycosis in soldiers engaged in a construction 
project near Banning, Calif., suggested to Willett and Weiss 
the existence of a new endemic region. They made repeated 
skin tests on 573 soldiers (Negro and white) performing a 
dusty type of work at the edge of the desert. One hundred and 
thirty-five “change overs” from negative to positive skin reac¬ 
tions were found, of which 83 were hospitalized with acute 
pulmonary coccidioidomycosis. The 135 cases whicli showed a 
change in the skin reaction from negative to positive constitute 
the epidemiologic group by wliicli tlie area of endemicity was 
established. The region in question is a triangular one bounded 
by Banning and Needles, Calif,, and Yuma, Ariz. In the eight 
months subsequent to the epidemiologic survey 17 additional 
patients with acute pulmonary coccidioidomycosis have been 
hospitalized from the desert area, thus making a total of 100 
hospitalized cases, almost equally divided between Negro (49) 
and white patients (51). The disease appeared to be more 
severe in Negroes. Cavities in 2 wliite soldiers citlier closed 
or showed a tendency to close at the last examination. Of 
4 cases of cavitation in Negroes, only 1 closed. The dissemi¬ 
nated form, which is by far the most serious type, occurred in 
4 patients, ail of whom were colored and 1 of whom died. 
This patient had a generalized miliary dissemination involving 
virtually every organ and system of the body except the 
gastrointestinal tract and central nervous system. Of the other 
3 patients, 2 had dissemination to bone and the last dissemina¬ 
tion to muscle. The average case of acute pulmonary coccidi¬ 
oidomycosis has a good prognosis for complete recovery. There 
is no “specific" for the disease. Measures such as acetylsali- 
cylic acid, codeine in small doses or other mild analgesics are 
usually quite sufficient for the acute symptoms. Vaccines have 
been used with questionable results. Surgical excision has been 
effective in local abscesses caused by the fungus. 

Sickle Cell Disease.—Murphy and Shapiro studied a patient 
with sickle cell disease for twelve months. He was a Negro 
aged 21 who complained of generalized muscle and joint pains. 
■He had had frequent and severe attacks of what were believed 
to have been episodes of acute rheumatic fever since the age 
of 3 years. The first blood count established the diagnosis of 
sickle cell disease. During the first ten days the clinical pic¬ 
ture continued unchanged, with a low grade fever and migratory 
pains. Thereafter the patient’s course was characterized by the 
so-called active and latent phases alternately of sickle cell dis¬ 
ease. Altogether there were seven “active" periods. Five of 
these. occurred in the form of dramatic crises. The remain¬ 
ing two assumed a less striking pattern. Accompanying the 
crises were fever and disseminated pains produced by multiple 
infarctions, which may have been visceral as well as skeletal. 


Hemolytic aspects' representing resolution of tlirombi and disin¬ 
tegration of the sickled cells are prominent. The diffuse infarcts 
stem from the abnormal shape and other physical characteristics 
of the sickled erythrocyte. During the time a susceptible cell 
retains the normal shape it is indistinguishable from normal 
erythrocytes. The act of sickling, however, renders it elongated 
and rigid, making capillary passage difficult. As the sickled 
forms gain prominence in the blood stream they eventually form 
a mechanical impaction, dela 3 -ing the capillary flow, and throm¬ 
bosis takes place. This constitutes the fundamental pathologic 
lesion of sickle cell disease. All erythrocytes of a subject with 
the asymptomatic sickle cell trait are capable of assuming the 
abnormal form and differ from those of persons who exhibit the 
crises only in that they possess a higher threshold of sickling. 
Susceptible red cells exhibit increased tendency to sickling as 
they mature. The abnormal fonu tends to increase progres¬ 
sively during the quiescent periods until mechanical obstruction 
and thrombosis of capillaries occur. With each thrombosis there 
arc liberated into the circulation certain coagulating bodies 
(thrombin, thromboplastin) which further enhance thrombosis 
and accelerate the precipitation of sickled red cells. A self- 
perpetuating sickle cell “crisis” is thereby inaugtirated, which 
gains momentum until the major part of the sickled cells are 
destroyed and the blood is again “rejuvenated" by release into 
the circulation of immature normallj' shaped cells. Anticoagu¬ 
lant therapy appears to be inadequate to prevent a crisis. If at 
the abrupt onset of a crisis anticoagulants might postpone the 
thrombotic tendency, they could not prevent the increased ten¬ 
dency of the cells to sickle as they grow older, wliich tendenc)’ 
leads inevitably to the vascular occlusions. 

Chemotherapy and Allergy Management in Bronchiec¬ 
tasis.—Thomas and his associates found that of 190 consecutive 
cases of bronchiectasis approximately one half had allergy of 
the respiratory tract. A clinical study was made of 75 selected 
cases of bronchiectasis to evaluate sulfonamide therapy and 
allergy management in treatment. In 55 of these cases an 
allergy of the respiratory tract was an etiologic or complicating 
factor. Twenty-three patients received sulfonamide dnigs as the 
chief or only therapeutic measure and were observed for four 
months to four years. Twenty-two of tiiese patients showed 
definite improvement with reduction of cough and expectora¬ 
tion. Twenty-one cases treated chiefly or wholly with allergy 
management were observed for from one to four and one-half 
years. Fifteen of this group showed frank improvement with 
reduction in cough and expectoration. In 31 cases combined 
allergy and sulfonamide therapy was used. Twenty-six cases 
were found to show at least 25 to 100 per cent improvement in 
cough and expectoration. They were obsen-ed for six months 
to five years. Exacerbations were frequent in all groups, but 
almost invariably if sulfonamide drugs were repeated when 
symptoms first began to return to their former severity con¬ 
tinued improvement could be maintained. Likewise, exacerba¬ 
tions occurred often when the allergy program was discontinued. 

Journal National Malaria Society, Tallahassee, Fla. 

4:155-278 (Sept.) 1945. Partial Index ■ 

Significance of Palp.able Spleens in ilalarious Areas of Low Endemicity. 
R. L. Smith.—p. 155. 

Spleen Survey as Applied to Measure of 51alarh in United States: 
Review of Literature. S. S. Spicer,—p. 165, 

*On Probability of Soldiers with Pacific Plasmodium Vivax Jilalaria • 
Infecting Anopheles Quadrimaculatus. R. B. Watson,—p. 1S3. 

Discussion on Caribbean Malaria Control, J. M. Henderson.—p. 3S9. 

Malaria Control in Nonendemic Area. H. L. Felton, R. C. Barnes and 
A. Wilson,—p. 201. 

■Review of Equipment Used in Applying Malaria Control ^^leasiires on 
Impotmded Waters in Tennessee Valley. C. C. Kiker and R. E. 
Sparkman.—p. 209. 

•Detection of Plasmodia of Human Malaria in Blood Films bv Fluor- 
cscence Microscopy. R. L. Metcalf.—p. 223. 

Description of Anopheles (Nyssorhynchus) Dunhami, New Species from 
Upper Amazon Basin. O. R. Causey.—p, 231. 

Observations- on Seasonal Occurrence and Abundance of Anopheles 
Quadrimaculatus Say. G. H: Bradley and R. F. Fritz.— p. 231. 

Detailed Observations on Life Histor)* of Anopheles Quadrimaculatus. 
G. G. Keener Jr.—p. 263. 

Possibility of Soldiers -with Pacific Plasmodium Vivax 
Infecting Anopheles Quadrimaculatus.—The studies here 
reported by Watson were carried out at the Kennedy General 
Hospital. Anopheles quadrimaculatus mosquitoes were fed on 
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soklicrs with re:;,psinff Plasmodium vivax infections presum¬ 
ably acomred m Pacific war areas. Feeding of mosquitoes was 
done without reference to gametocyte levels, number of relapses 
experienced, origin of strains or any other variable. Some 
patients had received two 0.6 Gm. doses of quinine or totaquine 
dcforc the mosquitoes were fed. After incubation for fifteen 
daj's in an air conditioned room these ino.squitoes were examined 
for salivary gland infections. An overall infection rate of 11.8 
per cent was found for l,d26 mosquitoes which had been fed on 
a total of 117 cases, representing 87 different patients. The 
highest infection rate (17.7 per cent) was obtained in lots of 
inosqiiitoes fed on patients with asjmiptoniafic parasitemia. The 
infection rates for mosquitoes fed on patients who had received 
treatment iverc not significantly different from those fed on 
patients who had received no treatment. It is concluded that 
many, if not all, strains of P. vivax from Pacific war areas can 
be transmitted by A. quadrimaculafus and that retnrnmg soldiers 
with such infections may be responsible for tile cstablislimcnt 
in this country of epidemic or endemic foci of imported viva.x 
strains. 

Diagnosis of IMalaria by Fluorescence Microscopy,— 
ilctcalf reports a method for fluorescent microscopic identifica¬ 
tion of the plasmodia of human malaria in blood films. Of 
fourteen fliiorochromes studied, berberine sulfate and rivanol 
gave the best visualization of plasmodia with tlic fluorescent 
microscope. Because of its simplicity tiic method might be of 
value in routine malaria surveys. The employment of fluorcs' 
cent dyes as histologic stains, which are then irradiated with 
ultraviolet rays, produces a light source in the microscopic 
object itself. This results in perfect conditions for image for¬ 
mation in microscopy in that refractive difficulties inlicrcnt in 
condensing lenses arc eliminated. This fact, coupled with the 
dark field, produced results of extreme sliarpncss and clarity. 
Tile parasites appear as luminous bodies within the dark out- 
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saline solution and triturated in tryptose-pliospliale broth in an 
agate mortar. After centrifugation, the supernatant fluid was 
ocitz filtered and inoculated into mice intracercbrally and onto 
the retracted chorioallantois of embryonated hen’s eggs. The 
mice developed convulsions and died in from two to four days 
and by the fourth day numerous small, pocklikc lesions were 
observed on the chorioallantoic membranes. Other samples of 
vesicular fluid inoculated directly onto tiic cljorioallantofc mcni- 
brane produced lesions in from four to five days. The fact tliat 
the virus was isolated not only by means of the rabbit's cornea 
but also directly on the chorioallantois would scan to e.vcludc 
a latent herpes virus which might have been reactivated in the 
rabbit by experimental manipulation, Tbc virus was identified 
as a member of the herpes group. The authors conclude that 
a strain of herpes virus is the etiologic agent involved in at 
least some of the cases diagnosed as Kaposi’s variccliiform 
eruption. Strains of herpes were isolated and identified in two 
other laboratories. 

Hemolytic Disease of the Newborn.—Leonard reviewed 
records of 55 infants with hemolytic disease who were treated 
in the pediatric service between July 1938 and June 1944. The ' 
infants showed most or all of the characteristic clinical signs; 
jaundice, progressive anemia, hepatomegaly, splenomegaly, 
hemorrhage, edema, excessive numbers of nucleated red blood 
cells. in the circulating blood and the typical pattern of Rli 
negative blood in the mother and Rh positive blood in the 
father and baby. Only liveborn babies were included. Tbc 
clinical picture in these 55 cases varied greatly. A high inci¬ 
dence (44 per cent) of nonspecific diarrhea was noted. The 
effects of transfusion with Rh positive, Rh negative blood and 
bank blood not typed for the Rh factor were compared. Iminc- 
diate results following transfusion in raising hemoglobin and 
improving clinical condition were good, but Rh negative blood 
transfusions caused a better sustained rise in hemoglobin, fewer 


lines of erythrocytes; they can be readily obscn’cd even in rapid 
scanning of tlie slide. 

Journal of Pediatrics, St. Louis 

27:1-298 (Sept.) 1945 

'Eliolngs' of K-iposi's tkirfcelliform Eruption. R. J. Dl.Tttncr, F. JI. Ifcjs 
.Tiitl Afory L. K. Harrison.—p, 207. 

Growtlt Cliarts for Use in Pcdialric Practice. R. L. Jackson and 
Helen 0. Kelly.—p. ItS. 

Bone O'rowtii in Congenital Jty.xedeina; Use of Serial Roentgenograms 
of Os Radius in Diagnosis and Regniation of Therapy During rnfancy. 
P, V, Woolley Jr. and R. W. ItcCammon.—p. 229. 

Acntc Disseminated Lupus Erylhcniatosus with Seven Vear Recovery; 

Case Report. D. M. Horstmann.—p. 235, 

Edema with Hypoproteincmia Due to Congenital Defect in Protein 
Formation: Case Report. D. Schick and .1. W. Greenbanm.-'-p. 241. 
Comparative Study and Signiricance of Tuberculin Patch and Jlanton.-c 
Tests in Children. H. Goldstein.—p. 245, 

•Hemolytic Disease of Newhorn (Erythroldastosis Fetalis): Clmical 
Ahalysis of 5a Cases, with Special Reference to Pathogenesis. Prog¬ 
nosis and Therapy. Martha F. Leon.ird.---p. 249. 

Anemia of tli£ Hewborn; Case Report. J. T. Leslie.—p. 265. 
Stapliviococcns AIhus HemOlyticns Meningitis in Infant: TrcaUiiciit with 
Sulfonnmidcs Or;iUy with Recovery. H. H. Oemens. p. »,67. ^ 
streptococcal Viridans Meningitis Followed l.y Pnenmocoec.i! Meningnis 
in Same Patient with Recovery. G, E. Drockway and M. H. Jacobs. 

. F . .. Syndrome: Report of 8 Cases at Children’s 

■ D. C. A. Cehallos, T. V. 2'ratik and W. F. 

Ohlur.(tor (Acrylic) for tile Newborn Infant with Cleft Palate. I. E. 
Sehapiro, A, Walden and G. A. Cwman.-p. 288. 

ICnnosi’s Varicelliform Eruption. — Blattuer and his 
rn workers at the St. Louis Children’s Hospital treated a patient 
fio S Kaposi’s varicelliform eruption. A virus etiology had 

r" tat m etiotosfc ttsatt l»cl b™, MeMfcl. Tta 

S is o< 

nhiLs u-as cultured by bacteriologic methods, pure cultures of 
Streptococcus hemoli-ticus and Staphyloc^cus 
Jilateria! from these vesicles was inoculated on the scanIwU 
cornea of a rabbit. Lesions were noted witlun 9 

the fourth day the rabbit cornea was removed, uasbed m sterile 


reactions and lower mortality. Nineteen infants died. One of 
tbc chief causes of death was hemorrhage. Jaundice out of 
proportion to or in the absence of anemia was attributed to 
impaired liver function. This thesis was supported by low pro¬ 
thrombin levels responding poorly to vitamin K administration, 
fatty degeneration and necrosis of the liver. Plasma infusions 
were preferred in this type of patient. The prominence of 
hemorrhagic tendencies in patients with hemolytic disease of the 
newborn was empbasized and its relation to low prothrombin 
levels demonstrated. Administration of vitamin K to donors of 
Rh negative blood was suggested as a means of raising the 
prothrombin levels of affected infants. 

Journal of Urology, Baltimore 

54:1-220 (Aug.) 1945 

M.issive Ren.il Fibrolipoma: Report of 2 Cases. C. Taliara and E. Hess, 

Renal Hypoplasia with Hydrourcter and rrimary .hiiienorrliea: Report 
of Case. F. M. Hud amt W. P. Boger Jr.—p. 116. 
rei'icillin: An Adjunct in Nephrolithiasis: Case Report. H. Bodner .and 
jr. K. Moulder.—p. 123. 

Ren.al Disease in AAF Regional Station Hospital. 11. R. -Newman. 

IViniary Carcinoma of Ureter, with Speci.al Reference to Hydronephro¬ 
sis: Review of Literauifc and Report of Unusual Case. J, A, Larariis 
-and JI. S. Jlarks.—p. 140. .... ... , , 

Case of Ureterocele with Stone Formation in Ureter, Urcteroccie amJ 
Biadder. H. Sauer.—p. 158. . . r . 

Late Invasion of Bhiddcf and Prostate by Carcinoma of Rectum or 
Sigmoid. G. B. Orrenhcjmer,—p. 162. . , , i » 15 i 

-Transiirelhml Prostatic Resection in Patients with Advanced Renal 
Insufficiency. L. F. Greene and G. J. Thompson.—p 366. 

Suprapubic Prostatectomy: Revised Operation. I. J. Zimmerman, 

Sawococcygeal Teratoma in Infant of Five MoiiUis Caiidng Acute 
Urinarv Obstruction. S. R. WoodcuR and J. A. Bcgnrr,-p. 1/7. 
•Rarity of Stones in Urinary Tract in Wet Tropics. A. Davalos.—p. 18- 
Tumors of Urinary Drainage Tract: L'rotliclial Tumors. M. M. .Mdiccw. 

—p. 1S6. . „ 

Studies in Urinary Calciilosis. L. D. K^scr.--p. 

Urea and Sulfonamides in Treatment of Gonorrhea. J. G. Mcnvilic anri 
C W. Ross.—p. 211. 

Transurethral Prostatic Resection in. Advanced Renal 
Insufficiency.— Greene and Thompson review observations on 
54 patients who entered the hospital with renal insufficiency due 
chiefly to prostatic obstruction and on whom transurethral pros- 
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tatic icsection was perfoimcd in the presence of se\cre renal 
insufhciency In etery case the prostatic resection was per¬ 
formed at a time when the blood urea, though reduced, still 
remained 100 mg pei hundied cubic centimeters or more, the 
\alue of 100 mg per hundred cubic centimeters to denote renal 
insufhciencj was selected because this rcpicscnts severe impair¬ 
ment of renal function The authors conclude that transui ethral 
prostatic resection can be performed safely on patients suffering 
from advanced renal insufficiency and these patients are no 
longer obliged to lead a “catheter life ” The impoi tant features 
of mariagenient are (1) improvement or lestoration of the acid 
base metabolism by the intravenous administration of suitable 
fluids and the treatment of anemia by blood transfusions, (2) 
maintenance of a urinary output of 2,000 to 3,000 cc daily, 
thereby producing a fall m the nitrogenous waste products 
present in the blood, (3) drainage by urethral catheter for as 
short a period as possible, suprapubic cystotomy with its atten¬ 
dant mortality not being necessary, (4) operation at the first 
indication that the value for the blood urea is no longer falling 
but has become stabilized and (5) completion of the resection 
within forty-fire minutes The period of preoperatne and 
postoperative hospitalization for patients with advanecd renal 
insufficiency is comparatirely' short when they are treated by 
transurethral prostatic resection Longevity following prostatic 
resection among patients of this group warrants the proceduie 
Gastrointestinal symptoms due to renal insufficiency have 
been relieved in spite of the fact that renal function remains 
impaired 

Stones m Urinary Tract in Wet Tropics—According to 
Davalos it has long been known that urinary stones are much 
more prevalent m some countries and districts than m others, 
and this unequal disti ibution has gi\ en rise to numerous theories 
as to the influence of climate, soil and the dietary habits of a 
people on the formation of stones The geographic distribution 
of hthiasis in South America has received much less study than 
It has in other parts of the world, but available statistics indi¬ 
cate that urinary stones are common throughout the southern 
part of the continent, especially m the northern and central dis¬ 
tricts of Chile and m many sections of Argentina In Brazil 
cases of urinary stone are common in the northeastern portion 
and numerous m the southern section but arc rare in the Ama¬ 
zon Valley The latter region has the same climate as the 
Ecuador Mountains—that is, hot and humid the year round— 
and the living conditions and diet of the inhabitants are essen¬ 
tially similar Panama is another locality with appioximatcly 
the same climatic conditions and dietary habits, and here also 
hthiasis IS- infrequent In investigating the reasons for the 
almost complete absence of urinary stones in the tropical regions 
of Ecuador, Davalos approached the subject from three angles 
(I) the local geographic conditions, (2) the diet of the people 
and (3) urine examination Among 60,000 patients obseived 
in the southern part of Ecuador there was not a single one 
with urinary hthiasis The author stresses that m the wet 
tropics the high temperature induces profuse perspiration, which, 
by eliminating a considerable part of the metabolic output 
through the skin, materially decreases the ehmmatory strain on 
the kidneys The low urinary pii prevents the growth of urea 
splitting organisms (pioteus, ammoniac, coh), and theie is no 
precipitation of phosphates and carbonates in the urinary tract 
It would appear that, m tiopical Ecuador at least, climatic 
conditions are primarily responsible for the rarity of urinary 
hthiasis, since the poorly balanced vitamin deficient diet of the 
inhabitants, far from preventing stone formation, is conducive 
to It 

Union Medicale du Canada, Montreal 

74:1355-1504 (Oct) 1945 

Rh I actor Origin Research and Significnace A Bertrand —p 3360 

Contact Roentgenotherapy in Malignant Lesions of the Mouth C Pin 
sonneault —p 1368 

Transurethral Resection R Cauehon—p 1370 

Postoperative Ateleetasis or Post Traumatic Bronchoscopy and Ovygeno 
therapy V Latraverse—p 1373 

Three Cases of Allergic Drug Dermatitis H Smith—p 1377. 

Intestinal Amebiasis Case V Noel—p 1381 

Placenta Previa Case M Perron—p 1383 
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British Journal of Experimental Pathology, London 

26:137-216 (June) 1945 

ToKicit) of Sulficlnzine uid Suirngiiiiudiiic to Macropinges lU Vitro 
r Jacobj —p 137 

FfTcct of TetntliionTte on Bacternl Growth R Knoxp H6 
*Reiinl Blood How tn Expeumcntal Crush S>ndronie C A Kcc\c nnd 
D Slotne—p 151 

Influence of Chemical Consti ution on Antiliicteri'il Activit> Part IT 
General Sur\ev of Acridine Series A Alliert S D Uuhho K J 
Goldacre, B D'ive> and } D Stone—p 160 
Age and Dosage in Induction of Breast Cancer in Mice b} Mouse ^lain 
mar> Tumor Agent L Dmochowski—p 192 
Production Purification anti Titntjon of Acurotoxm of Shigella D 3 SC 11 
ternc C G Anderson, A M Brown and J C Maesween—p 197 
Influence of Coagulase on Phagocjtosis of Staplijlococci J H Hale and 
W Smith—p 209 

Experimental "Crush Syndrome.” — Kcele and Slome 
studied renal blood flow in cats following experimental limb 
compression They found that following release after four or 
five hours of complete limb ischemia in cliloralosed cats there 
IS a fall m blood pressure and a great reduction of renal blood 
flow When the blood pressure is reduced to the same extent 
by bemorrbage there is a smaller reduction in renal blood flow 
than with limb ischemia The i eduction in renal blood flow 
following release of ischemic limbs may be, m part at least, 
responsible for the renal tubular damage of the “crush syu- 
diome” type 

■ British Journal of Surgery, Bristol 
33:1-100 (Julv) 1945 

Medical and Surgical Aspects of “The Fort) ^l^c Jacobite Rising of 
17*15 1740 G Gordon ra>lor—p 1 

•Immersion loot S)ndrome C C Lnglej, G D Cbannell and R L 
Richards—p 17 

Major Amputation Stump in Health and Disease I G S Strange 
-p M 

Asepsis in Prostatectom) W 11 Ilej —p 41 

The Abdominal Wound m the Field G Blackburn and C G Rob 
—p 46 

Treatment of Cen ical Collar Stud Abscesses with Skin Inaohement 
H Bailey —p 53 

I'^athology of Colloid and Nodular Change in Thjroid Gland and Its 
Application to Surgerj of Nodular Goners L Martin —p 62 
Late Treatment of Dorsal Injuries of Hand Associated with Loss of 
Skin J B Cutlibert —p 66 

Addisonian Anemia Following Lnteroanastomosis J L Richardson 
—P 71 

Experience^ in Proplijlaxis and Treatment of Clostridial Infections in 
Casualties from Invasion of Europe T C Patterson, C Keating and 
H W Clegg —p 74 

Immersion Foot Syndrome —Ungley and his associates 
consider immersion foot as a disoider characterized by' chilling 
of the tissues distinct from freezing or fiost bite The con¬ 
dition is most frequently seen m sbipw reck sun ivors but may 
result from any circumstances in which there is prolonged exjio- 
sure of the extremities to moist cold Trench foot presents a 
clinical pictuie similar to that of immersion foot, and the two 
conditions are akin if not identical The immersion foot syn¬ 
drome has four phases During the peiiod of exposure the 
limbs are numb In the second or pi eliy peremic phase the 
sensory disturbances which occurred during exposure continue 
For some hours after rescue survivors aie frequently unable to 
maintain their balance or, if able to walk, they describe the 
sensation as “walking on air" or ‘walking on cotton wool ’ 
There is a “stocking” type of sensory disturbance During the 
third or by peremic stage the previously cold, pulseless feet 
become hot and flushed The onset of the liypereimc stage may 
be accelerated by warming the feet, a procedure the authors 
condemn With hyperemia there is continuous diffuse pam 
Patients are restless and require large doses of sedatives and 
analgesics About the seventh to tenth day after rescue, pains 
of a shooting oi stabbing character not unlike the lightning 
pains of tabes dorsalis occur radiating from the center of the 
foot to the tips of the toes These pains arc aggravated by 
heat and relieved by cold, they are most severe when the feet 
are dependent, after exercise and when the feet arc warming, 
e g after getting into bed at night Exceptionally, attacks 



54 


CURRENT MEDICAL ., LITERATURE 


of stabbing pain may be precipitated by micturition, defecation 
coughing or yawning. In the early hyperemic stage movements 
ot the ankle and toes are liampered by swelling. As edema 
subsides, weakness and wasting of the intrinsic muscles of the 
toot become apparent and tJie toes become clawed. AVhen 
patients begin to walk they have a flat-footed springless gait 
the tourth or posthj-peremic stage may be absent; mild cases 
pass trom the phase of hyperemia to normal. In the moderately 
severe cases the first indication that a change is about to occur 
is that the feet, previously consistently warm, are cool. Later 
still the feet become permanently cold and are “cold sensitive.” 
In some cases the feet are also lieat sensitive; after e.\-ercise or 
when the patient is in bed the feet become unbearably hot and 
he IS forced to take measures to cool them. Hyperhidrosis 
frequently accompanies the cold sensitivity. Cold therapy is of 
value for the relief of pain in the hyperemic stage but should 
not be used in the prehyperemic stage. Sympathectomy and 
other measures designed to increase the peripheral circulation 
should not be employed immediately but may have a place in 
the treatment of the later cold sensitive state. 

Quarterly Journal of Medicine, Oxford 

14:f25-JS2 (July) 19-15 

Epidemiology of Infcclive Hepntilis in Some Units of British rtriny in 
Sicily and Great Britain, 19-13-19^4. A. M. McFarlan.—p. 125. 
Spina! Osteoporosis of Unlmonn Origin, H. J. Burrows and G. Graham 
—p. I-I7. 

Renal Function and Prognosis in Benign Hypertension. M. JlcGcorge. 
—p. 171. 

Archives Francaises de Pediatrie, Paris 

2:89-132 (No. 3) 1944-19-15 
Ocular Hypertelorism. M. Pehu.—p. S9. 

HypemViamhwsis in Clear Cerebrospinal Fluid of Znfaiits with Low 
Viability. J. Levesque and L. Callerot.—p. 93. 

Anemia of Neivborn: 11. Attenuated Forms and Erjthrolyfic Crisis at 
Birth. M. Lelong, K, Joseph and Miss M. M. Gamier.—p. 101. 
Enormous Polycystic Hemolymphangioma of Great Omentum Simnlailng 
Bloody Ascites. M. Fevre and Lecointe,—p. 107. 

•periarteritis Nodosa or Kussniaul-Maier Disease: First Case Diagnosed 
in Infant During Life? Rapid Recovery from Therapy with Sulfa- 
pyridine and AcetylcboJine. J. Legros.— p. 112. 

Periarteritis Nodosa in an Infant.—Legros reports the 
occurrence of periarteritis nodosa in a girl aged 9 months. 
There was edema of the lower extremities, a macular rash with 
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disease. Two cases of periarterilis 
nodosa in infants have previously been published but were diag- 

fi r I- examination. The author’s case is 

the first diagnosed during life, 

Presse Medicale, Paris 

53:441-452 (Aug. 18) 1945 
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•Treatranit of Nitrogen Deficiency of Various Origins hy Means of Pro- 
tern Hydrolysates. L. Chevdlard, R. Jacquot and J. Roche—n 44^ 

^ Pulmon^v‘’Vh'"'”? Tubercle Bacilli in Sputum of Patienfs with 

—p -443^ Treated in Sanatorium. J. C. Eevaditi. 

Protein Hydrolysates in Nitrogen Deficiencies.-Chevil- 
lard and his associates point out that it is possible to supply 
the nitrogen needs of man by the administration of sufficient 
amounts of a mixture of amino acids. Since, for economic 
reasons, it is not feasible to do this with pure amino acids, 
investigators liavc resorted to protein hydrolysates. Those 
which must be derived from complete proteins (casein or meat) 
are of two types. One type, the hydrolysates resulting from 
enzymatic digestion, can be employed without any addition, for 
their amino acids have not been altered by proteolysis ami they 
contain amino acids and polypeptides of low molecular weight. 
Other types are products of a total acid bydroly-sis of proteins 
W'ifh added tryptophan. The nutritive value of these diverse 
products is the same, but they are administered differently. The 
preparations of enzymatic origin are administered by mouth in 
a 5 per cent solution which also contains from 7.S to 10 per 
cent of dextrose. The taste of such mixtures must be masked 
by citric acid. Tliey are ingested in small quantities or are 
introduced into the stomach by nasal tube. Wflien the acid 
hydrolysates with added tryptophan are administered by the 
intravenous or subcutaneous route, a well trained personnel is 
required, for patients must be carefully supervised because of 
the danger of thrombosis or violent febrile reactions. Satis¬ 
factory results were obtained with this treatment during the 
famine in Bengal in 1943 and also in many cases of severe 
hypoproteinemia among those liberated from German internment 
camps. Patients irith •e.xtensive burns, children with athrepsia, 
patients in surgical shock or those with nitrogen deficiencies of 
various to.xic or infectious origins benefit from the intravenous 
or subcutaneous injection of protein hydrolysates. 


mimerous purpuric spots and palpable small subcutaneous 
nodules. The muscles of the lower and of the upper extremi¬ 
ties were extremely tender. Necrosis of the purpuric areas 
occurred within twenty-four hours. Diagnosis of periarteritis 
nodosa was made. Biopsy of a nodule revealed a circumscribed 
necrosis of the epidermis with clear demarcation of the living 
portion of the skin. The necrotic portion of the skin was 
characterized by perivascular infiltration with alteration of all 


the layers of the corium. The nodule appeared as a cone with 
the base composed of necrotic epidermis and at the summit an 
artery with the lumen obstructed by a fibrinous thrombus, poor 
in cells. The intima appeared partly disorganized. The two 
accompanying veins were not involved. The bacteriologic 
examination was negative e.\'cept for a hemolytic streptococcus, 
wliich was cultured from the pharynx. -A. positive reaction was 
produced in the patient and in her mother by a subcutaneous 
injection of a heated culture of this streptococcus, while a 
ne-ative reaction was observed in 4 other infants. Treatment 
consisted of one-fourth tablet of sulfapyridine given eight times 
daily and of 0.1 Gm. of acetylcholine administered twice daily 
hv the intramuscular route. This therapy was continued for 
five days. Within two days the temperature dropped from 
104 F. to normal and the edema was considerably reduced. 
The edema and muscle pain subsided completely ivitlun the next 
three davs. The necrotic crusts separated, leaving scars which 
resembled those seen occasionally following chickenpox. The 
rapid healing of the cutaneous lesions was striking. This sup¬ 
ports the concept of an allergic origin of the disease which «as 
suggested also by the positive cutaneous reaction of the patient 
and by the negative reaction of other >”fants. The concept f 
sepsis due to tlie streptococcus is suggested by the effectiveness 
of cheraotherapv. Sulfonamide therapy appears to be indicated 
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'Volvulus Caeci. A. Jakobsen.—p. 199. 

Intradural Situation of Disk Prolapse. 0. Hulten.—p. 228. 

Lrmpbadenitis of Mesentery in Children and Young People in Light of 
Bacteriologic and Pathologicoanatomic Examinations of 100 Cases 
Treated by Appendectomy. E. E. Vuori.—p. 231. 

Late Results in Nonoperative Cases of ^lalleolar Fractures: III. Frac¬ 
tures by Supinatron Together with Sur\’ey of Late Results in Non- 
operatively Treated Malleolar Fractures. R. Magnusson.—p. 359. 

Pneumoperitoneum Treated with Puncture and Injection of Sulfa- 
thiazole: Report of 1 Case. A. Zacho.—p. 27S. 

Obsm-ations on Cause and Social Significance of Vkers of Legs. 
A. Nilzen.—D. 285. 

Cecal "Volvulus.— Jakobsen in recent years has noted a pro¬ 
nounced increase in the number of cases of cccal vmlvulus in 
the surgical department of UUeva! Hospital in Oslo. The direct 
cause of this increased incidence may be found in the diet dur¬ 
ing the rationing of food in Norway. Coarser and darker bread, 
large quantities of kohlrabi and potatoes leave much residue 
and produce more gas. Various degrees of intestinal atony may 
result. In addition there may occur a reduction of the fat 
centent in the mesenteries, a natural consequence of the general 
emaciation. The 5 cases reported showed a mesenterimn ileo- 
colicuni commune. This anomaly is a neccssao' condition for 
the occurrence of cecal volvulus. The patients were 10, 13, 20, 
30 and 80 years of age respectively. There were 3 male and 
2 female patients. Diagnosis may be made fay roentgenogram. 
Treatment consists in detorsion, emptying of the bowel through 
an intestinal tube inserted into the rectum, and fixation of the ’ 
cecum in cases in which the bowel is not damaged. Resection 
in two stages, or sometimes in one stage, with ileolransvcrs- 
ostomy is to be performed in cases in which the intestine is 
damaged. 
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Pulmonary Tuberculosis In the Adult; Its Fundamental Aspects. By 
J!ax Pinner, XI.D. Cliief, Division ot Pulmonary Diseases, Monlefiore 
Hospilal tor Chronic Diseases, New York. Fabrikoid. Price, $7.50. Pp. 
579 , with illustrations. Sprlnslleld, 111.: Charles C Thomas, 1945. 

In this book the author set out to demonstrate that it is 
possible for one writer to cover "in toto” the subject of pulmo¬ 
nary tuberculosis adequately and consistently. He contends 
that existing textbooks written by one author are inadequate in 
covering the theoretical aspects, while te.xtbooks written by 
several authors lack consistency of presentation of the various 
phases of the subject. As a one author book it is an eminent 
success. To assemble it Dr. Pinner has made ample use of his 
command of the literature, his erudition and his gift for skil¬ 
ful presentation. The result is an excellent reference book on 
pulmonary tuberculosis. The book addresses itself chiefly to 
tuberculosis specialists. By inference these are mostly in need 
of instruction in what Pinner considers to be the fundamental 
aspects of their specialty. This instruction is given to them in 
this book of S50 pages, oi which 3S0 deal with the pathology, 
immunology, pathogenesis, epidemiology and the physiologic 
implications of pulmonary tuberculosis. Of the remaining 200 
pages, 60 are taken up by reviews of an imposing amount of 
literature. This leaves 150 pages to be devoted to the clinical 
phases of pulmonary tuberculosis, including its treatment. Most 
of the chapters are finished essays on their respective phases of 
the subject. They are so well rounded and concise presenta¬ 
tions that they might well be published as separate essays. 
The author’s preferences, individual inclinations and preoccupa¬ 
tion arc .revealed in the size of these essays. Judging from the 
extent of the first few chapters, it would seem that the enter¬ 
prise began as a presentation of the theoretical phases of pul¬ 
monary tuberculosis. Then a brief outline of the clinical aspects 
was added to complete the work. A discussion of the epidemio¬ 
logic problems was attached to the end in what appears almost 
as an afterthought. Finally, much space was filled in between 
the chapters by the invention of a new feature, namely epigram¬ 
matic reviews of relevant literature. The book is thus made 
up of a collection of essays assembled in logical order to cover 
the whole subject. Every chapter is replete with data impart¬ 
ing a wealth of theoretical and factual knowledge. A large 
measure of consistency has been achieved throughout by carry¬ 
ing forward the author’s favorite ideas with great skill. 

The least that can be said of this work is that it represents 
an excellent exposition of the state of our knowledge of and 
concepts about pulmonary tuberculosis at this time. As such 
it was well worth the author’s effort. Students of the disease 
will welcome the convenience of having assembled in this concise 
little volume a regular reference book to all phases of the sub¬ 
ject. The general medical reader must find the volume top- 
heavy with theory, affording but a small bird’s eye view of the 
vast complexity of pulmonary tuberculosis as seen in clinical 
practice. The tuberculosis specialist too must question the term 
"fundamental’’ as applied to the immunologic, pathogenic and 
epidemiologic theories, particularly in the case of pulmonary 
tuberculosis. The most one can say is that it behooves every 
tuberculosis specialist to be familiar with our current ideas of 
the theoretical aspects of tuberculosis even though these are still 
m such a nebulous state as to have little if any bearing on our 
clinical thinking, let alone on the treatment of the disease. Even 
many of the older and newer concepts of the pathology never 
had the same bearing on the clinical interpretation in pulmonary 
tuberculosis as in other disease. For example, the pathologic 
theories which interpret Boeck sarcoid as a noncaseating form 
of tuberculosis has little bearing on the clinical evaluation of 
this elusive disease. Unfortunately, it is still true that a good 
practical textbook can be written on clinical pulmonary tuber¬ 
culosis without consideration of the immunologic, pathogenic or 
epidemiologic theories. 

On the whole, the book is probably the best of its kind pub- 
ishcd so far in the English language. Its success should be 
assured. 


New Directions in Psycholoay: Toward Individual Hapoiness and Social 
Progress. By Samuel Dowy, M.D. Introduction by Herbert Read. Cloth. 
Price, $3. Pp. 194. New Yoik: Emerson Books, Inc., 1945. 

The author is a psychoanalyst practicing in England but 
originating in Czechoslovakia. He presents for lay people an 
application of psychoanalysis to social problems and ternis the 
result a new social psychology. He does an e.xcellent job of 
interpreting his technical knowledge and applying it to larger 
groups. The book is well written and interesting. However, 
the author has a peculiar propensity of using the abstract term 
“the state” as if it were an organization apart from "the people.” 
To one familiar with Europeans it is apparent that the state 
means to the author something different than government means 
to Americans. He analyzes the neuroses gratified in members 
of the government of an authoritative state and the neuroses of 
those who willingly subjugate themselves to such a state and 
warns of the inherent dangers. He also believes that human 
weaklings must he guided and compelled by the state. One gets 
the impression that the author intellectually decries authoritative 
society but leans to it emotionally. The reviewer believes that 
understanding the emotional lives of sick individual persons does 
not help in analyzing a sick society. 

The Management of the Mind. By Milton Harrington. M.D. Edited 
from posthumous mnuuscripts nnd notes by Ralph B. Winn, Pli.D. Cloth. 
Price, $3. Pp. 200. New Y'ork; Philosophical Library’, 1945. 

The author, who died in 1942, was a psychiatrist who held 
many positions during his lifetime and wrote "Wish Hunting in 
the Unconscious” and "The Biological Approach to the Problem 
of Abnormal Behavior.” His widow and friends felt that the 
manuscript notes of this book should be edited and published 
as a memorial to bis struggles and labors for a more scientific 
psychiatry. Under such circumstances a reviewer should be 
willing to overlook much for the sake of those who have ideal¬ 
ized the author. But this he cannot honestly do. • The contents 
are unscientific, consisting largely of musts, shoulds and must 
nots as directions to lay people who would understand them¬ 
selves. TJiere is no indication of any understanding of modern 
dynamic psychiatry or of the use of psychotherapy adapted to 
the treatment of mental or emotional disturbances. There is 
more .criticism of others than constructive effort. 

The Eternal Ones ol the Dream; A Psychnanalytic Interpretation of 
Australian Myth and Ritual. By Gcza Robeim, Ph.D. Cloth, Price, $4.50. 
Pp. 270, with illustrations New York: Intern.itIonal Universities Press, 
1945. 

This book is intended for anthropologists rather than for 
physicians. It contains great quantities of technical empirical 
details concerning primitive Australian culture. The author 
concludes; “Totemism as a social institution is a defense organ¬ 
ized against the separation anxiety. ... It represents our 
efforts to deal with the problem of growing up, aided by the 
illusion of an eternal future. In the eternal ones of the dream 
it is we who deny decay and aggression and object loss and who 
guard eternal youth and reunion with the mother. Tlie old and 
decrepit men of the tribe become young and glorious once more.” 
The book is intended for specialists rather than for the casually 
interested reader. 

Needle in a Haystack: The Exciting Adventures of a Federal Narcotic 
Agent. By WllUam J. SplUatd as told to Pence James. Cloth. Price, 
$2.50. Pp. 193, with illustrations' by Brinton Turkle. New York & 
London: Whittlesey House. JIcGraw-Hill Book Company, Inc., 1945. 

William Spillard was a narcotic agent working out of the 
Chicago office of the Federal Narcotics Bureau, whose experi¬ 
ences led him into many contacts with crimilial members of the 
medical profession who profited by violating the antinarcotic 
laws. He also had a great deal of experience with pedlers and 
addicts all over the country. With the aid of Pence James this 
experience has been made not only interesting but at times even 
amusing in its recounting. 

Thy Heglth Shail Spring Forth: Readings in Religion and Health. By 
Russell L. Dicks. Cloth. Price. $1.25. Pp. Cl. New York: .Macmillan 
Company. 4945. 

The chaplain of Wesley Memorial Hospital in Chicago pre¬ 
sents here prayers and poems which have been helpful and 
stimulating to patients in the hospital. It is a book to give 
courage to people who are in the process of regaining health. 
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DDT POISONING 

ro Me frf/for.-—Approximately three weeks ago 1 hod all the symptoms of 
hoy fever thot is, swelling of the turbinates, profuse rhinorrheo’^ and slight 
tchitig of the conjunctiva. The symptoms were most pronounced of night 
and disappeared during the day when I was at my office. A smeor of the 
nasal secretion showed T2 per cent eosinophils. The blood smeor showed 
10 per cent eosmopnils and a total white blood cell count of 13,000 The 
daily mouth temperature never exceeded 99 F. Hoving hod no previous 
history of hoy fever or olher allergies, ) was surprised at the sudden onset. 
A friend who heard me soy that \ had started vising DDT spray at about 
the same time suggested that I try a patch test. This was positive, with 
erythema and a raised border, but no actual vesicles were seen. The 
erythema fosted for three days. The problem at present is how to 
desensitize myself ond how to decontaminate the household. Any help you 
con give me will be appreciated ^ P Texos 

To the fd/for;—A man aged 54 suddenly had on attack of symptoms similor 
to tho^e of insulin shock. He said that he felt himself going to pieces, 
feeling weak about the middle of his body, as though his shoulders were 
separated from his pelvis by an empty space, and with a subjective feeling 
of confusion rather thon dizziness. I sow him two hours oftcr the onset of 
his symptoms, during which time he had taken a glass of orange juice 
and some hot chocolate, with no alleviation. Also during this time he had 
token care of a customer, lifting a heavy pockage and then taking a walk 
oround. the block to get fresh air. He said he used his will power to 
overcome his symptoms. The symptoms continued for scvcrol hours longer. 
There were no gastrointestinal symptoms. Fluoroscopic examination of the 
chest and taking of the pulse, an electfocordiogram and the blood pressure 
gave normal findings. The temperature was 97 F. In spite of bis symp¬ 
toms he was able to run up stairs in a lively manner. There was noshing 
in his food habits or other conditions of the post week which might 
account for the symptoms except that three doys prior to the attack he had 
done 0 lot of sproying with o Kerosene 5 per cent solution of DDT in o 
small room. His symptoms abated about eight hours after onset with no 
medication. On the following day he took his usual walk of several miles 
with his usual vigor and enjoyment end with no untoward results. Is this 
0 case of DDT poisoning? ^ 

Answeh.— 1. Pure DDT (2,2 bis(p-cIi(orop(ienjT) I,I,I tri- 
chloroetiiane) does not cause irritation of the skin in either 
animals or man, nor is there definite evidence of a sensitizing 
effect on the skin or of production of other allergic inanifcsta- 
t-ons such as asthma. However, certain solvents used in the 
preparation of DDT mists, sprays and aerosols are in them¬ 
selves skin irritants if there is sufficient exposure. In addition, 
it should be pointed out that contamination of the skin with 
.some of these solvents may cause such symptoms as paresthesias 
and anesthesias. The vapors of the soh'ents on inhalation, 
owing to their property of causing irritation of the mucous 
membranes, ma 3 ’ cause the onset of asthmatic s 3 ’mptoms in a 
person who is asthmatic. The usually used 5 per cent DDT- 
95 per cent kerosene spray is a primary skin irritant, because 
of the kerosene. Therefore one would e.xpect a positive patch 
test. Individuals vary in their skin reaction to kerosene; since 
this is not a sensitization phenomenon but a straight irritant 
action, desensitization need not be considered. As a rule the 
kerosene or other solvent used in the DDT insecticidal spray 
will evaporate from the surfaces sprayed after a period of a 

few' weeks. , 

2 This is not a case of DDT poisoning. Although no cases 
of proved DDT poisoning in human beings apparently have 
occurred in the United States, it is probable tliat the same 
to'-icologic picture as seen in animal e.xperimcnts should prevail 
in'human eases of DDT poisoning. The symptomatology of 
animals suffering from DDT poisoning is characterized by 
hyperexcitability, nervousness, generalized tremors, the clonic- 
tonic tvne of convulsions and coma, usually ending in death. 
These symiitoms become manifest a few hours after exposure. 

The major e.xposure when using a 5 per cent pDT-95 per cent 
kerosene spray in an enclosed space is to the keros^e droplets 
and 3 'apor, Any solvent suitable for dissolving DDT, \vbicli is 
very insoluble in water, is liable to cause irritation of the skin 
afa result of the same physicochemical properties which render 
it valuable as a DDT solvent. For the same reason the3- may 
cause irritation of the mucous membranes and m sufficient con¬ 
centrations may cause systemic effects, such as nausea, vomil- 
hm ffit/gue headache and other nervous system manitestations. 
These s 3 -mptoms usually become manifest very soon after expo¬ 
sure aTsince the symptoms in the case cited occurred three 
clavs after exposure, it is further evidence that the spray which 
contained DOT was not the cause of the symptoms. 


DIAGNOSIS OF UNDULANT FEVER 
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- M.D., Minnesota. 

Ansiv™. In the absence of positive cultures the diagnosis of 
brucellosis cannot be established on cither clinical criteria a/one 
or on laboratory findings alone. All noncultura! laboraton’ 
tests, if positive must be interpreted only to the extent that a 
positive tuberculin test' in an adult is interpreted: that at some 
past rime the person has reacted to Brucella or derivatives, 
ilierefore the diagnosis^ of existing disease depends on positive 
tests Jii conjunction with symptoms and signs that are com* 
patible with brucellosis plus, preferabl 3 ', historical evidence of 
e.xposure to this infection. Asymptomatic persons with positive 
tests w'ho have never had previous injections of Brucella mate¬ 
rials in any form have probably had the disease at some previ¬ 
ous time. Tlie disease may have been recognized or not, and 
It may have been wholly sufaclinical or inapparent. The relia¬ 
bilities of the nonculfural tests are fairly well known. Tliey 
3’ar3' in relation to the stage of the disease at which they are 
applied. Agglutination tests are most reliable in the acute 
febrile stage, but even here they fail in about 10 per cent of 
cases.. In subacute or chronic brucellosis positive agglutination 
tests occur in about SO per cent of cases and the titers are 
usually J; SO or lower. Opsonocytophagic tests give about 3 per 
cent of falsely negative reactions in either the acute or chronic 
forms. Brucellergen intradermal tests give about 10 per cent 
falsely negative reactions during the initial febrile stages and 
arc slightly’ more reliable in the chronic disease. Diagnostic 
difficulties will become fewer if all three noncultural tests are 
applied in proper order to all persons suspected of having bru¬ 
cellosis, and especially if and when emphasis is placed not on 
this or that lest or its degree of positivity but on test results 
considered in conjunction with clinical and epidemiologic find¬ 
ings. _ 


TRANSMISSION OF TUBERCULOSIS FROM MOTHER 
TO INFANT 

To the tdiior; —Is it possible for o baby to contract tuberculosis from 

nursing its mother by milk olone.’ ^ grevord, M.D., Deeson, Miss. 

Answer.—T ubercle bacilli in the milk is a rarity except 
when the mammary glands become tuberculous. Although they 
have been reported in the milk in the absence of demonstrable 
lesions of the mammary glands, in most instances there is no 
evidence that it was expressed under septic precautions. Tdore- 
over, there is always the possibility of tuberculous lesions exist¬ 
ing in the mammary glands which cannot he detected by the 
usual examination. Although the mammary gland is not a 
common site for the development of tuberculosis, a good many 
unmistakable cases have been reported. Because of the preva¬ 
lence of the bovine type of tubercle bacilli formerly reported in 
cow’s milk, it was thought that these organisms were excreted 
by the mammary gland. However, later investigations revealed 
that the source of contamination was feces containing tubercle 
bacilli on the surface of the udder, which caused the cantaniina- 
tion during the process of milking. In some instances tiie mam¬ 
mary gland itself was found to be tuberculous, and tubercle 
bacilli were eliminated through the mi k. 

From 5 to 10 per cent of the persons with advanced tuber¬ 
culosis may have tubercle bacilli recovered from the blood 
stream on a single e.xamination, and it is probable that 9a per 
cent of them have occasional showers of tubercle bacilli into the 
blood stream. However, the child of the tuberculous mother 
is well protected against them. They probably never enter the 
circulation of the fetus except when the placenta becomes ttfficr- 
culous or some other disease breaks down its barrier effect. 
Moreover, tubercle bacilli in the blood stream do not enter tlie 
mother’s milk except uhen lesions exist in the mammary gkaml 
itself. Despite the fact that the milk of a tuberculous mother 
whose mammary glands are norma! does not contain tubereJe 
bacilli it is almost impossible for such a mother whose sputum 
is positive for tubercle bacilli to nurse her infant without causing 
infection. 
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NONSPECIFIC REACTIONS IN ROUTINE 
BLOOD TESTING FOR SYPHILIS 
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of Medicine: Director, Institute for the Control of Syphilis 
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Physician m Charge, American Red Cross Blood Donor Center 
Philadelphia 


In a lourteen mouth period from December 1943 to 
Februaiy 1945 an investigation was sponsored by the 
Committee on Medical Research and the Venereal Dis¬ 
ease Subcommittee of the National Research Council, 
supported by a grant from the Office of Scientific 
Research and Development, into the problem of the 
nonspecific positive (so-called “biologic false positive”) 
reaction for syphilis. The bloods of Red Cross donors 
at the Philadelphia Blood Donor Center supplied the 
material, and the Institute for the Control of Syphilis 
at the University of Pennsylvania and ,the Graduate 
Hospital of the University of Pennsylvania conducted 
the case investigations. In all, 210,261 blood specimens 
were tested in a nine months period, and 79 of tlie 
donors showing definite positives (“unsatisfactoiy 
bloods”) were subjected to subsequent critical clini¬ 
cal and laboratory examination. The studied series 
was enlarged to 98 cases by additional persons from 
private practice in whom possible nonspecific positive 
reactions for syphilis had been obtained largely in vari¬ 
ous forms of routine blood testing (piemarital, indus¬ 
trial, general diagnostic practice). 

The clinical histories and physical examinations weie 
made by the staff of the Institute for the Control of 
Syphilis, no physician of less than two years’ special 
experience in syphilis diagnosis being engaged in the 
work. All cases were subjected to still more experienced 
consultation and review. Additional laboratory tests 
were performed on simultaneously draivn specimens by 
the Boerner classification procedure at the Graduate 
Hospital of the University of Pennsylvania under the 


The work described tn this paper was done under a contract, recom 
mended by the Committee on ^ledical Research, between the Office of 
Scientific Research and Development and the University of "Pennsyhama 
In addition to the responsible * ‘ ■ * *’ ' ■ participated 

actnely in this study* Herman * '•■)*% R Ingraham 

Jr , M D , Louise E Ta\s, M D , ... *' J . Henr> G. 

Morgan, Surgeon (R) U. S P I-' ' . ‘ , MD. Mar- 

garet T. Gerlach, D , on behalf of the Institute for the Control of 
Sjphtlis; Verner Nisbet, MD, and Claude P Brown, il D , director 
and assistant director respectively, Pennsvlvama State Laboratory, Phila' 
delphia, and the United States Public HeTlth Service Venereal Disease 
Research Laboratory, John P. Mahoney, medical director, United States 
Public Health Service, Staten Island, New York. 


direction of Dr. Fred Boerner by a seven test “battery” 
at the Staten Island Reseaich Center, United States 
Public Health Service, under the direction of Dr. John 
Mahoney, and in some cases by additional laboratories, 
including especially tlie Pennsylvania State Laboratory 
under Drs. Verner Nisbet and Claude Brown. A wide 
range of special clinical studies reinforced the physical 
examination (chest x-rays, cardiologic studies, slit lamp 
examinations and other w'ork). Spinal fluid examina¬ 
tions, repetition of serologic tests, heterophile antibody 
reactions, brucellosis, typhoid agglutination tests and 
albumin-globulin estimatiems reinforced wdien indicated 
the preliminary survey. The results in each case were 
passed on repeatedly by a reviewing board and a 
decision as to the diagnosis of syphilis or nonspecific 
serologic reaction was leaclied sometimes weeks and 
months after the case first came under study. 

The results of this investigation of the serologic diag¬ 
nosis of syphilis by routinizecl blood testing procedure 
were a surprise to the investigators and involve con¬ 
clusions of interest lo all physicians called on to evaluate 
blood tests for syphilis m general, special and indus¬ 
trial practice, and they have significance for public 
health and venereal disease control officers employing 
seiologic tests for case finding purposes (“Wassermann 
barbeque”). The conclusions aie here summarized, 
with recommendations, the detail of methods being pub¬ 
lished elsewhere. 

Between January and September 1944, 489 out of 
210,261 Red Cross donor blood specimens gave defi¬ 
nite positive reactions to seiologic tests for syphilis. 
This incidence of 0 23 per cent positives is substantially 
below' even the low' reported prevalence rates for the 
disease (0.5 per cent) m the Noithwestern and Nortli- 
eastern rural sections of this country as disclosed by 
serologic surveys. Certain selective factors w'ere sus¬ 
pected, to wit: No donors were under age 20, 40 per 
cent were over 40 years; tliey were predominantly white 
(only 2,579 Negro donors) ; there were more females 
than males; the persons included were probably above 
the average in responsibility and conscience, and known 
sick persons and those having syphilis outright were 
probably largely excluded. 

In the process of evaluation described, a diagnosis of 
syphilis was reached in tliree months in 69.2 per cent; 
in nonspecific positive cases in only 22 per cent. Of 
the nonsyphilitic positive cases, 78 per cent required 
more than three months for decision. 

Only 40.5 per cent of the Red Cross donors w'ith 
syphilis positive bloods were finally adjudged actually 
to have S 5 'philis. The remainder, 59.5 per cent, were 
finally adjudged to have actual or probable biologic false 
or nonspecific positive reactions, 

1 This revie\Mnc board, m addition to the responsible investigators, 
consisted of the collaborating clinicians and serologists enumerated in 
ibc title page footnote. 
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Among possible selective tnBiwnces in the incidence 
ot biologic false positive, that of season was suspected. 

wo recognized disease sources of nonspecific positives, 
pneumonia and other -respiratory tract infections, are 
known sources of nonspecific positives. The accowpanv- 
ing chart shows a parallel tendency in the incidence 
curves of pneumonia (deaths) and the percentage (by 
months) of nonspecific positiveness. The influenza 
paiaileiisin is less definite (no second peak). Allowance 
nurst be made m all estimates for the difficulty of making 
a diagnosis ’ of nonspecific positive or “biologic false 
positive reactor ' in any given case. Only 3 cases in the 
senes were adjudged to be teclinical false positives. 

THE CLINICAL HISTORY AND EXAMINATION 

The clinician s history and examination of this group 
as a means of differentiating syphilis from nonsypbilitic 
was, m contrast to its usual claims to “court of last 
lesort status, disappointing. The final resort was per¬ 
force too often serologic. With respect to history, 
there was a slight preponderance of recent vaccination. 



«*< 

nun- is-ts: 

Possible influence of season and epidemic infection on incidence of 
nonsnecific positive iflood tests. Bcokcit line with -\'s, pneumonia yeatu 
rate per hundred Oiousafid, Middle Atlantic _yatcs; dashes with circles 
iofluenz.-i case rate per hundted '' ‘ at.-idle Atlantic states; solid 

line with black dots, incidence of 

in donated bloods (in pcrcemace • 

of incidence of pneumonia deaths 

alory tract disease known or sus' "J°’°oic laise 

positives”) corresponds f.nrly well to peays “ik.'“'■'‘1'"“ y 
specific positives among Red Cross blood donors. There is 95 

month lag. which has already been recognized as occurring in nonspecific 
positives due to respiratory tract disease. 

upper respiratory infection, inoculations and recent 
febrile illness and infection in nonspecific positive cases. 
A significant clue was the preponderating “serologic 
discord” or history of conflicting serologic reports m 
uoiispccific positives. A histoty of syphilis in the lamily 
or of primary and secondary manifestations in the 
patient was of little or no value. , „ e 

In the physical examinafioin for _ landmarks _ _ of 
syphilis and “suspicion arousers,” the yield of definitive 
findings was small, though better tha.n from the history. 

Not only were the symptoms and signs of the presence 
of syphilis equivocal, often unconvincing and hardly to 
be distinguished from signs and Present m 

those ultimately adjudged after painful debate to be the 
victims of nonspecific positive serologic reaction, but 
sequences strongly supporting recognized causes of non- 


b A. M. A. 
Jon. 13 , ipu 

pecific positive reaction in accordance with our present 

Sal £iv£, ‘ fa. 3 

The clinicians concerned, who bad good reason to 
regard themselves as anything but "duds" in the field, 

differ on points of physical examination particularly 
nwolved, as suspicion arousers or diagnostic items, in 
the identification of syphilis. Opinion on the level of the 
iver, the presence or absence of true enlargement, 
the configuration of teeth and of bones, the shape and 
height of the palate, the interpretation of pupillary 
reactions and tlie interpretation of murmurs over the 
precordium were fertile fields of disagreement among 
both examiners and consultants. 

In the plif'sical exainination, as might be expected, 
evidence^ for the presence of syphilis ivas found largely 
in examination of the eyes (including slit lamp study 
for vascularization of the corneas), characteristic teeth 
in congenital syphilis, the skeletal changes of congenital 
syphilis, the facies and the reflexes. It was quite char¬ 
acteristic of this investigation, as of private consultant 
practice at the present time, that congenita] syphilis and 
neiirosyphilis are the two chief clinical types uncovered 
by mass serologic testing. 

SPECIAL STUDIES 

The special studies made in response to apparent 
indications in the indiv'idual case (other than special 
serologic test procedures for syphilis) liad a rather small 
positive yield. The high points are as follows; 

Of SO spinal fluids e.vamined, 6 representing' separate cases 
were abnormal. 

Hetcrophile tests were performed a number of limes in some 
cases. 

In cases of syphilis none were over 1; 112, 4 of 34 were 
suggestive (1; 112), 12 per cent, and none were presumptive 
(1:224). 

In nonspecific positive cases 11 of 58 were suggestive (1; 112 
and over), 19 per cent, and 6 of 58 were presumptive (1:224 
and over), 10 per cent. 

Radiographic c.vamination of the chest slioived abnormalities 
of some type in 12 of 41 cases, including 1 of active tuberculosis 
and 3 cases of pneumonitis; no virus pneumonia. Of 11 syphilitic 
cases e.xamincd, 3 showed abnormalities of tlie chest roentgeno¬ 
gram. Of 30 nonspecific positive cases e.vamined, 9 showed 
abnormalities. 

The special consultant on congenitai stigmas identified 10 
suggestive cases in 23 examinations. Only 6 such diagnoses 
(congenital syphilis) were finally'accepted. 

The special family study identified 1 syphilitic of 4; eye 
examination identified 4 syphilitic in 9 cases examined; the 
cardiovascular examination was suggestive in 3, and only 1 
finally dosed as syphilis. 

The question as to whether every person who has a 
confirmed and persistent strongly positive serologic 
reaction should have a spina! fluid e.xamination can, we 
feel, be answered with a qualified negative. If the 
course of the case under observation tends to sujiport 
the suspicion that the serologic positive is syphilitic in 
origin, a spinal fluid examination is certainly indicated, 
but if the decline of the originally positive or doubtful 
blood to negative is reasonably prompt on weekly repeti¬ 
tion, we feel that in the complete absence of clinical 
signs of syphilis the spinal fluid examination need not he 
insisted on. The yield of neurosyphilis in this material 
was small, hardly more than 10 per cent of the fluids 
examined being abnormal. . , . r 

It is probable that, on the one hand, the infections oi 
the nasorespiratory tract giving rise to nonspecific sero¬ 
logic reaction are either prostrating and severe and 
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hence do not appear in this material at the time it comes 
in for examination or are perhaps minor affairs in pre¬ 
disposed reactors or the results of highly specific infec¬ 
tion complications. 

The identification of congenital syphilis by the special 
consultant has well illustrated the uncertainties which 
minor abnormalities of no primary significance in them¬ 
selves but “uncomfortable” when viewed in the aggre¬ 
gate arouse as to the status of an individual with no 
other explanation for his serologic picture; they give 
rise to the suspicion that the patient may have a mild 
case of congenital infection late in its course toward 
spontaneous recovery. It may be said, however, that 
physicians can afford to familiarize themselves better 
with the typical mulberry or Moon molar, equally with 
the hutchinsonian incisor, for this is an important and 
often surprising aid in diagnosis. The proper lighting 
of the face for the interpretation of the facies and for 
the presence of rhagades is also important. The tibia, 
like the liver, is a field for chronic difference of opinion 
among “experts” in the borderline cases. 


THE SEROLOGIC STUDIES 

The Boerner classification procedure, devised for the 
purposes of this study, is essentially an interpretation 
of simultaneously performed, exceptionally sensitive 
tests for the detection of flocculating and complement 
fixing reagin. The details of the technic are in process 
of publication.' 

In the system of classification employed in the 
Boerner procedure, those reported as giving serologic 
reactions in groups 3 and 4 are overwhelmingly likely 
to have syphilis; tliose consistently reported in groups 1 
and 2 are very unlikely to have syphilis. 

In tiie Boerner classification procedure a consistently 
high titer of reagin is maintained from beginning to end 
of the serologic investigation in the syphilitic, while in 
nonspecific (biologic false) positives a low titer is main¬ 
tained consistently from start to finish in approximately 
the same proportion. 

In appraising the multiple test “battery” as a check¬ 
ing procedure as carried out by Dr. Mahoney, an out¬ 
right comparison of the Mazzini, Hinton, Eagle, Kline 
exclusion. Kline diagnostic. Kahn and Kolmer pro¬ 
cedures cannot be offered. 

The very high rating of the Mazzini test in the detec¬ 
tion of .syphilis and also that of the Kline exclusion test 
(of which it might, of course, be expected), and the 
Kahn, could be recognized. On the other hand, all of 
the precipitation tests run quite high in the proportion of 
strong positives and of strong and moderate positives 
obtained in nonspecific blood serums. The Kolmer 
complement fixation (as performed in Mahoney’s labo¬ 
ratory). on the other hand, while less sensitive in the 
detection of syphilis, is a notably safer resort than any 
of the precipitation tests except the Kline diagnostic for 
the avoidance of strong positives in the nonspecific field. 
• The periormance of the Kline diagnostic test quite 
closely resembles that of the Kolmer. Broadly speak¬ 
ing, then, one would be inclined to infer that a precipi¬ 
tation test should either not be used or should be 
paralleled by a dependable and sensitive complement 
fixation procedure in any and every serologic survey of 
a mass material in which nonspecific positives may' 
appear. 


♦1 ft) A Quantitative Macro Flocculation Test fo 

Hic Diagnosis of S>p_hilis; (2) A Quantitative Fixation of Complenien 
lest tor the Diagnosis of Syphilis, Echinococcus Disease, ^lalaria, Ba< 
terial and Other Diseases; (3) A Method for Grouping and Classifying 
S\nlnb«i, to be published in the American }oum: 
ot Clinical Pathology and/or the Technical Supplement thereto. 


In a detailed comparison within the Boerner classifi¬ 
cation procedure, of both the Lund flocculation and the 
Boerner fixation of complement tests, it was even more 
dearly evident that a highly sensitive flocculation or 
precipitation test must not be used alone or as a screen 
procedure unless one wishes to have a harvest of non¬ 
specific positives. This now inescapable fact is one 
to which authorities having power to select a syphilis 
blood testing procedure should pay heed. A test such 
as the Lund will, as compared with a complement fixa¬ 
tion test such as the Boerner-Lukens, allow only' 4 sy'ph- 
ilitic persons to escape diagnosis to be sure, instead of 
16; on the other hand, the price paid for this superior 
sensitivity is the difference between 123 nonspecific 
posith'es by flocculation and 44 by complement fixation; 
in other words, 79 persons “unjustly” suspected of 
having syphilis. The Boerner-Lukens fixation of com¬ 
plement procedure gives only' 32 strong positive tests in 
the nonspecific group as against 93 with the Lund 
precipitation. When, however, the two procedures are 
combined for interpretation in accordance with the 
Boerner classification, the results are superior in 
accuracy and certainly in interpretability by the practi¬ 
tioner. As judged by all criteria, clinical and labora¬ 
tory, in this study', syphilis can be separated from 
nonspecific positiveness with a high proportion of cor¬ 
rectness by' the Boerner classification. It is of course 
conceded that a specific test for syphilitic reagin or for 
tlie nonsyphilitic reagin. if such exists, would be more 
satisfactory^nd dependable, if and when such a pro¬ 
cedure is demised. On tlie other hand, with the Boerner 
procedure in this, material, only 29 of a total of 242 non¬ 
specific tests yielded positive results, and 213 were 
negative or doubtful. Of the tests on the. serums of 
persons diagnosed as syphilitic, 114 were positive and 
only 16 were negative or doubtful. 

THE DECISION AS TO WHETHER OR NOT 
A PERSON HAS SYPHILIS 
It will be apparent that within the field of this some¬ 
what selected material this study' does not solve all the 
difficulties intrinsic to both the identification and the 
exclusion of syphilis in any individual case. It indicates, 
however, quite clearly that a disconcerting proportion 
of the serologic crop obtained by' a routine test pro¬ 
cedure on a large scale sampling of blood in a popu¬ 
lation group will yield a high proportion of nonspecific 
positives. Unquestionably, large numbers of persons 
have, both before and during the era of the “serologic 
barbeque” been subjected to treatment for nonsy'philitic 
or, rather, nonexistent “syphilitic” infection. The 
validity of syphilis prevalence figures in current use. as 
obtained from the premarital and antepartum sy'philis- 
uncovering programs. Selective Sendee serologic data 
and so on may perhaps require reexamination. While 
the diagnosis of syphilis by history and physical exami¬ 
nation may be an important aid in the early outspoken 
manifestations of the infectiAis period of the disease, 
these aids lose much of their worth as the infection 
passes into latency' and even into the period of late 
manifestations. The discouraged physician and even the 
clinical expert will therefore be forced to lean on sero¬ 
logic procedure for the identification of the disease. 
Our own study, for example, furnished us with repeated 
warnings and to some extent with evidence of the 
inevitability' of this leaning on the serologic results for 
diagnosis in the absence of any other basis for diagnosis. 
The clinician may expect to identify, if he is sufficiently 
expert, indubitable symptoms and signs of the disease 
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m a proportion of cases of seropositiveness dependent on 
the type of material witli winch he is dealing. Too often 
he will throw 3 weight of suspicion disappointingly small 
and based on slender and debatable evidence info the 
scales with the serologic test. He will not he able to 
diagnose syphilis by negative exclusion ("It’s not any¬ 
thing else, so it must he syphilis”), that is, by failing to 
hnd a recognized cause for a nonspecific positive sero- 
io^ic reaction. At times he maj'' even be compelled to 
diagnose” syphilis and to advise its treatment for a 
patient who is so consistent a nonspecific positir’C reactor 
that one cannot trust the disproof of syphilis and must 
therefore consider it unsafe to believe that the person 
does not have the specific disease. Witli the advent 
of penicillin perhaps such diagnostic escapes wfll be 
too easily accepted and practiced. 

The outright diagnosis of a nonspecific positive at 
the present time is laboratory ratlier than clinical—a 
consistent weak or doubtful positive reaction, its decline 
to negative within a “reasonable” time, currently esti¬ 
mated in the literature as approximately three inonths. 
A suggestion hut certainly not a presumption in favor 
of nonspecific positiveness, in the majority of cases 
such as ours, may be raised by a record of intercurrent 
or recently antecedent infection, especially of the upper 
respiratory tract, accompanied by fever. The special 
test procedures to determine the character and location 
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Have you had any preventive inoculations within three months 
(tetanus, typhoid, smallpo.x vaccination) ? 

Have you had Wood tests before.? Results.? 

W At least a once over physical inspection; 

Pupils. 

Rashes (semistripped or stripped). 

Oral mucosae and teeth. 

Genitalia if possible or indicated. 

Tibias. 

Signs of intercurrent infection. 

(c) Temperature, pulse, respiration. Auscultation of heart 
and lungs if above normal. 

4. Nonspecific positives may be suspected if: 

(n) There is a weak positive or doubtful serologic test result. 

(h) There is a conflict between precipitation and complement 
fixation results. 

(tr) Even though a repetition is positive, the titer remains 
low and is fliicfuaiif. 

(<f) Titere is a decline in titer to negative on weekly tests 
for one to three months, without treatment. 

5. A syphilitic positive should be suspected if; 

(n) The original and subsequent reaction are persistently of 
high or even low titer. 

(b) Tlie repetitions confirm each other over a three months 
period. 

(f) There is clinical or anamnestic evidence of positive weight. 

((f) The spinal fluid, after the aforementioned blood checks, 
is efefinitefy abnormal, not alone with respect to serologic tests. 

CONCLUSIOXS 


of such infection will usually lie applied too late to he 
of material value in sustaining a diagnosis of non¬ 
specific positive reaction. They tlierefqre, at best, 
establish little more than a suspicion arousing type of 
reactiovr in the mind of the consultant, and the final 
decision again falls to the serologic test procedure and 
in the futur-e, let us hope, to a specific piwsicocliemical 
test for nonspecificity. 

The serologic warnings of nonspecificity are again 

( 1 ) consistent weak or doubtful positiveness, punctu¬ 
ated with occasional high titer precipitation reactions, 

(2) serologic fluctuation and discord, i. e. disagreement 
between tests and among laboratories, and (3) negative 
complement fixation with positive flocculation reaction. 
For the simplified and yet increasingly accurate differ¬ 
entiation of sypliilitic from nonspecific positive serums 
on repeated testing, by a procedure easily available to 
well equipped serologic laboratories, this investigation 
offers the Boerner classification procedure as deserving 
of widespread trial even though it may presently be 
overtaken by a contribution from the physical chemists. 


SOME PMKCIPLES SUGGESTED FOR ROUTINE 
BLOOD TESTING PROCEDURES 
1. Mere routine blood serologic testing, without e.xamiiiation 
or questioning, wiU certaiiiiy lead to a proportion of nonspecific 
positives that wilt he expensive and serious for the individuals 
concerned and a source of error in statistical evaluation. The 
nonspecific positives obtained may run as high as SO per cent, 
depending on the selection of case materia!, on the serologic 
procedures employed and on the rating given partial positives. 

2 The best laboratories will give nonspecific positive serologic 
reports, but they wilt he fewer if a complement fixation technic 
is used and more easily interpreted if a quantitative precipitation 
test is matched against a quantitative fixation oi complement 
test as in the Boerner classification procedure. _ 

3 ’ The drawing of blood for serologic testing should be 
preceded or accompanied by: 

Hav?j““u‘ had'or been treated for syphilis or gonorrhea? 

Ask again and again. 

Have you had malaria? • 

Have you had within a month a iever, cold, gnp, pneumonia, 

severe sore throat? 


1. Examination of 210,261 Red Ckoss donor bloods 
disclosed 4S9, or 0.23 per cent, “unsatisfactory'’—that 
is, seropositive in tests for syphilis (Kahn, Kolmer 
check), 

2. Of 29 essentialh' nnselected donors with positive 
serologic tests submitted to furtlier extended clinical, 
serologic and other special studies, only 40.5 per cent 
were finally adjudged by a reviewing board to have 
sj'philis. 

3. The time required for a decision was jess than 
three months in 69.2 per cent of the syphilitic, more 
than three months in 78 per cent of the nonspecific 
positives. 

4. A suggestion of seasonal infection influence on 
seropositiveness appeared in the Red Cross material. 
Serologic surveys should be run in summer. 

5. History and physical examination contributed 
little to differentiatioH of sypliilitic and nonspecific 
positives. 

6. Sharply defined clinical evidence supporting the 
nonspecific diagnosis is almost equally difficult to elicit. 

7. Asymptomatic neurosyphilis and congenital sj'ph- 
ilis were the two types of the disease, other than mono- 
symptomatic seropositive latencjq uncovered. 

8. The detection of previously undiagnosed syphilis, 
now latent, in present knowledge is inevitably serologic. 

9. Precipitation tests tend to be unreliable unless 
matched against complement fixation tests. 

10. The syphilitic positive is a high titer, consistent 
positive on multiple repetition, precipitation and com¬ 
plement fixation confirming each other. 

11. The nonspecific test is of low reagin titer, usiially 
weak positive or doubtful but fluctuant, sometimes with 
strong positives; inconsistent as between precipitation 
and complement fixation, tending to be more positive 
in tlie former than the latter; tending toward negative 
within a three months period on weekly repetition. 

12. The Boerner classification procedure offers an 
accessible method of interpreting serologic reactions. 

13. Doubtful cases should be kept under prolonged 
observation. Even at the end of a year the diagnosis 
may still be undetermined. 
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For sixt}' )’ears meth}’! alcohol has been recognized 
as a poison causing either death or blindness in a large 
percentage of cases. Recently we had under our care 
two groups of patients totaling 31 who had partaken 
of mixtures containing methyl alcohol and who showed 
clinical evidence of methyl alcohol poisoning. Of this 
group 5 died within three hours after admission to the 
hospital. The rest recovered and were returned to 
duty. It is our purpose to present the clinical and 
pathologic data found in this group and to demonstrate 
the value of the use of alkali therapy in the treatment 
of methyl alcohol poisoning. 

In 1880 methyl alcohol was found to Ije toxic regard¬ 
less of the port of entry, including the skin. The 
amount of methyl alcohol necessary to poison was found 
to vary considerably, depending on the tolerance of the 
individual. One man drank 1 pint of 10 per cent 
mixture daily without producing ill effects.' A single 
4 cc. dose of methyl alcohol was a toxic dose in another 
instance.” It is recorded that 10 cc.,” 30 to 60 cc. and 
180 to 240 cc. repeatedly caused death.' On the other 
hand much larger amounts have been taken without 
causing temporary or permanent injury. 

It is commonly considered that methyl alcohol has 
a predilection for the retina and optic nerves. Degen¬ 
eration takes place in the ganglion cells of the retina as 
well as nerve tissue elsewhere in the central nervous 
sy.stem. With this there is engorgement of the capil¬ 
laries and edema.' Furthermore, it has been shown both 
by postmortem and by experimental studies that methyl 
alcohol may cause acute parenchymatous degeneration 
of the kidneys, liver, heart and other organs. 

The action of methyl alcohol, although slower, 
resembles ethyl alcohol in that it can produce intoxica¬ 
tion. Eth}-! alcohol is oxidized readily and excreted 
within twent)f-four hours, whereas methyl alcohol may 
be present in the system for days. Methyl alcohol is 
not fully oxidized in the body but is broken down into 
formic acid and formaldehyde. Formic acid has been 
found in abnormal amounts eight days after ingestion ” 
of methyl alcohol. E.xperimentally, formates were 
found in the urine of dogs five to six days after the 
administration of methyl alcohol. The intoxication 
upsets metabolism so that excessive amounts of lactic 
and other organic acids are excreted in the urine for 
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days.® This disturbance commonly results in a pro¬ 
found acidosis which has long'been recognized but not 
fully appreciated.' 

The symptoms of methyl alcohol intoxication are 
usually delayed for nine to thirty-six hours, during 
which time an individual may continue to carry on. 
Suddenly weakness, headache, nausea and epigastric 
distress may appear, associated with dimness of vision. 
Blindness may follow rapidly, with an increase in the 
gravity of the condition. Within a few hours, dyspnea 
of the Kussmaul type and cyanosis may appear, result¬ 
ing in death within an hour or so. If death does not 
supervene, coma may last for several days before 
improvement occurs. Permanent blindness is then a 
frequent result. 

The diagnosis is usually made on the presence of a 
toxic state following ingestion of an alcoholic beverage, 
or other exposure to metliyl alcohol, in which impair¬ 
ment of vision exists with dilatation of the pupils. 
Methyl alcohol and its derivatives can be found in the 
urine or gastric contents in abnormal amounts. 

The treatment has consisted for the most part in the 
administration of fluids, gastric lavage and purgatives. 
The profound acidosis present in methyl alcohol poison¬ 
ing prompts some to administer alkali with good 
results ® That this treatment is successful is amply 
substantiated by our results. 


CLINICAL DATA 


Table 1 presents clinical data on each of the 26 
patients who recovered. The estimated maximum 
amount of methyl alcohol ingested was 540 cc. The 
minimum was 90 cc. The average amount was 222 cc. 
In addition many also drank beer in amounts ranging 
from none to 21 cans. 

The symptoms of intoxication came on in about one- 
hour in 1 case, while they did not appear for about 
forty hours in another. The average time from the 
first ingestion of methyl alcohol until the appearance 
of symptoms of intoxication was fifteen hours. Nausea, 
vomiting and abdominal cramps commonly occurred. 
The pupils of many were dilated. Fifteen patients 
reported blurring and dimness of vision. Several of 
these patients also had yellow vision. Eighteen had 
definite ophthalmoscopic findings in the fundus. This 
was chiefly congestion of the optic disk, and edema of 
the disk and the immediately adjacent zone of the 
retina. It is also noteworthy that 8 of the patients 
who had no visual symptoms did have objective changes 
in the ocular fundi. Mental symptoms such as dizziness 
and amnesia were commonly present. One patient was 
in coma about twelve hours yet lived. Those who were 
severely ill had dyspnea of the Kussmaul type. The 
respirations of the patients who died became rapid and- 
shallow as coma deepened, with intense cyanosis, ending 
in respiratory failure. Treatment was instituted in our 
series of cases from eleven to thirty-seven hours after 
the first ingestion of methyl alcohol. The average time 
interval was twent}--seven hours. 

Table 2 presents data regarding the carbon dioxide 
combining power of the plasma in 26 cases and data 
regarding treatment. The carbon dioxide combining 
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power was diminished in all but 1 instance. The 
highest value on admission was 55, the lowest 12 and 
the average 26 volumes per cent. There was no corre¬ 
lation between the value of the carbon dioxide combin¬ 
ing power and the amount of methyl alcohol ingested. 
Two patients had values of 12 volumes per cent. One 
had taken about 360 cc. of alcohol; the other had taken 
but 12 cc. As expected, those whose clinical condition 
was the worst had the lowest levels of alk-ali reserve 
and vice versa. Dyspnea was observed chiefly in those 
in whom acidosis was most pronounced. 

Treatment was directed primarily toward overcoming 
the acidosis. Alkali was given intravenously in the 
form of % molar sodium r-lactate in isotonic solution 
of three chlorides. The amount given was guided by 
repeated plasma bicarbonate determination in conjunc¬ 
tion with clinical indications. None was given in -a 


The response to treatment was prompt in most cases, 
as indicated by both clinical and laborator)- criteria. 
Within a few hours dyspnea, nausea, cramps and mental 
symptoms abated and there was a progressive rise of 
plasma bicarbonate. It was not possible to determine 
the plasma bicarbonate at short intervals throughout the 
period of treatment on this large"’group of ^patients. 
However, in none of the cases was the carbon- dioxide 
combining power below 35 volumes per cent, fourteen 
hours after treatment was started. 

The improvement of eye changes under this treat¬ 
ment was particularly gratifying, \^^ithin twenty-four 
hours subjective blurring of vision had cleared in many 
of the cases. Notable diminution of congestion and 
edema of the optic disk and retina occurred within two 
to three days. At the time of discharge from the 
hospital, which averaged two weeks, all but 4 patients 


Table Amounts of Alcohol Drunk, Major Symploins and Eye Signs, and Intervals Elapsing to Onset of Symptoms and 
Entry to Hospital in Twenty-Six Cases of Methyl Alcohol Poisoning 



JCstinialctl Intake of 

Interval Between 
Drinking and 

_A____ 





Methyl 

Alcohol, 

Cc. 

. .MO 

0 tiler 

Onset of 

Entry to 


Eye Changes r«otcu t 

Case 

Alcoholic 

lieverngos 

2 cans beer 

Symptoms, 

Hrs. 

3 

Hospital, 

Ilrs. 

30 

30 

Symptoms * 

N, C, V, M 

X, C. V. M 

On Entry 

None 

On Discharge 

Xone 

Xone 

•> * 

•. *430 

16 cans beer 

20 


Xone 


. m 

0 cons bWT 

14 

12 

23 


Xone 

Xonc 


■ . ISO 

G cans beer 



Xonc 

Xonc 


. 130 

0 cans beer 

10 



E-f.D-f 

Xone 

j. .. 

. 120 

e cans beer 



V, M 

N, V» M 

C,M 

X, M 

E+, D-f 

Xonc 

Xonc 

7' '" 

' . 210 

12 cans beer 

6 


Xonc 


. 180 

8 cans beer 



'E+, D 



. . 180 

10 cans beer 



E+, D 



* ■ ■ . 130 

0 cans beer 



V, M 

E+ 



. 00 

S cans beer 

8 cans beer 

2 cans beer 
10 cans beer 



C.M 

N, V, it 

E+ 

E+ + 

E+ 

None 


. 180 





. . m 



N, M 



. . 180 


3C 

X 




. . 150 



ID 








28 

X, C, V, JI 







37 

24 

Xonc 




. .... 240 



V 







30 

V. M 


Xonc 





13 

X. C, V, M 


Seotoinn, 

ntrophy 




24 

39 

X, V 






M 

V 



. . . 1*^0 

14 cans beer 

14 

7 

IG 

11 

E-i-' 

E-f-, con¬ 
tracted fields 








Xonc 

23 . 

120 

0 cans beer 

0 cans beer 

None 

32 

30 

37 

C. M 

V, M 

E+ + 

E+ 

.. 

AvoraKC. 

Runfc'c. 

222 

yO'340 


15 

1-40 

incntnl symptom 

27 

11-37 

s (amnesia, 

unconsciousness). 


-- 


X, nnufcn; C, 


iilxlominal central vision. 


I E, circumpapiilnry and papillary 

, as mu6h as 640 cc. of molar sodium 

few cases, wl i another, within the first 

r-lactate solutio a g amount given during 

the first fwent) gavage, 

sodium of 4 Gm. every fifteen minutes 

starting with a do ^ ^ bicarbonate administered 

The total amounts ot soaiu ^2 to 

during the first .^.(,^3 51.6 Gm. The total 

100-Gm. The average ai by mouth 

.toii « 


These 4 showed a ^'g f f insufficient 

had a slight diminutio ^ contrac- 

interfere w.th Ito' 4 JJ''> “<1 , tael . tafc 

tion of the peripheral months 

cecocentra lese 4 patients have regained 

since discharge 2 of e 
apparently normal msio, ^ dj 

have some pallor ot „ r ^be visual fields and 

°n"' T “ein™ C" “ctS leotomes 
the other still has farge^ ^igoharge from the hospital. 


ooprnore was 7o.O IjI • _ ^ rlm-vide com- report ox FIVE DEATHS 

A"' InTeritoSrili ™ SmksL'Ioll 


average was • carbon dioxide com- 

between the original level ot t 

bining power o *0 « In edeli.ion, 

given during the first tuemj 

fluids were forced by niout ^ ^ 

Whisky was given in 1 protected 

four hours-for a day or two. The ejes 

from the light. . 
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nil and they died in respiratory iailure within three 
hours after admission. In each case heart action per¬ 
sisted for some time after respirations ceased. 

Necropsies were performed in all 5 cases approxi¬ 
mately forty-eight hours after death. 

On inspection a characteristic pinkish red postmortem 
lividity was consistently present in all cases, involving 
chiefly the face, neck, shoulders, abdomen and thighs. 
This was probably due to the presence of an alteration 
product of hemoglobin similar to carboxyhemoglobin 
(HbCO) or methylhemoglbbin (HbCHj). There was 
cyanosis of the fingers and finger nails in all cases. 

Cranial Cavity. —In all cases there was hyperemia of 
the pia-arachnoid but only a moderate accumulation of 
spinal fluid in the subarachnoid space. The brains 
weighed between 1,430 and 1,570 Gm., averaging 
1,490 Gm., which represents an average increase of at 
least 100 Gm. above the usual brain weight. The 
ventricles were normal, and there were no parenchymal 
lesions. Microscopically there was evidence of cerebral 
edema in the form of widening of the perivascular and 
perineuronal spaces, loosening of the brain substance 
generally and swelling of glial cells. There was no 
evidence of hemorrhage or devastation necrosis. 

Thoracic Cavity. —There was no accumulation of 
fluid in the pleural cavities in any case. All mediastinal 
structures were normal. There was moderate to severe 
hypostatic congestion of the lungs in all cases, and the 
weight of the lungs varied from 700 to 1,100 Gm. 

Cardiovascular System. —The heart and great blood 
vessels were essentially normal in each case. The blood 
was uniformrly unclotted but was dark colored and not 
cherry red as it is sometimes described in this type 
of case. 

Abdominal Cavity. —There was no increase of peri¬ 
toneal fluid. All peritoneal surfaces were normal, and 
all abdominal organs appeared normal. The livers 
were uniformly paler than normal and weighed between 
1,580 and 2,030 Gm'., the average being 1,710 Gm., 
constituting some fatty infiltration in the form of small 
droplets; changes usually attributed to anoxia were 
present. Necrosis was not observed. The gastric con¬ 
tents were fluid and possessed no significant odor. The 
mucosa was hyperemic in all cases but 1. Other abdom¬ 
inal organs were normal. 

Adrenals. —There was no necrosis or hemorrhage. 

Urogenital System. —The kidneys were essentially 
normal except for moderate passive congestion. The 
urinary bladder in each case was normal except for 
mild mucosal hyperemia. 

Anatomic Summary. —Examination revealed (1) 
cerebral edema, (2) hypostatic pulmonary congestion, 
(3) fatty infiltration of the liver and (4) passive con¬ 
gestion of all organs. 

Toxicologic E.vamination. —Through the courtesy of 
Lieut. Comdr. L. J. Goldwater (MC), U.S.N.R., officer 
in charge of the Industrial Health Laboratory, Navy 
number I2S, the following chemical examinations were 
performed; 

Specimens of brain tissue were removed in each 
necropsy. Their methyl alcohol content ranged between 
9.7 and 1.5 per cent by weight—sufficient in all cases 
to cause death. 

A sample of fluid submitted and labeled “from bottle 
or canteen in barracks D” was found to be composed 
of practically pure methyl alcohol. 


COMMENT 

This group of cases demonstrates that the individual 
susceptibility to methyl alcohol varies consideiably. 
There was no correlation between the amount ingested 
and the clinical picture, the eye changes or the level 
of the plasma carbon dioxide combining power. 

It is important to appreciate that the action of methyd 
alcohol is slow. It produces a profound alteration in 
metabolism resulting in acidosis. Methanol or its prod¬ 
ucts are not selective in their action, i. e., on the optic 
nerve, but affect many vital organs. 

The treatment of this acidosis by sodium bicarbonate 
has been reported before; however, its importance has 
not been fully appreciated. Recently 2 men were 
admitted to this hospital who were in a party of 4 who 
drank “Ditto fluid” containing methyl alcohol about 


Table 2. —Amounts of Alcohol Ingested, Degree of Acidosis 
and Amounts of Alkalis Used During First Tzventy-Fonr 
Hours'of Treatment in Tieenty-Sir Cases of Methyl Alcohol 
Poisoning 


Total 

Amount of Amount of 

Sodium Amount of Alkali Given 



Estimated 

Lowest COs 

Lactate 

Sodium 

in 24 Hours 


Intake of 

Combining 

Given Intra¬ 

Picarbonate 

Calculated 


ilcthyl 

Power 

venously, 

Given by 

as Sodium 


Alcohol> 

yoted. 

Cc. of 1 

Moutbp 

BicarbonatCi 

Case 


VoJ. % 

Molar Solution 

Gm. 

Gm. 

1 

540'•'0 

89 

400 

4S 

82 

2 

450 

25 

40 

02 

05 

3 

SCO 

25 

0 

28 

2 S 

4 

380 

29 

0 

80 

S3 

5 

150 

20 

200 

60 

77 

a 

120 

25 

200 

20 

37 

7 

210 . 

25 

400 

32 

GG 

8 

380 

55 

ICO 

20 

33 

9 

3S0 

32 

200 

20 

37 

10 

350 

20 

600 

30 

8 G 

21 

90 


40 

72 

75 

12 

180 


40 

80 

8 J 

Jis 

300 

22 

400 

24 

58 

14 

180 

23 

0 

24 

24 

26 

350 

33 

2C0 

12 

29 ■ 

10 

240 

26 

200 

40 

57 

17 

300 

32 

460 

52 

02 

38 

240 

22 

0 

70 

70 

VJ 

240 

14 

320 

86 

213 

20 

240 

24 

640 

100 

154 

21 

240 

28 

160 

60 

73 

22 

350 

21 

610 

8 G 

110 

23 

120 

28 

320 

48 

75 

24 

120 

12 

320 

86 

113 

25 

320 


0 

16 

16 

20 

DO 

2 i 

480 

60 

90 

Average 

222 

2G 

291 

51.6 

73.8 

Range 

00-540 

12-55 

0-640 

32-100 

26-340 


three weeks previously. Two had died. The remaining 
2 have very little vision as the result of atrophy of the 
optic nerve. No alkali therapy was given, according 
to their records. 

Whisky was given to our patients because Rpie ° 
expressed the opinion that ethyl alcohol promotes the 
displacement of methyl alcohol from its intracellular 
attachments and therefore was considered beneficial in 
the early treatment of methyl alcohol poisoning. There 
was no correlation between the relative amount of beer 
or whisky ingested and the clinical condition of our 
cases, or their response to treatment. 


treatment 


In view pf the excellent results effected in our cases, 
the following treatment is recommended for methyl 
alcohol poisoning. Wflren the patient is in shock and 
respiratory failure is imminent, nikethamide intra- 
venously and oxygen in addition to the other general 


Wr-nfe f oiimcai Imcstigat.ons of Methyl Alcohol Poisoning, wi 
Special Reference to Pathogenesis and Treatment of Amblvooia^ Ar 
med, Scandinav. 113: 558-608, 1943. -nuiuijopia, cre 
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Oetrott 

neeath’peffective against a variety of gram 
Ktrn^ .’bacteria both in vivo aaci 

i» Mtro. However, its rational use in the treatment 


treJmeS ^’^^nelsfary'tiay application oi 

nieth)4 alcohol' poisLhS' 

lM-ni;Spow“''° tS' T dioxide com- 

molar solution into 1 liter of isotonic solution of^hSe 

chlorides_ and give intravenously.’® m virro." jhowpvpi- If.: f- i • ... 

ever/ fitee'n mSmes”'Jt^r T‘" si ar.vlaL'd're' 

« co^iose, ,ive i, i,- .?S "S,* S™fSnl‘“'t! 

amountrf "'1^1- ’'f of the aforementioned f in the sensitivity of bacteria to^streptdnSin 

imniediatS^ P’^^ma bicarbonate. Then ^ strains may be found viry- 

r lactaS IS administration of the sodium f "“^^P^bility to high resistance. As 

sodh ni bSbr^ chlorides and the Sordv reaches a peak 

odium bicarbonate by mouth as outlined. It has been f^n - .P^jenteral injection and then gradually 

our experience tJiat the course of alkali outlined will II I becomes necessary, for rational therapy^ 

hare to be repeated three or four times consecutively fconcentri 

to result in the elevation of the jtlasma carbon dioxide nlVl T"f i\iaintained with reference to the sensitivity 
combining power from 10 to 20 volumes per cent tl J v ^ T fpatient. In many 

40 to SO volumes per cent. 'When this poinf is reached b f ^ smaller dose or a longer 

.F ..point ts reached mten-al between doses is sufficient to maintain a blood 

concentration whicli is more than ample to inhibit the 
in r itro growth of the invading bacterium. On the 
other hand, blood level and sensitivity determinations 
may indicate that a larger dose given at more frequent 
intervals is needed. 

Our purpose in this coiiiimim’cation is to report (1) 
the sensitivities of several species of bacteria to strepto¬ 
mycin, (2) to correlate these sensitivities with the 
serum concentrations of streptomycin that may be main¬ 
tained in patients receiving the drug and (3) to deter¬ 
mine whether the bacteria investigated developed a 
lesistance to streptomycin in vivo, 

SOURCES OF THE BACTERIA INVESTIGATED 
The bacteria studied were isolated from 38 patients 
with various types of infections, among w'hich were 
pet itonltis, thoracic empj'eina, septicemia, infected 
wounds and burns, urinary tract infections and pelvic 
abscesses. Urine or pus from each case w'as cultured 
before and at inten'als during streptomycin treatment 
and the organisms present were isolated in pure culture. 
Complete identification of ail bacteria ivas not made, 
tliis being limited to Proteus vulgaris, Escherichia coli, 
Aerobacter aerogenes. Pseudomonas aeruginosa, alpha 
and beta hemolytic streptococci and the staphjiococci. 
Other organisms were grouped according to their 


- , -- ■uiiiwiv.a jjci vem 10 

LO umes per cent. When this point is reached 
t may he checked twice daily until recovery is com- 
p ete If facilities are not available for the estimation 
Of plasma bicaibonate, tlie reaction of the urine may 
be used as a guide to the administiation of alkali. In 
our cases we used this reaction to regulate tlie'con- 
timed administration of sodium bicarbonate after the 
plasma bicarbonate had returned to nearly norma! 
v-alues. At that time we tested each voiding of urine 
and gave 2 Gin. of sodium bicarbonate each hour while 
the urine was below a pH of 7.0. The same dose was 
l^"'o iiotirs ivhen the urine reached a Pjt 
of /.O. 'When the tnine became alkaline to phenol- 
sulfonphthakin (p„ /.S) the administration of soda was 
suspended. This scheme was continued for four or 
five days. 

4. It is important to keep the e\es covered until all 
visual and retinal clianges hai-e disappeared. 

COX'CLUSIOX 

The essential principle in the treatment of these cases 
was the correction of acidosis. 

Twenty-six patients recovei ed and were returned to 
duty. All but 4 had complete restoration of vision at 
the time of discharge from the hospital. 

10 If sodtum lactate «ohition is not injnJediatel^ nibble, 5 j>er cent 
sodiun bicarbonate fre^lili and properh prepared for mtrarenous use 
ma\ be guen in doses of 250 cc Tins amount of alkali is equnalent to 
four ampules of the molar sodium r lactate solution The lactate «oIation 
IS preferable, houeNCr, since it jrelds the «odi«m ion wore slouly into 
the sistem and thereby lessens the possibility of an uncompensated 
alkalo-js 


Extradural Hemorrhage.—A finding of -value in the diag¬ 
nosis and locabzation of an extradural hemorrhage is a dilated 
pupil whicli does not react to light or accommodation. This 
dilated fi.v:ed (Hutchinson’s) pupil, with or without other signs 
of paraijsis of the third nerve, is always on the same side as 
the clot and it is due to compression of the third nerve by the 
hippocanipal gyrus, wliich has been herniated over the free edge 
of the tentorium. This herniation can readily be demonstrated 
at necropsy and has been experimentally produced by Cone and 
Eeid It must be icmcmbcred that mere inequality of pupils or 
a dilated pupil w hich reacts to light has no localizing value — 
Jfcrritt, H. Houston; Diagnostic Considerations in Patients 
with Head Iniur 3 . in Trauma of the Central Nervous System, 
Baltimore, tCilliams & Wilkins Company, 2945. 


From the Department of Surgery and the Department of Bacteriologj, 
^Vayne U««er£it> CoJJeffe of Medsanc, and the DntsiOn of Surgery, 
City of Detroit Receiving Hospital. 

This work U3S supported by grants from Merck and Compnnj, Inc, 
Rahway, N, J, and from the Theodore A McGfan Fund 
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morphology, gram staining reaction and oxygen require¬ 
ment. After the aerobes were obtained in pure culture 
they were screened for their sensitivity tg streptomycin, 
following which their sensitivity over a narrower range 
was determined. The action of streptom 3 ’cin on the 
anaerobes was not tested. 

SCREENING FOR THE APPROXIMATE SENSITIVITY 
TO STREPTOMYCIN 

An aqueous solution of streptomycin “ having a con¬ 
centration of 448 S ■* units was prepared from a weighed 
amount of the dry product. Twofold serial dilutions 
of this solution were made in nutrient broth, using 
0.4 cc. of the streptomycin solution. The dilution was 
carried through thirteen tubes. An inoculum of 0.3 cc. 
of a 1:10,000 dilution of an eighteen to twenty-four 
hour culture of the test organism was now added to 
each tube, as well as to a control tube and a tube which 
contained 0.4 cc. of undiluted streptomycin solution. 
The final dilutions of the streptomycin gave concen¬ 
trations i-tmging from 256 units to 0.0.1 unit. The 
tubes M’ere incubated for eighteen to twenty-four hours 
and read on the basis of the presence or alisence of 
turbidity. 

If more than 2 units of streptomycin was required to 
inhibit growth, the bacterium was retested in a series 
of tubes containing gradually increasing concentrations 
of streptomycin in order to arrive at a closer appro-xima- 
tion of the organism’s sensitivity. This additional step 
was taken because of the 100 per cent error inherent- 
in the twofold serial dilution method. 

DETERMINATION OF SENSITIVITY VALUES WITHIN 
NARROWER RANGES THAN THOSE POSSIBLE WITH 
THE TWOFOLD SERIAL DILUTION METHOD 
Various concentrations of streptomj'cin solutions were 
prepared in double the desired strength and added in 
0.5 cc. amounts to 0.5 cc. of double strength nutrient 
broth which contained from 1,000 to 10,000 of the test 
bacteria per cubic centimeter. If the screen test of an 
organism showed its sensitivity to be 4 S units, it was 
retested with individual solutions of streptomycin con¬ 
taining from 1 to 8 units in steps of 1 unit of strepto¬ 
mycin per cubic centimeter. In like manner, organisms 
with screened sensitivities of 8, 16, 32 and 64 units were 
retested in various concentrations of streptomycin as 
given in table 1. Column 3 of this table gives the con¬ 
centrations of streptomycin to which the organisms were 
e.\posed and the range of error which may occur in the 
end point. Organisms which were sensitive to 128 or 
256 units in the screen test were not retested e.xcept in 
a few isolated instances. 

RESULTS OF SENSITIVITY TESTS 
The sensitivity to streptomycin of bacteria that were 
studied is given in table 2. These values may be com¬ 
pared with the serum concentrations of streptomycin in 
patients following the intramuscular or intravenous 
injection of streptomycin ranging from 25,000 to 
1,000,000 S units which were reported by Buggs, Pill¬ 
ing, Bronstein and Hirshfeld,” who found that 500,000 
S units of streptomycin administered intramuscularly 
or intravenously was sufficient to maintain a serum 
concentration which was at a level of 10 to 15 units at 
the end of four hours. Theoretically, then, all bacteria 
reported in this p aper with a sensitivit}’ of 8 units or 

3. The s^eptomjcin vas provided througl* Dr. D. F. Robertson of 
^Icrck and Company, Inc., Rahway, K. J. 

, ^ streptomjcin. sjnonymous with an E. colt unit, is 

tnat amount of streptomjcin which will inhibit the prowth of a standard 
wiram ot t. coli m 1 cc. of nutrient broth or other suitable medium. 


less would be inhibited over a period of at least four 
hours by a parenteral injection of 500,000 S units of 
streptom 3 'cin. 

Escherichia Coli. —Nineteen of 26 strains of Escher¬ 
ichia coli, 73 per cent, were found to be sensitive to a 
concentration of 8 units or less of streptomycin. Six 
of the strains were inhibited by concentrations of strep- 
toni 3 'cin between 12 and 32 units, while onl 3 ' one strain 
had a resistance greater than 256 units. The latter 
strain was isolated from the urine of a patient before 
streptomycin therapy was begun and ma 3 ^ be assumed 
to have been naturally resistant. Four of the twent 3 '- 
six strains were isolated from 1 patient and three strains 
from another, but in neither of these cases did the organ¬ 
ism acquire an increased tolerance for streptom 3 'cin 
during therapy. 


Tadlc 1. —Solitlioits Used-jor Scnsiiivily Tests and the 
End Points as Read from Individnal Tubes 


.Screened 

Solutions Used for 

End Points us Rond 

Sensitivity, 

Further Tests, 

from Individual Tubes, 

S Unit^/Cc. 

S Units/Cc. 

S Units/Cc. 

Error 


f 2 

1 


1 

4 

2 



G 




S 

4 


* i 

10 

5 

0 


12 

C 



14 

7 1 


1 

IG 

8 



r 8 

4 ; 



12 

c 



1 . lf> 

8 


® 1 

1 uo 

10 , 

—1 unit 

1 

1 24 

1 



1 28 




1 82 

10 J 



30 

8 



82 

10 


I(! 

40 

20 

—1 to —8 units 


43 

24 

1 


01 

w 



82 

IG 



48 

21 



04 

82 


32 

80 

40 

\ —1 to —7 units 


90 

4S 



112 

CG 



128 * 

04 J 



[ C4 

32 



DC 

48 



1 128 

04 


r,i j 

100 

80 

■ —1 to —13 units 

I 

1 192 

90 


1 

224 

112 


1 

1 «0 

128 J 



Prolcus Vulgaris. —Si.x strains of Proteus vulgaris 
which were isolated from 2 patients were found to be 
sensitive to streptomycin, a concentration of 8 units or 
less being sufficient to inhibit the in vitro growth of 
all of them. Five of the strains were isolated during a 
twelve day period from an abdominal abscess of 1 of the 
2 patients. Originally the organism was sensitive to 
2 units of streptomycin, but after twelve days of therap 3 - 
it required 8 units to inhibit its growth. In this instance 
Proteus vulgaris probably developed a tolerance for 
streptom 3 'cin. The increase in resistance, however, is 
not beyond the blood concentration of streptomycin that 
may be maintained over a period of at least four hours 
in a patient who has received 500,000 S units of the 
drug, either intramuscularl 3 ' or intravenousl 3 ’. 

Pseudomonas Aeruginosa. —The majority of the 
strains of Pseudomonas aeruginosa were ver 3 f resistant 
to streptomycin, and in 2 instances it appeared that the 
organism developed an increased tolerance for the drug 
during therapy. In 1 case the resistance of the organism 
as recovered from bile before treatment was started u-as 
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32 \inits of streptomycin. Three days later, when the 
organism was again isolated, its resistance had increased 
to more tlian 256 units. In tlie second case Pseudo¬ 
monas aeruginosa was isolated from an infected ankle. 
It was sensitive to 20 units of streptomycin. Seven 
days later a reisolation of this organism was made. It 
now had a resistance greater than 256 units. 

Of the nineteen strains of Pseudomonas aeruginosa 
lepoited in table 2, onl}' five of them, 26 per cent, were 
sensitive to S units or less of streptomycin on primary 
isolation. The remaining fourteen strains required from 
16 to more than 256 units for in vitro inhibition. 

Table 2. SctiS'Aiz'itics of Bactcna to Strcptowvcin 

potcniiinnlions Jiindo In nutrient broth which contnined 0.25 nor cent 
soduim rliloiitic ^ 


Organism nnd Xiimbcr Organism and ^^lmbcr 


fc’cnsJtlv/ty, 
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of 
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1. 
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Beta hemolytic 
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from 30 
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Acrohacter Acrogcncs .—Seventeen of the twenty 
strains studied, 85 per cent, were sensitive to concen¬ 
trations of streptomycin well within ranges that may be 
obtained'in blood, only three of them requiring more 
than 6 units for the complete inhibition of growth. The 
one strain with a resistance greater than 256 units was 
the second isolation of this organism from the urine of 
a patient under treatment with streptomycin. When 
first isolated, nine days previously and two days after 
therapy was begun, the organism was inhibited by 1 unit 
of streptom}'-cin. It would thus appear that tins strain 
developed a decided resistance to streptomycin during 
its eleven days’ exposure to the drug. The two strains 
with sensitivities of 16 and 20 units of streptomycin 
were primary isolations from 2 patients a few days 
after therapy u'as begun. They may have developed an 
increased tolerance for the drug during, this period of 
therapj'. 


J. A. M, A. 
J.n>. 12, 191G 

Staphylococci.—Thz vast majority of the staphvlo- 
cocci studied proved to be very sensitive to strepto¬ 
mycin, many of them being inhibited bj' less than 
0.1 unit of the drug. 

strains of Staphylococcus aureus were 
tested. Twenty-two of these strains, or 81 per cent 
were sensitive to 6 units or less of streptomycin when’ 
first isolated, and only one of the twenty-six strains 
presumably developed a tolerance for the drug during 
the course of treatment. One of the two strains requir- 
jiiore than 256 units of streptomycin for inhibition 
was a primary isolation from a case of osteomyelitis 
after six days of therapy. The second of these two 
strains was isolated from an infected decubitus ulcer 
which was treated locally and parenteraliy with strepto- 
iiiycin. When first isolated this organism was sensitive 
to 6 units of streptom 3 'cin. On the second isolation, 
six days later, the sensitivity was 128 units. After 
three additional days of exposure to the drug the organ¬ 
ism was able to tolerate 256 units of streptomycin. 

Twent 3 '-one of 26 strains of Staphylococcus albirs, 
8Tper cent, were sensitive to 1 unit or less of strepto- 
m 3 'cin. In 1 instance a strain apparently developed a 
tolerance for the drug during thirteen days of therapy. 
When first isolated its sensitivity was 0,06 unit, but 
thirteen days later, and on two additional occasions, the 
resistance of the organism as isolated from the same 
. patient was greater than 256 units. The fourth strain 
reported with a resistance greater than 256 units was a 
' primary isolation following six days of therapy. 

Thirteen additional strains of micrococci were tested 
for their sensitivity to streptomycin. These were identi¬ 
fied as Staph 3 ']ococcus epiderniidis, Micrococcus candi- 
dus and Micrococcus aurantiacus. Eleven of the thirteen 
strains, or 85 per cent, were sensitive to 2 units or less 
of streptomycin. 

Alpha Hemolytic Streptococci. —Thirty-seven isola¬ 
tions of alpha hemolytic streptococci were made from 
18 patients during their course of treatment with strep- 
toiitycin. Twenty-six of the strains, or 70 per cent, 
were sensitive to S units or less of streptomycin. The 
remaining eleven strains required 16 or more units for 
inhibition. In 2 instances it appeared that alpha hemo¬ 
lytic streptococci developed a tolerance for the drug. 

In a case of urinary tract infection this organism was 
isolated from urine on five different occasions during 
a period of nine da 3 ;s. The sensitivities were 1, 2, 4, 

8 and 256 units of streptom 3 'cin. The second instance in 
which an alpha hemolytic streptococcus developed an 
increasing tolerance for streptomycin occurred ryith a 
strain isolated from a gunshot wound. Its sensitivity 
on primary isolation was 16 units, but twenty-seven 
days later when reisolated from the wound it grew very 
well in the presence of 256 units of streptomycin. Tiic 
remaining four strains, resistant to 256 units of strepto¬ 
mycin, were primary isolations before therap 3 ' was 
begun. 

Beta Hemolytic Streptococci .—Eleven of fifteen 
strains of beta hemolytic streptococci, or 73 per cent, 
were found to be sensitive to 8 units or less of strepto¬ 
mycin. Two strains with a sensirivity of 32 units were 
isolated from 1 patient before therapy was begun, and 
two strains that were resistant to more than 256 tiinfs 
were isolated from another patient twenty-one and 
twent 3 '-eight days after therapy had been started. These 
strains may have become resistant during tlie course 
of therapyc 
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Diphtheroids. —The diphtheroids were found to be 
either extremely sensitive or very resistant to strepto¬ 
mycin. Thirty-six strains were isolated from 19 per¬ 
sons. Seventeen of these strains were sensitive to 
1 unit or less of streptomycin, one required 7 units for 
inhibition, 6 required 256 units and 12 strains were not 
inhibited by 256 units of the drug. No attempt was 
made to identify these organisms as to species, but on 
two different occasions diphtheroids with a great toler¬ 
ance for streptomycin were isolated from lesions which, 
on an earlier date, had yielded diphtheroids that were 
sensitive. 

COMMENT 

A study of the sensitivity of bacteria to antibiotics is 
complicated by the extreme difficulty encountered in 
determining with any degree of accuracy whether or not 
the same organism is being isolated when cultures are 
obtained over a period of days or weeks from a given 
patient. Thus, is a strain of Staphylococcus aureus 
isolated from a patient on one date the same organism 
as that isolated from the patient on a later date? At 
times a given organism will either disappear from an 
infectious process or will be present in such small num¬ 
bers that it is not recovered when a culture of the infec¬ 
tion is made. At some later date this same species will 
reappear. Is it the same organism that was originally 
present or has the patient become reinfected with 
another strain of the bacterium? 

The problem assumes clinical importance under the 
following circumstances; A bacterium is isolated from 
a patient just before therapy with an antibiotic is begun. 
It is found to be very sensitive to the drug and, in 
view of this sensitivity, the dosage of the drug is reduced 
or is given at longer intervals. At a later date the 
same species of bacterium is reisolated and is found to 
be resistant to the antibiotic. May we assume that the 
resistant strain developed from the sensitive strain under 
the lower therapeutic dose or is it (1) a new invader 
with natural resistance or (2) a naturally resistant 
strain which was originally present in the lesion but 
for some reason was not isolated when the first culture 
was taken? 

In the case of bacteremias it is probably safe to 
assume that tolerance for a given antibiotic has devel¬ 
oped when a resistant strain is isolated subsequent to 
the isolation of a sensitive strain, but with open wounds 
this assumption may not be justified. 

It often happens that two or even three colonies of 
Staphylococcus aureus are fished for. identification and 
sensitivity tests from. a streak plate made from an 
infectious process. On testing the sensitivity of these 
colonies, all but one of them may prove to be sensitive 
to the antibiotic. At a later date a second culture of 
the lesion is made but only one Staphylococcus aureus 
colony is picked. It is resistant to the drug. Is this 
the organism which was originally resistant or has one 
of the susceptible strains developed a tolerance for the 
drug during therapy? 

There appears to be no practical solution to this 
problem. It seems wiser therefore to maintain as high 
a concentration of the antibiotic in the body fluids as is 
possible. 

SUMMARY 

Two hundred and twelve strains of bacteria, isolated 
from 38 patients with miscellaneous infections while 
under treatment with streptomycin, were tested for their 
susceptibiHt}^ to this antibiotic. The sensitivities obtained 
were correlated with the blood concentrations of strepto¬ 
mycin known to be attained in patients under therapy. 


1. The majority of the strains of Escherichia coli_, 
Proteus vulgaris, Aerobacter aerogenes, staphylococci 
and streptococci were susceptible in vitro to the blood 
concentration of streptomycin that can be maintained in 
the average patient over a four hour period when given 
in 500,000 S unit doses. This blood concentration is 
known to be from 5 to 7.5 or 8 S units per cubic centi¬ 
meter of blood. 

2. The majority of the strains of Pseudomonas 
aeruginosa investigated were found to be very^ resis¬ 
tant to streptomycin. 

3. Resistant strains of a given bacterium were iso¬ 
lated from patients subsequent to the isolation of sensi¬ 
tive strains. It was assumed that these resistant strains 
developed from the sensitive strains. 

4. Diphtheroids were found to be either extremely 
susceptible or very resistant to streptomycin. 

5. A method was adopted for determining the sensi^ 
tivity of bacteria to antibiotics within narrower limits 
than those obtainable with the twofold serial dilution 
method. 


PENICILLIN IN TETANUS 

W. A. ALTEMEIER, M.D. 

Cincinnati 

Tetanus, or lockjaw, is one of the most dreaded infec¬ 
tious complications of wounds. Although its specific 
etiology has beelV'known for sixty years and its diag¬ 
nosis has been relatively easy, the treatment of tetanus, 
once established, is still unsatisfactory and the results 
are uncertain. It has been disappointing to see the 
failure of large doses of antitetanic serum to alter the 
course or lower the mortality of this disease once it has 
developed, particularly since a small dose of the anti¬ 
tetanic serum has been so effective in preventing the 
development of the disease when given prophylactically 
at the time of injury. This has been particularly true 
in the cases with incubation periods of less than; six 
days. The studies of Abel and Firor ^ have revolution¬ 
ized the concept of the pathogenesis of tetanus and 
crystallized the facts known regarding the value and 
limitations of active therapy of established tetanus. 
Firor has pointed out that the outlook in generalized 
tetanus is always grave and that the mortality rate is 
frequently dete.rmined before the patient is seen by the 
physician. In one group no form of therapy known at 
the present time will prevent a fatal outcome, while in 
another group, composed particularly of cases seen dur¬ 
ing the prodromal period, the issue of life or death is 

From the Depnrtment of Surgery, University of Cincinnati College 
of Medicine, and the Cincinnati General Hospital. The work described 
in this paper was done under a contract, recommended by the Committee 
on Medical Research, between the Office of Scientific Research and 
Development and the University of Cincinnati. 

1. Abel, J. J.t On. Poisons and Disease and Some Experiments with 
the Toxin of the Bacillus Tetani, Science 79; 121-129, 1934. Abel, J. J.; 
Evans, E. A., Jr.; Hampil, B.', and Lee, F. C.: Researches on Tetanus: 
II. The Toxin of the Bacillus Tetani Is Not Transported to the Central 
Nervous System by Any Component of the Peripheral Nerve Trunks, 
Bull, Johns Hopkins Hosp. 56: 84-114, 1935. Abel, J. J.; Hampil, B„ 
and Jonas, A. I., Jr.: Researches on Tetanus: HI. Further Experiments 
to Prove that Tetanus Toxin Is Not Carried in Peripheral Nerves to 
the Central Nervous System, ibid, 56: 317-336, 1935. Firor, W, M., and 
Jonas, A. F., Jr,: Researches on Tetanus: VI. Production of Reflex 
Motor Tetanus by Intraspinal Injection of Tetanus Toxin, ibid. 62:91- 
W9, 1938. Abel, J. J.; Firor, \V, M., and Chalian, W.: Researches on 
Tetanus: IX. Further Evidence to Show that Tetanus Toxin Is Not 
Carried to Central Neurons by Way of the Axis Cylinders of Motor 
Nerves, ibid. 63: 373-403, 1938. Abel, J. J.; Evans, E. A., Jr., and 
Hampil, B.; Researches on Tetanus; V. Distribution and Fate of 
Tetanus Toxin in the Body, ibid. 59: 307-391, 1936, Firor, W. M.; 
Lamont, A., and Shumacker, H. B., Jr.: Studies on the Cause of Death 
in Tetanus, Ann. Surg. 111: 246-274, 1940. Firor, W. M.: The Pre¬ 
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Shumacker, H. B.; Firor, W, M., and Lamont, Austin: The Therapeutic 
Use of Antitoxin in Experimental Tetanus, Surgery S: 1-18, 1940. 
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deternimed to a Jarge extent by the physician's ability to’ 
diagnose promptly and to treat adequately. ^ 

\ ith these thoughts in mind, it was decided to 

penicillin in the manage¬ 
ment of established tetanus. ^ 

T.mile i.—JVowid, Imubatioii Period and Owtromc 
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MATERIAL 


1 A. SI. .' 

Jan, 12, 19U 

METHODS 

All of the patients received antitetanic serum infrave- 
“ ™„ a„er 

jossiDie (table Z). The amount of antitoxin admin¬ 
istered varied betwen 20,000 and 390,000 units Four¬ 
teen of the patients received 50,000 or more units 

250 non'y. or more and 5 received 

2b0.000 or more units. In 9 instances the primarv 

r%nnnn^* excised one hour after infiltration of 10,000 
to 20,000 units of antitetanic serum into the surround¬ 
ing area. The resultant ivound was left open and 
treated topically by the daily application of zinc 
petoxide-calcium peroxide ointment.- Penicillin was 
administered to 13 of the patients, and the remaining 
3. not-receiving it, mere used for contrast. The usual 
dose was la,000 units every three hours. In 8 cases 
a total of 500,000 or more units of penicillin was given 
and 3 patients received a total of 1,000,000 to 1,500,000 
units. AH of the patients would have received a million 
or more units of penicillin if they liad lived long enougli. 

RESULTS 

There were 10 deaths and 6 recoveries, giving annor- 
tality rate of 62.5 per cent. Nine of the 13 patients 
treated with penicillin died. An analysis of these deaths 
is interesting. All of the patients with incubation 
periods known to be five days or less died, 4 of 6 patients 


During the past twenty-three months we have seen 
and studied 16 cases of established generalized tetanus, 
and 14 of tliese were treated during a period of twelve 
months (table I), Eleven patients were 10 years'of 
age or less and tlie oldest patient was 32, Eleven tvere 
males and 5 were females. The primary wound was 
unusuall}' small (table 1) and often so insignificant that 
it was overlooked until the time of admission to the 
hospital. In 2 instances the priniarj' wound was 
unknown and was never demonstrated by clinical exami¬ 
nations. Five of the wounds were simple puncture 


Table 3.—Causes of Dealth 


Cnsc Cause of Death 

2 Gds gaTigteuc on eighth day: d/ed tvro hours after amputation 
:> Respiratory arrest during convulsion 

G Died sixteen hours after admission in convulsion tr/ch resplrn- 
tory arrest 

7 Toxemia; pyrexia 

8 Respiratory arre.«t 

12 Toxemia; respiratory arrest 

i:) Toxemia; i-cspirntory arrest; pyrexia 

W Respiratory arrest; toxemia: pulmonary edema 

15 Respiratory arrest 

ir. Respiratory arrest; toxemia 


Taui-e 2.-^TrcafuJcui and Result 
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Penicillin—Beneficial 
Results 


JCo obvious beneficial 
results 
Questionable 

Did not live long 
enough 

Js'o definite beneficial 
results; did not Jive 
fonff enough 
None apparcDt- 
JSiiid case; no obvious 
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>io beneficial effects 
apparent 

Definite 1»eneftt; con¬ 
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wounds, 4 were infected lacerations. 3 were abrasions 
or deep scratches, 1 was a plastic operative ivound and 
Sw other was a recurrent ulcer of the foot. Ten of the 
wounds were on the lower extremihL 2yvere on the face 
or scalp and 2 were on the hand. The incubation penod 
of the d£e was unknown in 3 cases, five or less daj^ 
in 3 cases, six to ten days m 6 cases and eleven to 
fifteen davs in the remaining 4. 


with incubation periods of six to tea days died, only 1 
of 4 with incubation periods of eleven to fifteen days 
died. Two of the 3 with unhiown incubation periods 
died. The clinical courses of these 2 patients with death 
occurring tliirt}’ and sixty hours after admission to the 
hospital strongly suggested that their incubation periods 
were also less than five or six day's. These observations 
reemphasize the relationship of high mortality rate and 
short incubation period. 

The amount of antitoxin given did not seem to affect 
the rate of survival. Four of the 5 patients receiving 
250,000 or more units of tetanus antitoxin died, 5 of 
the 10 patients receiving 150,000 units or less died 
and 4 of the 6 receiving 75,000 units or less died. No 
immediate reactions to the serum occurred, but typical 
serum sickness developed in case 10, 

Experience has shown that clinical improvement in 
most established infections usually occurs within eight¬ 
een to seventy-two hours after the onset of treatment 
with penicillin. In contrasting the cases in which peni¬ 
cillin was administered with those in which it was not, 
no obvious beneficial effects such as a fall in the tem¬ 
perature and pulse rates, or definite decrease in the 
incidence, duration or severity of convulsive seizures 
were noted in the course of the disease that coakl he 
attributed to the administration of penicillin, except m 
case 11. Tliis child had developed a complicating pneii- 


2 Rrid M R.. and Aitemtier. W- A..- Pero-xidt 

rei 1X8:241-750. mS. Alterocier. W. A.: Postoperauve InfcciM . 
CUi». Korth America, lo ht vubUsheci. 









VOLUMT 130 
Number 2 


TETANUS—ALTEMEIER 


69 


moiiia during the prolonged anesthesia produced by 
solution of tribroinoethanol, and the administration of 
penicillin was followed within thirty-six hours by defi¬ 
nite clinical improvement with a fall in the temperature 
and pulse rates, although the signs of tetanus con- 



Cliart 1.—Clinical course of patient 4, treated \Mth antitoxin and 
pemcillm 


tinned to run their course. It is interesting to note that 
6 of the 9 deaths of patients receiving penicillin occurred 
within sixty hours or less after admission to the hospital 
and the start of therapy. Respiratory arrest was the 
immediate cause of death in 8 of these 9 cases (table 3). 
Associated conditions at death were pulmonary edema, 
hyperpyrexia and evidence of profound to.xemia. None 
of the patierits with incubation periods of five days or 
less survived. 

The results of treatment which are of especial interest 
are illustrated in the following 5 representative cases: 

Case 4.—L. H., a white boy aged 7 years, admitted to the 
hospital on July 13, 1944, had received a small puncture wound 
on the dorsum of his left foot ten days before admission while 
running through a field of wheat stubbles. A local infection 
developed, which the mother treated with poultices of onions 
each night. The appearance of the local lesion improved, but 
three days before admission he began to complain of pain in 
the back. The day before admission, while playing, he fell 
twice and seemed to be very awkward. On the day of admission 
he complained of increasing pain in the back, inability to open 
the jaw, and stiffness of the neck and back. 

On examination the boy appeared well developed, well nour¬ 
ished and dirt 3 ', and he was e.xtremely alert and apprehensive. 
It was impossible to open his mouth more than 1 cm. A small 
infected puncture wound about the size of a quarter (24 mm.) 
was present on the dorsum of the left foot just proximal to 
the third and fourth toes. The musculature of the abdomen, 
back and extremities was rigid and in tonic spasm. All reflexes 
were hyperactive, and there was sustained clonus of the left 
ankle. 

He received 90,000 units of tetanus antitoxin by the intra¬ 
muscular and intravenous routes, and an additional dose of 
10,000 units W’as injected about the wound. One hour later the 
wound was excised and a splinter of wood was found in its 
center. Culture of the wound showed Clostridium tetani. The 
resultant area was packed open with gauze saturated in zinc 
peroxide-calcium peroxide ointment. Penicillin therapy was 


also used, 15,000 units every three hours for a total dose 
of 1,560,000 units. Under this treatment his condition at first 
became worse. The neck rigidity, trismus and back rigiditj' 
increased and clonic spasms developed. These w'ere controlled 
fairly well by frequent injections of phenobarbital sodium. 
After three days, however, these signs gradually decreased, and 
he began to recover (chart 1). The wound assumed a healthy 
appearance and healed by secondary intention. When the 
patient was dismissed from the hospital twentj' days later, the 
skeletal muscles of the extremities, back and abdomen were 
still moderately spastic, although he was able to open his mouth 
widely. Subsequently his family physician reported that he had 
made a complete recovery. 

This was a moderately severe case of tetanus with an 
incubation period of ten days resulting from an infected 
puncture wound of the dorsum of the left foot. Although 
the patient recovered, it was impossible to attribute any 
beneficial results to penicillin. 

Another case of tetanus with an incubation period of 
eleven days, treated with tetanus antitoxin but without 
penicillin, was used for contrast with the preceding one: 

Case 5.—R. N., a white boy aged 10 years, was admitted to 
the Cincinnati General Hospital with a history of having fallen 
three weeks before on a piece of broken glass, cutting his knee. 
The wound bled freely and was washed with warm water and 
cor’ered with a clean doth. About four hours later the family 
ph 3 'sician washed it with a disinfectant and approximated the 
wound edges with adhesive tape. The child bumped the knee 
severely enough to open it again three times during the next 
lew weeks. A little more than a week before admission the 
patient developed stiffness of the thigh, neck and back muscles 
and rigidity of the jaws. Two days before admission he devel¬ 
oped clonic convulsions with no loss of consciousness. 

Tlie patient was well developed and well nourished. There 
were risus sardonicus and rigidity of the jaws. A laceration 
on the right knee showed induration of the surrounding tissues 
but no lymphadenitis nor b'mphangitis. The deep reflexes of 
the lower extremities were somewhat hyperactive, and ankle 
clonus was sustained bilaterally. 



Chart 2.—Clinical course of patient 5, treated with tetanus antitoxin 
and without penicillin. 


The patient was given 60,000 units of antitoxin intramuscu¬ 
larly on admission, and about three hours later the wound 
of the knee was excised with a wide margin after the infiltration 
of 15,000 units of antitoxin. The procedure was done under 
local anesthesia, and several contnilsive seizures involving the 
back and lower extremities occurred in the operating room. In 
an effort to relax him quickb', 5 cc. of paraldehyde was given 
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intr^muscularb, but the stimulation of the pain caused by this 
sent him into a series of generalized tetanic spasms He was kept 
mildly sedated with paraldehjde and phenobarbital For three 
da 3 s the patient’s condition did not improve but seemed to get 
worse Beginning with the fourth day after admission, definite 
signs of improvement became obvious with a fall in temperature 



Chart 3—Definite improvement in clinical course of patient 11 
attributable to effect of penicillin on pneumonia complicating Inc tetanus 


and a decrease in the number and severity of convulsive scizuics 
(chart 2) The local wound was tieated with zinc peroxidc- 
calcium peroxide ointment applied every forty-eight hours On 
the tvventj-first day it was grafted with skin successfully The 
patient was discharged on the tliirtj-first hospital day much 
improved but still somewhat spastic 

Although case 5 ti eated vv ithout petiicillin w as proba¬ 
bly somewhat less severe than case 4 ti eated vv ith peni¬ 
cillin, It is obvious that in neither was a fatal dose of 
tetanus toxin fixed in the central neiwous system Ihe 
1 espouse of the temperature and pulse to therapy vvas no 
better in the case m which penicillin was employed, and 
the other signs of tetanus subsided at about the same 
1 ate m the 2 patients 

Case 11—M R, a white girl aged 8 3 ears, vvas 
to the hospital on Jan 20, 1945 with a history of inability to 
open her Luth for two da3S Two weeks before admission 
she had struck a tree stump while sled ndmg and scratched 
her chin and neck The wounds appeared to be superficial 
cratche" and apparently healed normalh without '"‘^dicat.on or 
Tonsuhation vvifh a s.c.an She^had -- ..ived 

tl’’ d!dd%‘ecame'irnteWeTnd fortj-eight hours later she devel- 

geTerS convulsions associated with pain and stiffness of 

the back ^bviniis risus sardonicus and opisthot- 

Examination shovved °bv °us risus s^^ 

onos Her temperature attempt to open the mouth 

teeth were blenched, and any 

passiveb or active y P shovved no evidence of 

fieial healed sera 

infection The aoaom , There vvas resistance 

the abdominal reflexes w j,, and all deep reflexes 

to passive movement of the exirci 

were Ipperactive 


The patient was given 100,000 units of tetanus antitoxin 
intravenously soon after her admission and 150,000 units during 
the second twent 3 -four hour period Phenobarbital sodium 
failed to control the patient’s convulsive seizures, which occurrrd 
every five to fifteen minutes, and it became necessary to admin 
ister solution of tribromoetlianol Occasionally convulsive 
seizures became severe and caused the patient to groan, even 
though she vvas anesthetized with the tribromoethanol Pheno 
barbital sodium was administered as necessary in addition to the 
tribromoethanol when the convulsions became ver 3 severe 

An airvva 3 vvas placed in the mouth and the excessive mucous 
secretions were aspirated by suction as necessary The con 
vulsions continued throughout the third day after admission, 
and physical signs of bilateral bronchopneumonia developed 
The temperature rose to 105 F, the face became flushed, and 
the skill vvas pale and hot Convulsive seizures occurred at 
intervals of ten minutes and the respirations became deep and 
labored at 4 p m on this da> Penicillin vvas started at this 
time, 10,000 and then 15,000 units intramuscularly every three 
hours Tribromoethanol therapy vvas continued 

The temperature began to fall thirt 3 -six hours later, reaching 
99 F on the fourth day after the onset of penicillin theraps 
(chart 3) Thereafter the child continued to improve and 
several days later vvas able to open her mouth sufficiently to 
drink and en;oy vv'ater and milk The convulsive seizures dis¬ 
appeared and the tonic spasms of the skeletal musculature 
gradually decreased The dose of penicillin vvas decreased to 
10,000 units everv three hours and it vvas discontinued on 
February 3 She received a total of 1,255,000 units of penicillin 
administered over a period of fourteen da 5 s The patient vvas 
discharged from the hospital on'Februar 3 10 and vvas able to 
walk out of the hospital, although she vvas still somewhat 
spastic 

In this case recovery was unquestionably due to the 
combined use of antitoxin, penicillin and adequate seda¬ 
tion Although definite clinical improvement foUowed 
the start of penicillin therapy, w^e believe this improve¬ 
ment resulted largely if not entirely from the control of 
the bronchopneiinionia which had developed, and not 
from any effect on the tetanus directly 
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to open tile mouth, stiffness of the neck, dj'sphasia and vague 
anterior chest pains developed. 

On physical examination his temperature was 98.4 F., pulse 
rate 90 and respiratory rate 30. He appeared clear mentally, 
and his position was one of typical opisthotonos. Risus sar- 
donicus and trismus were present, and any effort to open the 
mouth resulted in pain. The pupils reacted poorly to light, 
the right reacting better than the left. The abdominal muscles 
were spastic. There was moderate resistance to passive move¬ 
ment of the upper extremities, and the muscles of the lower 
extremities were held in tonic spasm. All reflexes were 
hyperactive, and there was sustained left patellar and ankle 
clonus. 

The patient received 40,000 units of tetanus antitoxin intra¬ 
venously and 40,000 units intramuscularly soon after admission. 
An additional 20,000 units of tetanus antitoxin was injected 
about the lesions. One hour later the wounds were excised and 
packed open with dressings of zinc peroxide-calcium peroxide 
ointment, which were changed daily thereafter. In the following 
four days he received 70,000 units of tetanus antitoxin. In 
addition, immediately after admission, he received 120,000 units 
of penicillin daily given intramuscularly in doses of 15,000 units 
every three hours for four days and 10,000 units for another 
ten days. The total amount of penicillin administered was 
1,445,000 units. Effective sedation wa? obtained with paral¬ 
dehyde supplemented by phenobarbital sodium. His condition 
remained more or less stationary' for four days, and then the 
muscle spasticity and convulsive seizures lessened. The tempera¬ 
ture and pulse rates remained elevated, however (chart 4). 
On the eleventh day after admission he developed signs of 
serum sickness, which became accentuated and gradually sub¬ 
sided during the following nine days. Thereafter his improve¬ 
ment was uninterrupted. 

Case 16.—W. B., a white youth aged 16, was admitted to tlie 
hospital on June 10, 1945 with a history of having scratched his 
leg one week before on a bicycle pedal. He received no local 
treatment nor prophylactic injection of tetanus antitoxin. On 
the day before admission he began to have difficulty in swallow¬ 
ing and opening his mouth. This increased rapidly and was 
accompanied by stiffness and pain in his neck. There was no 
history of convulsions up until the time of admission. 

Physical examination shotved that the patient was well devel¬ 
oped and well nourished. His temperature was 100.1 F., pulse 
rate 110 and respiratory rate 22. Spasm of the masseter muscles, 
rigidity of the jaws, risus sardonicus, rigidity of the neck, back 
and abdomen, and hyperactive reflexes were present. A small 
superficial abrasion without cellulitis or tenderness was present 
on the lateral aspect of the right leg. The white blood cell count 
was 7,000, the red blood cell count 4,900,000 and the hemoglobin 
12.75 Gm. Urinalysis was essentially negative. A diagnosis 
of tetanus was made and immediate treatment was started. 

After a negative skin test, a dose of 20,000 units of tetanus 
antitoxin was injected about the wound. An additional 40,000 
units of tetanus antitoxin was given intramuscularly' and another 
40,000 units given intravenously. Phenobarbital sodium 3 grains 
(0.2 Gm.) was given hypodermically. One hour later the wound 
on the right leg w'as excised under local anesthesia after 
preliminary cleansing with soap and ivater. The subcutaneous 
tissues were found to be discolored and hemorrhagic down to 
the underlying fascia. The yvound was excised and the wound 
was packed open with gauze impregnated with zinc peroxide- 
calcium peroxide ointment. Penicillin in doses of 20,000 units 
was given immediately' after admission and every three hours 
thereafter. 

At 2 a. m. June 11 the patient began to have sharp shooting 
pains in his back every ten minutes. Codeine in 1 grain 
(006 Gm.) doses gave temporary relief. The patient became 
quite restless and had more extensive and more frequent pains 
associated with convulsions. The duration of the pains increased 
and the intervals between attacks decreased until they' were 
almost continuous. He was given 8 cc. of paraldehyde in 
2 ounces (60 cc.) of olive oil by' rectum and this relaxed him 
sufficiently to permit sleep. This was repeated every three hours 
during the following day'. At 2 o'clock in the morning of the 12th 
the patient began to have frequent convulsions, and the dose 
of paraldehyde by' rectum was increased to 12 cc. every' three 


hours. This quieted him considerably, although he continued 
to have occasional convulsions. Parenteral fluids for general 
support were given by continuous intravenous injection. 

At 6 a. m. on the 12th the patient began to have very' severe 
convulsions which resulted in complete respiratory' arrest for 
several minutes. Artificial respiration w'as given successfully', 
and the administration of paraldehyde was continued. Pentothal 
sodium 5 cc. was started intravenously yvith the next severe 
convulsion. It was very effective temporarily and relaxed the 
tonic spasm of the skeletal muscles considerably'. However, 
severe convulsions again occurred and were followed by periods 
of complete respiratory' arrest. During the attacks of respira¬ 
tory arrest the patient became pale, then mottled, and finally 
extremely dark and cy'anotic. After the administration of arti¬ 
ficial respiration and the injection of pentothal sodium intra¬ 
venously', regular respirations were resumed. Intocostrin in 
doses of 3 cc. was given every' two hours and nasal oxygen 
therapy was started. 

On June 13 the patient developed acute pulmonary edema, 
which was controlled by the usual methods. He continued to 
have attacks of respiratory arrest, and these were overcome 
with more and more 
difficulty on this day. 

In all, he had nine 
attacks of complete 
arrest of respiration. 

Intocostrin was dis¬ 
continued on the 13th 
and during the day of 
the 14th the patient’s 
general condition 
seemed much i ni- 
proved. He Jiad no 
convulsions for 
twenty-four hours and 
was resting comfort¬ 
ably. The neck and 
back were still in the 
position of opisthoto¬ 
nos. In the evening 
of the 14th the patient 
commenced to have 
extremely painful con- 
y'ulsions, yvhich con¬ 
tinued throughout the 
early morning hours 
of the 15th. He re¬ 
mained perfectly ra¬ 
tional in spite of the 
doses of paraldehyde 
and pentothal sodium. 

At 6:45 a. m. on the morning of the 16th he developed a 
severe convulsion and ceased breathing during it. At 6: 55 
his pulse became imperceptible, and artificial respiration, cardiac 
massage and an injection of intracardiac epinephrine failed to 
revive him. 

COMMENT 

Reports “ of cases of tetanus in yvhich recovery 
occurred after treatment with both antitetanic serum 
and penicillin have led to an impression that penicillin is 
a life saving measure in this disease. Our studies have 
not substantiated this impression. 

Tetanus is essentially an infectious disease developing 
after a y'ariable incubation period and caused by a 
potent yvater soluble toxin produced in a wound infected 
by Clostridium tetani. The responsible yvound in civil¬ 
ian practice is usually small and often insignificant 
(table 1). The chief reason for this is probably that 
patients yvith large yvounds almost routinely receive one 
or more prophylactic injections of tetanus antito.xin, 

3. Buxton, R., and Kiirman, R. L.: Tetanus: A Report of 2 Cases 
Treated T\tth Penicillin, J. A. 3L A. 12T:26 (Jan 0) 1945. 
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whereas those with small wounds do not, iisuallv 
because of their failure to go to their physician for one 
treatment. In tetanus it is not the presence of local 
tissue destruction or signs of invasiveness usually asso- 
"'ith other infections of wounds which present any 
dithcuity in management. Instead it is the production, 
distribution and li,\-ation in susceptible tissues 'of 
extremely small quantities of the specific and power¬ 
ful toxin. I have seen fatal and typical cases of tetanus 
originating from primary wounds containing but one 
drop of pus. In other instances the wound was so 
uisignificant that it completely escaped notice. After a 
fatal dose of the toxin has become fi.xecl in the central 
nervous system, death apparently is inevitable under 
the present methods of treatment. The failure of anti- 
tetanic serum, even in extremely large doses, is well 
known in established clinical and experimentally pro¬ 
duced tetanus when a fatal dose of toxin has been fixed 
in the central nervous system. This is in sharp con¬ 
trast to its effectiveness in the prevention of tetanus 
wiien a prophylactic dose of 1,500 units is administered 
at the lime of injury. 

Although penicillin exerts a definite bacteriostatic 
effect on Cl. tetani, it has no Icnowii effect on its to.xin. 
Preliminary experiments here in mice have failed to 
shorn any inhibition of the action of tetanus toxin by 
penicillin. Therefore it is no surprise that our studies 
have failed to demonstrate any beneficial effect of peni¬ 
cillin on the course of established clinical tetanus. 

When complications such as pneumonia or secondary 
invasive wound infections occur during the course of 
tetanus, the administration of penicillin is of definite 
value in their control, as illustrated in case 11. 

The failure of penicillin to alter appreciably' the 
course of established tetanus reemphasizes several very 
important concepts: (1) that the length of the incu¬ 
bation period is the most important single prognostic 
sign, (2) that the essential primary cause of the disease 
is a bacterial toxin and f3) that successful management 
depends not on chemotherapy but on early diagnosis 
during the prodromal period, immediate neutralization 
by specific serotherapy of all existing free toxin in 
the body, removal of the source of toxin, control of 
the convulsive seizures, control of the attacks of respira¬ 
tory arrest and the administration of general supportive 
measures. 

SUMMAaV 

A clinical study of 16 cases of established generalized 
tetanus has failed to show evidence of any beneficial 
•effect of penicillin on the course of this disease. There 
was no obvious fall in the temperature or pulse rates 
as has been repeatedly seen in other infectious suscepti¬ 
ble to its action, no decrease in mortality or morbidity 
nor any definite decrease in the severity, duration and 
frequency of the convulsive seizures which could be 
attributed to the action of penicillin. Exceptions may 
be found in cases of tetanus complicated by pneumonia 
or other infections susceptible to penicillin. In such 
instances, however, the improvement that occurs is due 
to tlie effect of the chemotherapeutic agent on the 
complicating infection and not on tetanus. 

The evidence indicates that until some direct attack 
is possible on the fixed toxin or the products of Us 
fixation in the centra! nervous system, the successful 
management of tetanus depends not on chemotherapy 
hut on early diagnosis, adequate serotherapy for neu¬ 
tralization of free toxin, control of the convulsions and 
the administration of general supportive measures. 
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Brucella melitensis, the species of Brucella with usual 
soil! ce in goat and sheep, is now known to occur endenii- 
cally in Iowa. Brucella abortus and Brucella suis, 
etiologic agents for brucellosis in cattle and bogs respec¬ 
tively, have been recognized and observed in Iowa since 
1927. On the other band, brucellosis of man caused by 
Brucella melitensis ivas for y'cars considered an exotic 
type of disease in this area. The present report, based 
on laboratory findings and epidemiologic investigations, 
presents data referable to 20 cases of brucellosis diag¬ 
nosed in Iowa during the past two years and found to he 
caused by the caprine strain of brucella, Br. melitensis.- 

ISOLATION OF BRUCELLA IN IOWA 

During the period July 1, 1927 to June 21, 1945 
brucella strains totaling 339 were recovered from human 
sources in the State Hygienic Laboratory by or under 
the direct supervision of one of us (1. H. B.). Of these 
strains 228 (67.3 per cent) were Br. suis, 83 (24.5 per 
cent) Br. abortus and 26 (7.7 per cent) Sr. meli¬ 
tensis. Two (0.5 per cent) remain untyped because of 
dissociation. 

BRUCELLA HrEWTENSIS STKAINS IN JOWA 
Of the twenty-si.x strains of Brucella melitensis thus 
far isolated, all hut one have come to light since Decem¬ 
ber 1943. The solitary strain of Br. melitensis isolated 
hi Iowa during June 1930 was recovered from tlie blood 
of a Mexican, a railroad employee then hospitalized in 
this state, who apparently acquired infection in ilcxico 
previous to arrival in this country.^ 

Br. melitensis was isolated from the blood of 2 pack¬ 
ing house workers in Iowa during December 1943. 
These mark the first 2 instances of brucellosis acquired 
in this state in which the melitensis .species of Brucella 
was discovered to be the causative organism. In 1944 
additional melitensis strains numbering fourteen were 
cultured from the blood of farmers and packing house 
cmploj'ees. From Jan. 1 to June 21, 1945 isolations of 
this type numbered nine, making a total of twenty-six 
at the time of this report. 

BLOOD CULTURE AND BLOOD CLOT CULTURE 
In the series of twenty-six melitensis cultures here 
reported, eleven brucella strains were isolated from 
blood cultures (tryptose broth medium, Jjs 6.8) as 
secured and fonvarded to the State Hygienic Labora¬ 
tory by attending physicians. The remaining fifteen 
strains were isolated from the blood dots of specimens 
submitted by attending physicians for agglutination 
tests. At present only the dots of specimens showing 
brucella agglutinins in the serum are cultured for the 
specific organism. _ 

Dr, Jordan is duecttjr, Division of Preventable Diseases, and I-P'* 

' J Ctnf,. Department of Health, Des Aloines 

Jtate Hygienic Laboratory^ Iowa State 
sisfant professor of hygiene and preventive 
of Iowa College of Medicine. . _ 

1. Joruan, x.., Borts, I H : Double m 

isms of the Brucella Group, Pub. Health Bep 4G: S'fS/'2-4^3 iOct > 

1931. 
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When obtained, growth is identified on the basis of 
its gram stain, agglutinability with known antibrucella 
serum, hydrogen sulfide production and the bacterio¬ 
static action of dyes as recommended by Huddleson.” 

BLOOD CULTURES 

Significance and Procedure. —The blood culture is of 
first importance among methods of confirming clinical 
diagnosis. Moreover, the isolation of Brucella with 
subsequent species identification is the only'means of 
tracing infection to the proper source in domestic ani¬ 
mals. Next in importance to the blood culture as a 
laboratory aid to the physician is the agglutination test. 
The skin test and opsonocytophagic test are indicative of 
exposure to infection in the recent or remote past but 
must be interpreted with great caution. 

Organisms of the Brucella group grow best in tiyp- 
tose broth.- The blood culture bottle containing 100 cc. 
of broth is inoculated with 3 to 5 cc. of blood. The 
blood should be taken during the afternoon or at the 
height of fever; strict asepsis must be observed, prefera¬ 
bly with use of autoclaved needles and syringes. The 
blood culture should be incubated for several days, when 
possible, before forwarding to the diagnostic laboratory. 
Following arrival at the laboratory, blood cultures are 
subcultured biweekly to solid, tryptose agar medium, 
with prolonged incubation in an atmosphere containing 
10 per cent carbon dioxide. This procedure is carried 
out for twenty-one days before a blood culture is dis¬ 
carded as negative. 

Procedure zvith Blood Clot Culture. —In the absence 
of a blood culture, the bacteriologist in the quest for 
Brucella turns attention to the blood clot of the speci¬ 
men submitted for the agglutination test. This pro¬ 
cedure is often unsatisfactory in that ^Dore forming 
and other bacteria are commonly presentdn the specimen 
on arrival at the laboratory. Such contaminations are 
the result of failure to use autoclaved syringes and 
needles or proper care in transferring the specimen from 
the syringe to the sterile test tube. 

Beginning in Juh' 1944, effort was made to find a 
suitable culture medium which would dissolve the blood 
clot and provide necessary nutriment for Brucella culti¬ 
vation. The mediums devised by Sellers and Morris ® 
and by Bohls and Schuhardt ^ were subjected to further 
modification. The elimination of glycerin and the substi¬ 
tution of as little as 0.2 per cent of tryptose for peptone 
in these formulas were found to enhance the growth of 
Brucella, with no additional benefit gained in concentra¬ 
tions beyond 2 per cent. The-addition of para-amino- 
benzoic acid resulted in maintenance of growth for many 
months. 

Blood clots of specimens are handled in the follow¬ 
ing manner: After centrifugation, the serum is drawn 
off with a. capillary pipet under rigid asepsis. The clot 
is poured carefully into a tube of tryptose-bile medium. 
Clot cultures are incubated under 10 per cent carbon 
dioxide and are subcultured to tryptose slants weekly 
for three weeks before being discarded as negative. 

LABORATORY DATA 

Information regarding agglutination reactions and 
blood and clot culture isolations in the series of 20 meli- 
tensis cases thus far studied is contained in table 1. 

2. Huddleson, I. Forrest: Brucellosis in Man and Animals, revised 
Commonwealth Fund. 1943, j>. 25. 

r«i Sellers, T. F., and Morns, T. F.: The Comminution of Blood 
Clots for Cultures, Am. J. Pub. Health 20: 195*196 (Feb.) 1930. 

4. Bohl^ S. W., and Schuhardt, V. T.: (Combined Agglutination 
fpts and Blood Clot Cultures in the Diagnosis of Typhoid Fever, Texas 
iitale J. Med 31:210212 (Jul>) 1935. 


. CLINICAL MANIFESTATIONS - 

Illness due to Br. melitensis infection was character¬ 
ized by fever, chills or chilliness, sweating, weaknps; 
loss of weight, headache, muscular pains and leg pains. 
Although the course was mild in several cases, infec¬ 
tion was general!)' more severe than that caused by 
Br. abortus and comparable with illness due to Br. suis. 
Rash, nosebleed, glandular swellings and nasal ulcera¬ 
tion were noted in several of these cases. The rash, 
macular in character, resembles that seen in strepto¬ 
coccic septicemia; glandular swellings may simulate 
those of Hodgkin’s disease. ' 

EPIDEMIOLOGIC DATA 

It is desired to emphasize the primary importance of 
the laboratory findings in this series of cases. Epi¬ 
demiologic investigations were prompted by and depen¬ 
dent on isolation and identification of Br. melitensis in 
the laboratory. 

Detailed information with reference to 20 of the 26 
patients from whose blood Br. melitensis was isolated 
was secured from case reports completed through 

Table 1.— Brucella Melitensis Injection in lozva 

Agglutiontion reactions rrith Brucella antigen; dates of receipt of 
culture or of isolation of Brucella melitensis from blood culture or clot 
culture in a senes of 20 male patients. 

Agglutination 


NO. 

Patient 

Age 

r~ ■ — 

Reaction 

Date 

Blood 

Culture 

Clot 

Culture 

1 

J. W. 

27 

1:1,280 

11/11/13 

12/11/43 

12/23/43 


2 

L. K. 

80 

l:Ci0 

2/24/43 


a 

0 . F. 

18 

1:1,280 


2/25/44 


4 

c. c. 

OC 

1:1,280 

3/13/44 

3/15/44 


5 

D. B. 

32 

l:l,2S0 

6 / 1/44 

l>/12/44 


C 

H. S. 

41 

1:320 

Zl 8/44 

7/ 8/44 

7 

H.G. 

83 

1:1,280 

8/22/44 


8/22/44 

8 

B. R. 

10 

1:1,280 

8/30/44 


8/30/44 

9 

H.A. 

02 

1:320 

9/ 7/44 


9/ 7/44 

10 

H. J. 

24 

1:320 

9/ 7/44 


9/ 7/44 

IX 

V.H. 

80 

1:80 

9/13/44 


9/13/44 

12 

H. Q. 

SO 

1:1,280 

9/ 9/44 

9/19/44 

13 

T. H. 

51 

1:040 

10/28/44 

10/28/44 

14 

J.B. 

34 

1:1,280 

10/19/44 

1/ 8/45 

11/13/44 

15 

L. S. 

8 

i:ib0 


1/ 8/45 

1C 

A. G. 

30 

l:lG0 

12/30/44 


12/30/44 

17 

J. u. 

32 

1:1,280 

4/18/45 


4/18/45 

18 

M. D. 

45 

l:C40 

3/13/45 


4/ 5/45 

19 

A. R. 

40 

1:1,280 

5/ 0/45 


C/25/45 

20 

C. P. 

27 

1:1,280 

5/20/45 


5/20/45 


courtesy of Iowa physicians and through field investi¬ 
gation in cooperation with attending physicians and 
veterinarians. 

Age and Se.v Distribution (shown in table 1).—All 
of the patients were males; the youngest was 8 years of 
age, the oldest 51. Ten of the 20 were in the age group 
30-39, and all but 3 were in the age groups 20-59. 

Residence; Occupation. —The patients reside in ten 
different counties with distribution in central, north 
central and northeastern Iowa, but including areas as 
widely separated as southwestern Iowa and the eastern 
border of the state. 

Of the 20 patients 10 were packing house employees; 
the remaining 10 were farm workers, farm residents or 
visitors (table 2). 

Use of Dairy Products. —Raw milk was used by the 
patients on farms, while the packing house employees, 
with one or two exceptions, drank pasteurized milk 
prior to onset of symptoms. 

Contact zvith Livestock. —^Table 2 indicates types of 
contact with livestock. All of the patients gave the his¬ 
tory of direct contact with domestic animals, with one 
exception. This patient (18, M. D.), a painter, worked 
on several farms during the months prior to illness. On 
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one farm he painted a hog liouse. Hogs are said to 
have nosed at the staging.” By rubbing or otbenvise, 
these animals may have contaminated ladders or planks 
conveying infection to tlie patient indirectly. 

It is iroteworthy (table 2) that only 7 of the 20 
patients concerned gave a history of direct conta.ct with 
sheep. Two of these patients stated that such contact 
occurred some years prior to the recent illness. One 
(9, H. A.) had judged sheep at county fairs in Iowa 
ten years preceding his illness, The other patient 
(16, A. G.) had worked with sheep on ranches in Mon¬ 
tana during 1935-193^. Whether the history of contact 
with sheep in the remote past is significant in these 
cases is problematic and cannot be affirmed. That infec¬ 
tion in these 2 instances may be traceable to hogs is • 
suggested by the fact that on both farms (cases 9 and 
16, table 2) sows had lost pigs during months preceding 
human illness. Of the 7 patients who had contact with 
sheep, 5 had also been in direct contact with hogs, and • 
3 with cows. 


J. A. M. A 
Jan. 12, 1946 

higldy probable that further study will reveal that hon-s 
m addition to serving as the usual resenmir for Br sms' 
wiB also prove to harbor Br. melitensis. ' ’ 

Evidence to show that hogs are susceptible to 
Br mehtensis has been presented by Huddleson,= who 
states; ^ Mehtensis is pathogenic for the hog. While 
I was in Malta in 193S I saw evidence of its patlio- 
gemcity. A considerable amount of left-over unpas¬ 
teurized goat’s milk was fed to a group of pregnant 
sows. All of them aborted. Melitensis was recovered 
frojii the fetuses. Kor some reason this obscuration 
was never reported in the literature.” 

McNutt« has reported isolation of Brucella from the 
organs and tissues of hogs at the time of slaughter. He' 
states that all strains which were isolated from hogs in 
1938 were of the porcine type of Brucella, Br. suis. 

According to Castenada, Tovar and Velez,® Br. meli¬ 
tensis represents the most common type of brucellosis in 
Mexico, Of 158 strains isolated by these workers, 
143 were Br. melitensis, 5 Br. abortus and 2 Br, suis. 


Taiilh 2. —Brucella Mcliteusis in loiva 


Types of Contact of Twenty Patients, with Avaihblc Information Regarding Infection in Animals 
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History mirf Evidence of Brucellosis in Animals .— 
Table 2 presents additional information regarding 
brucellosis in animals suspected as the probable sovwce 
of infection. In the group of 10 packing house 
employees, history of infection in animals is nndeter- 
mined. Of tlrh-lO instances in which infection was 
acquired on farms, there was no history of abortion in 
sheep. On the other hand, on live of tliese farms, sows 
had lost pigs and, on a sixth farm, 8 or 9 sows were 
found to react positively to the agglutination test for 
brucellosis. 

COMMENT 


The isolation of Br. melitensis from the blood of per¬ 
sons in Iowa who during the past two years have 
suffered an attack of brucellosis demonstrates that iniec- 
tion due to this species of Brucella must now be con¬ 
sidered endemic in Iowa. , - , 

Sheep and goats are regarded as the usual animal 
reservoirs of infection caused by Br. melitensis. In the 
series of cases presented in this report, there is no his¬ 
tory of contact with goats. Moreover, while 7 of tlw 
20 patients in this series gave the history of 
contact with sheep in the recent or remote past, 12 had 
direct contact with hogs only and no Hiown contact 
with sheep. On the basis of epidemiologic hnclings it is 


It is probable that Br. melitensis has been intro¬ 
duced into Iowa during the past decade and that this 
species of Brucella has been transmitted to hogs from 
sheep imported originally from western and south¬ 
western sections of this country. 


SUJIMAfiY . 


Brucella melitensis infection is now known to be 
endemic in Iowa. This organism was isolated from the 
blood of 20 patients. Isolation of Brucella from the 
blood culture of patients and from the dot of blood 
specimens submitted for the agglutination test was o£ 
primary importance. Identification of strains as Br. 
melitensis served as the basis for subsequent field study. 

All of tire patients were males. Ten were farm resi¬ 
dents and 10 packing bouse employees. 

Epidemiologic study of Br. melitensis infection in 
Iowa incriminates hogs as a probable and major source 
of infection. 


5. Hiiddicson, Forrest I.: Personal communication to tUc authors. 

fr. S. H.: Bruccll.i Infection in Sirine, Procccilmr^ -tld 

Meeting. U. S. Li'cstock Snnitriry Association, 193S-19J9, 

7* S. H.: Personal communication to tbc authors. April i-. 

‘’"’ll Castenada, ir.; Torar, R.. and Velez. A.; Studies on 
in Mexico: Compar.ntive Study of Various Biagnosiic Tests ana 
cations, Infect. Dis. TO;97 CMarch-Apnl) 1942. 
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Further study is planned, in cooperation .with the 
Bureau of Animal Industry, the State Department of 
Agriculture and veterinarians, with the purpose of iso¬ 
lating Br. melitensis from' the tissues of hogs or other 
animals incriminated as sources of infection. 


BACKACHE 

HENRY W. MEYERDING, M.D. 
and 

FORREST L. FLASHMAN. M.D. 

Fellow in Orthopedic Surpcry. Mayo Foundation 

Rochester, Minn. 

Separation of the neural arch, a condition which 
has been described in early papers dealing with verte¬ 
bral anomalies and spondylolisthesis, has long been 
recognized, and the importance of this defect of the 
isthmic zone has been pointed out as the basis for the 
condition spondylolisthesis. It is also known as pre¬ 
spondylolisthesis, spondylolysis, rachischisis and spon- 
d 3 'loschisis. It is probably not too well known that 
defects of the isthmic zone are frequently encountered, 
that they can be present without producing symptoms 
of spondylolisthesis and that they can cause disabling 
low back pain, especially' when the back is'subjected 
to unusual strain. The first case of a combination of 
spondylolisthesis and protrusion of an intervertebral 
disk was reported in 1939 by Baker, Love, Cameron 
and one of us.^ The frequency of occurrence of separa¬ 
tion of the neural arch was pointed out in 1924 and in 
1931 by Willis,® who found an incidence of 4.28 per' 
cent in 748 skeletons, 3.8 per cent occurring at the last' 
lumbar vertebra. It is our impression that'this defect 
is often present but is unrecognized unless oblique 
roentgenograms are studied, since routine anteropos¬ 
terior and lateral views of the spinal column may fail 
to show it.® 

The term “isthmic zone” is used to designate the pars 
interarticularis or isthmus, or that portion of a vertebra 
between the superior and inferior articular processes. 
This area is a narrowed bridge of bone and furnishes 
the only true bony support of the vertebral column. 
Defects of this bony bridge, or isthmic zone, may be 
congenital or traumatic, probably both, and it is very 
likely that defects in bony continuity held together by 
fibrous or cartilaginous tissue may be ruptured by 
trauma and precipitate backache, although many patients 
give a history of long duration and gradual onset. 

Chandler,'* in an attempt to determine whether or 
not there was any direct connection between develop¬ 
mental defects of the isthmic zone and those which 
were found clinically or post mortem, made a micro¬ 
scopic study of a series of fetal spinal columns but was 
unable to show a single instance of divided osteogenetic 
center of the lamina. Osteogenesis was found to begin 
in the isthmic portion and to extend gradually in both 
directions, anteriorly to the pedicle and superior articu- 

From the Section on Orthopedic Surgery, Mayo Clinic. 

1. Heyerding, H. W.; Baker, G. S.; Love. j. G., and Cameyon, 
M.: Spondylolisthesis with Protrusion of Intervertebral^ Disk and 
' . . - . .. Associated with Multiple Loose 

Right Shoulder Joint: Report of a 
■ n. 14;801-S06 (Dec. 20) 1939. 

*om Vertebral Anomaly, Surg., Gynec. 

■!-! " The Separate Neural Arch, J, Bone & 

_ . IV., ana tvirklin, B. R.: The Oblicme View for 

demonstration of the Articular ’Facets in Lumbosacral Backache and 
bciatic Pain. Am. J. Roentgenol. 31: 173*176 (Feb.) 1934. 

. 7,‘ Cliandler. F. A.*. Lesions of the “Isthmus’* (Pars luterartvculans) 

I tJie Laminae of the Lower Lumbar Vertebrae and Their Relation to 
^pondjlohsthests, Surg., Gynec.-& Obst. 53 : 273-306 (Sept.) T931. 


lation, and posteriorly to the lamina and inferior articu¬ 
lation. He said that “in several instances it was noticed 
that ossification progressed by forming cystlike spaces, 
the thin shell of bone replacing the cartilage in the 
region of the isthmus.” He suggested that this might 
leave a vulnerable spot in the isthmus, which then might 
give way under certain conditions of stress. 

One of us ' has suggested that an injury at or shortly 
after birth may produce a bone infarct with resultant 
softening and later a picture strongly suggestive of 
osteochondritis. Also he believes that trauma is the 
exciting factor but that underlying it in most instances 
is a defect and that injury may be considered the prin¬ 
cipal etiologic factor and a congenital lesion the anatomic 
or predisposing factor. 

Chandler has expressed the belief that the incom¬ 
plete fissure occasionally seen in the roentgenogram 
at the region of the isthmus adds weight to the hypoth¬ 
esis of defective ossification rather than fracture. He 
stated that “complete division through the isthmus with 
separation of tlie fragments must be attributed to 
trauma, either acute or chronic.” 

Clinically there may or may not be a history of . 
trauma. Many patients complain of backache of many 
years’ duration, and the-majority of them have had 



Fi^ 1.— a, anteroposterior view demonstrating bilateral defects in the 
isthmic zone of the fifth lumbar vertebra; b, defects outlined. 


the usual conservative treatment by a number of phy¬ 
sicians. They frequently complain of low back pain, 
with extension across the small part of the back but 
rarely of pain in the legs. The pain is aggravated in 
direct proportion to the amount of strain placed on 
the back, and therefore the complaint of an unusual 
amount of backache following sitting or standing in 
one position for a very long, time is suggestive of 
instability resulting from a defect of the isthmic zone. 
The patients may receive varying degrees of relief 
of symptoms by decreasing activities, by wearing a 
firm support to the back or from lying down and 
resting. The physical examination may reveal that 
the patient has an essentially normal back, or it may 
reveal varying degrees of muscle spasm, tenderness 
and limitation of motion. In some cases there may 
.be extension of pain down one or both legs, and hernia¬ 
tion of a disk has been associated with the defect. 

The diagnosis depends usually on a careful history 
and an examination for the defect in those patients 
whose story suggests instability of the spinal column. 
At the time of roentgenograpln'c examination of patients 


-5. Mcycrdmg, H. \V.; SpondyloUstbesis, Surg., Gynec. & Obst. 54: 
371*377 (Feb.) 1932; Spondylolisthesis as an Etiologic Factor in Back¬ 
ache,,/. A. M. A. 111: 1971*1976 (Nov. 26) 1938; Low Backache and 
Sciatic Pam Associated with Spondylolisthesis and Protruded Inters 
vertebral Disk; Incidence, Significance and Treatment J. Bone & Joint 
Surg. 23:461-470 (April) 1941; Spondylolisthesis: Surgical Treatment 
and Results, ibid. 25: 65-77 (Jan.)'1943. 
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who have other conditions of the lower part of the 
back the defect is also found incidentally. Anteropos¬ 
terior roentgenograms frequently suggest defects of the 
isthinic zone but seldom reveal them as plainly as those 
demonstrated in figure ] a and b. Fairly frequently 
defects, of the isthmic zone are not detectable at all in 



Tic lateral \ie\v cleraonstrating defect of pedicle of fifth lumbar 

vertebra; the separation is obvious; bj same as a but outimed so as to 
stress the defect of the pedicle. 

the anteroposterior vie^vs. When they are seen tliey 
show up just inferioil}' to the shadow cast by the 
pedicles The lateral roentgenogiam shows a higher 
percentage of defects of the isthmic zone than does the 
anteroposterior view, provided the defects are large 
enough and in tlie i ight plane; unilateral defects usually 
are obscured. The defects, as shown in the lateral roent¬ 
genogram figure 2 a and b, are large and are associated 
with spondylolisthesis, grade 1 (on the basis of 1 to 4, 
in which I designates the least and 4 the greatest degree 
of spondylolisthesis) (Meyerding). The oblique or 
thiee-quarter view is extiemely important in detei min¬ 
ing the diagnosis, and it is seldom that a defect cannot 
be demonstrated in tliis view, if present. The superior 


J. ^ M / 

Mn. 12, 154(j 

suggesting an- osteochondritic process is demonstrated 
m figures 4 a and b. The defect shown in figure 6 a 
and b is angulated and outlined with sclerotic bone sug¬ 
gestive of a traumatic origin. The bilateral defects 
demonstrated in figure 5 a, b, c and d are so large that 
they could be classified as a congenital defect. It is 
probable that the defect shown in figure 7 a and 6 is a 
congenital one involving the fourth lumbar vertebra 
with additional localized hypertrophic changes of the 
fourth and fifth lumbar vertebiae. 

The majority of-our patients have been treated coii- 
servatiyely with supports to the back, rest, sleeping on 
a film bed, application of heat and massage to the back 
mid exercises to strengthen the muscles of the back. 
Patients who have not responded to consei vative treat¬ 
ment have made good progress following fusion of the 
spina! column by means of double bone grafts inserted 
over the portion in which the defect is situated, an 
opeiation which has been described by one of us 
(Meyerding). Defects of the isthmic zone are also one 
of the criteria for bone grafting in cases in wdiidi sur¬ 
gical removal of a herniated disk is done. 



articular process, the isthmic zone and the infeiior 
articular piocess show a “bow,tie’’“ shadow on the 
roentgenogram, and tiie isthmic zone or the center of 
the “bow tie” is especially demonstrable in the oblique 



Tie 3 —a, left oblique \ lew demonsttaWng 
of the fourth and fifth lumbar rertebrae, b. 


defects of the isthmic a;onc 
defects outlined 


V The “bmv tie” extends over the inteniertebral 
ce below the lumbar rertebra to which it belongs, 
ect of the fourth and fifth lumbar vertebrae are 
lonstrated in figure 3 a and b, and a defect of the 
, lumbar vertebra with sclerosis and irregulanty 


d aa,.uoo,o,A c 


Empliasts aa Kudiolosic Aspects, 


Tig 4—a, left oblique view demonstrating sclerosis and irreguljrilj 
of the fifth lumbar vertebra: b, outlined to show "bow tie' defect of 
fifth lumbar vertebra 


COMMENT 

We have attempted to call to the attention of the 
medical profession a fairly common lesion of the spinal 
column that is responsible for low back pain and to 
reemphasize the importance of the oblique roentgen¬ 
ogram in determining the diagnosis in cases in which 
the patient has obscure backache and a weak, unstable 
back. Treatment is directed toward increasing the 
stabilit}' of the lower part of the spinal column. 

REPORT OF ILEUSTRATME CASES 

The following patients complained of low back pain 
and were seen at the Mayo Clinic during routine 
examination, which revealed typical defects of the 
isthmic zone. 

Case 1 —A housewife aged 36, seen in October 1944, com¬ 
plained of low backache of four and a half dears’ duration. 
She stated that her symptoms had followed a fall in which 
the shoulder received most of the injury, that the pain was 
an aching tjpe’and was limited to the lumbar and left sacroiliac 
regions with occasional extension to the left leg, that the pam 
was aggravated by sitting, and that she would get a catch m 
the lower part of the back when rising from a stooping position. 
She had no aggravation of the symptoms on coughing or 
sneezing and no morning stiffness. 

The laboratory examination of urine and blood and roentgeno¬ 
grams of the spinal column and pelvis gave negative results 
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The patient was sent home to try conservative treatment con¬ 
sisting of reduction of weiglit, baking and massage to the back 
and the use of a lumbosacral' suitport. Three and a half months 
subsequently sbe returned with the same complaints. Antero¬ 
posterior roentgenograms at this time revealed an apparent defect 
of the isthmic zone of the fifth lumbar vertebra, which was 


had never confined him to bed, but they had interfered with his 
work. He said that he slept better on the floor than on his 
bed and that the pain was worse on exertion or strain and was 
relieved by rest. Examination of the back revealed muscle spasm 
and limitation of motion; that of the lower extremities gave 
normal results. Laboratory examination of the blood and 


confirmed by oblique roentgenograms. Following neurologic 
consultation, an e.xploration for protruded intervertebral disk 
was performed by the neurosurgeon with negative findings. 
After this a double bone grafting procedure was carried out , 
by the orthopedic surgeon to produce a fusion of the lumbo¬ 
sacral segment of the spinal column. At three and a half 
months postoperatively, too early to evaluate the final result, 
the patient has obtained definite relief of symptoms. 

Case 2.—A nurse aged 45, seen in February 1945, complained 
of low back pain which had been present all her life. She 
stated that she had undergone hysterectomy eight years prior 
to her admission but that there had been no relief from her 
backache, which had become more severe during the six months 
before examination, and she had had occasional extension of 



Vis. 5.— a, left oblique view demonstrating a large defect of the istlimw 
zone of the fifth lumbar vertebra; b; same as a with defect outlinea: 
r, right oblique view showing large defect of the isthmic zone of the 
fifth lumbar vertebra; d, same as c with defect outlined. 


pain to the left thigh and leg. Examination gave negative 
results except for a slight diminution of the left ankle jerk. 
The laboratory examination of the blood and urine revealed 
negative findings. The roentgenograms showed defects of the 
isthmic zone of the fifth lumbar vertebra with spondylolisthesis, 
grade 1. There was considerable separation of the neural 
arch plainly demonstrated in the lateral roentgenogram. The 
patient is receiving conservative treatment consisting of heat 
and massage, rest and the use of a lumbosacral corset, from 
which she has derived considerable benefit. Lumbosacral fusion 
has been advised if aggravation of symptoms occurs. 

Case 3.—A man aged 44, a worker in a dry cleaning estab¬ 
lishment, seen in January 1945, complained of low back pain 



Fig. 6.— a, right oblique view demonstrating a defect of the isthmic 
zone of the fifth lumbar vertebra with sclerotic change; b, defect outlined. 


urine revealed negative results. The roentgenograms revealed 
defects of the isthmic zone of the fourth lumbar vertebra with 
spondylolisthesis grade 1 of the fourth lumbar vertebra on 
the fifth. The disk interspaces were explored by a neuro¬ 
surgeon, at ,syhich time the only positive findings were slight 
thickening of the ligamentum flavum and extreme mobility of 
the neural arch of the fourth lumbar vertebra. Following 
this part of the operation a double bone grafting procedure 
to produce a fusion of the last three lumbar vertebrae to the 
sacrum was performed by the orthopedic surgeon. Though it is 
too early to report the final results, the patient has made a 
satisfactory convalescence to date. 

Case 4.—A farmer aged 33, seen in February 1945, com¬ 
plained of attacks of low back pain for many years’ duration. 
He said that he would have two or three severe attacks each 
year but that there had been no extension of the pain to his 
legs until he sustained a fall about a month prior to admission. 
After this fall he had had pain down the left leg to the foot 
for the first time. The laboratory examination of the blood 
and urine gave negative results. The oblique roentgenograms 
revealed defects of the isthmic zone of the fourth lumbar 
vertebra. The exploration was performed by a neurosurgeon, 
and a protruded intervertebral disk, fifth lumbar vertebra, was 



. right lateral view demonstrating congenital defect of the 

isthnuc zone of the fourth lumbar vertebra with hypertrophic changes of 
the fourth and fifth lumbar vertebrae showing anteriorly; b. defects 
outlined. 


which had troubled him for about twelve years and had become 
more severe and constantly present during the two years just 
prior to admission. He stated that several years prior to his 
admission he had had slight pain down the right leg but that 
he had none at the time of admission. The attacks of pain 


removed. After this part of the operation was completed, the 
orthopedic surgeon performed a double bone graft to produce 
..a fusion of the lumbosacral segment of the spinal column. 
The-patient has made satisfactory progress, with apparent relief 
of symptoms at the time of the writing of this paper. 
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Case 5.—A man aged 50, a hardware clerk, seen in March 
1945, complained of constant low backache with extension of 
pain to the iliac crests, which had followed a fall on the flat 
of his back about six months prior to his admission at the 
clinic. He stated that there had'been no extension of pain 
to the legs but that heavy lifting and stooping caused aggra¬ 
vation of his symptoms, that he had had more pain when sitting 
than when standing- and that heat, rest and wearing of a 
supporting corset had helped to some extent. The laboratory 
examination of the blood and urine gave essentially negative ^ 
results. The oblique roentgenograms revealed defects of the 
isthmic zone of tlie fifth lumbar vertebra with spondylolisthesis 
grade 1. The patient elected a trial of conservative^ treatment, 
which is being carried out at the time of the writing of this 
paper. 

Case 6. —A carpenter aged 53 gave a history of a fail of 
20 feet three years prior to his admission, at which time the 
back was injured and since' which time he had had constant 
dull aching pain, stiffness and soreness of the lower part of 
the back. He said that the pain in the back was aggravated 
in direct proportion to activity and stress placed on the hack, 
that it was worse at night than in the morning and that there 
had been no extension of pain to the legs. The examination 
of the back gave essentially negative results. The laboratory 
examination of the blood and urine gave negative results. The 
oblique roentgenograms of the lumbar segment of the spinal 
column showed defects of the isthmic zone of the fourth lumbar 
vertebra. The patient is having conservative treatment, consist- 
in-' of baking and massage. The avoidance of e.xccssive activity, 
of°iarring and strain of the back- and of trauma was advised. 
Case 7.—A housewife aged 35, seen in March 
that she had had backache for the first time_,£olldlvmg a fall 
down a basement flight of stairs about five years prior to her 
admission at the clinic. She said that abouHtwo p«or 
to admission the pain in the lower part of the back began to 
extend down the buttock and into the thigh and that ten months 
before she came to the clinic it became more constant m char¬ 
acter and exertion and strain aggravated it. She also said 
that it was worse when she was fatigued or after sitting for 
a time but that the pain in the leg was nimmial. The laboratoo 
examination of the blood and urine gave negative results. The 
physical examination was essentially negative. In this case 
die anteroposterior, lateral and oblique roentgenogranis revealed 
n p fpc-tx of tlie isthmic zone and spondylolistliesis grade 1. The 
oblique roentgenograms revealed bilateral open 'mural arches o 
the fifth lumbar vertebra. An exploration at the lumbosacral 
interspace for a protruded intervertebral disk was found 
negative by the neurosurgeon. After this part of the opera¬ 
tion the orthopedic surgeon performed a double '’“’^raft to 
the lumbosacral segment of the spinal column, the „raft 
Ltended from the third lumbar vertebra to the sacrum. The 
patient has b een making satisfactory progress to date. 

Effects of Closed Cranial Injuries.— In about 

fatal cases of injury to the head there is found at 
cent of tl nf iniurv to the upper braiji stem in the 

autopsy some evid ,. ^ hemorrhage in the tegmental 

form of compression, jesions may be the result 

of general disturba 1 extramedullary hemorrhage) 

embolism), of loc P /^actures or penetrating foreign 

or regional , .i:,.iorations of the brain mass, of a 

bodies), of sudden l^t projections on the back of 

the head), o dm al ]obe (extradural or sub- 

a swollen and/or accumulation, severe contusions 

dural hemorrhage, su j .^rith consequent edema or 

or hemorrhages of Je eniporano^be^ 

edema alone) or, hnaij, r-ascular lesions may be 

these mechanisms. ^ , gnj (vascular anomalies, hypo- 

predisposed to irregu a ,... ^jgj.io 5 (.lerosis). In a few cases 

plasia) or to and the exact mechanism remain 

the situation may defy Effects of Closed Cranial 

an enigma.-Coun;dle, Cyril Trauma of the 

Injuries on the g^alfiniore Williams & WilMns Corn- 

Central Nen-ous System, Baltimore, 

pany, 1945. 
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DYSPNEA IN HEMOPHILIA FROM HEMORRHAGE 
INTO LARYNX 

J. ROBERT FOX, M.D.; J. T. SPENCER „JR., M.O., AND 
1. M. TOCANTINS, M.D.' 

Philodelphro 

Hemorrhage from the lower respiratory tract is a relatively 
rare occurrence in hemophilia. Little stress, however, has been 
placed on the fact that involvement of the pharynx and larynx 
by blood extravasations beginning at or above these organs 
arc not uncommon in these patients. Occasionally the e.xtent 
of the hemorrhage may be such as to interfere with phonation, 
swallowing and even breathing. In 2 of the instances herein 
recorded strenuous use of the voice preceded the onset of 
the manifestations. Hemophilic hemorrhages commonly follow 
muscular exertion. Even in normal persons, excessive and 
loud use of the voice may be accompanied by hemorrhage and 
edema of the larynx,i which usually disappear with rest. These 
observations suggest that in hemophilic patients this type ot 
hemorrhage may take an e.xaggerated form and progress to 
the point of producing serious obstruction to the air and food 
passages. 

heport of cases 

Case 1.—R. D., a white man aged 30, an insurance adjuster, 
admitted to the bronchoscopic ward of the Jefferson Hospi a 
m the service of Hr. L. H. Clerf because of shortness of 
breafli Coughing and inability to talk, had a serious argunwn 

ttlayfprSsIy with a calcitrant custom^^^ 

to ‘‘talk the other man down for mpst of the t o n 

spoke in a loud tone for a ‘ „ext 

hLrs. That evening his thro^ Wt jmle som, and the^n 

day the soreness increased. breath. He attributed 

lowing and infection, though he had 

::rLnr.a"ny other S-mptmT": 

was‘tS’paroSn«?at,acks^^^^^^^^^^^^ 

goscopy slmwed ^ , aryepiglottic folds were greatly 

w «“M 

penicillin and fluids Y,:\;p 'phe hemoglobin on 

'*’T)ree° hours after f'i'"i^'5‘°'YeommV’u!bTrXvcd'’te^^^ 
tracheotomy. A number 5 continued to 

iiea, but the tissues which ^urround^^^^^^ interrogation then 
bleed actively for several ^ statement that he was 

elicited from the patient by other members of his 

hemophilic. This was later brother had had in the past 

family, who said that he and ''^fusions. Studies of 

several episodes of bleeding ^ one-half 

SS.ST.nSS ”>«i” ””” 

following intravenously: . , -on rr each. Citrated 

From the Departments of Larjogology ami .^^ediri^e, Jefferson Med.c.A 
^“'i'^Clerf L°W?'per5onaI communication to the authors. 
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1,500 cc. Red blood cell suspension, four infusions of 1,000 cc. 
each and one of 500 cc. A total of 11,000 cc. of blood or 
blood substitutes was given. By the fourth day after the 
tracheotomy the neck began diminishing in volume, and by 
the seventh day some air was passing through the larynx. 
On the tenth day the tracheotomy tube was corked, and on 
the eleventlt day the tube was removed. Healing of the 
tracheotomy wound was unusually slow; by July 13 the lips 
of the wound were still apart. Bleeding did not stop perma¬ 
nently until twenty-three days after the wound was made. 

Case 2.— N. F., a man aged 31, Italian, a laborer, known 
to be hemophilic for twenty years, reported to work feeling 
well on Jan. 12, 1943. A new man was assigned to work 
u-ith him on a long machine and, since he was inexperienced, 
required frequent directions. Because of the great din in the 
shop the patient had to shout his directions to him to be 
clearly heard at the other end of the macltine. This shouting 
continued off and on for about three hours, when he began 
to feel some soreness in the throat and difficulty in swallowing. 
He then stopped the shouting but gradually became hoarser 
and felt his neck srvelling; When he left the plant in the 
afternoon he could hardly speak. At 2 a. m. he was awakened 
with a sore throat and fdt that his neck was more swollen. 
He had a sensation ot a lump on either side of the throat. 
He was admitted to the medical ward of the Jefferson Hospital, 
service of Dr, H. A. Reimann, the day following tlie onset of the 
disease. He had a slight leukocj'tosis and a temperature of 
100 F, The venous blood coagulation time was two hours and 
twenty-five minutes (glass tube); the hemoglobin, red cell and 
platelet count were normal. Laryngologic examination revealed 
what appeared to be an acute laryngitis and swelling in the 
region of the epiglottis. This swelling was so great that it 
was considered wise to introduce a nasal feeding tube at this 
time. Roentgenologic examination of the neck showed a soft 
tissue density between the lower mandible and the hyoid bone. 
This soft tissue mass was apparently depressing the hyoid bone 
and also infringing on the air space of the liypopharynx. The 
clinical impression was hemopliilic hematoma of the soft tissues 
of the neck in the region of the epiglottis. Because there had 
not heen much loss of blood, a transfusion of 500 cc. of two 
day old citrated blood was given after removing 500 cc. of. 
blood from the patient. He was given a liquid diet and cau¬ 
tioned not to talk. Improvement began about a day after the 
transfusion, much of the tenderness, hoarseness and swelling 
disappearing gradually. Simple inspection of the throat at 
this time revealed large hemorrhagic areas about the posterior 
pillar of tlie tonsils, which had not been present at the time of 
admission and probably represented a dissecting spread of the 
extravasated blood. 



TiS- 1 (case ll.-^keft, .appeatance when the swelling of the Jicck was 
Bt its highest. Right, appearance ten da>s later. 


COM^rENT 

These 2 patients demonstrate perhaps two different degrees 
of involvement of the larynx and adjoining tissues by edema 
and hemorrhage. Tlte cause of the bleeding could be traced 
in both instances to overuse of the voice. That hemorrhage 
so initiated may, in tltis location, constitute a serious threat 
is probably not generally recognized. It is understandable that, 
at first sight, an infectious process ma 3 ' seem to be the cause 
of the disorder. The lack of serious constitutional symptoms 
and, as in case 1, the absence of fever indicate a noninfcctious 
disorder. 


Deep seated hematomas in the neck region' leading substan¬ 
tially to the same problem encountered in these patients have 
been described following dental extinctions in the hemophilic. 
Endicott, Mitchell and Qvist- reported asphyxia and death in 
a hemophilic due to massive hemorrhagic infiltration of the 
floor of tlie mouth. These authors traced the path of the 
extravasation of blood in their patient, who had had an extrac¬ 
tion of a secoqd right lower molar tooth and died sixty-six hours 
later. According to Endicott and -his co-workers = the blood 



extravasated from the floor of the mouth and dissected down¬ 
ward through the base of tlie tongue in the plane above and 
behind the mylohyoid muscle and the hyoid, thus reaching the 
submucous tissues of the aryepiglottic region and thence the 
submucosa of the larynx. 

In instances similar to the case reported by Endicott and 
his co-wOrkers^ the hemorrhagic and traumatic nature of the 
infiltration into the deep cervical tissues is clear, Wlien the 
hemorrhage, however, starts in the deep tissues themselvesr as 
for example in a muscle mass, the true nature of the process 
may not at first be evident. Hematomas in the larynx may 
result from violent abuse of tlie voice, as in singing, shouting 
or screaming.i These hematomas, which are not absorbed as 
a rule, become, if left alone, organized into a small firm tumor 
that has been called a fibroangioma.® A form of hemorrhagic 
involvement of the larynx following violent and prolonged use 
of the voice has been described as "hemorrhagic laryngitis,” 
though inflammation may or may not be present. The condi¬ 
tion has been observed in hemorrhagic disorders ® but, so far 
as we know, not to the alarming degree noted in our 2 patients. 
The cases herein reported demonstrate that such excesses may 
lead to serious complications in a hemophilic person and that 
the disorder may not necessarily be a complication of an infec¬ 
tious state. Whether the hemorrhage starts in the vocal cords 
themselves or spreads into them from adjoining structures is 
difficult to determine. It is possible that the hemorrhage 
actually conies originally from the accessory muscles of the 
laryn.x, wbicli during loud and prolonged shouting would be 
put under excessive strain. 

It is wise, therefore, to include among the recommendations 
for the management of hemophilic patients that they refrain 
from excessive or strenuous use of the voice. Tins caution 
is in line ufth the usual recommendations against muscular 
e.xcesses of any type in these patients. It is likewise important 


-• fcnuicott, C. k,; MvtcheU, J. H., and Qvist, George: Asphyxia 
11) is?? Dental E.xtraclion in a Hemophiliac, Brit. M, J. 2:34 (July 

3. Jackson Chevalier, and Jackson, C. L.; The Larynx and Ha E>is- 
eases, Philadelphia, \\. B. Saunders Company, 1937. 
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to hear m mind that a “liemorrjiagic laryngitis" in a man 
way be a manifestation of: a congenita! or acquired disorder 
of hemostasis Whenever possible, if tbe-patient is hemophilic 
a small citrated blood transfusion sh'ould'be given early. This 
would-check the bleeding, prevent the'spread of the hemor¬ 
rhage and ftus-render a tracheotomy-(With its attendin'^ risks 
in a hemophilic patient) unnecessary' ' • - ^ 




A. M, A. 
an. t2, JSta 


.iSUtltMARV ' - 

1. In 2 hemophilic padeiits hemorrhage in and about the 
larynx and adjoining structures followed Joud and prolonged 
shouting. In 1 heniopitiiic patient asphyxia was prevented 
by tracheotomy; in tlie other the spread of the process was 
apparently arrested early by a blood transfusion, 

2. Hemophilic patients must be cautioned not to abuse their 
voices as a preventive against the development of 
complications. 

1025 Walnut Street. 
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the full benefit of any public health measure is to be 
realised, its application must be widespread and contimions. 
There are tnany indications that interest in and use of iodised 
salt by the medical profession and the public is waning to a 
point where the public health may suffer as a result. In order 
that the benefits of regular usage of an iodine containing salt 
may be pointed out once again and the importance of the need 
for a renewal of interest stressed. Dr. Kimball has kindly pre¬ 
pared the fotloimng review of the subject at the request of the 
Council. This has been authorised by the Council for puhlicalion. 

George K. Anderson, M.D., Secretary. 


IODIZED SALT FOR THE PROPHYLAXIS OF 
ENDEMIC GOITER 


0 . 


P. KIMBALL, 
C/evefond 


M.D. 


It is necessary again to review tlie problem of goiter 
prophylaxis. There are ample data proving that endemic 
goiter can be prevented and simple, practical methods 
of prevention are kno-wn. The present need is to place 
this important public health problem under the proper 
authority so that it will be continued generation after 
generation. 

The prevention of endemic goiter in man on a large 
scale was begun in 1916. This research was started 
through the public schools in Akron, Ohio, by Marine 
and Kimball and was described in detail at tliat time.'^ 
By 1920 it had been shown most convincingly that 
endemic goiter in adolescent girls could be prevented 
by keeping the thyroid saturated -with iodine. From 
1920 to 1924 many cities both in the United States and 
abroad were carrying out parallel programs for the 


comlusions were that the amount of iodine in the water 

supply ,s an accurate index to the food iodine found 
in that section.' 

The iodine content of the water in Houghton County 
was ound to he »ni!>; and 64.4 per cent of all the 
school children in this' county had distinct thyroid 
enlargement or simple goiter. In Wexford County the 
lodme content was 0.5 part per billion and the incidence 
of goiter ivas 55.6 per cent. In Midland the iodine 
content was parts per billion with the incidence 
ot goiter 32.7 per cent and in McComh County, 
wiiere the iodine content was the highest, namely 8.7 
parts per billion, the incidence of goiter was only 
26 per cent. _ In these counties there were 65,537 
children examined and the incidence of simple goiter 
was 38.6 per cent. This was considered the average 
for the state of Michigan. The results of this survey 
showed beyond a doubt that there is a direct relation¬ 
ship between the scarcity of food iodine and a high 
incidence of simple goiter.^ 

The Michigan State Department of Health and the ' 
Michigan State Medical Society made the first organ¬ 
ized effort to prevent goiter by the use of iodized salt,^ 
The salt producers agreed to make a table salt con¬ 
taining potassium iodide 0.02 per cent. Tlie wholesale 
grocers agreed to handle, as far as possible, only iodized 
salt for table use. The cost of this iodine was.borne 
equally by the producers and by the wholesale grocers, 
so that the cost to the consumer was the same as for 
the ordinary table salt. Neither the manufacturer nor 
the wholesale grocer was to advocate the use of iodized 
salt or to advertise it in any way. Promotion was left 
entirely to the state department of liealth and to the 
medical profession, Lectures, newspaper articles, radio 
talks and placards in every school explained briefly the 
thyroid gland, its function and chemistry. The depen¬ 
dence of normal tliyroid function on iodine was stressed, 
and the deficiency of iodine as the sole cause of endemic 
goiter was repeatedly emphasized. This campaign 
resulted in the use of iodized salt in approximately 75 
per cent of the homes in Michigan beginning in May 
1924. 

As was expected, there were a few papers written 
by medical men expressing anxiety and fear lest the 
use of iodized salt produce toxic goiters. Because of 
these few articles, which made some startling claims, 
it was necessary in 1927 and 1928 to make a resurvey 
throughout the same counties in Michigan, both to 
learn the efficiency of iodized salt and to determine any 
harmful effects from its continued use." It rvas neces¬ 
sary to study adults with goiters to see if any had 
become toxic from the use of iodized salt during the 
previous four years. To this end the county medical 
society in three counties in Michigan and the state 
liealth department arranged clinics in which 1,229 adults 
with long-standing goiters were studied. Of this number 
4.1 per cent of those who had used iodized salt con- 
fimiotisly for four years had developed symptoms of 
toxic goiter, while 55.5 per rent of those who had 


prevention of goiter _ ^ ^ -- 

During these same years an improved method for for four years had developed symptoms 

determining minute quantities of iodine was developed, goiter, while 55.5 per cent of those who I 

and by 1924 the water in our endemic goiter regions purposely avoided its use were found to have toxic 
had been analyzed. In Michigan analyses were made goiter Stated briefly, the use' of iodized salt was a 

- ' • - -'—* r„.„. rl.-acr^nnllv practical method of goiter prophylaxis 

and found to be entirely safe.= This survey also included 
a study of over 50,000 children in the same schools 


of food and water throughout four counties diagonally 
across Ute state, namely Houghton, Wexford, Midland 
and McComb, and the resulting data were used as rep¬ 
resentative of conditions throughout the state. Final 

Goiwr, (Jnne) 1920. -Kimball. 

Tui Vi JmL Goiter in Man, Am. J. MrSc:-X63: 


O. V.: The Prevention 
6SS (Stay) J9Z2. 


7 Ki'inbal). O. P.t The Efficiency sai Safely ol tb' 

Goiler Olin, R. Jl.t Iodine Deficiency and 1 '^^vetence of .Simple Goiter 
in MiiMsan, MichiBOn Health Rep..SI, Jlay 10, I92n J. A. M. A. 

Metro.Cofler and Public He.alih, Am. J. I’l.h. 
Health 18:587 (Way) 1928. 
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where four years previously we had examined 65,000. 
The results were as follows: In Wexford County the 
incidence of goiter had dropped from 54.6 per cent in 
1924 to 17.2 per cent in 1928; in Midland County 
the incidence had decreased from 32.7 per cent to 
ks per cent; in the city of Grand Rapids, where in 
1923 the incidenee of goiter was 30 per cent, in 1928 
it was down to 9 per cent. Throughout this resurvey 
not a child was found who showed the slightest ill 
effect from the use of iodized salt. 

Even though it had been only four years since our 
original program of education, it was necessary to 
campaign again throughout the state, emphasizing tlie 
good results and the safety of this prophylactic measure. 
Again in 1934 and 1935 the school physicians were 
reporting an increase in the number of small colloid 
goiters in children. Simultaneously the wholesale gro¬ 
cers reported a decrease in the percentage of iodized 
salt consumed in Alichigan. There was a renewal of 
the fear of using iodized salt and a return of the same 
question—why use a “medicated” salt? This question 
had been answered in every published article on goiter 
prevention and every school placard throughout the 
state, but this type of education seems to last for 
only a few years and each generation has to be told 
again. 

The last survey was made in 1936 and included the 
same four counties of Michigan and the city of Grand 
Rapids. In this study 61,429 children were examined. 
The incidence of goiter had dropped from the original 
figure of 38.6 per cent in 1924 to 8.2 per cent. Among 
those using iodized salt regularly the incidence of goiter 
was only 2.88 per cent. A valuable study was possible 
in the comparison of two cities, Houghton and Calumet, 
in Houghton Count}'.'* These two cities were only 
30 miles apart; consequently the natural factors deter¬ 
mining goiter would be the same. However, the per¬ 
centage of goiter in Houghton High School was 12.12 
and in Calumet High Schools 28.72. Calumet is a 
mining town, and approximately two thirds of the 
families were on relief during the )*ears 1932 to 1935 
and only noniodized bag salt was furnished to families 
on relief. In the period of three years with the only 
source of food iodine closed to the homes on relief, 
goiter was seen to be proportionately as prevalent as 
ever. 

The incidence of goiter among the school children 
of Cleveland in 1924 was 31 per cent. In this com¬ 
munity, however, the prevention of goiter and especially 
the generalized use of iodized salt had been frankly 
and repeatedly criticized. There was such a widespread 
fear of the so-called “dangers of iodized salt” that less 
than one half of the homes in Cleveland ever used it. 
In 1937 a resurvey showed the total incidence of goiter 
to be 18.5 per cent. Among those using iodized salt 
regularly it was 7.7 per cent, and among those not 
using it at all the incidence of goiter was 30.7 per cent, 
or practically the same as in 1924, before any pre¬ 
ventive measures had been introduced.' 

At presait, 1945, ten years have elapsed since the 
last organized study and campaign for goiter preven¬ 
tion. No such study or campaign is being considered 
at present. The only information available is in the 
clinical studies and personal findings of physicians inter¬ 
ested in the prevention of goiter. During the past 
two years, in examining school children in Detroit and 

O, P.; Twenty Years in the Prevention of Goiter (1916- 
1936). Ohio State J. 35: 705 (July) 1939. 

5. Kimball. O. P.: The Prevention of Goiter in Michigan and Ohio, 
J. A. M. A. lOS:&60 (March 13) 1937, 


Cleveland, I have found, numerous. small, or moderate 
sized goiters. These were the typical hyperplastic thy¬ 
roids or colloid goiters found so frequently among 
adolescent children of this area before prophylaxis tvas 
started. In each case they definitely were not using 
iodized salt and had not used it for one or more years. 
In some instances there w'as the same prejudice against 
“medicated” salt, while in the majority of cases they 
had just forgotten to demand if. Several families had 
decided that, since nothing had been heard about goiter 
prevention for several years, they concluded the “epi¬ 
demic” was passed and therefore purposely used plain 
salt. ' . 

Complete information on the amount of iodized and 
plain salt used each year is not available. The only 
information obtainable is the statement by the salt pro¬ 
ducers that the percentage of iodized salt consumed 
has gradually decreased during the past four or five 
years.® 

In spite of the many surveys in this country and 
abroad there appears to be no cumulative knowledge 
among the general population about the cause and 
prevention of endemic goiter. Furthermore, there is an 
abundance of data on the efficiency and safety of iodized 
salt as the means of prophylaxis; yet the consumption 
by the general public gradually decreases unless repeated 
campaigns are made by state health departments to 
encourage its use. 

After’ the last survey in Michigan in 1936 it' 
was strongly urged that each state where goiter is 
endemic should make a similar campaign of education 
every ten years.' No such effort has been put forth by 
a single state. 

The ideal method would be the same form of goiter 
prevention the people of l^^est "Virginia enjoyed until 
1900 or, more accurately, until the salt companies of 
Ohio and Michigan produced a refined table salt and 
promoted its sale throughout the state.' Prior to that 
date there was no endemic goiter in West ^'’irgi^ia, 
but by 1922 the evidence of endemic goiter was as high 
as in the Lake Superior region; around 60 per cent 
of adolescent girls had goiter. According to records 
and information from the older physicians there were, 
prior to 1900, no toxic adenomatous goiters and only 
rarely did they encounter a case of toxic diffuse goiter. 
There had been no effort to'prevent goiter in this sec¬ 
tion, but fortunately the only salt was a natural, unre¬ 
fined salt commonly spoken of as a coarse brown salt. 
In 1924 analyses showed that this unrefined salt con¬ 
tained iodine equivalent to 0.01 per cent potassium 
iodide.' It was this natural unrefined salt of ^ the 
Kanawa River "Valley in West Virginia, with the perfect 
record of prevention of endemic goiter, which set the 
pattern for the so-called iodized salt. 

My recommendation would be that the American 
Medical Association, the American Public Health Asso¬ 
ciation and the Federal Food and Drug Administration 
cooperate to give the entire country a natural salt con¬ 
taining 0.01 per cent potassium iodide or its equiva¬ 
lent. The term “iodized” should be eliminated at once 
and emphasis be placed on the use of a whole salt or 
natural salt to prevent food deficiencies. The need is 
for only one kind of salt and this standardized so that 
it contains the important food elements which are found 
in the natural unrefined salt. The “prevention of 
endemic goiter” will then be as nearly completed as 
any public health measure can ever be. 

6. Personal communications to the author. 
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SATURDAY, JANUARY 12, 1946 


DECOMPRESSION SICKNESS 


Students of aviation in World War II have focused 
their attention on a series of symptoms which may 
manifest themselves at altitudes as low as 35,000 feet 
and which are -unrelated to such obvious causes as lack 


■of ox^’gen, ear and sinus trouble or intestinal pains. 
These symptoms, grouped under the term “decom- 
pi'ession sickness,” vary from a mild ra^i, hyper¬ 
esthesias, anesthesias or tightness in the chest to more 
severe manifestations sndt as excruciating pain about 
the joints, severe cough, convulsions, paralysis and 
sjTicope. These symptoms are well ktiomi to divers 
and caisson workers and are referred to by them as 
“iiends,” “chokes,^’ “itch” and “staggers.” Compressed 
air illness is due to bubble formation in the blood and 
body tissues; symptoms of caisson disease can be readily 
alleviated bv recompressing the patient and then decom¬ 
pressing more slowly. Experience at simulated high 
altitudes likewise indicates that recompression to lower 
altitudes (even a change from 35,000 to 25,000 feet) 
•unll also instantly relieve, bends and chokes but that 
on immediate veascent the pain will reappear in e.xactly 
the same place. 


According to Har^-ey" the tendency for bubbles to 
form depends on trvo factors; on gas dissolved and 
on pressure in the liquid- He demonstrated m 
experiments that bubbles must arise from gas nuclei 
sticking to or forming on or withm the endothelia 
linings of the vascular system or e.vtravasmlar spaces; 

they have enlarged to the point of insta¬ 
bility do they pass into the blood stream. arvey 
Slmrf exp.vi™.,.s o„ cats in n«d. .h. »■- 
mal was anesthetized witli pentobarbital sodium, .ts 

linen n.s opened and 7 t 

^'‘?kvr’Vhen°*e cat wlTplaced in a horizontal' 
pL'itTon in thealdtud^ch^^ 


J. A. M. A. 
Jan. 12, 1946 


obsenrations could be readily made through the glass 
observation ports, and bubbles of 0.2 mm. diameter 
could be seen within the veins. The altitude maintained 
in the chamber was about 45,000 feet. IVith the ani¬ 
mal at rest, bubble formation was rarely obsen’ed in 
the postcava. However, if the hind legs of the cat were 
stimulated vigorousl 3 % bubbles from limb veins could 
be observed moving up tlie postcava, sometimes within 
five seconds of stimulation. If only one leg was stimu¬ 
lated, the bubbles formed in the leg appeared in veins 
draining that leg only. This important discovery of 
the effect of muscle contraction on appearance of bubbles 
was first made, according to Harvey, by Whitaker, 
Elinks and their collaborators and has its practical 
application in the well recognized fact that straining 
movements and exercise among aviators is the most 
important predisposing factor for the development of 
bends and diokes. Harvey points out that muscular 
exerdse must have a beneficial effect in preventing 
bubble formation by Yirtue of the va.sodilatation and 
opening of dosed capillaries in musefe tissue as well as 
of die increased circulation and byperveiitiJation neces¬ 
sary to remove carbon dioxide rapidly from the blood. 
The relative influence of these two opposing factors 
the enlargement of gas nuclei by musde contraction 
and die increased gas elimination due to similar activity 
—will determine Jiow much and how strenuous the 
exercise can be. Actually, experience has shown that 
in man preexercise at ground level before ascent, even 
when combined with oxygen breathing, will^ completely 
prevent the .appearance of decompression sickness and 
offers die most effective proph 3 'lactic treatment. In man 


the amount of o.xygen breathing necessary has also been 
shown to depend on die extent of exercise at altitude. 
Numerous x-ra}'^ studies made in altitude ebambers have 
disclosed the presence of air masses in joint cavities, 
in popliteal fat and in the fascia between muscles. All 
observers agree that air may be present in these regions 
without the pain of bends. Gas in popliteal fat and 
muscle fascia appears most lilwly to cause pain. 
Another theory of the cause of pain in bends refers it 
to the pain of musde contraction in absence of o.xjgen 
described by Sir Thomas Lewis. The fact, however, 
that local application of pressure or even a blocking 
of the blood flow by tourniquet above the painful region 
will relieve bends is contrary to the intravascular 
embolism theor^x 

Nervous symptoms are more difhcalt to analyze. 
They could be due to gas blocking capillaries of the 
central nenmus system or to gas in nerve sheaths 
exerting pressure on nerve trunks. ^ WJiatever the 
genesis of the various sj-mptoms, the etidogy o ecotw 
pression sickness has been demonstrated to be due 
bubble formation. 




Volume 130 
Number 2 


EDITORIALS 


83 


BRITISH PROPOSALS FOR SEX EDUCATION 
Education on the biology of sex is still limited to 
but a few of our population. In an address to the 
annual general meeting of the British Eugenics Society 
Bibby ^ presented his philosophy of sex education. He 
outlined briefly the transfer in 1942 of the major part 
of the work of the British Social H 3 ’giene Council to 
the Central Council for Health Education, thus giving 
official support to sex education. He quoted figures 
indicating that sex education lectures had been given 
during 1943 and 1944 to audiences totaling approxi¬ 
mately 68,000 persons, plus an additional 230,000 
attending meetings dealing with venereal diseases. This 
he describes “quantitatively—fairly satisfactory.” Bibby 
summarized the objectives of sex education as “prepa¬ 
ration to live a joyous, well planned and fruitful life.” 
He discounted the value of mortality produced by 
threats of fire and brimstone. He does not believe that 
the teaching of biologic facts wilt of itself assure satis¬ 
factory conduct. “Behavior is dependent upon ideals 
and inspiration as well as upon factual knowledge and 
intellectual understanding.” Here is his philosophy of 
sex education and its purposes: “That our people should 
grow up learning the appropriate facts in the best pos¬ 
sible way; that their general attitude to sex should be 
a completely healthy one; that they should draw up 
for themselves a code of conduct after careful con¬ 
sideration of all the issues involved and should endeavor 
to behave according to this rationally determined code; 
aird that they should react to the behavior of others 
with sympathy, tolerance and charity, but without 
spineless acquiescence in a code inferior to their own.” 

Bibby places much stress on the belief that children 
need not be forced but should be introduced to knowl¬ 
edge as fast as they are ready for it; this procedure is 
generally accepted in the United States and has been 
well set forth by Swift.- His views on the teaching of 
facts relating to courtship and marriage are also along 
the general lines accepted in the United States and 
embodied in such standard works as those of Frances 
Bruce Strain ^ as well as by numerous other writers, 
including Rice,^ Dickerson ° and Hutton.® 

Attention is called to the absence of qualified teaching 
personnel and the necessity for training youth leaders. 
In closing, Bibby calls for research as a basis of sex 
education and particularly for a greater amount and 
degree of accuracy in our conception of the sex knowl- 

1. Bibby, C>rn: Sex Education: Aims, Possibilities and Plans, Nature 
136? 412 (Oct. 6), 43S (Oct. 13) 1945. 

2. Swift, Editli Hale: Step By Step in Sex Education, New York, 
Macmillan Company, 1938. 

3. Strain, Frances Bruce: Being Born, New York, D. Applcton- 
Century Company, 1936; Strain, Frances Bruce: Love at tbe Threshold, 
New York, D. Applelon-Century Company, 1942. 

4. Rice, Thurman, B.: The Age of Romance, Chicago, American 
Jifcdical Association. 

5. Dickerson, Roj* E.t So Youth May Know, New Yurk, Association 
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edge of the people we are trying to educate and of the 
relative efficiencies of the various technics in sex edu¬ 
cation. Lastly, he believes that “our scheme of sex 
education must not be drawn up in vacuo, as if sex 
attitudes and sex behavior were things fixed and 
immutable. If, it is to be really potent, it must be 
sex education for our particular social setting.” Britain, 
it would appear, faces precisely the same problems in 
sex education as does the United States and faces them 
in just about the same manner. 


PRESIDENT TRUMAN SIGNS NEW 
VETERANS LEGISLATION 

On January 3 President Truman signed the bill 
creating a department of medicine and surgery in the 
Veterans Administration which was analyzed in The 
Journal of January 5, page 38. On the same day 
representatives of the Veterans Administration and of 
various organizations interested in the care of the 
veterans appeared for a conference with the President, 
the chief point at issue being the determination as to, 
whether or not preference could be given in the selec- 
.tion of medical personnel to men who had had military 
service. So seriously did President Truman consider 
this factor that he addressed a letter specifically to 
General Bradley urging that such preference be given. 
As might have been expected, representatives of the 
Civil Service were opposed to the appointment of 
physicians in higlier grades without regard to Civil 
Service, but General Bradley emphasized the importance 
of such exceptions if the Veterans Administration is to 
be supplied with the pliysicians necessary to carry on 
its work. Major Gen. Paul R. Hawlej' was imme- 
diatety appointed Acting Surgeon General in accordance^ 
with the new legislation. 

For the first time it will be possible in the adminis¬ 
tration of medical care to veterans to utilize the services 
of highly qualified physicians and surgeons and lO 
establish an organization with top ranking specialists 
in each medical field. The administrator will himself 
prescribe the qualifications necessary for appointment 
as a physician, dentist or nurse and this without regard 
to Civil Service requirements. 

The irew legislation, with minor modifications, was 
endorsed by representatives of the medical profession, 
including official representatives of the American Medi¬ 
cal Association. 

It is hoped that civilian physicians will do their 
utmost to make the Veterans Administration effective 
in rendering a high quality of medical service. For the 
first time the medical institutions of the administration 
will become qualified teaching institutions with residen¬ 
cies in the various specialties, thus becoming fully inte¬ 
grated with the sj'stem of medical care which has 
brought, medical service of the United States to the 
highest level available anywhere in the world. 



CURRENT COMMENT 
general parran addresses 

HIS OFFICERS 


Officers of the United States Public Health Service, 
including; apparently all reserve officers and those who 
hold appointments in the emergency hospital units that 
were established during the war, received last week a 
mimeographed letter, dated December 10, which created 
amazement and consternation. Here follows this com- 
• mimication:. • 

To: All officers of the Public Health Service 
Subject: The National Health Program 
Enclosed is a copy of House Document No. 380, which is 
the full te.xt ol President Truman's message to the Congress 
on a national health program, a subject of the highest impor¬ 
tance to every citizen. The message contains a comprehensive 
analysis of the health problems of the country and recom¬ 
mendations as to the pattern of legislation to deal with them. 

It is a source of parficuiar satisfaction to all of us who labor 
for the public health advancement that this should be the 
special subject of a Presidential message. For the first time 
we have the major elements of a national health policy officially 
stated in comprehensive terms. This has been a goal of all 
public- health workers for many years, and the enunciation of 
such a policy by the Chief Executive gives the Public Health 
Service definite objectives for its future work. 

On the same day as the message was delivered Senator 
Wagner introduced (for himself and Mr. Iifurray) S. Ifi06, 
and Representative Dingel! introduced H. R. 4730, designed 
to implement the proposals of the President. 'In addition, 
several bills are pending in the Congress dealing with special 
phases of the President’s legislative program. These include 
the hospital construction bills, the national mental health bills 
and the_ stream pollution bills, each of which would Impose 
substantial additional responsibilities on the Public Health 
Service. 

The appropriate executive agencies ol the government have 
been specifically instructed by the President to assist in carrying 
out his legislative program as presented to the Congress on 
September 6. The President wrote to the administrator of 
the Federal Security Agency on October 4 requesting him 
"to take primary responsibility lor legislative measures neces¬ 
sary to carry out the part of my message (Sept. 6, 1945) out¬ 
lined in section 21 concerning a national health program to 
•provide adequate medical care for all Americans and to protect 
them from financial loss and hardship resulting from illness 
and accident.” 

Every officer of the Public Health Service will wish to 
familiarize himself with the President’s message and will be 
guided by its provisions when making any public statement 
likely to be interpreted as representing the official views of 
the Public Health Service. 

Thomas Parran, Surgeon General, 

I£ the fourth and fifth paragraphs of this letter say 
what they seem to say, the President of tlie United 
States has instructed the executive agencies of tlie 
government to get behind his legislative program for 
the extension of health. The Surgeon General of the 
U. S. Public Health Service goes into action, ties the 
Wagner-Murray-Dingel] bill right into the program 
and°at least bints to his officers that they bad better 
be careful about making any public statements with 
regard to the message. 

Many of those addressed in this instairce are phj’si- 
cians in the private practice of medicine in the United 
States They volunteered their services in the formation 
of hospital units to aid the people of this country m 
an emergency; they continued their membership in the 


Reserve of the Public Health Service after the war itself 
ended because it seemed to be desirable to have an 
emergency service available. If, however, men are to 
be directed in their thinking or muzzled in their speak¬ 
ing incident to their desire to be of service to the 
health of the nation, their rights as American citizens 
will have to prevail. Reserve officers will have to con¬ 
sider seriously whether or not they wish to maintain 
any official connection with such a federal agency. 
Incidentally, it might have been better if General 
Parran had, in these final two paragraphs, said in 
shorter and dearer sentences exactly wliat he meant 
to convey. 


Current Comment 


AMERICAN JOURNAL OP OBSTETRICS 
AND GYNECOLOGY 

In October 1920 appeared the first issue of the 
American Journal of Obstetrics and Gynecology, suc¬ 
cessor to a periodical founded in 1868 as the American 
Journal of Obstetrics and Diseases of J¥omcn and 
Children. The issue for December 1945 marks the 
twenty-fifth anniversary of the new publication. During 
all of this period it has been under the editorsliip of 
Dr. George W, Kosmak, who marks the twenty-fifth 
anniversary by an editorial which indicates some of 
the tremendous progress that has been made in the field 
over that period : 

Knowledge of the physiology of reproduction has advanced 
greatly, with the attainment in particular of a knowledge 
of the role of the endocrines, the morphologic development 
of the embryo and the control of uterine contractility. Gyne¬ 
cologic and obstetric pathology has become an essential part 
of the personal knowledge of each practitioner of the specialty. 
The widespread use of blood and .plasma has completely altered 
file outlook in major surgical operations and in obstetric hemor¬ 
rhage. The sulfonamides and penicillin have revolutionized 
the treatment of infections. Radiation has been further devel¬ 
oped in the treatment of cancer. Finally, the enlistment of 
the efforts of the practitioner of obstetrics in a great cooperatn-e 
study has produced a phenomena! improvement in obstetric 
mortality and morbidity. 

Of interest is the fact that the mechanical phases of gyne¬ 
cologic treatment show little change, while the development 
of medical and physical methods of therapy and diagnosis has 
assumed such great prominence. While operative technics have 
been developed and expanded, the scalpel today is less in 
evidence than the test tube and the e,\perimcntai or the research 
laboratory. 

Attention is called also to the extent to which govern¬ 
mental funds are now being used for the extension 
of maternal and infant care. Dr. Kosmak points out 
that "It is understandable that the fields of obstetric 
and pediatric practice should be the first to receive such 
attention” because of the sentimental factors involved; 
these special fields may, however, sen'e simply as e.xper- 
imental areas and thus be the forerunner of the exten¬ 
sion of government activity in other branches of 
medicine. The Journal of the American Medical 
Association tenders to the American Journal of 
Obstetrics and Gynecology warm congratulations on 
twenty-five years of excellent service to the advancement 
of obstetrics and gynecologju 



VoLUMP 130 
Number 2 


85 


MEDICINE AND THE WAR 


NAVY 


PROGRAM FOR TRAINING OF 
SPECIALISTS 

Vice Admiral Ross T. Mclntire, chief of the Bureau of Medi¬ 
cine and Surgery, recently announced the establishment of a 
long term program for the training of specialists, involving the 
designation of nine large naval hospitals as special centers of 
instruction. The program will make available to medical officers 
a complete term of specialization training comparable to the 
best obtainable in civil life. All of the recognized specialties 
will be taught, including anesthesiology, dermatology and syphi- 
lolog>-, internal medicine, neurosurgery, obstetrics and gyne¬ 
cology, ophthalmology, orthopedic surgery, otolaryngology, 
pathologj', pediatrics, plastic surgery, ps 3 ’chiatry and neurology, 
radiology, surgery and urologj’. The nine postgraduate teach¬ 
ing centers will be set up at the naval hospitals at Chelsea, 
lilass., St. Albans, N. Y., Philadelphia, Bethesda, Md., Great 
Lakes. 111., San Diego, Long Beach and Oakland, Calif., and 
Seattle. 

The board of honorary consultants to the Medical Depart¬ 
ment of the Navy who have actively cooperated in the formula¬ 
tion of the plans and who will assist in their development, 
are: , 

Dr, Donald C, Balfour, director of the Mayo Foundation and Clinic, 
Rochester, Minn, 

Dr. Richard B. Cattell, chief of the surgical section, Lahey Clinic, 
Boston. 

Dr, Ednin J, Cohn, department of phxsical chemistry. Harvard Jtedical 
School, Boston. 

Dr. Frank P. Corrigan, American ambassador to Venezuela. 

Dr, Walter E. Dandj,_professor of neurosurgery, Johns Hopkins Uni¬ 
versity Hospital, Baltimore. 

Dr. Frank H. Lahey, director of the Lahey Clinic, Boston, 

Dr. Oswald S. Lowsley, director of the department of urology, James 
Bnchanaii Brady Foundation, New York. 

Dr. James E. Faullin, professor of clinical medicine, Emory University 
School of Medicine, Atlanta, Ga. 

Dr. W, Calhoun Stirling, urologist, Washington, D. C. 

Dr. Edward A, Strecker, professor of psychiatry. University of Pennsyl¬ 
vania School of Medicine, Philadelphia. 

Dr. hfejer Wiener, professor of ophthalmology, Washington University, 
St. Louis. 

Instructors will include not only the regular staffs of the 
nine special training centers but also members of the Naval 
Reserve Medical Corps who are prominent in their various fields 
of medicine and surgery. Present plans call for a definite period 
of training for the young doctor who enters the Navy on his 
graduation from medical school. This period would cover one 
year’s internship, one or more years of residency training, two 
years of sea or foreign shore duty, and a definite period of 
ititcnsive work in this country in that field of medicine which 
the officer has chosen and which has been approved by the 
central advisorj- group. 

Internships and residency training will continue to be given" 
at all naval hospitals which are properly accredited, with the 
more advanced teaching being offered at the nine specialization 
centers. 


NAVAL MEDICAL OFFICERS PRESENTED 
WELLCOME AWARD 

The Wellcome Award, established by the late Sir Henry 
Wellcome, was recently presented to naval personnel for the 
sixth consecutive year. Joint recipients of the award were CapL 
Joseph S. Barr (MC), U.S.N.R., Newton Center, Mass.; 
Capt. R. H, Draeger (ifC), U.S.N., San Francisco, and Comdr. 
W._ Warren Sager (MC), U.S.N.R., Washington, D. C, for 
their paper “Solid Blast Personnel Injurj-,” which was selected 
by the Association of Military Surgeons as the best submitted 
in the annual competition. The presentation of the honorarium 
and scroll accompanj-ing the award was made by Capt. Robert 


E. Duncan (MC), U.S.N., medical officer in command at 
Bethesda.- A gold medal also normally goes to the winner, but 
the medal has not been cast since the beginning of the war, the 
die having been destroyed in the London blitz. 

Captain Barr is in charge of the orthopedic service at 
Bethesda, and Captain Draeger is executive officer of the Naval 
Medical Research Institute. Commander Sager, now on termi¬ 
nal leave, formerly was attached to the surgical staff at Bethesda. 


NAVY AWARDS AND COMMENDATIONS 


Captain Raymond Webster Hege 

A Gold Star in lieu of a second Bronze Star was posthumously 
awarded to Capt. Raymond Webster Hege, Washington, D. C. 
The citation accompanying the award was “for meritorious 
achievement as force medical officer attached to the staff of 
the commander, First Carrier Task Force, embarked on the 
U. S. S. Bunker Hill, in connection with operations against 
enemy Japanese forces in the Pacific War Area from Dec. 20, 
1944 to May 11, 1945. Responsible for the health and.well 
being of the officers and men of his task force, Captain Hege 
personally attended the staff and flag allowance personnel on 
board the Bunker Hill', maintaining them at peak of battle 
efficiency during extended operations against the Japanese 
Empire, which included the first Tokyo raids, the support of 
landings on Iwo Jima, strikes against Kyushu and the Kure 
naval base, support of the Okinawa landings and an engagement 
with major units of tlie Japanese fleet on April 7, 1945. Direct¬ 
ing all activities under his control with dependable judgment 
and resource, he worked tirelessly and with brilliant initiative, 
constantly improving the standards of health within the force 
and, by his thorough understanding of the peculiar mental and 
physical needs of men functioning under the strain of con¬ 
tinuous combat, skilfully insured the sound health of all force 
personnel during a prolonged period of intensive operations. 
By his outstanding professional ability, cool courage and gallant 
acceptance of extreme danger and hardship, Captain Hege 
served as an inspiration to all on board the Bunker Hill, and 
his resolute conduct throughout upheld the highest traditions 
of the United States Naval Service.” Dr. Hege graduated 
from the University of Cincinnati College of ^tedjcine in 1927 
and entered the service June 15, 1926. He was killed in action 
May 11, 1945. 

Captain Charles L. McCarthy 

A Jetter of commendation was recently presented to Capt. 
Charles L. McCarthy, formerly of Wa.shington, D. C., which 
read as follows: 

“Through the courtesy of the Bureau of 'Medicine and 
Surgery, U. S. Na-vy, Capt. Charles L. McCarthy (MC), 
U.S.N.R., was made available to the Surgeon General’s Office, 
U. S. Army, for work with the Combined Intelligence Objec¬ 
tives Subcommittee. Captain McCarthy was subsequently 
attached to the Medical Intelligence Branch of the Office of 
the Chief Surgeon, ETOUSA, to carry out the mission assigned. 

“Captain McCarthy’s widS general knowledge in the field of 
medicine and related subjects, and his fluent command of German 
made his service invaluable to the Combined Intelligence 
Objectives Subcommittee group. He was placed in charge of 
the advance section of the Medical Intelligence Branch and thus 
directed much of the field work carried out, especially that part 
dealing witli uncovering and exploiting targets of opportunity. 
In addition, he took an active part in the actual investigations. 

“Captain McCarthy demonstrated unusual ability and energy 
and was tireless in his efforts to seek out information. His 
congeniality and spirit of cooperation enabled him to work 
well - With all the Army personnel with whom he came in 
contact. It is the desire of this office to express appreciation 
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Surgery for making him available for 

. graduated from Johns Hopkins University 

ImTl ''jpJJ"'**'''"''’ Baitimore, in 1916 and entered the service 

Lieutenant Commander George WilUam Fox 
The Navy Cross was posthumously awarded to Lieut. Comdr. 
George Wiiham Fox, Milwaukee, “for extraordinary heroism 
as medical officer attached to the U. S. S. Franhlin following 
an attack by enemy aircraft near Kobe, Mardi 19, 2945. When 
his sln^ was turned into an inferno by an enemy air attack 


S- A. xr. A. 

fan. 12, 194C 

which started violent explosions and raging fires on board 
Lieutenant Commander Fox unhesitatingly remained at bis 
battle station inthebehw-decks sick bay and, despite the pene- 

irn? t m steadfastly continued to 

protect his patients and minister to casualties until he himself 
the dense, suffocating smoke. Lieutenant Com- 

odwc self-sacrificing efforts on behalf of 

others, his superb courage and unfaltering devotion to duty 
m the {ace q[ grave peril were in keeping with the highest 
traditions of the United States Naval Service. He gallantly 

Dr. Fox graduated from Rush 
Medica^ College, Chicago, in 2931 and entered the service Aug 


VETERANS 

PLANS for medical CARE IN MICHI¬ 
GAN AND KANSAS 

^ Home town care of veterans" for service connected disabili¬ 
ties, with free choice of physician, will be offered as a standard 
practice through an agreement announced by tenresma.t.i.ve^ -it 


was eomp/eted recently after prolonged study by a specia'i com¬ 
mittee of the Michigan State Medical Society, Hospitals would 
be paid the actual costs of providing service under the projected 
program for hospital care. 

The inception of tiv. nsxi vetecans,' tnedkil awi bcspiteA sis- 


veterans Administration and the Michigan State Medical program occurred at a conference between representatives 

Society. A similar agreement which would entitle veterans with 
service connected disabilities to local hospital care for many 
types oi cases also is under consideration, according to repre¬ 
sentatives of the Michigan Hospital Association. 

The agreement will permit veterans to receive treatmeitt and 
care from focal physicians and hospitals. In many cases it will 
make ft unnecessary for veterans to leave families, Iriends and General Bradley, General Hawley and other officials of the 
family physicians to go to veterans’ nnstitutioiis distant from . .. ■ i..,.. 

their homes. 

Physicians providing service to veterans will be reimbursed 
through the Blue Cross Plan-Michigaii Medical Service, which 
is a nonprofit prepayment organization established by the medi¬ 
cal profession. Michigan Hospital Service, a nonprofit pre¬ 
payment plan operated by Michigan hospitals, would liandle 
payment for local hospital care provided to veterans under the 
contemplated hospital portion of the program. In turn, the 
actual cost to the Michigan Jfedical Service and Michigan 


Hospital Service will be repaid by the Veterans Administration. 
These two organizations are the Blue Cross Plans of Michigan, 
and similar nonprofit plans are in operation nationally. 

Participants in the announcement of the new program in 
Michigan included Dr. R. S. Morrisli, president of the Michi¬ 
gan State Medical Society; Rev. Dr. John Ernst, president of 
the Michigan Hospital Association; Dr. Stanley W. Insley, 
president of the Wayne County Medical Society; Guy F. 
Palmer, Veterans Administrator for Michigan; R.-R. L, Novy, 
president of Michigan Medical Service, and William J. Griffin, 
president of hlichigan Hospital Service. 

“The Michigan State Medical Society already lias approved 
this program, but Michigan Medical Service still must-hold 
meetings with physicians throughout the state to invite their 
individual participation in the program.” 

“The Michigan Hospital Association also has approved a 
proposal for local hospital care and it is hoped that an agree¬ 
ment covering this portion of the program will be ready in tbe 


of Michigan veterans' organizations and of leaders of the Wayne 
County Medical Society under Dr. Insley some months ago. At 
this meeting it was suggested that the problem of providing care 
for veterans might readily be handled through the Blue Cross 
plans. Agreement on the principles to govern the proposed 
arrangement was worked out in subsequent meetings with 
General Bradley, General Hawley and other officials of the 
Veterans Administration, and details now are being completed. 

Kansas 

Dr. W. P. Callahan, president of the Kansas Medical Society, 
has made several trips to Washington conferring with Major 
Gen. Paul R. Hawley in an effort to come to an agreement with 
the Veterans Administration on ways in-which the doctors of 
the Kansas Medical Society may provide some of the medical 
services for veterans of this state. On Friday December 7 
Major General Hawley announced the completion of this pro¬ 
gram and as quickly as possible the plan will be placed in 
operation in Kansas. The veteran will be permitted to select 
a doctor of his own choice, who will give an examination to 
accompany an application lor pension. The restriction on this 
selection rests only on geographic lines in that the veteran will 
select a doctor from the area in which he resides. According 
to the agreement with the Veterans Administration, physicians 
in Kansas may also give medical service, including surgery, for 
service connected disabilities under certain circumstances pri¬ 
marily if the nearest Veterans Administration hospital is filled. 
Also under the agreement is the provision that emergencies may 
be cared for in the community in which the veteran resides. 
Here again he will have selection of the doctor to do this work. 

In return for this the Kansas Medical Society agrees to sub¬ 
mit a list of names of doctors qualified to give general exami¬ 
nations and another list of doctors who are specialists in the 
various fields of medicine. These lists will be submitted to 
*the Veterans Administration, whicli plans to set up offices near 
the Kansas kledica'l Society. Claims will be cleared through 
that office and then forwarded to the district office for payment. 


”'ln macticl the program will work much like that by which that office and then forwarded to the oistnct omce lor payment 

the B^rCrls nol provides hospital and medical services to It is expected that this program will go info effect sometime 

more than 1,250,000 residents of Michigan. For treatment or 
care necessitated by service connected disability, tlw veteran may 


during the month of January. 


NATIONAL HOSPITAL FOR SPEECH 
DISORDERS 

The National Hospital for Speech Disorders, New York, is 
under contract to the Veterans Administration to rehabilitate 


go to any doctor participating in the program. If it is a case 
of the type provided by the veterans' program, the Blue Cross 
will immediately be authorized to make payment for care 

Veterans ® authnrizLion^of payments under contract to me veterans /iunnmstrauun lo 

Cross headquarters KlTrans ex-servicemen with speech and voice disorders. The Hospital 

will not be cannot be accommodated is also on the list of approved institutions which veterans may 

of the womens service expected that they will attend under the educational provisions of the G. I. Bill of 

at present m all veterans ^ ; g connected and^non- Rights, klore than sixty veterans are already receiving freat- 

be entitled to local care for both service connected n 

service connected disabilities. -Ireririv has natients are stutterers, several suffer from aphasia caused by 

beJlp^ovetby foe' Ye^ram Ad'Jnistration. Tins schedule head wounds or from aphonia due to loss of the laryn.v. 
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INVESTIGATE RELEASE SITUATION OF 

doctors and dentists 

Lieut. Col. Bolling R. Powell Jr. of the Legislative and 
Liaison Division of the War Department General Staff, and 
Col. Durward G. Hall, chief of Personnel Service of the Sur¬ 
geon General’s Office, recently departed for Europe to make an 
exhaustive investigation of the release of army doctors and 
dentists. A similar investigation was recently completed in the 
Pacific area. 

Colonel Powell and Colonel Hall will determine the medical 
and dental strength now necessary for each theater so that all 
surplus professional officers can be immediately shipped out and 
either be assigned to replace doctors who are eligible for release 
or returned to civilian life. Another phase of the study will be 
the determination of the number of hospital beds needed to meet 
present conditions in the European theaters with the idea of 
releasing unnecessary beds._ 

PAMPHLETS FOR PATIENTS WITH 
PSYGHONEUROSIS 

Under the title “What’s the Score ... in a Case Like 
Mine?” the War Department has issued War Department Pam¬ 
phlet 20-35, which is given to patients discharged for psycho¬ 
neurosis. It is a simple statement as to various forms of 
psychoneurosis, full of inspiration and uplift, with sound advice 
as to how the discharged soldier shall proceed in civilian life. 
Copies are available from the Superintendent of Documents, 
Government Printing Office, Washington, D. C., at ten cents a 
copy. _ 


NEW COURSE ON CARE OF 
ARTIFICIAL LIMBS 

A new course of instruction in the repair and maintenance of 
artificial limbs was recently inaugurated at the Walter Reed 
General Hospital, Washington, D. C., for the purpose of teach¬ 
ing every amputee how to take care of his own prostheses. First 
suggested by Col. Leonard T. Peterson, the Army’s director of 
' research on prosthetics, the program will deal with model limbs 
and various technical devices and will instruct the amputees in 
the working and maintenance of their prostheses. 


POSTGRADUATE COURSE OF AMERICAN 
COLLEGE OF PHYSICIANS 

A session of the Postgraduate Course of the American Col¬ 
lege of Physicians was held recently at Barnes General Hos¬ 
pital, Vancouver, Wash., under the direction of Col. Charles K. 
Berle, commanding officer of Barnes General Hospital. Some 
of the subjects covered during the meeting were rheumatic fever 
here and overseas, clinical observation in intestinal infections, 
massive dosage of penicillin in the treatment of bacterial endo¬ 
carditis and the roentgenologist and antral gastritis. 


ARMY SPECIALIZED TRAINING PRO¬ 
GRAM TO BE LIQUIDATED 

According to a recent announcement from the War Depart¬ 
ment, medical students now in the Army Specialized Training 
Program, which is undergoing gradual licpuidation, will continue 
training through the current fiscal year, ending June 30, with 
the future of the program depending on requirements for medi¬ 
cal officers, which will be reconsidered at that time. 


INSPECTION TOUR OP PACIFIC 
MEDICAL INSTALLATIONS 
An inspection of Medical Department installations in the 
Pacific is now b'-ing made by Brig. Gen. R. W. Bliss, Assistant 
Surgeon General, Brig. Gen. William C. Menninger, director 
of Neuropsycliiatry Consultants Division, and Dr. Eli Ginzberg, 
director of Resources Analysis Division. The trip will include 
stops at Honolulu, Guam, Shanghai, Chungking and Tokyo. 


MERITORIOUS SERVICE UNIT PLAQUE 
The Meritorious Service Unit Plaque was recently awarded 
to the 1263d S. C. U. Mason General Hospital,' Brentwood, 
L. I., N. Y. During the period Dec. 1, 1944 to ^lay 31, 1945 
this unit performed its duties in a superior manner and demon¬ 
strated outstanding devotion to dutj'. Its accomplishments in 
the care and disposition of mentally ill patients are considered 
a noteworthy contribution in the field of military hospitalization 
and er'acuation. Only through enthusiastic and unselffish devo¬ 
tion to duty could such high standards of service be attained. 
The accomplishments of this unit reflect great credit on itself 
and the military service. The unit and each of its assigned 
members are authorized to wear the Meritorious Service Unit 
Badge. _ 

MALARIA RELAPSE RATE DECLINING 
A recent announcement by the Army Medical Department 
discloses that the hospital admission peak for malaria relapses 
in the United States was reached in February 1945 with a total 
of approximately 6,000 cases and has been steadily declining 
since that time. During 1943, when men began to return from 
tropical theaters of operations, in increasing numbers, the total 
number of hospital admissions for malaria relapse reached 5,275. 
By 1944 it had jumped to almost five times that number, 28,150, 
and in the first six months of this year the total was 30,420. 


RETURNS TO SURGEON 
GENERAL’S OFFICE 

Lieut. Col. M. E. Randolph, chief of the eye, ear, nose and 
throat section ai'Valley Forge General Hospital, Phoenixville, 
Pa., was recently transferred to the Office of the Surgeon Gen¬ 
eral, Washington, D. C., to serve as chief consultant nt ophthal¬ 
mology to the Surgeon General. Before being transferred to 
Valley Forge General Hospital, Colonel Randolph was diief of 
tlie ophthalmology brancli of the Surgeon General's Office. He 
will be replaced by Lieut. Col. Phillips Thygeson. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Harold Lynn Wilson 
The Legion of Merit was recently awarded to Lieut. Col. 
Harold Lynn Wilson, formerly of New York, "for exceptionally 
meritorious conduct in the performance of outstanding services 
as chief, surgical service, of the 11th Evacuation Hospital semi- 
mobile, from Aug. IS, 1944 to ^fay 8, 1945.” The citation contin¬ 
ued “Lieutenant Colonel Wilson contributed immeasurably to the 
efficient operation of his unit in the care of battle casualties. 
Untiring in his efforts to improve constantfy the sendee 
rendered to the wounded, his usual day was one of eighteen 
to twenty hours of constant activity during the active phase of 
combat. Under his supervision large numbers of battle casual¬ 
ties received rapid and efficient treatment. Lieutenant Colonel 
Wilson’s services reflect highest credit on himself and the 
armed forces of the United States.” Dr. Wilson graduated 
from Cornell University Medical College, New York, in 1927 
and entered the service June 1, 1942. 

Lieutenant Colonel Gaetano T. DeFusco 
The Legion of Merit was recently awarded to Lieut Col. 
Gaetano T. DeFusco, formerly of Jersey Citj’, N. J., at present 
commanding officer of the 183d Station Hospital, Fort Richard¬ 
son, Alaska, for the performance of exceptionally meritorious 
services. The citation accompanying the award stated that 
it was presented “for exceptionally meritorious conduct in the 
performance of outstanding services during tlie period Afay 20, 
1943 to Oct. 20, 1945. As regimental surgeon, 78th Coast 
Artillery Regiment, commanding officer of two station hospitals 
in the Aleutian area and later as commanding officer, 183d 
Station Hospital, Fort Ricliardson, Lieutenant Colonel DeFusco 
exhibited the highest professional and militarj- standards. In 
addition to the calm and efficient manner in which he performed 
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ins many missions, his ability to perceive-.foVe pmWe/ns . • r. • 

conditions and the initiative and skill to plan in advLce and ti c-i c ■Zarsky 

act accordingly was a credit to this command. Lieutenant (' recently awarded to Capt. Emil P, 

were" interest and professional experience f„ ^ l77g44 “f"'' gallantry in action 

V ere responsible for the establishment of immediate health t5 i ’ t On wti- 

facilities and: a modern dispensary in the town of Una/aska. Vn 7°, seriously wounded by stepping 

As a result .of his untiring efforts and industry, the medical ^ Personal 

care for all -personnel both military and civilian was carried 77’ P^'oceeded fearlessly through the mine field 

out in a progressive and exceptional manner. The high standards •„ i . . accident. Fully aware of the danger 

of eflieicncy in medical care achieved by the 183d Station forbade any one to accompany him, except one 

Hospital is largely due to the judgment, unselfish energy and a"® unlisted man. His bravery and unselfish devotion 

devotion to duty displayed by this officer. His high sense of n , exemplify the 

duty and loyalty, combined with professional abifity reflect of the United States Army Medical Corps.” 

great credit on himself and the military service ” Dr DeFusco Eraduafed from St. Louis University School 

graduated from Georgetown University School of Medicine, 1929 and entered the service Sept. 22, 1942. 

Wa^shmgton, D. C, in 1931 and entered the service in December Colonel Claude S. Beck 

- Captain John L. Cathie r The Legion of Merit was recently awarded to Col. Claude S. 

Tr-ti- f 1 TAi , Beck, formerly of Cleveland. The citation stated that Colonel 

fP p Bock “brought to the Army a wealth of background and trajn- 

lecentlj awarded the Bronze Star for meritorious achievement mg in surgery which he tirelessly imparted to the staffs of the 

enemy at army hospitals. By, close and constant supervision over the 

Arauc, Kew Britain, from 15, 1943 to March 1, 1944. personnel assigned to the surgical services of the command 
During the arduous campaign which followed the assault landing and over the procedure they carried out, he developed 

on Arawc. Captain Cathie distinguished himself as a squadron and maintained a high standard of treatment’ He was alert 

medical officer by his outstanding de\'otion to dut 3 '^ in carrying and giiich to put into use any worth while advances in surgical 

out his assignment. ^ The squadron aid station was established technic. By his energy, superior professional ability, broad 

close to the front lines and he was often exposed to enemy vision and sound judgment, he made a material contribution, to 

small arms, machine gun and mortar fire while performing bis the war effort,” Dr. Beck graduated from Johns Hopkins 

duties. Faced with the problem of providing medical attention University School of Medicine, Baltimore, in 1921 and entered 

for large numbers of men and working under the handicap the service Oct. 10, 1942. 

of a scarcity of medical equipment and supplies, he devoted . < 


himself so wholeheartedly to his task that e.xpert treatment 
was given to troops at all times. Captain Catliie’s enthusiasm, 
his consideration for the welfare of the sick and wounded anjL 
his wiffingness to Undergo great physical hardships and personal* 
danger u-ere a priceless inspiration to all the officers and men 
to the unit in which he served." Dr, Cathie graduated from the 
University of Toronto Faculty of Medicine in 1937 and entered 
the service in August 1942. 


Major Julian A. Sterling 

Major Julian A. Sterling, formerly of Philadelphia, was 
recently awarded the Bronze Star. According to the citation, 
“Major Sterling •performed outstanding services in establishing 
the convalescent training program for this theater. His services 
included the editing, publishing and distribution of division 
brochures and the supervision of many convalescent hospital 
programs. Major Sterling has contributed in great measure 
to the morale and efficiency of the thousands of wounded soldiers 


Lieutenant Colonel John H. MulhoHand 
Lieut Col. John H. Mulholland, formerly of Neiv York, was 
recently awarded the Bronze Star "for meritorious service in 
connection with military operations as chief of surgical service, 
1st General Hospital, European Theater of Operations, from 
Oct. 23, 1944 to May I, 1945.” The^citation further stated that 
“Lieutenant Colonel Mulholland has given unstintingly of his 
time and skill, in the professional care of patients, always 
pursuing new and advanced methods of treatment and thus 
reducing the rate of mortality among battle casualties treated. 
As surgical consultant in the Seine section he imparted his 
knowledge to the surgical services of other hospitals, which 
resulted in the saving of hundreds of lives and early return 
to duty of thousands of patients," Dr. Mulholland graduated 
from New York University College of Medicine, New York, 
in 1925 and entered the service Oct. IS,-1942. 


Captain William M. McConahey Jr. 

The Silver Star was recently awarded to Capt. William M. 
McConahey Jr., formerly of Coshocton, Ohio. The citation 
accompanying the award called attentmn to his gallantry on 
Tune 22 1944 in the vicinity of Portbail, France: \\hen a 
litter squad of his detachment had failed twice in attempts to 
evacuate three critically wounded men from /n area under 
heavy enemy mortar conceutrattous, Captan McConahey him¬ 
self led the squad forward under the constant enemy barrage. 
As they approached the wounded men, an enemy machine gun 
ieued firf on the group. Captain McConahey ignored the 
enemy fire and located and directed the evacuation of each of 
the three wounded in turn. The gallant example of Capmrn 
McConahey resulted directly m the saving of the life of at 
least one man. His courageous action over and above the 
call of duty was in accord with high g”"'! 

Dr. McConahey graduated from Ha^-ard Metol School,. 
Boston, in 1942 and entered the service July 16, I94J. 


returned to combat and assisted materially in the success of the 
important theater manpower conservation program.” Dr. Ster¬ 
ling graduated from the University of Pennsylvania School of 
Medicine, Philadelphia, in 1936 and entered the service April 1, 

mu 

Lieutenant Colonel John A. DePasquale 

The Silver Oak Leaf was recently awarded to Lieut. Col. 
John A. DePasquale, formerly of Hartford, Conn. Lieutenant 
Colonel DePasquale served on Guadalcanal, the Russel! Islands, 
Rendova and New George. At Rendova he performed opera¬ 
tions out in the open, days before the first tents could be put up. 
Dr. DePasquale graduated from the University of Pennsylvania 
School of Jlcdicine, Philadelphia, in 1936 and entered the service 
Feb. 24, 1941. 

Colonel Guy W, Horsley 

Co!. Guy W. Horsley, Richmond. Va., uas recently awarded 
the Legion of Merit. He was chief of the surgical service of 
the 4Sth Genera! Hospital and the aw^ard made was for “excep¬ 
tionally meritorious conduct in the performance of outstanding 
services.” Dr. Horsley was especially cited for his devotion 
to duty "during the times of greatest stress immediately follow¬ 
ing the drive on Rome and the invasion of southern France." 
Dr. Horsley graduated from the University of Virginia Depart¬ 
ment of Medicine, Charlottesville, in 1929 and entered the service 
May 15, 1941. 

Lieutenant Colonel Severio Charles Franco 
The Eronxe Star was recently awarded to Lieut. Col. 
Severio Charles Franco, formerly of Brooklyn, for “meri¬ 
torious service in connection with militar)- operations from 
July 31, 1944 to May 1, 1945.” He commanded the Ninth Firid 
Hospital, which was awarded the iferitorious Service Unit 
plaque. Dr. Franco graduated from Long Island College of 
Medicine, Brooklyn, in 1931 and entered.the service Sept. 18, 
1942. 
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Captain Seymour Hershman 
Capt. Seymour Hershman, formerly of Chicago, was recently 
awarded'the Bronze Star "for meritorious service in connection 
with military operations against an enemy of the United States 
during the period July 17, 1944 to April 28, 1945. Captain 
Hershman, serving as assistant to chief of surgical service, 
109th Evacuation Hospital, distinguished himself by his out¬ 
standing performance of duty. The high degree of professional 
skill he displayed, his resourcefulness and loyal, untiring devo¬ 
tion to duty reflect great credit on himself and the military 
service.” Dr. Hershman graduated from the Chicago Medical 
School in 1942 and entered the service Oct. 6, 1942. 

Major Wesley B. Oliver 

Major Wesley B. Oliver, formerly of Belvidere, Ill., was 
recently awarded the Bronze Star for a "display of fine admin¬ 
istrative ability, indefatigable energy and tireless devotion to 
duty, all of which were of inestimable value in the prompt and 
efficient evacuation of Third Army casualties.” Dr. Oliver 
graduated from Northwestern University Medical School, Chi¬ 
cago, in 1936 and entered the service Sept. 2, 1942. 


Lieutenant Colonel 'William T. Holladay 

The Legion of ^lerit was recently awarded Lieut. Col. William 
T. Holladay, formerly of Dixon, III., for "meritorious service 
and bravery, particularly in the 37th Division’s campaign in 
Manila.” Dr. Holladay.graduated from Northwestern University 
Medical School, Chicago, in 1931 and entered the service 
March IS, 1941. 

Major Samson D. Entin 

Major Samson D. Entin, formerly of Chicago, was recently 
awarded the Bronze Star "for meritorious service with the 
65th Infantry Division in France, Germany and Austria for the 
period March S to May 8, 1945.” Dr. Entin graduated from 
Loyola University School of Medicine, Chicago, in 1936 and 
entered the service March 5, 1941. 

Captain Martin M. May 

Capt. Martin M. May,'formerly of Marion, Ill., was recently 
awarded the Bronze Star and the Meritorious Service Unit 
Plaque. Dr. May graduated from St. Louis University School 
of Medicine in 1938 and entered the service Oct. 7, 1942. 


MISCELLANEOUS 


DIRECTORY OF APPROVED SURGICAL 
TRAINING PLANS 

The American College of Surgeons recently published a 424 
page directory in which are listed and described the approved 
programs of graduate training in surgery in 240 civilian hos¬ 
pitals in the United States and Canada and in 32 Naval, 7 
Veterans Administration and 10 United States Public Health 
Service hospitals. The directory is chiefly an aid to medical 
officers returning from war duty and was made possible through 
the financial aid. of a number of industrial organizations which 
have made contributions as a tribute to medical officers in the 
governmental services during the war. 


UNRRA NEWS 


Report on Work Done in Greece 
Miss Rosamond Wansborough, an English nurse with spe¬ 
cial training in dietetics, recently returned from Greece after 
ten months of service as a nurse and dietitian in the moun¬ 
tainous areas of that country. In her report she states that 
only the UNRRA emergency food supplies saved thousands 
of lives and are giving the stricken villagers the heart to 
prepare for the coming winter. Last spring most people, in 
these villages were scarcely strong enough to carry their own 
food from the warehouse to their homes. Many still suffer 
from apathy and depression as a result of prolonged starva¬ 
tion. UNRRA’s food program is designed to bring the basic 
ration up to 2,000 calories a day for each person. Included 
for children are special rations of cod liver oil, powdered milk 
and soup. Infant mortality is now dropping, and children are 
beginning to resume norm.al growth. 

Communicable Diseases in Europe 
The principal communicable diseases threatening the present 
health of Europe, according to a summary of the epidemic 
situation on that continent made public recently by UNRRA 
in Epidemiological Information Bulletin No. 17, are typhus 
in the east, typhoid in both west and east and malaria-in the 
Mediterranean area. Tuberculosis, diphtheria and sj'philis are 
pnerally prevalent. Dysentery has been reported on the 
increase in a number of areas including Great Britain, and 
outbreaks of poliomyelitis have been noted in Belgium and 
Czechoslovakia. 

Systematic control measures, especially the use of DDT to 
^ kill lice, have all but succeeded in eradicating epidemic typhus 
west of the Elbe-Adriatic line. In the eastern part of Europe 
the forced movements and resettlements ■ of population now 


in -progress are aggravating all problems of disease control. 
Malaria control too has been simplified by the use of DDT, 
but typhoid and dysentery will be harder'to curtail. 

The bulletin also advocates control measures to stop the 
spread of tuberculosis but is aware that this problem is tied 
up with “the slow nursing back to health of a war-torn con¬ 
tinent.” The issue also contains a survey of infant mortality 
in large towns and reports on the prevalence of plague, cholera, 
yellow fever, smallpo.x, relapsing fever and other communicable 
diseases throughout the world. 

Diphtheria-Still Leading Epidemic Disease 

Diphtheria, which reached epidemic proportions in a large 
part of central and northern Europe in 1942 and 1943, con¬ 
tinues to be the leading epidemic disease and is still increasing 
rapidly in both Finland and Germany. In the Netherlands 
diphtheria has become one of the chief causes of death, as far 
as infectious diseases are concerned, second only to tubercu¬ 
losis. France, Czechoslovakia, Belgium and Austria continue 
to have high morbidity and mortality rates from diphtheria. 
Only in Norway has the diphtheria wave reached its peak 
and begun to subside. The United Kingdom and Hungary 
have been able to continue methods of immunization in use 
prior to the war and have a comparatively low number of 
diphtheria cases. 

That the epidemic is not confined to the Western World 
is proved by reports of Japanese civilian officials to the Pacific 
Office of the Chief Surgeon, U. S. Army, which show that 
diphtheria is the most important epidemic disease in Japan. 
The Philippines also have a large number of cases. 

Three Tons of DDT Released for Italy 

Following an outbreak of bubonic plague at Taranto, Italy, 
where 23 cases were reported, UNRRA is dispatching by air 
from London two sanitation experts and a cargo of rat exter¬ 
mination materials in response to an appeal from Italian health 
authorities. All of the reported cases, 11 of which were fatal, 
were traced to a rvarehouse on the water-front of the Italian 
naval base. 

UNRRA immediately released 3 tons of DDT for dusting the 
population of the area and killing the fleas which carry infec¬ 
tion from rats to man. A truck to haul the equipment used for 
cyaniding ships in the port to kill the rats was also made 
available. The British Ministry of Food has lent McAuley 
Grade, one of the two disinfestation experts reporting at 
Taranto, who will train Italian health officers in rat exter¬ 
mination. As a precaution against a further outbreak, plague 
vaccine to immunize 100,000 individuals is being sent from 
UNRRA’s European office in England. 
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PHYSICIAIVS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Ford, HeiJry G., Lt. Cof., American National Bank, Gadsden. 
Gelpenrr, Jules, Capt., 3809 12th Court South, Birmingham. 
Glazer, Harry, Capt., 219 S. Hull St., Montgomery, 

Moorman, John D., Major, 214 W. Holmes St., Huntsville 
Nethery, Sidney J, Jr., Major, Belle Mina. 

Newburn, George W., Jr., Capt, T. C. L Hasp., Fairfield, 
Shelamer, Arthur M., Major, 202 N. Madison, Athens. 

Thigpen, Francis M., Capt., 401 S. Court, Montgomery. 

Arkansas 

Kemp, Karlton H., Capt., 1124 Hickory St, Texarkana. 
Maguire, Frank C., Capt., County Health Unit, Blytheville. 

California 

Ahtering, Joseph Jerome, 1st Lt., General Hospital, Frcnsno. 
Cappeller, Wm. S., Capt., 789 Buena Vista Ave,, San Francisco. 
Comroe, Jules B., Major, 1050 Franklin St, San Francisco. 
Custer, Lawrence R., Col., 909 Hyde St, San Francisco. 
Garretson, Kirk D., Capt., 4119 Manila Ave., Oakland. 

Gibbs, Gordon E., Capt., Thermal. 

Haakinson, WiUiam H., 1st Lt., ITSQ Park Ave,, San Jose. 

Jones, Floyd H., Major, 2603 E. Broadway', Long Beach. 

Jones, Theodore C., Capt., 511 E. Manchester Blvd., Inglewood. 
Joseph, Peter S., Capt., 1200 Washington St., San. Francisco. 
Koerper, Victor E., Capt, 3850 Monfeeito, Santa Rosa. 
Leichter, Martin, Capt., 839 N. Poinsetta PI., Los Angeles. 

Loy, Monroe F., Major, 312 N. Boyle Ave., Los Angeles. 

Miller, Albert G., Capt., 205 3d Ave., San Afateo. 

Aloulton, Rowland R., Afajor, 1032 LaCuesta, San Alateo. 
O'Grady, W. E., Capt., 555 Buena Vista Ave., San Francisco. 
Porter, Marshall E., Capt., Alendocino State Hosp., Talmage. 
Powell, Forrest G., Capt., 620 W. Grove St., ATsaliaJ 
Spencer, John A., Capt., 1970 16th Ave., San Francisco. 

Stark, Alorris, Capt., 2416 Hollj' Ridge Dr., Hollywood. 
Stewart, Harry B., Capt., 525 Nyrtle Ave., Alodesto. 

Yee, Jacob J., Lt. Co!,, 1531 W. St, Sacramento. 

Colorado 

Evans, Russell J., Lt Col., 326 Colorado Bivd., Denver. 
Krausnick, Keith F., Alajor, Yuma. 

Lewin, Julian R., Alajor, 1282 St Paul St., Denver. 

Connecticut 

Cotton, John M., Lt Col., 200 Retreat Ave., Hartford. 

Detora, Albert AI., Capt., 657 Higli St., Allddletown. 

Hersey, Thomas F., Capt., 44 Park Ave., Hamden. 

Krinsl^, Charles, Capt., 951 Ocean Ave., New London. 

Stankatd, William F., Capt, 14 Cold Spring Rd., Stamford. 
Voris, Jacques V., Capt., 132^2 Alain St., Norwalk. 

Delaware 

Ackart, Richard Jenks, Capt., “Rockmere,” VSlmington. 
Johnson, Wallace M., Alajor, 257 Alain St., Newark. 


Dlinois—Continued 

Fefnhandler, Harold S. Capt, 31S6 W. Diversey Ave, Chicago. 
Gunther, Aaron, Alajor, 3403 Lawrence Ave., Chicago.' 
Hamhn, Courtney N., Alajor, 1364 Brown HiUs Rd., Rockford. 
Jacobs, Henry J., Alajor, 218 E Alinn St., Spring Valley. 

Cob, 2641' Carmen Ave, Du'eago 
MaJbm, Barney, Major, 5527 S. Dorchester Ave., Chfeago. 

303 E, Superior St., Chicago. 

Aleagher, George B., Capt, DePue 
Pallasch Gervaise P.. 1st Lt., 3016 Logan Blvd., Chicago. 
Parker, Francis W. Jr., 1st Lt, 305 E. Superior St., Chicago. 
Pellettieri, Nmo Af., Capt., 5137 W. Crystal St, Qiicago. 
Restsvo, Jack L.^ Capt., 3058 W, Harrison, Chicago. 

Richards, Francis L., Capt, Price Sanitarium Bldg., Springfield. 

656 Wri'glitwood Ave., Chicago. 
Smiff, Charles A., Capt, Alichae! Reese Hospital, Chicago. 
Sinow, Sidney A., Capt, 302 E. South St., Clinton. 

Stein, Philip J., Lt Col., 7300 S. Shore Dr., Chicago. 

Wolff, Luther H., 1st Lt, 215 N. Sheridan Rd., Waukegan. 


, Indiana 

Abell, Charles Frederick, Capt, 420 W. 4tft St., Afarion. 
Bailey, Edwin Blackwell, Capt., S60 A. St, N.E. Linton. 
Boling, R. L., Capt., 4450 Alarcy Lane, Apt. 120, Indianapolis. 
Chambers, Leroy B. Capt, 800 N. Columbia St, Union City. 
Cook, Charles E., Capt, 112 N. Market St, North Manchester. 
Davidson, Wm. D., Alajor, 3115 E. Blackford Ave., Evansville. 
Durkee, Afervin, Lt Col., 102 E. Virginia St., Er-ansHlle. 
Fisher, John E., 1st Lt, Clarksburg. 

Hill, Kenneth G., Alajor, 201 E, 33rd St, ludianapolis. 

Johnson, Robert B., Alajor, Aluscatatuck Colony, Butlen'ille. 
Kwifny, I. J., Lt. Col., 2829 N. Pennsylvania Are., Indianapolis. 
AIcEIroy, Robert S., Major, 704 W. State St., Princeton. 
Alanley, Cliarlcs N., Alajor, Rising Sun. 

Miller, Carl G., Alajor, 457 Oakdale, Ft. Wayne. 

Nugen, Harold, Capt., 326 W. 7th St, Auburn. 

Rossman, W. B., Capt, 1801 N. Kessler Blvd., Indianapolis. 
Shuler, Lacey L, Alajor, 5868 Washington Blvd., Indianapolis. 
Smith, William B., Alajor, 1125 Bradbury Ave., Indianapolis. 
Steele, Dick J., Capt., 207 Northwood Blvd., Greencastle. 
Wallace, H. C., Lt. Col., 107 W. Jefferson St., Crawfordsville. 

Iowa 

James, David W., Major, Kamrar. 

Kiesau, Kenneth R, Capt, 208 Rossville _Rd,, Waukon. 

Lister, Kennetli E., Alajor, Yocum Hospital, Chariton. 
Alissildine, \\ffiitney H., Alajor, University Hospital, Iona City. 
Nachtwey, Robert A., Alajor, Lansing. 

Niemann, Theodore V., Capt., Brooklyn. 

Taylor, Wendel W., Alajor, Ireton 
Wall, David, Capt., 416 Franklin St, Ames. 

Wolpert Paul L., Capt., Onawa. 

Wray, Robert Al.. Major, 402 2Sth St., S.E., Cedar Rapids. 
Kansas 


District of Columbia 

Finnegan, John F., Capt, 1342 E. Capital St,, AVashington. 
Grennan, Henry A., Lt. Col., 4000 Cathedral Ave., Washington. 
Kauffman, Julias, Capt, 818 Gallatin St, N.W., Washington. 
Tumulty, Philip A., Capt., 4955 Glenbrook Rd., Washington. 

Florida 

Haidcs George W., Alajor, 5708 2nd Ave., N., St. Petersburg. 
MHCenzie, Jack A, Alajor, 701 Huntington Bldg., Aliami. 
Alarks Bert W., Capt, 1619 Jefferson Ave., Miami Beach. 
S^mpf, I. J.. Lt. Col, 1360 Alorvenwood Rd., Jacksonville. 

Georgia 

Beard Donald'Edwin, Alajor, RFD No. 1, Smyrna. 

Ser, Robert W.. Lt. Cok, 2498 Alontview Dr., N.W. Atlanta. 
Clements. Claude A-, Capt, La Fayette.^ 

ShSan’jbhn H., Lt.’Col., 2350 McDowell St, Augusta. 
Illinois 

Ahern!' Thomas frauds'^: sM Lulfa^AZ^Chkago""^''' 

jy'ASor!'’l810'’s. Oarence Ave., Beruyn. 

E^n Marion F., Capt., Hinsdale Sanit, Hinsdale. 


Poison, Robert C., Capt, 1129 Louisiana, LauTence. 

Jordan, Ralph E., Alajor, 503 Campbell, Beloit 
Alelchert, Harold B., Alajor, 24 S. Mission, Council Grove. 
Weinberg, Bernhard J., Capt., 1302 W. 4th Blvd, CoffeyviUe. 
Wolohon, Harry C., Capt, Scammon. 


Kentucky 

Burks, James AL, Capt, Leithfield. . 

Carr, Arch AL, Capt, Alva. 

Coe, George R., Capt., 118 Home, Erlangcr. 

Cohen, Robert Alajor, 939 Eastern Pkuy. Louisville. 

Foley. James D., Capt, Loyall. . 

Alcrlis, Jerome IC, Capt, JOl W Chestnut St, Louisville. 
Schickel, Joseph, Capt, Burkcsville. 

Townsend, William AL, Capt., Falmouth. 

Wright, Thomas ]., Capt, 1857 S. Limestone, Lc.xington. 
York, Paul S., Alajor, Glasgow. 


Maine 


,wn, Freeman F. Jr., Capt., 5 Beech St, Rockland. 




Mississippi 

larneUe, Robert H., Capt., 1619 Filmore St, Corinth. 
Imeg, Andrew, Alajor, 203 Gresham St, Indianola 
iceford, William H.. Capt, Slate Spring, 
in, Everett W., Lt. Co!., Gulfport. 
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Missouri 

Belot, Monti Louis, Jr., Capt., 630 Argyle Bldg., Kansas City. 
Blache, Julian Owen, Capt., 4431 Evans Ave., St. Louis. 
Cassidy, Leslie D., Lt. Col., 7410 Oxford Dr., Qayton. 

Cook, Oliver W., Capt,, Portageville. 

Hamilton, Hugh G., Major, 1107 Bryant Bldg., Kansas City. 
Hollingsworth, Robert S., Itlajor, 1052 S. Delaware, Springfield. 
Jordan, Raymond E., Capt,, 4940 Forest Park, St. Louis. 

Kohler, Louis H., Lt. Col., 5400 Arsenal St., St. Louis. 

Lamar, Robert F., Major 3653 Charlotte St., Kansas City. 
McDaniel, John R., Capt., 602 N. Francis St., Savannah. 
Mulkey, James R., Major, 808 Dewey St., Farmington. 

White, Charles H., Major, 1107 Bryant Bldg., Kansas City. 
Zemsky, David W., Capt., 4330 A Lindell Blvd., St. Louis. 

Nebraska 

Anderson, James Burns, Col., 4903 Huntington Ave., Lincoln. 
Morrow, Hamilton H., Capt., 406 E. 6th St., Fremont. 
Afunger, Horace V., Major, 2418 Calumet Ct., Lincoln. 
Plechas, Nicholas P., Lt. Col., 5708 S. 3Sth St., Omaha. 
Prescott, Kenneth E., Capt., Long Pine. 

Wright, Glenn R., Capt., 606 S. 35th St., Omaha. 

New Hampshire 

Gifford, AVilliam H., Major, 105 Pleasant St., Concord. 

New York 

Ahrens, Arthur P., Capt., 101-66 118th St., Richmond Hill, L. 1. 
Albrecht, Henry Franz, Jr., Capt, 64 Second St., Troy.. 
Berkhausen, Bennett R., 1st. Lt., 46 Admiral Rd., Buffalo. 
Bevilacqua, Alichael, Major, 65-24 78th Ave., Glendale. 

Cerrato, Anthony J., Capt., 942 E, 241st St., Bronx. 

Cetta, Peter J., Capt, 874-Kent Ave., Brooklyn. 

D’Avanzo, Charles S., Capt., 4115 SO Ave., Long Island City. 
D’Aversa, Generoso, Capt., 1323 7Sth St., Brooklyn. 

DiAIarco, Vincent J., Capt, 306 Virginia St, Buffalo. 

Downs, Wilbur G., Alajor, 11 Kiwassa Road, Saranac Lake. 
Emmi, Anthony J., Capt., 34-06 9th St., Long Island. 

Esposito, John A., Capt., 104 Church St., Saratoga. 

Feraru, Felix, Capt, 154 President St., Lynbrook. 

Field, Leonard E., Major, 576 Eastern Parkway, Brooklyn. 
Giganti, Biagio C., Capt., 220 Weirfield St., Brooklyn. 

Gilfillan, Rutherford S., Major, 508 W. Delevan Ave., Buffalo. 
Click, Louis J., Major, 68 Parcot Ave., New Rochelle. 

Grinnell, Robert S., Alajor, 1170 Sth Ave., New York. 

Hayes, John G., Alajor, 20 Clarendon Road, Albany. 

Heeks, Wniiam G., Lt. Col., 115 E. 90th St., New A'ork. 
Henkin, William A., Capt., 707 AVilloughby Ave., Brooklyn. 
Kant, Emanuel R., Capt, 610 8th Ave., New York, 

Kantor, Samuel, Alajor, S44 Aladison Ave., Albany. 

Kaplan, Saul R., Capt., 47 Kew Gardens Rd., Kew Gardens. 
Lamb, Thomas AI., Major, 562 4th St., Brooklyn. 

LeFever, Kenneth H., Alajor, 54 Pearl St., Kingston. 

Lehman, Ernest, Alajor, 1577 51st St, Brooklyn. 

Levin, Louis Alajor, 106 E. 96th St., Brooklyn. 

AIcFarlin, Raymond T., Alajor, 455 E. 143 St., Bronx. 
Alaroon, Sam Z., Alajor, 100 Broadway, Kingston. 

Alarquith, Leo, Capt., 57 E. 8Sth St., New York, 

Nachamie, Irving, Alajor, 125 Alaple St., Brooklyn. 

Nadvorney, Leo, 1st Lt., 1740 Grand Ave., Bronx. 

Naumoff, Joseph H., Alajor, 1060 Crane St., Schenectady. 
Patterson, Barnard D., Alajor, 9464 220th St., Queens Village. 
Pellrnan, Louis, Capt, 3019 Avenue U, Brooklyn. 

Pernice, Salvatore L., Capt., 8605 Bay 16th St., BrooVdyn. 
Perronc, Hector, Capt., 58 W. 9th St., New York. 

Pilz, William A., Capt., 6336 60th PI., Ridgewood, L. I. 

Price, Robert AI., 1st Lt., Alain St., Clifton Springs. 

Rapoport, Alorris R., Capt.', 2320 Grand Concourse, New York. 
Reardon, James J., Capt, 132 Court St, Plattsburg. 

Schofield, Oscar, Capt., 2241 E. 7th St, Brooklyn. 

Schreiber, Sidney J., Capt., 42 Avenue D, New York. 
Schwartz, Frederick, Alajor, 465 Empire Blvd., Brooklyn. 
Schwarz, William A,, Capt, 57 Broad St, Stapleton, S.I. 
Shulack, Norman R., Alajor. 1824 Ocean Pkuy, Brooklyn. 
Sisman, Irving E., 1st Lt., 3172 Rochambeau Ave,, New York. 
Smith, Stuart B,, Capt, 3 Grant St., Pleasantville, 

Snyder, John C., Lt. Col., 66th & York Ave., New York. 
Weinstein, Israel, Alajor, 353 W. 56th St., New York. 

\\ hitbeck, Carl G., Alajor, 439 Union St., Hudson. 

U itiklcy, John H., Capt., Bellevue Hospital, New York, 

» ycoff, Joseph W.. Capt., 95 Old Country Rd., Hicksville. 

\\ yhe, Robert H., Alajor, 17 Henderson PI., New York. 
Acllen, Hiram S., Col.. 237 Linwood Ave., Buffalo, 
icilen, Irving, Capt., 237 Linuood Ave., Buffalo. 


North Carolina 

Barnes, Henry Eugene, Capt., Richard Baker Hosp., Hickory, 
Byrd, Charles W., Capt., Bunnlevel. 

Harris, Jerome S., Alajor, Duke Hospital, Durham. 

Poole, Alarvin B., Capt., 500 S. Laj'ton Ave., Dunn. 

Washburn, Chivous Y., Capt., Alooresboro. 

North Dakota 

Greengard, Alilton, Capt., Rolla. 

Kaylor, Coy C., Alajor, St. Johns Hospital, Fargo. 

Oklahoma 

Houston, Evan G., 1st Lt., 900 N. W. 13th St., Oklahoma City. 
Levick, Julius E., Capt., 916 W. Second St., Elk City. 

Mercer, J. W., Alajor, 1322 Indian Dr., Enid. 

Ragan, Tillman A., Lt. Col., 1213 Iowa, Chickasha. 

Word, Lee B., Alajor, 315 Union Nat. Bank Bldg., Bartlesville. 

Oregon 

Espersen, Ruben W., Lt. Col., Klamath Falls. 

Montgomerj’, T. R., Alajor, 12714 Irbn Alount. Blvd., Portland. 
Sharp, Paul W., Lt. Col., Klamath Aled. Clin. Klamath Falls. 
Sunquist, Everett L., Alajor, Springfield. 

Pennsylvania 

Arons, Leonard Alaxwell, Capt., 5604 Penn Ave., Pittsburgh. 
Beckley, Edward C. Alajor, 122 E. Green St., Nanticoke. 
Bonner, Francis J., Capt., 125 Argyle Rd., Ardmore. 

Frick, John H., Capt., 34 N. Keesey St., York. 

Gaev, Samuel D., Alajor, 257 S. 5th St., Philadelphia. 

Garvin, Luke D., Capt., 757 E. Alain St., Bradford. 

Gearhart, Lyster AI., Capt., 1540 Walnut St., Allentown. 
Hegarty, Francis A., Alajor, 124 S. Pasadena Drive, Pittsburgh. 
LevisOn, Dayid J., Capt., 5518 Darlington Rd., Pittsburgh. 
Liska, John'R., Alajor, RFD 3, Bo.x 222, Greensburg. 
Aleredith, Thomas N., Capt., 5800 Hampton St., Pittsburgh, 
McElroy, Waltfer- D., Alajor, 1408 Evans_ St., AIcKeesport. 
Ross, Joseph V., Capt., 102 Alarket, Berwick. 

Schaefer, William C., Capt., 2337 Walton Ave., Pittsburgh. 
Schornick, James C., Capt., Hosp. of the U. of Pa., Philadelphia, 
Steffa, Peter L., 1st Lt., 1644 N. 3d St., Philadelphia. 

Stegura, Frank H., Capt., 62 E. Alain St., Glen Lyon. 

Weaver, Thomas D. L., Capt., 119 Teece Ave., Bellevue. 
Weber, John AI., Alajor, 1317 Denniston Ave., Pittsburgh. 
Whitaker, John C., Capt., 24 H. Hickory St., Alount Carmel. 
Woldow, Irving, Alajor, 5224 Woodbine Ave., Philadelphia. 

Rhode Island 

Freedman, Stanley S., Capt., 63 Lenox Ave., Providence. 
Haverly, Richard E., Major, 341 Cole Ave., Providence. 
Webster, Frederick A., Capt., 70 Greenwood Ave., Rumford. 

South Carolina 

Cousar, John Bradley, Lt. Col., Box 45, Bishopville. 

Fouche, Heyward H., Capt., 906 Barnwell St., Columbia. 
O’Hear, James, Jr., Alajor, 11 Franklin St, Charleston. 

Tennessee 

Amos, Hugh, Capt, 1110 Birdsall, Old Hickory, 

Anderson, James Percival, Capt, Clifton Lane, Nashville. 

Biles, James David, Jr., Alajor, 1442 Goodbar Ave., Alemphis. 
Bryan, Alalvern T., Capt., 244 N. Garland St., Alemphis. 
Qiristian, Henry S., Alajor, 506 Emoriland Blvd., Knoxville. 
Fowler, Shelton F., Capt., 627 Woodland St., Nashville. 
Gaydcn, Lewis R., Major, Hampton Ave., Nashville. 
Higginbotham, John AI., Capt., Route 10, Alsie Dr.. Knoxville. 
Johnson, Joseph W., Jr., Alajor, Lookout Alounfain. 

Aliller, James B., Alajor, 707 Dunington St., Columbia. 
Alurphey, F. B., Jr., Capt., 806 N. Chamberlain Ave., Chattanooga, 
Newman, Robert W., Alajor, 334 AIcLemore Ave., Alemphis. 
Raines, Samuel L., Alajor, 695 S. AIcLean, Alemphis. 

Raulston, Joseph L. Jr., Alajor, Fountain Citj-, Kno.xville. 
Rippy, Elkin L., Lt. Col., 1915 Church St., Nashville. 
Robertson, Robert C-, Col., 109 Hilldale Dr., Chattanooga. 
Warr, Otis S., Jr., Alajor, 225 S. Belvedere Blvd., Memphis. 
Wilson, Paul W., Capt., Dresden. 

Utah 

Benson, Leo Walter, Capt., 1435 2Sth St., Ogden. 

Vermont 

French, Edward B,, Capt,, Alain St., Hyde Park. 

Smith, Gordan B., Capt.. Highland Ave., Rutland. 

Sraolinski, Frank J., Alajor, 102 Main St., West Rutland. 
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Wisconsin 

Brock, Clayton E.. Major, 309 Oak St, Stevens Point 
Buscaglia, Anthony T., Capt., 1266 N. 85th St., Wauwatosa. 
Cole, David F., Capt., 317 Watson St., Ripon. 

Hoyer, Edward C., Capt., 110 James St, Beaver Dam. 

Hull, Harmon H., Capt., Brandon. 

Johnson, Chester T., Capt, DeForest 

Jones, Richard H., Lt. Col., 307 Spaulding Ave., Ripon. 

Limberg, Philip Capt, 123 South St, Plymoutli. 


Martineau, John E., Capt, Elkhart Lake. 

Perry, Edward L., Capt, Sturgeon Bay. 

Peters, Bruno J., Major, 7933 Stickney Ave., Wauwatosa. 
Seifert, Kenneth A., Capt., 522 W. 2d St., Ashland, 
Shulman, Herbert, Capt., 612 Howard PI., Madison. 
Skogmo, B. R., Capt., Milwaukee Child. Hos., Milwaukee. 
Settlage, Henry A., Capt, Lone Rock. 

Seward, Lynn J., Capt., 553 Liberty St., Berlin. 

Weinshel, Leo R., Jilajor, 2508 E. Belleview PI., Milwaukee. 


MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


California 


Bailey, Byron G. 

Balyeat, Frederick S.. 
Barnum, Glenn L.... 

Bonar, Perry A. 

Bower, Albert G. 

Bradford, Fred E.... 
Burkhard, William G. 

Butler, Oliver W. 

Cameron, Lawrence C. 
Chamlee, William F.. 
Coleman, Denver D., 
Cooper, Charles E.... 
Deffiuger, William S. 

Drew, John F. 

Dyke, Louis H., Jr.. 

Falconer, Fay H. 

Fetter, Edgar !M. 

Findlay, Henry V. 

Folsom, Clarence H.., 
Foote, Frederick S — 

Gay, LeRoy K. 

Gaynor, Edmund P... 
Gernand, Henry C... 
Gilman, Philip K. Jr. 

Green, Marls C. 

Hankins, Franklin D. 
Harner, Clyde E. 


Hillyer, Ernest C. 

Hosmer, Matthew N. 

Hoyt, Werner F. 

Hurt Laverne B. 

Irvine, George S. 

James, Carvel M. 

Kay, Jacob H. 

Kelley, Edwin H. 

Knox, Stuart C. 

Koch, Peter L.... 
Konwaler, Benjamin E.. 

Kraft, George L. 

Lake, Thomas O. 

Larson, Ernest E-- 

Leland, John A. C., Jr- 

Lester, David W. 

Loomis, Neal M. 

Luck, Lucas H. 

Lymp, Leo J. 

Mackinnon, Donald G.. 
IiIcKcnncy, Philip W--- 
McKinnon, Douglas D... 
McNamara, Delbert H.. 

Macnie, John P--. 

Maino, Charles R. .. 

Maloney, Harold P . 

Miller, Charles D. 

Miller, John J., Jr. 

Moore, Ferrall H... 

Mulligan, Harold K. 

Nelson, Roy F..--. 

Nesche, George E. 

Noble, Thomas E. 

Page, Warren E.... 

Toomey, Francis E. 

Von Briesen, Hans. 


.... San Diego 
.. .Los Angeles 

.Pasadena 

.San Francisco 
,.San Fernando 
... Los Angeles 
.San Francisco 
.. .Los Angeles 

.Santa Ana 

.Hanford 

.Alhambra 

.San Francisco 

.Oakland 

.San Francisco 

.Berkeley 

...Los Angeles 

.San Diego 

.Santa Barbara 
...San Marino 
.San Francisco 
.San Francisco 
.San Francisco 
...Los Angeles 
.San Francisco 
....San Diego 

.Riverside 

.. .Long Beach 
...Long Beach 
.San Francisco 

.Berkeley 

.... San Diego 
..San Leandro 
..Beverly Hills 

.Berkeley 

_San Diego 

...Los Angeles 
.... Sacramento 

.Vallejo 

.Burbank 

.Lafayette 

...Los Angeles 

.Berkeley 

.San Diego 

.Yuba City 

.La Jolla 

.Hanford 

.Exeter 

.Alturas 

...Los Angeles 
.Santa Barbara 
...Menlo Park 

.Modesro 

.'.'.'.. .Piedmont 

.Glendale 

..San Francisco 
....Palto Alto 
...Los Angeles 

.Peidmont 

.... .Oakland 
. .. .Long Beach 

Greenfield 

■■■'..San Diego 
■...Los Angeles 


California—Continued 


Warrick, Floyd G.Glendale 

Werden, Delbert H.San Diego 

Weyrauch, Henry M.San Francisco 

Wiesinger, Warren E....San Francisco 
Williams, David B.Santa Rosa 


Williams, Harry D, Jr..San Francisco 


Illinois 

Barber, Kent W. 

Barys, Harold J. 

Bergen, Samuel S. 

Boylan, Charles E. 

Boysen, Harry . 

Braun, Leonard L. 

Brown, Seth Edwin. 

Conklin, Charles A. 

Dahiberg, Andrew V., Jr. 
Davis, William J. N., Jr. 

Duffy, Joseph E. 

Fischer, Gtorge G. 

Fruin, Leon T. 

Green, Hyman S. 

Haraburda, Stanley V... 

Hcnegar, George C. 

Hogan, Richard J. 

Howe, Donnell C., Jr- 

Johnson, Ira W. 

Kearns, John E., Jr. 

Loar, Ralph R. 

McMahon, John V. 

Mathis, John A. 

Miller, James R. 

Morrison, Thomas A. 

Nelson, Caryl Linder. 

Rambar, Alvin C. 

Sculley, Jesse C.. 

Shapiro, Fred .. 

Somerville, William. 

Stack, James K.. 

Stewart Frederick J. 

Tarry, George William., 

Towner, Francis R. 

Trace, Herbert D. 

Tresley, Ira J. 

Vacin, Milo E. 


.Quincy 

.Chicago 

..Joliet 

.Chicago 

.Chicago 

.Chicago 

,... .Evanston 

.Normal 

.Chicago 

.Chicago 

.Joliet 

.DuQuoin 

.Normal 

.Chicago 

..Chicago 

.Harvey 

.Chicago 

..Chicago 

.Noble 

....Evanston 
.Bloomington 
..St. Charles 
Pinckneyville 
... .Wilmette 

.Chicago 

... .Sandwich 

.Chicago 

...Algonquin 

.Chicago 

.Chicago 

.Chicago 

.Kewanee 

.Chicago 

.Elgin 

.Chicago 

.Chicago 

... .Riverside 


Missouri 

Allen, Henry C.Webster Groves 

Allen, Horace E.® 

Brown, Irwin S.Kansas C. y 

Bruner, Claude R.h 

Chiarottino,.Joseph F...St Joseph 

Friedewald, Vincent E.St- Lou s 

Higgins, Clinton K.St. 

SicE William^A.St Lou 

Michael, Vernon E.Citv 

Milieu, Henry S.Tr ‘v 

Penn, Lloyd ..St " Louis 

Stuebner, Roland p’YJ'"st Joseph 

Thompson, Frederick G. J*^"' 

.&ine 

Wimp, Jesse J. 


New Jersey 

Allen, Chester B. Jr.Montclair 

Connolly, Joseph P.Clifton 

Daly, Sylvester.Bergen County 

Denison, Ward C.Ridgewood 

Evans, David P.Maplewood 

Fenninger, Leonard D.Princeton 

Flax, Jacob L.South Orange 

Godfrey, Alan 0 .Newman 

Hill, Dean F. Sussex 

Ivory, Harry S.Point Pleasand 

Kelly, Francis T.Westfield 

Kohn, Ralph B.Trenton 

Medinets, Howard E.Perth Amboy 

Moore, Dean C.E. Orange 

Myers, Norman V.Tenafly 

Patti, Frank A.. 

Pattyson, Ralph A. 

Pratt, Gerald H.-Far Hills 

Quirk, Martin A1.Red Bank 

Reich, Mortimer.- - - Newark 

Rieman, Aloysius P.Jers^ City 

Smaizried, Elmer W.Orange 

Smith, Charles H.Glen Ridge 

Stefansin, Frank.North Berpn 

Weiss, Abram .Weehawken 

White, Frank S.Teaneck 

Winslow, John .Montclair 

Wolfson, Harry .Paterson 


New York 


Arbuse, David I. 

Austen, Willard E. 

Baum, Erwin C......--- 

Bullwinkcl, Harry G... 

Buxton, Charles L. 

Case, Thomas C. 

Cates, John R., Jr. 

Cattanach, Geo. S. 

Cohen, Eugene J. 

Cole, Lewis F. 

Creevey, Kennedy .... 
de Grandpre, Gerard C, 

Dennee, Howard A. 

Eisenberg, Harry. 

Emert, James T. 

Fenech, Nicholas J- 

Ferrara, Paul A. 

Filberbaum, Milton B.... 

Freedman, Saul... 

Freston, Julian M....--- 
Garvey, Thomas Q., Jr. 

Gerling, John J. 

Goodman, Moses. 

Graff, Edward R. 

Graham, Henp" T. 

Graham, Lewis J. 

Griffin, Howard P. 

Hall, Frank M. 

Hare, Clarence C. 

Heist, Caricton A. 

Hoesten, Raymond P.... 
Hoover, William F.... 
Hudack, Stephen S. 


_New York 

....New York 

.Brooklyn 

.Yonkers 

.Riverdale 

.New York 

.New York 

.. .Forest Hills 
....New York 

.Clifton 

.Troy 

.Plattsburg 

.Buffalo 

... .New York 
....New York 

.Brooklyn 

.Canastota 

.Brooklyn 

....New York 
... .New York 
... .New York 

.Snyder 

.Brooklyn 

.Brooklyn 

.Brooklyn 

■. ’.Corning 

...Binghamton 
... .Jamestown 

.Elmsford 

.Westfield 

Richmond Hill 
...Jamestown 
■.. New. York 
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New York—Continued 


Hyman, Albert S.New York 

Hynes, Barlow J.Rockville Centre 

Hynes, Thomas W....Brooklyn 

Ingham, Henry W.Jamesto^vn 

McCartney, James L.New York 

McKendree, Charles A.New York 

McLaughlin, Robert R. M.New York 

Mainzer, Robert A.Jackson Heights 

Mathewson, Joseph B.Bath 

Matzner, Milton J.Brooklyn 

O’Connor, Harry A. D.New York 

Phillips, Richard B.Rochester 

Plank, Howard A.New York 

Podger, Kenneth A.Kenmore 

Prentice, Theodore C.Aurora 

Quigley, William F.Oswego 

Rakov, Daniel.New York 

Reilly, John W.Ossining 

Rosen, Max .Brooklyn 

Shaw, Henry C.Rochester 

Shepler, Lewis_ G.Brooklyn 

Sherwood, Davis W.Ballston Spa 

Shifrin. Leo A.New York 

Silberman, Henry.Kew Gardens 

Simon, Emanuel . Albany 

Sippel, Raymond L. .Springfield Gardens 

Stabins, Samuel J.Rochester 

Stein, Ephraim. .Brooklyn 

Stuck, Robert G .Wolcott 

Surber, Frank R.Bellrose, L. 1. 

Watson, William L.New York 

Woodward, Arthur P.Brooklyn 

Ohio 

Coleman, Marion W.Dayton 

Cushing, Edward H.Cleveland 

Damitz, John C.Akron 

Disbro, Proctor P.Cleveland 

Engel, William J.Cleveland 

Fisher, James L.Youngstown 

Gardner, Stanley.Bay Village 

Groom, Dale L.Lakewood 

Gross, Benjamin G.Cleveland 

Haller, Harry A.Parma 

Hammersley, Eugene R.Tuscarawas 

Hann, William L.Bryan 

Haynes, Harley A. Jr.Akron 

Hedlund, Gerald O.... .Painsville 

Hudson, Ellis H.Athens 

Kennedy, Roscoe J.Cleveland 

Meek, Floyd S.Cleveland 

Neill, William A.Toledo 

Newell, Thomas E.Dayton 

Schneble, Richard C.Dayton 

Sharp, Howard V.Cuyahoga Falls 

Shaweker, Max.Dover 

Simpson, Walter M.Dayton 

Smith, Frederick A.Akron 

Stack, Leonard A.Lorain 

- Pennsylvania 

Burke, John F.Shenandoah 

Canivan, Robert C.Houesdale 

Cashman, William M.Warren 

Casper, Stephen L.Lansdowne 

Clifford, Richard V.Drexel Hill 

Dcininger, John T.Plriladelphia 

Durkm, John K.Philadelphia 

Eckenrode, Joseph L......Lancaster 

Ericsson, Francis S.Ridgway 

Ferguson, Lewis K.Philadelphia 

Fisher, Luther I.Gettysburg 

Fritz, Herbert H.Bryn Mawr 

Glenn, Herbert R..State College 

Good, Harry S.Allentown 

Gordon, John F.Philadelphia 

Greenspan, Herbert S.Philadelphia 

Gregg, William P.Upper Darby 

Grohowski, Alphonsus L. .Wfilkes-Barre 

Guckavan, Martin F.Philadelphia 

Hahn, Karl W^.Bethlehem 


Pennsylvania—Continued 


Harkins, Herbert P.Philadelphia 

Harney, Chas. H.Bryn Mawr 

Hinkson, William J .New Castle 

Judd, Joseph H^.McKeesport 

Kenney, Joseph R.Pittsburgh 

Kervin, Joseph A.Bradford 

Kneedler, Milo W.Pittsburgh 

Langston, William C .York 

Levin, Nathaniel M.Philadelphia 

McGeary, Francis J .Jenkintown 

Manley, John G.Philadelphia 

Murphy, Edward J. Jr.Philadelphia 

Newbaker, Bryce A.Philadelphia 

Norris, Robert F.Philadelphia 

O’Brien, Alichael G..Scranton 

Pangburn, Edward W.Philadelphia 

Pistorio, Michael J .Erie 

Randall, Karl C. II.Pittsburgh 

Santee, Frederick L.Wapwallopen 

Saul, Leon J.Aledia 

Schenck, Harry P.Wynnewood 

Skinner, Robert W. Ill.Wales 

Smith, Austin T.W'^ynnwood 

Sonneborn, Duane G.Philadelphia 

Stroh, Robert H.Syoming 

Tice, Willard H.Quakertown 

Titus, Paul .Pittsburgh 

Vogel, Francis S.'..McKean 

Weaver, Harry S. Jr.Philadelphia 


Texas t 

Aderhold, James P.San Antonio 

Allday, Louie E.Dallas 

Black, Arthur P.El Paso 

Brazelton, Thomas B. Jr..Waco 

Burgess, John L. Jr.Waco 

Burr, Harry B.Houston 

Butler, Thomas B. Jr.San Antonio 

Co.x, Stanley .Groesbeck 

Donnelly, Verner J.Plainview 

Evans, Fred G.El Paso 

Fears, Thaddeus A.Beaumont 

Fowler, Kenneth.Houston 

Glen, John K.Houston 

Hawkins, Charles P.Fort Worth 

Hill, Walter H.San Antonio 

Holman, Winston C.Dallas 

Homan, Ralph H.El Paso 

Lace, William T.Fort Worth 

McLaurin, Hugh L.Dallas 

Mansell, Chris C.Lubbock 

Martin, James R..Houston 

Miller, Ernest E.Beeville 

Miller, Lafayette T.Dallas 

Orr, Guy H.Houston 

Ravel, Vincent M.El Paso 

Reddick, Walter G.Dallas 

Ross, Jesse E. Jr...Henderson 

Shelburne. Samuel A.Dallas 

Short, Robert F.Dallas 

Strieder, Hugo J.Moulton 

Taubenhaus, Leon J.Houston 

Tottenham, John W. Jr.,T Forth Worth 

Turner, Claude G.Houston 

Valcik, John H.Dallas 

Walker, James B. N.Dallas 

■West, Walter B.Ft. Worth 

Wills, Seward H.Houston 


Virginia 

Adams, Walter P.Norfolk 

Amiss, James E.Luray 

Byrd, George B.Norfolk 

Cabaniss, James L.Roanoke 

Devine, Charles J.Norfolk 

Gardner, John E.Salem 

Helvestine, Frank, Jr.Roanoke 

Hogan, Chester F.Richlands 

Hopkins, Frank R.Lynchburg 

Hutchinson, Joseph R. B.Arlington 

Keefer, Clarence E.Lynchburg 


Virginia—Continued 


Lyle, Herbert Phillips.Portsmouth 

Morgan, Rees .Roanoke 

Motyca, Lawrence J.Norfolk 

Nelson, Charles M.Richmond 

Peterson, Charles H.Roanoke 

Phillips, Benjamin F.Quantico 

Picot, Prosser H.Ale.xandria 

Simpson, George W.Norfolk 

Smart, Frank P.Norfolk 

Smart, William R.Norfolk 

Spengler, Luther C. Jr.Roanoke 

Washington 

Calhoun, Emmett L.Hoquiam 

Foster, Ralph A.Yakima 

Harris, Milo T.Spokane 

Hoedemaker, Edward D.Seattle 

Lewis, \yilliam E.Tacoma 

AlcVay, John P. P.Seattle 

Pomeroy, Rex K.Washington 

Querna, Milburn H.Spokane 

Rice, Glen G.Seattle 

Shirey, Ralph W.Yakima 

Southcombe, Robert H.Spokane 

Standard, James F.Seattle 

Watkins, Harry C. Jr.Hoquiam 

Whitlow, Leslie W.Seattle 

Wood, Joseph G.Prosser 

West Virginia 

Brown, James R.Huntington 

Churchman, Vincent T.Charleston 

Condry, Raphael J.Elkins 

Dobbs, Frederick H.Wheeling 

Duncan, Charles S.Huntington 

Fo.x, Merill R.Charlestown 

Glenn, Marshall .Charleston 

Haley, Peter A. II.Charlestown 

Klumpp, James S.Huntington 

Kroger, Louis E.Logan 

Little, Harold G.Wheeling 

Lutz, John E.Charleston 

Newhouse, Newman H.Charleston 

Nicholson, Berlin B.Parkersburg 

Pollock, Bruce H.Charleston 

Porterfield, Marvin H.Martinsburg 

Rusmisell, James A., Jr... .Buckhannon 

Thornhill, William A. Jr_Charleston 

Wade, Franklin G.Wellsburg 

Wisconsin 

Adrians, Wilbert A.Appleton ’ 

Ansfield, Maurice J.Milwaukee 

Benson, Clifton E.Bremerton 

Brindley, Benjamin I.Afadison 

Cochrane, William L.Wayside 

Culver, Lucian G.Eau Claire 

Dockry, Lyman E.Kewaunee 

Eheling, Walter W.Alt. Vernon 

Fuson, Horace S.Eau Claire 

Houghton, William J.Alilwaukee 

Johnston, Thomas L.Milwaukee 

Kramoris, Fred H.Alilwaukee 

Little, William J. Jr.Racine 

Ross, Fordyce A.Alilwaukee 

Ryan, William A.Alilwaukee 

Sargent, James C.Alilwaukee 

Schilling, Harold J.Denmark 

Sheehan, William C.Stevens Point 

Strand, Robert C.Eau Claire 


Wyoming 

Cashman, James E.Rawlins 

Wallin, Stanley P.Cheyenne 

Zuckerman, Samuel S.Cheyenne 

Hawaii 

Chandler, Harold AI.Waipahu, Oaku 

Corboy, Philip AI.Honolulu 

Alillard, Robert D.Honolulu 

Palma, Joseph.Honolulu 
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ORGANIZATION SECTION 


“MEDICINE AND THE CHANGING 
ORDER" 

Statement by the Committee on Medicine and the Chang- 
ing Order of the New York Academy of Medicine 
m Comment on President Truman’s Special Message 


which ns people live and work, has attained as much in foster¬ 
ing the health of its citizens as has the United States. Before, 
therefore, venturing on untested schemes which involve abrupt 
nationwide changes we must strive to determine whether we 

- rachieve the objectives which the President has voiced 

Advocating Compulsory and which we share more quickly and more effectively by 
National Medical Insurance .procedures that are, i„ our opinion, Jess hn^ardous. 


Dnrhig tile past three years the New York Academy of 
Medicine, through its Committee on Sledicine and the Changing 
Order, lias been making an intensive study of current social 
and economic changes and of their effects on medicaf care and 
public health. This committiv; was appointed to study all 
vroblems involved in the distribution of adequate medical care, 
embracing not only the immediate management of the sick but 
also preventive medicine, public bealtb, medical education and 
rpcarch, nursing, hospitals, convalescent care and rehabilita¬ 
tion, dental care, licalth education of the lay public, and finally 
the ways and means to meet the costs of such services. The 
CommiUcc on Medicine and tlic Changing Order is not, in 
the strict sense of the term, a medical committee, nor docs it 
represent solely the medical profession. It includes in its 
membership a large percentage of noniiicdical persons, repre¬ 
senting labor, iiidustr,v, law, social work-, tlie derg;' and the 
public at large, who have had full opportunity to participate 
in the work of the committee and to express their points of 
view. The cominittce has met u-eckly and, at times, more 
often, to listen to the testimonies presented by invited experts. 
It has spent many hours in deliberation, collectively and in 
subconnuittee meetings at ivhich smaller groups of c.\-pcrts 
have studied and dealt with the specific phases of problems 
confronting present day nicdfciue. Tlie committee has been 
supported in its work by a corps of e.xperts, and the costs 
of its work have been met by grants from the Cominonwealfli 
Fund, the Milbaiik Jlcmorial Fund and the Josiab kfacy Jr. 
Foundation. In every respect, therefore, the conuuiUce is 
representative of all varied and broad interests that arc con¬ 
cerned in the problems of tlie c.vtens ion and improvement of 
medicaf service. 

The Committee on kicdicine and the Changing Order has 
not yet completely formulated the reconiiiiendations of its final 
■ report, whicli it e.\-pects will be published during the current 
year. However, .the special message sent to the Congress 
by President Truman on Nov, 19, iSdS, in wbkb he urges 
the creation of a system of national compulsory medical insur¬ 
ance as well as other ciiaiiges hi the organization of medical 
care in the United States, impels the New York Academy of 
kledicine, through its Committee on Medicine and the Chang¬ 
ing Order, to issue a statement at this time. 

The New York Academy of Medicine is essentially in accord 
with the objectives reflected in the President’s message. It 
is fully cognizant of the many lacks in medical care which 
now e-xisf in the United States and which most certainly are 
in need of urgent remedy. It agrees tliat the health of the 
people is a matter of national concern and that every- effort 
should be made to provide all our people with adequate medical 
care and the opportunity to achieve and enjoy good health. 
However, while endorsing President Truman's objectives, the 
Academy cannot endorse all of the methods he proposes for 

their attainment. . , , j- 

\Ve are mindful of die great achievements of inodern medi¬ 
cine, which have been effected, particularly during the last 
fort ■ vears, under the prevailing system of medical prtctice. 

By the side of the many admitted inequities m the distribution 
__ Hie attested fact that the health record 


Tlie President’s message advances five specific recommen¬ 
dations. With the first of these, advocating the construction 
of hospitals and related facilities, the Committee on Medicine 
and the Changing Order is substantially- in accord. In many 
rural areas and even in suburbs of large cities there is a 
serious shortage of hospital and clinical facilities. This prob¬ 
lem, however, will not be solved by the simple procedure of 
erecting structures and creating physical facilities; for, to be 
effective, hospitals and health centers must be adequately- 
staffed with competent personnel. At the present time there 
is not available, and the immediate future does not promise 
to provide, a large enough body of trained and Kiperienetd 
medical and other personnel to warrant a rapid e.vpansion 
of hospital facilities. We are currently confronted with the 
distressing example of the grossly inferior hospitalization alid 
medical care provided for our veterans. As in every other 
effort to e.xtend and improve medical facilities, we arc com¬ 
pelled to recognize the numerous interrelated factors—physical 
facilities, economic resources, medical education and training, 
and public education—each of which has a profound bearing 
on the other, and all of which, collectively, arc essential to 
the expansion and improvement of the medical services. 

Tlic President’s second rccomineiidafion proposes an expan¬ 
sion of public healtii, maternal and child health services. 'This 
too the committee endorses in principle, with the caution, how¬ 
ever, that experimentation is needed to avoid the sacrifice of 
valuable facilities and procedures which are already function¬ 
ing. We are not here venturing into virgin territory. Public 
health, as well as maternal and child health, has been the 
concern of the American public and of American government 
for many decades, and particularly during the last forty years. 
Wc already have many excellent facilities, some rim by state 
and local official organizations, others by voluntary and pro¬ 
fessional groups. Wbafever e.\-pansions are undertaken should 
be developed in relation to these e.xisting facilities. 

The President's third proposal, to advance and support medi¬ 
cal education and research, the Committee on Medicine and 
the Changing Order also endorses in principle. Here too, 
however, governmental aid to medical education and research 
sliouW be of such character that it fosters and supports but 
docs not direct and dominate. The Academy, through its 
Committee on Public Health Relations, has already taken its 
stand on these matters in a resolution endorsing, with some 
slight modification, the Magnuson bill now before the Congress. 

The President's fifth recommendation, that means should be * 
devised for protecting workers against loss of wages resulting 
from sickness and disability-, the committee endorses without 
reservation. 

TJicre remains to be considered the fourth of the President’s 
recommendations, namely natjoiia! compulsory medical insur¬ 
ance, labeled in the official address as "prepayment of medical 
costs." To this recommendation the Academy is definitely- 
opposed. As a result of the studies of its Committee on 
Medicine and the Chaagiug Order, the Academy is convinced 
that any scheme of national compulsory medical insurance at 
this time would lead to most unfortunate results affecting the 
health of the public and the science as well as the practice 
of medicine. 

not possible, under the circumstances, to discuss this 


of medical care stands Morbidity fourth proposal in the President’s message in any detail. The 

of the United f proposed scheme of prepayment of medical costs based on the 

ani’coSplel-ity witraVnian;\-arto of circumstances under enactment of compelling legislation and the collection of tax 
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moneys is deceptive in its simplicity. Our studies liave shown 
that the problem o{ providing for extensions of medical care 
is far from simple; indeed it is extremely complex, for it 
involves not only readjustments in the care of the sick but 
also, among other factors, the structure and content of medical 
education and the broad fields of social, industrial and pre¬ 
ventive medicine. Payment for medical care through insur¬ 
ance represents only a fragment of the problem. It should 
be obvious that insurance cannot do more than spread a por- 
timr of the risk of costs. It cannot solve our medical problems 
because it cannot create the services essential for improving 
and extending medical care. It will not of itself teach tlie 
public to appreciate or to utilise effectively whatever medical 
resources are even now ar-ailahle to it. Insurance is most 
certainly incompetent to raise the guality of medical practice. 

On tlie contrary, there is a wealtli of experience which 
shows that under compulsory medical insurance on a nation¬ 
wide scale though a larger number of people receive medical 
care, the quality of medical service rendered by the individual 
physician tends to decline. 

Under our present forms of rendering medical care, which 
tlie President indicates would remain Unchanged, the direct 
payment for medical services by a third party, the insurance 
fund, introduces a fundamental disturbance in the attitudes 
of both the subscribers and "Bie doctors. The patient is tempted 
to demand more attention than he requires. Still more serious 
is the temptation of the practitioner to add to fiis fncome by 
rendering unnecessary service. Excessive demand, on tlie one 
hand, and unnecessary service, on the other, fnevifafily result 
in superficial performance. The financial rewards for volume 
of service and the pressure of patients constitute a combination 
of influences which to many is irresistible. Tliis has been 
the recent experience in New Zealand, and it has been our 
, own experience in the operation of workmen’s compensation 
insurance. 

Unfortunately, the alternative method of payment under an 
insurance scheme, namely capitation, whereby an annual sti¬ 
pend is paid to the physician for each insured patient on his 
list, likewise produces objectlonahle results. When the finan¬ 
cial reward is fixed, some physicians are tempted to render 
as little service as possible, 

E.xperiences abroad and in the United States by no means 
preclude the success of carefully organized prepayment medi¬ 
cal insurance plans in this country. At the present time, 
however, we in the United States do not know how best to 
develop such medical insurance. We need a good deal of 
carefully planned and regulated experimentation. We lack 
experience not only from the actuarial angle but, what is still 
more important, from the service angle. We must realize also 
that we have no basis in our own e.xperience on which to 
estimate what the contemplated extensions in medical service 
are likely to cost. We do know frorn European experiences 
that, under national compulsory medical insurance, even as 
the general level of medical practice is Jowered its costs are 
raised. Furthermore, in the light of our own political history 
we must recognize that wherever there are available for rlis- 
tribution large sums of “government -monej'” there also thrive 
political influence and political patronage. 

The Academy’s. Committee on Medicine and the Changing 
Ordcr_ is not concerned with maintaining the “status quo” in 
medicine. It has devoted several years to exploring new 
meffiods for correcting the many •deficiencies in medical service. 
As a Tesnlt of its studies it is convinced that the problems 
insolred in the improvement and extension of medical service 
to all the people of the United States are numerous and 
diverse-; hence, the waj-s to their possible solution are, and 
must be, of many kinds. In tlie opinion of the committee fhc 
e.xpansion of medical services indicated in President Truman’s 
first, second and third recommendations, with the modifications 
noted, would serve immediately to extend and to improve -the 
quality of medical care rendered to our people and to lay the 
foundation on nhich a better organization of tlie medical pro¬ 
fession could be aclncved. 

In opposing the iourth recommendation, caHing for Immo. 
diatc nationwide compulsory medical insurance, the -committee 


maintains that the problem of payment can be solved by 
methods less menacing to the high standards of medical .service 
which have developed in this country over the years. To this 
end it offers a series xf interrelated proposals designed not 
only to make more medical service available to our people but 
also to improve its quality. These proposals are not e^ily 
summarized out of their context in the final report, but it is 
possible at least to indicate the diverse paths on which the 
committee believes we must travel if we are to "reach an 
orderly solution of the many problems which today confront us. 

The committee recommends, among other things, that volun¬ 
tary, nonprofit insurance be given a thorough trial as a means 
of providing medical services for low income families. At 
the same time it recognizes that plans of this nature cannot 
be e-xpected to solve the entire problem and that in certain 
instances, for example when private resources are inadequate, 
gou'cmment support, preferably in the form of federal or state 
grants-in-aid, will be requiredj Tlie committee holds fnrtlier 
that it -may fie desirable to conduct careful experiments at 
state and local levels with compulsory government insurance, 
so that we may have in the near future comparative e.xperi- 
ence with the relative values of voluntary and compulsory 
procedure. 

In order to raise the quality and to round out the scope of 
medical care extended under any system of pa 3 "ment, the 
committee favors not only a number of revisions in medical 
education but tlie gradual extension of group practice. Under 
this form of practice, which promises far reaching improve¬ 
ments in the organization of practitioners and specialists, doc¬ 
tors conduct a joint enterprise in -medical care in dose coop¬ 
eration ivifh high grade hospitals, sliaring a common plan of 
remuneration and responsibility for the quality of service they 
render. The group system is especially attractive to young 
physicians entering the practice of medicine who have been 
accustomed to work together 'while in training as hospital 
residents and who desire to retain their relationship to the 
hospital, with all its educational and professional advantages. 
Even those physicians who settle in rural communities should 
eventually be able, under a well planned system of medical 
care, to retain or establish such a relationship to a medical 
center. 

It is essential, moreover, that medical group practice units 
be organized also in relation to teaching hospitals, since an 
extension of prepaid medical care to all people of low income 
must inevitably’ have important repercussions on medical edu¬ 
cation and research. The -medical schools, for their part, 
must change their methods if they are to train doctors for a 
new form of medical carej and no form of medical care can 
afford to neglect the advantages to the patient of teaching 
and research. 

Because it is much more economical—not alone in terms 
of money but in human values—to prevent the occurrence of 
illness than to cure it, the committee places special emphasis 
on preventive medicine in all forms of practice. To the same 
end, immediate efforts should be made to provide basic public 
health services "for communities which are now lacking in 
those "Services. The committee insists also tliat further edu¬ 
cation and enlightenment are sorely needed by all groups con¬ 
cerned—by government agencies, by tlie medical professions, 
by’ private -welfare organizations and, -most of all, by the public 
at large. 

What E wanted at this time, therefore, is not an overall 
national compulsory scheme but a variety of studies and experi¬ 
ments conducted by smaller units at local levels. Specific 
recommendations gs to bow such pilot studies and experiments 
may be carried out will be contained in the final report of the 
committee. * 

It Is the conviction of the Academy that an evolutionary’ 
transformation of medical practice is essential if tlie benefits 
of modern medicine, and especially' of preventive medical ser¬ 
vices, are to be made more ircely available to the people. It 
is far better to proceed in a somewhat slower but more orderly 
manner than to expose the nation to the risks, as yet unmea¬ 
surable, which immediate adoption of national compulsory 
medical insurance would entail. 
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Washington Letter 

(From a Sfecial Corrcrpoiiicni) 

Jan. 7, 1946. 

New- Virus Disease with 40 per Cent Death Rate 
Resuits of work by the National Institute of Health have 
been reported by Drs. B. J. Olsen and C. L. Larson of the 
U. S. Public Health Service en a uew virus disease with a 
40 per cent death rate reported to have entered the United 
States, The virus is -said to belong in the same general c)assi~ 
ncation as psittacosis, but it spreads directly from one person 
to another. The malady has pneunionia-like symptoms, and 
when It first appeared it was confused wit)} the virus tj'pe. of 
this isease. The virus was isolated at laboratories of the 
Louisiana State Health Board and the National Institute of 
Health. Its only recorded appearance was in Louisiana two 
^ ears ago and it fatal in 8 of 19 cases. The virus was 

obtained in almost pure form at the Washington laboratories 
and a teclinic was developed for producing it in chick embry'os. 
It pmckly killed rats, mice and guinea pigs but had no effect 
on muskrats or ferrets. The virus would not respond to the 
sulfonamide drugs or to pcniciljin. ^ 

Veterans’ Need for Hospital Highlights 
National Shortage 

_ The appeal by the Veterans Administration to army, navy and 
civilian hospitals for the temporaiy loan of 40,000 beds to care 
for veterans has prompted newspapers to interpret the request 
as an indication of a critical national liospital shortage. The 
Veterans Administration reveals that its hospitals have beds for 
slightly more than 70,000 patients but that 150,000 beds iviJJ be 
needed by 1950 for members of the armed forces. The Navy 
has undertaken to supply 10,000 beds by September and the 
Army has been requested to furnish a similar nuniber. Civilian 
hospitals are already overcrow’ded, and it has been proposed that 
a survey of civilian hospital facilities ivonld be useful. 

Medical Society Organiaed to Meet Cold Epidemic 
Of general interest is the way in whicli the District of Colum¬ 
bia medical societies organized to provide medical care for 
families without a family doctor during the epidemic of colds. 
Dr. Walter R. Stokes, chairman of the society’s committee on 
public relations, said ‘‘We recognize that many persons are hav¬ 
ing difficulty locating physicians to make home calls. We ivould 
suggest to them, if they do not have their own ph.vsicians, 
that they call the Medical Bureau, whicli will put them in touch 
with a doctor. l^Iany doctors recently returned from the mili¬ 
tary service are listed witli the bureau.” Secretarj' Theodore 
Wi'prud said about two hundred physicians ate listed to accept 
emergency calls. 


Lemke Presses for Bill Against Experiments 
on Animals 

Repubhean of Norffi Dakota, on his bill to end animal experi¬ 
mentation m M ashmgton, when Congress comes back from its 
vacation He says he will ask Representative McMillan, Demo¬ 
crat ot bouth Carolina, chairman-elect of the House District 
Committee, for an early hearing. The Lemke bill provides a 
tine _ot bbOO and imprisonment up to one year or both for any 
surgical operation performed in the District of Columbia on a 
dog other than for strictly curative purposes. The bill ivas 
introduced a year ago January 3 but has been dormant before 
the committee. Senator Langer, Republican of North Dakota, 
says he will give the bill full support when it reaches the Senate. 


Veterans Administration to Give Veterans Preference 
War veteran doctors will get preference in hiring by the 
Veterans Administration, Gen. Omar Bradley, administrator, 
assured after President Truman signed the controversial mea¬ 
sure creating a separate medical department in the agency. 
Full page advertisements are being published to acquaint the 
profession with new opportunities at good salaries in the agency 
for medical men, Tlie bill assures a complete new deal in 
medical^ care for veterans. It was approved against strong 
opposition of the Civil Service Commission. Jfa/or Gen. Paul 
R. Hawley, Acting Surgeon General, will continue temporarily 
as chief of the medical service, which will be put into effect 
immediately. 


Tuberculosis the Principal Health Scourge in Greece 
John Dula, senior child welfare specialist of the United 
Nations Relief and Rehabilitation Administration, reports that 
tuberculosis is the most virulent scourge in Greece today, with 
malaria a runner up. He saw entire villages in which every 
citizen seemed to be suffering from tuberculosis. Although there 
is less sfari'ation, disease is widespread because many persons' 
are stiU crowded together in dugouts, basements and lean-tos, 
Tlirough joint efforts of the UNRRA, the Greek War Relief 
Association and the Greek government, vitamin foods are being 
served daily to thousands of child war victims. 

Use of Atom for Health and Industry 
The theory and production of atomic energy and the use 
of fissionable materials for health and industry would be 
studied by an atomic energy commission proposed in a bill 
introduced in Congress by Senator Bricn ifehfahon, Demo¬ 
crat of Connecticut. The commission would have broad powers 
over the entire field of atomic science. Sixty days after passage 
of the proposed act it would be unlawful for any person to 
own or export fissionable materials. Senator McMahon is 
chairman of the special Senate Committee on Atomic Energy. 


National Research Council Fellowships Resumed 
Applications must be in by February I for special fellow¬ 
ships established by the National Research Council to enable 
young scientists whose graduate studies were interrupted by 
the war to resume their work toward the doctorate. The 
fellowships were made possible by a grant of $335,000 from 
the Rockefeller Foundation to help fill up the war-created 
"aps in researdi workers' ranks with the least loss of time. 
Successful applicants will be given $1,200 a year for single 
persons and M.800 for married men, with an additional allow¬ 
ance up to $500 a year for tuition fees. 


Allocation Controls Restored on Penicillin January 1 
A sharp increase in demand for penicillin prompted tlje 
Civilian Production Administration to restore allowtion controls 
Sfthe drug, effective January 1. Prevalelit illness through- 
ourthe countrj' is blamed for the heavy current demand Alio- 
out tne cornu 9 e.voected to insure sufficient supplies for 

PnbHc Health Service and other domestic consumers. 

Trial of Artificial Limb Makers Set for March 11 

SrLsSfon.Tmy-five To Jratfons'anf ffifoty-four 
hidividuals diarged with violations 

Trust Act in the manufacture and sale of artificial limbs. 


General Kirk and Mrs. Truman Launch 
Nurse’Meinorial Campaign 

The campaign to raise $2,000,000 for a Ntirsels National 
Memorial in Washington was opened here with Major Gen. 
Norman T. Kirk, Surgeon General of the Army, as principal 
speaker, and Mrs, Harry S. Truman guest of honor. After the 
luncheon ^frs. Dwight D. Eisenhower and wives of other high 
ranking army and navy officers who are sponsors signed certifi¬ 
cates for those making contributions. 

Duplication of Health Services in the Government 
In an article revealing duplication in federal government 
agencies, Lindsay C. Warren, U. S. Comptroller General, points 
out that ail public welfare activities are supposed to have been 
coordinated by the Federal Security agency. However there 
are still some ViaU dozen agencies working on nutrition pro- 
grarns and research. These were two of many e-^amples oi 
waste cited by Mr. Warren. 


Lehman Says UNRRA Needs More Funds 
Herbert H. Lehman, director general of the United Nations 
relief and Rehabilitation Adroinistralion, said that despite a 
ew congressional authorization of $1,350,000,000 for 1946 Hie 
geno' will have only sufficient funds to meet the most criuca! 
eeds of devastated nations. With its current funds UNRB.X 
lust neglect many areas where help is needed. 
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(PaVSlClANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVl* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

District Meeting.—The Ninth Councilor District Medical 
Society was addressed at Harrison December 14 by Drs. 
Charles T. Chamberlain, Fort Smith, on “Heart and Avia¬ 
tion,” and by Frederick H. Krock, Fort Smith, on “Medical 
Practice in the South Pacific.” 

CALIFORNIA 

Industrial Hygiene Change.—Dr. Douglas G. MacPher- 
son, San Francisco, formerly director of the Los Angeles 
City Division of Industrial Hygiene, is now chief of the Los 
Angeles County Division of Industrial Hygiene. He replaces 
Dr. Hugh E. Dierker Jr., who has become medical director 
of the Southern California division of General Motors Cor¬ 
poration, according to the Industrial Hygiene News Letter. 

Lawrence Kolb Accepts New Mental Position.—Dr. 
Lawrence Kolb, Washington, D. C., formerly chief of the 
mental hygiene division of the United States Public Health 
Service, has been appointed deputy medical director of the 
State Department of Mental Hygiene in California. The 
first of its kind in California, the post was created by the 
1945 legislature on the recommendation of kirs. Dora Shaw 
Heffner, director, according to Modern Hospital. 

Lectures by Dr. Owen Wangensteen.—Dr. Owen H. 
Wangensteen, professor and head of the division of general 
surgery. University of Minnesota Medical School, Minneap¬ 
olis, presented a lecture on December 14 before Alpha Omega 
Alpha at Stanford University School of Medicine, San Fran¬ 
cisco, entitled “Intestinal Obstructions.” On December 15 he 
presented a lecture before the California Academy of Medi¬ 
cine, San Francisco, entitled “The Ulcer Problem.” 

CONNECTICUT 

James Hamilton Leaves New Haven Hospital.—^James 
A. Hamilton, who has been director of the New Haven Hos¬ 
pital, New Haven, for seven years, has announced his retire¬ 
ment, effective January 1. lilr. Hamilton will join a group 
of other hospital administrators to establish a hospital con¬ 
sulting service. He will continue as lecturer in hospital 
administration at Yale University School of Medicine, New 
Haven, according to Modern Hospital 

Survey of Tumor Clinics.—Dr. Nestor William Wawro, 
New Haven, has been chosen to conduct a study of the clini¬ 
cal aspects of the tumor clinics of Connecticut. The appoint¬ 
ment was made by the committee on tumor study of the 
Connecticut State Medical Society, which is cooperating with 
the Association of Tumor Clinics. Dr. Wawro’s studies will 
fit into the joint plan of the basic audit or survey sponsored 
by the Connecticut Cancer Society. The entire project was 
initiated to guarantee that the funds of the society would be 
spent wisely. 

State Society Holds Dinner Meeting.—A feature of the 
semiannual meeting of the house of delegates of the Connec¬ 
ticut State Medical Society, New Haven, December 13, was 
a dinner session attended by the society of the woman’s 
auxiliary. Among the speakers at the dinner were: 

Dr. Joseph H. Howard, Bridgeport, president of the Connecticut 
State Medical Society. 

Mrs. James Kaglan ililler, Hartford, president, woman’s’ auxiliary. 
Dr. John F. Kenney, Pawtucket, president, Khode Island Medical 
oociety. 

Dr. Roger X. Lee, Boston, president, American Medical Association, 
the title of whose address was Timeo Danaos el Dona Ferentes. 

Dr. Morris Fi'ihbein, Editor of The Journal, who spoke on Medicine 
m the Postwar World. 

INDIANA 

Cancer Society,Organized.—The Indiana Cancer Society, 
Inc., has been created with William H. Ball, Muncie, as presi¬ 
dent and Mrs. A. L. Taggart, Indianapolis, secretaiy. The 
purpose of the organization is to collect and disseminate infor¬ 
mation concerning the symptoms, diagnosis, treatment and 
prevention of cancer and to aid, in cooperation with accredited 
physicians, in the establishment, development, equipment and 
maintenance of hospitals, clinics, laboratories and other facili¬ 
ties for the care of cancer patients and for research into the 
cause and cure of cancer. 


IOWA 

Personal.—Dr. Ma.x L. Durfee, Cedar Falls, has resigned 
at the University of Oklahoma to return to his position as 
director of the student health center at the Iowa State Teach¬ 
ers College.-Dr. hlelvin T. Johnson has been named medi¬ 

cal director of Iowa Public Health District number S, Fort 
Dodge, succeeding Dr. Forrest J. Austin, now of Omaha, 

resigned.-Robert E. Neff, Ph.D., Iowa City, has been 

appointed superintendent of the Iilethodist Hospital, Indianapolis. 

KANSAS 

Graduate Medical Education. — On January 21-2S a 
course on physical medicine and occupational therapy will be 
held at the University of Kansas School of Medicine, Lawrence- 
Kansas City, Mo. This is the second course in a series 
planned by the new division of graduate medical education, 
of which Dr. Edward H. Hashinger, professor of clinical 
medicine, is acting director. The first course was held Octo¬ 
ber 29-Noveniber 2 on general therapeutics. Other courses 
in the series include: 

Pediatrics, February 25*March 1. 

Internal medicine, psychiatry and dermatology, March 25-29. 

Eye, ear, nose and throat, April 15-19. 

General surgery and radiology, May 13-17. 

Obstetrics and gynecology, June 17-21. 

MASSACHUSETTS 

Refresher Course for Discharged Medical Officers.— 
Harvard Medical School will offer a six months refresher 
course, beginning February 1, to medical officers discharged 
from the armed forces. The course, under the supervision 
of Dr. Eugene C. Eppinger, Boston, assistant dean, formerly 
a colonel in the army, will emphasize current scientific knowl¬ 
edge and theories and advances in the medical field. Instruc¬ 
tion will be given by the regular members of the preclinical 
and clinical. departments of the medical school. In offering 
such a course the medical school is attempting to assist indi¬ 
viduals who on separation from the service wish to obtain the 
latest knowledge in the broad field of medicine in preparation 
for reentering a civilian medical career. Dr. Eppinger was 
most recently chief of the communicable disease branch of the 
Medical Consultants Division, Office of the Surgeon General, 
in Washington, and is now returning to Harvard Medical 
School, Boston, as assistant dean in charge of courses for 
graduates. 

MICHIGAN 

Changes in Health Personnel.—Dr. Russell E. Pleune, 
Hancock, formerly director of the Houghton-Keweenau- 
Baraga Health Department and recently released from the 
army, has been appointed deputy commissioner of hcaltli of 
the upper peninsula with offices in Escanaba, with the state 
board of health. Dr. Pleune will succeed Dr. Wilber J. M. 
Menke. 

Upjohn to Erect New Antibiotic Plant.—With the pur¬ 
chase of 500 acres 4 miles southeast of the city, the Upjohn 
Company, Kalamazoo, recently announced plans to expand its 
facilities for the manufacture of antibiotics. Streptomycin, as 
yet produced only in pilot laboratory quantities, will be put 
into large scale production when the new plant is finished. 
George F. Cartland, Ph.D., who has been head of the com¬ 
pany’s research work in antibiotics, will supervise the operation 
of the new unit under if. C. Hart, Sc.D., vice president and 
director of research. 

MONTANA 

Personal.—^Dr. Carl W. Hammer, O.xford, lilich., has been 
named assistant professor of health education at the Montana 
State College, Bozeman, and director of the Student Health 

Clinic, it is reported.-Dr. Harry V. Gibson, health officer 

for a number of years of Great Falls, has been placed in 
charge of the reorganized health department in Great Falls 

and Cascade County.-Dr. Raymond L. Eck, Lewistown, 

has been named coroner of Fergus County. 

NEW JERSEY 

Hospital Overcrowded, Patients Cared For in Home. 
—^With 691 patients crowding the Newark City Hospital, a 
plan for home treatment of the sick, beginning December 14, 
was announced in the New York Times. Patients will be 
treated by private physicians in their homes at rates of ?2 a 
visit during the day and .?3 at night. The municipality will 
pay the physician’s fees on proof of the patient’s indigence. 
Otherwise the patient will pay. 
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„ ^ Spent in Syracuse Expansion.—Svra- 

usc University College of Medicine is planning an e-xpau- 

Z 520 , 000,000 and ,4,000,000 “a 

the next ten yeap, npvspapers report. The program will 
mciu^ an expansion of the medical center, a new university 
hospital and a ten story addition to Memorial Hospital. 

PersonaL —Dr. Archibald S. Dean, district state health 
director, on November J9 was appointed acting head of the 
department of hygiene and public health, University of Buffalo 
h^Uh temporarily the position formerly 

‘ f? superintendent of the 

Masonic Home and Infirmary, Utica. 

Walter Pamphilon Named, Assistant Commissioner of 
MenM Hygiene.—Dr. Walter M. PamphUon, Willard, assis¬ 
tant .director of the Willard State Hospital, has been named 
assistant commissioner of the New York State Department of 
Mental Hygiene. According to the Psychiairie Quarterly, Dr 
Pamphilon, who had previously been detailed as acting medical 
inspector, has been assigned to the inspection service of the 
department and will be on duty in tlie New York City office 
for part of his time, ’besides assisting with the department’s 
program for postwar building. Graduated at the University of 
Toronto Faculty of Medicine in 1923, Dr. Pamphilon eafered 
the state service at Buffalo State Hospital in 1922. He had 
been at IVillard since 1933, when lie went there as first assis¬ 
tant physician, later being designated as assistant director. Dr. 
Kenneth K. Slaght, assistant director at Rochester State Hos¬ 
pital, has been named acting medical inspector. 

New York City 

The Harvey Lecture. — Ma.x Ddbruck, Ph.D., assistant 
professor of physics, Vanderbilt University, will -deliver the 
fourth Han-ey Lecture of the current series at the New York 
Academy of Medicine on January 17. Dr. Delbruck will 
speak on “Experiments witli Bacteriophages.” 

Dr. Merrill Wins the Modern Hospital Award.~Dr. 
Ambrose P. Merrill Jr., superintendent of the Home for Incur¬ 
ables, is the wanner of the 1945 Modern Hospital Gold Medal 
Award. His prize winning article, “Suspect Nurseries—A 
Case History of E.vperiencc at Sl Liikc’s Hospital, Chicago,” 
appeared in the Modern Hospital for January 1945, shortly 
after he moved to New York from St. Luke’s Hospital, Chi¬ 
cago, where he served as medical director for three years. 
Honorable mention certificates were awarded to Dr. Edmund 
E. Walker, superintendent, Springfield Hospital, Springfield, 
Mass., and Jennie F. I. DHon, director of_ social service at 
Springfield Hospital, for their article “Chronic Disease Ward," 
published in the June 1945 issue of the Modern Hospital. 

Blood Bank for Cancer Patients.—The establishment of 
a field army blood bank for cancer patients at Memorial Hos¬ 
pital was announced December 11. Registration of donors 
will be handled at 2 West I06th Street, the Old Memorial 
Hospital Building, which is also Field Army headquarters. 
Blood donations by members of the Field Army who volun¬ 
teer will he taken at the New Memorial Hospital, 444 East 
68th Street. Blood of those acceptable will be used for cancer 
patients who are unable to pay a professional donor. If blood 
is given to a patient able to pay, the money received will be 
placed in the general fund of Memorial Hospital, where it 
will accrue to the benefit of cancer patients. The service will 
be extended to other hospitals as required. 

Medical and Hospital Librarianship. — The School of 
Library Service of Columbia University announces for the 
1946 summer session a program of related courses on medical 
and hospital librarianship. One course, medical library admin¬ 
istration, aims to equip librarians to administer medicaJ 
nursing, pharmaceutical and dental libraries. Administratu e 
matters, such as the cataloguing and classification of medical 
literature, personnel problems, budgets, the rare book room, 
reference service and the selection and purchase of books and 
neriodicais, will be presented. Emphasis also is to be laid on 
the literature ol medicine and its collateral sciences. A second 
course, library work with hospital patients treats the values 
of Sarv work with patients, the farts and conditions affect- 
* *f tlie of books and the managing 

andtnZiZs then needs. Brief attention is given to the con- 

for f S AbS 


guidance and reading interests and habits of adults or several 
guidance and psychology courses given elsewhere on the cam 

Dean ^School obtained by addressing‘tl,e 

York 27^ ° Library Service, Columbia University, New 

north CAROLINA 

Medical and Surgical Symposium. — The third aniiuai 

ham'''wiirhVrM Dur¬ 

ham, will be held February 13. Among the speakers will be: 

Some.Bemarks on Postgraduate 

Lieut. Col. Louis A. M. Kruse, 


PcMesses Jndu’ding the Eli'’p.“rtOT. 
Or. IVorris W. Vaux, Philadelphia, 
AbortJtwi. * 


Botner, Some Hemolyli’c 
The Treatment of Habitual 

°-ltutV„’lh®erranT/lS"^ 

Dr. Arthur M. Shipley, BaltimMe, Diverticulitis of the Colon, 

“ t’ici “ Gfromd^y.’ R‘^'=“<™ship of Medical Prac 

Louis Hatnman, Baltimore, General Features of Periarteritis 
Aodora, Particularly from (he Standpoint of Diagnosis. 

Dr Istdor S Havdin, Philadelphia. The Pathologic Physiology of 
Jlili.iry Tract Disease. 

Dr. Eugene P. Pendergrass, Philadelphia, The Eoentgenologic Aspects 
of Biliary Tract Disease. 

In addition there will be clinical pathologic conferences 
conducted by the members of the staffs of the Medical Col¬ 
lege of Virginia, Richmond, and the University of Virginia 
Department of Medicine, Charlottesville, 

NORTH DAKOTA 

Changes in State Health Department_ Dr. William JI. 

Smith, Rome, N. Y., from 1937 to 1942 assistant district state 
health officer in New York State and recently released from 
military service, has been appointed director of the division 
of preventable diseases of the North Dakota State Department 
of Health, Bismarck, Dr. George F. Campana, Albany, state 
health officer, has been acting health officer of the division. 
Dr. Robert R. Kling, Rodiesler, N. Y., has been chosen tuber¬ 
culosis consultant in the division of preventable diseases. 

OHIO 

Health Officer for Twenty-Five Years.—Dr. Harley J. 
Powell, Bowling Green, health commissioner of Wood County 
for more than twenty-five years, was honored with a luncheon 
recently to mark the occasion and in recognition of his retire¬ 
ment, which was planned for the end of the year. 

New Division Chiefs in State Departments of Health. 

—Dr. Percy L. Harris, Ravenna, health commissioner of Por¬ 
tage County since 1938, has been appointed chief of the divi¬ 
sion of communicable diseases of the Ohio State Department 
of Flealtli, according to the state medical journal. Dr. Thomas 
F. Mancuso, acting director of the division in industrial hygiene, 
Oregon State Board of Health, Portland, has been appointed 
chief of the division of industrial hygiene of the Ohio Depart¬ 
ment of Health. Dr. diaries M. McGill, who has been serving 
in the Oliio position (The Journal, Oct. 20, 1945, p. 564), has 
taken over the Oregon activity. 

Mental Hospital Dedicated.—Ohio’s first receiving hos¬ 
pital for mental patients, the first of five such hospitals 
for which the state legislature made appropriations in the 
§23,000.000 expansion program of the state welfare department, 
was opened at Youngstown on November 20. The 85 bed 
hospital, which was the abandoned Youngstown Municipal 
Hospital, win • serve fourteen northeastern Ohio counties. 
Others are to be located at Cleveland, Akron, Athens and 
Columbus. Dedication speeches were made by Fraziw Raams, 
state welfare director, and Dr. Frank F. Taiiman, Coiumbus, 
state commissioner of mental diseases, according to the Onto 
Stale Medical Journal. 

PENNSYLVANIA 

Philadelphia 

Survey of Tuberculosis Among the Diaberic. —’The 
board of directors of the Philadelphia County ilcdical Society 
endorsed tlie proposed survey of the inadence of tuberculosis 
amon<x diabetic patients to be conducted by the Philadelphia 
Tuberculosis and Health Association. The endorsemmt was 
influenced by favorable rccoramentotions by the soaetys com¬ 
mittees on diabetes and tuberculosis. 

Course for Medical Laboratory Techmeians. —The 
Jewish Hospital offers a twelve months trainmg course for 
medical laboratory Icchniaans and prepares "if™.™ 

the c.xamination given by the Registry of Medical I cclino og -t 
of the American Society of Clinical Pathologists. Students 
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are accepted who have had two years , of college work with 
suitable college courses in chemistry, biology and physics. The 
course includes practical and theoretical training in bacteri¬ 
ology serology, hematology, clinical microscopy, histology, 
parasitology and biochemistry. Prospective students should file 
a copy of their college credits with the director of laboratories 
and with the Registry of Medical Technologists, Ball Memorial 
Hospital, Muncie, Ind. Dr. Charles Weiss is the director of 
laboratories. 

Pittsburgh 

Special Society Election.—Dr. James A. Mansmann is 
the new president of the Pittsburgh Allergy Society; Dr. 
Lester L. Bartlett is secretary-treasurer. 

Psychiatrist Recommended as Adjunct to Behavior 
Clinic.—Establishment of a psychiatric clinic as an adjunct 
to the behavior clinic in combating crime was proposed in 
the annual report of Dr. Edward E. Mayer, supervising direc¬ 
tor of the clinic, to the Allegheny County common pleas 
judges. Recalling that the behavior clinic provides the court 
with psychologic interpretations of prisoners. Dr. Mayer said 
that maladjusted prisoners with deep seated personality prob¬ 
lems “should have the opportunity to be referred to a psychi¬ 
atric clinic treatment.” He further stated that such a. clinic 
dealing with “the entire family situation would provide help 
for the excessive drinker, assist in reconciling couples seeking 
divorce and assist in adjusting the sexual psychopathic.” 


RHODE ISLAND 

Cancer Detection Clinic.—A cancer detection clinic for 
women has been opened at the Rhode Island Hospital, Provi¬ 
dence. The clinic is intended for semiannual physical exami¬ 
nations of well persons. It is free and will be open to any 
woman who wishes to attend. If any disease condition is 
found, tile patient will be referred back to her own doctor 
or to one of a group of men who will be designated by the 
Rhode Island Medical Society. 


TENNESSEE 

New Professor of Anatomy, — Frank Harrison, Ph.D., 
assistant professor of anatomy. University of Tennessee Col¬ 
lege of Jledicine, Memphis, has been appointed professor and 
head of the department of anatomy, effective April 1. Dr. 
Harrison succeeds Dr. Kendall B. Corbin, Memphis, who is 
to join the staff of the Mayo Clinic, it is reported. 

Changes in Health Personnel.— Dr. Roy J. Settle, 
recently discliarged from the army medical corps, has been 
appointed director of the Williamson County Flealth Depart¬ 
ment, succeeding Dr, William B. Farris, who went to Gallatin. 
Dr. Willoughby J. Rothrock Jr., Philadelphia, has been 
assigned by the U. S. Public Health Service as director of 
the tuberculosis control program for the Chattanooga-Hamilton 
County Health Department. Dr. Marion G. Fisher, Wash¬ 
ington, has resigned as director of the Washington County 
Health Department, it is reported. 

Sentence Two to Fifteen Years for Kidnaping Physi¬ 
cian.—Two youths, both of Dayton, one 18 years of age and 
one 21, pleaded guilty in criminal court October 31 to charges 
of kidnaping and robbing Dr. German P. Haymore, Chatta¬ 
nooga, and were sentenced to serve fifteen years in the state 
penitentiary. According to the Chattanooga Times Judge 
hrank S. Darwin irtiposed a sentence of ten years each on 
the charge of kidnaping and added a prison {erm of fifteen 
years each in the robbery cases, the sentences to run concur- 
rently. The physician was kidnaped early in August while 
sitting in his automobile. 

UTAH 


Regional Meeting for Clinic Research. — The first 
regional meeting of the Western Section of the American Fed¬ 
eration for Clinical Research was held under the auspices- of the 
University of Utah School of Atedicinc, Salt Lake City, at the 
Salt Late County Genera! Hospital, Salt Lake City, Decem¬ 
ber _S-29. Among the speakers were; 

Dr, Paul M. Acgcler, San Francisco, Platelet Counts ant) Platelet 
Function. 

Dr. I.ouls S. Goodman, Salt Lake City, Experimental Determination 
01 Anticonvulsant Activity. 

tjeetzl, Oakland. Calif., The Influence of AcetvlEalieylic 
Acid on Analpcsic Effects of Induced Pain. 

Dt. Carl G, Heller, Portland, Ore., Alarm Reaction in Burned 
Patients. 

Dr. Abe Ravin. Denver, Centto Red in Myastbenia Gravis. 

Dr.l-yrdinand R. Schemm, Great Falls, ilont., The Effect of Iligli 
1-luid Intake on yenous. Pressure. 

Dr. Maxweil M. kVintrohe, Salt Lake City, Studies cn the Mechanism 
Dl Anenn.ls of Infection. 

^'otk. Experiences with Dicumarol in 
tile Treatment of Coronary Thrombosis. 


WASHINGTON 

Personal.—Dr. Clifford S. Halvorsen has been named' 
superintendent of the Northern State Hospital, Sedro Woolley, 
effective December I. Since Dr. Halvorsen returned from 
overseas, he lias been chief .of the .neuropsychiatric service at 
Madigan General Hospital at Fort Lewis. Dr. Halvorsen 
succeeds Dr. James W. Doughty, Sedro Woolley, resigned, 
who held the position for twenty-nine years. 

Appointments to State Board of Health.--Mr. Irvin R. 
Vaughn, who was appointed as acting state registrar with the 
state department on November 26, will be the acting head of 
the public health statistics section. Mr. Vaughn was formerly 
director of public health education and assistant director of 
vital statistics for the state board of health of South Dakota. 
Dr. Clarence Arthur Elden was appointed obstetric consultant 
with the state department of health on November 15 and will 
work in the maternal and child health and crippled children’s 
section. Dr. Elden had previously been for thirteen years assis¬ 
tant professor of obstetrics and gynecology at the University of 
Rochester School of Aledicine and Dentistry, Rochester, N. Y., 
and also was in private practice during that time. 

WEST VIRGINIA 

Mental Clinics.—Beginning January 1, semimonthly clinics 
will be conducted at Spencer State Hospital (mental) by Dr. 
Edward F. Reaser, Huntington; assistant superintendent at 
Huntington State Hospital, and Dr. Orin R. Yost, newly 
appointed superintendent at Weston State Hospital (The 
Journal, Dec. 8, IMS, p. 1037). This is part of a new pro¬ 
gram agreed on by Dr. Reaser, Dr. Yost and Dr. Charles T. 
Taylor, superintendent of the Huntington institution, and 
Alfred L. Morris, Jodie, head of the Spencer State Hospital, 
for the treatment of patients at the three state mental 
institutions. 

GENERAL 

New Journal of Medicine and Allied Sciences.—;The 
first number of the new Jounml of the History of Medicine 
and HIlied Sciences, to be published quarterly by Henry 
Schuinan, was to make its appearance in January. Dr. George 
Rosen is the editor. 

Southeastern Surgical Congress.—The Southeastern Sur. 
gica! Congress will hold its ne.xt assembly at the Peabody 
Hotel, Memphis, March 11-13, Additional information may be 
obtained from Dr. Benjamin T. Beasley, secretary-manager. 
Southeastern Surgical Congress, Atlanta 3, Ga. 

Orthopsychiatric Meeting.—The American Orthopsyebi- 
atric Association will hold its annual scientific meeting at the 
Hotel New Yorker, New York, February 14-16. Recently 
The Journal, in a list of continuation courses, noted that 
this meeting would carry a registration fee of ?300. This fee 
should be 83. 

New Review of Psychiatry and Neurology.—The Quar¬ 
terly Review of Psychiatry and Neurology will be published 
in January, April, July and October, according to die Wash¬ 
ington Institute of Aledicine, Washington, D. C. Dr. Win¬ 
fred Overholser, Washington, is editor in chief of the new 
publication. 

Planned Parenthood Federation. — “The ’ Challenge of 
Today’s Children” will be the theme of the annual meeting 
of Planned Parenthood Federation of America at the Waldorf 
Astoria Hotel, New York, January 22-23; the session will 
observe the twenty-fifth anniversary of the founding.of the 
original Birth Control League of America by Margaret 
Sanger. The second day's subject will be' “Health Hazards 
Facing the World’s Children.” 

George Darling Named Executive Secretary of 
National Groups. — George B. Darling, Dr.P.H., formerly 
president of the W. K. Kellogg Foundation, who since 1943 
has been associated with the division of medical sciences of the 
National Research Council, Washington, first as executive officer 
of the committees on military medicine and later as vice chair¬ 
man of the division, has been appointed e.xecutivc secretary of 
the National Academy of Sciences and of the National Research 
Council. 

Teaching of Russian in American Universities,—Chem¬ 
ists studied Russian in larger numbers than did other scien¬ 
tists, it was revealed in a recent survey among twenty-five 
universities conducted by the American Association of Teach¬ 
ers of Slavonic and East European Languages. Biologists, 
including physicians and medical students, came next, followed 
by physicists, including radio engineers. Of the institutions 
covered by the inquiry, twenty-one now accept or recommend 



100 


MEDICAL NEWS 


Russian in partial fulfilment of the' larig-uagc requirements for 

■ otlier SniversiS; accepfa„?e 

altlioueli not decided on, is probable. About three hundred 
students were studying scientific Russian in the 1944-1945 
school year m these universities, and over one hundred were 
studying general Russian.’ Organization of courses in Russian 
acceptance by American universities- of 
?!.!!■!!" /“"i graduate_ degrees m science, and procurement of 


1. A. JI. A, 
Jan. 12, 1946 . 


Russian technical books and 


...^ , . . . - magazines are urged by the com- 

chtion of' scientific Russian of the American Asso- 

wation of Teachers of Slavonic and East European Languages. 

_lhc survey stemmed from a progressive recognition of the re- 

importance for_ American scientists of closely following the 
published Russian researches in their fields. The committee 
heid a meeting iii Chicago December 27-29 to discuss the 
need. 


discovery or invention of the nature described which 
has been made during the preceding year. On March 1 1910 
a grand pnze of §25,000 will be given for the most imnortam 
discovery or invention which has been made during the five 

committee has been created by 
the National Science Fund of the National Academy of 

fSers Sdel ^administered. 


Ilanv-ifd UocU.n.lsUy. 


'V‘ ^’''5” sterling professor of botany, V: 

o • r o • Tx. ''rx‘'^rSMiP° “X I'd'' H.ivcn, Conn. 

Special Society Elections. —Dr. Raymond C. Beeler -I’r-A'iih. 

riiniionr^lic __ _ 4 -_. _(*.»« . * 


nlc Uni* 


indjanapojjs, was chosen president-elect of the American Roent- 
gen Ray Society at its recent meeting. Dr. Ross Golden, New 
iork, was inducted into tlie presidency. Otlier officers include 
Drs. _ Francis F. Borzell, Pliiladelphia, and Ellis R. Bader. 
Cincmnati, vice presidents; Harold Dabney Kerr, Iowa City 
secretary', and James Bennett Edwards, Leonia, N. J., trea- 
siirer. The 1946 meeting ivill be held at the NctlicrIand-PIaza 

Hotel, Cincinnati, September 17-20.- At the .annual meeting 

of the Central Society for Clinical Research November 2-3 in 
Chicago Dr. Roy IV. Scott, Cleveland, was named president, 
Dr. Carl V. Moore, St. Louis, vice president, and Dr. Ford 

R. Hick, Chicago, secretary-treasurer.-.A.t the twcnty-ciglith 

annual mcclmg of the National Jfalaria Society in Cincinnati, 
K'ovcniber 13-15, Dr. J^Iark F. Boyd, Tallahassee, Tenn., was 
inducted into the presidency. l^Iark D. Hollis, Atlanta, Ga., 
was named president-elect, J. A. Mulreiinan, B.S.A., Jackson- 
yille, Fla., vice,president, and Martin D. 1'oung, Sc.D., Colum¬ 
bia. S. C, secretary-treasurer.-At the twelfth annual meet¬ 

ing of the Aiiiericaii Academy of Tropical Jfediciiic, held 
November 14 at Cinciiniati, Dr. James S. Simmons, M. C., 
W ashingtou, D, C, was elected president, Dr. George K. 
Strode, New York, vice president, Ernest C. Faust, Pli.D., 
A^cw Orfean-s, secretary, and Dr. Thomas T. Jfackic, Jf. C, 
A’civ York, treasurer. 
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Insurance Research Fund Starts to Function,—Grants 
totaling $126,000 to be used for rcsearcJi into the causes of 
cardiovascular diseases have been made to the medical scliools 
of six universities by the Life Insurance Medical Research 
Fund, it was announced December 23 by Mr. M. Albert 
Linton, Philadelphia, chairman of the fund. The recipients 
of these grants, the first to be made by the fund since its 
organization by 147 life insurance companies last fall, are as 
follows: 

Drs. Joseph \’ictor, department of pathology, ^and Dickinson \V, 
Richards Jr., department of medicine, both of Columbia University College 
of Physicians and Surgeons, Kew York. 

Drs. Maurice Visschcr, department of physiology, and Arthur Kirsch* 
baum, department of anatomy, both of University of iMinnesofa Medical 
School, Minneapolis. . 

Dr. Henry C. Bazelt, dej^rtment of physiology, University of Pennsyl- 
v.ania School of Jilcdicine, Pliiladelplna. . . ^ i 

Dr, Gladys J. Fashena, department of pediatrics, Southucstcrii lilcdical 
College of the Southwestern Itledicat Foundation, Dallas, Texas. ^ 

Dr. John R. Smith, department of internal medicine, Washington Uni¬ 
versity School of Medicine, St. Louis. ^ . vr • 

Dr. John R. P.iri, department of preventive medicine, \ak University 
School of Itlcdi'clnc, New Haven, 

This is the largest amount to be devoted in any one year 
to research in this field, with a total of $3,500,000 in prospect 
over a si.x year period. The grants made by the fund were 
recommended by the medical advisory committee, of which 
Dr Francis G. Blake, dean of Yale University Sdiool of 
Medicine, New Haven, is head and approved by tlie board of 
directors. Officers of the fund elected for 3946 were ifr. 
Linton president of the Provident Mutual Life Insurance 
Company and the chairman during tlie orpmzation period, 
elected chairman; Leroy A. Lincoln, president. Metropolitan 
Life Insurance Company, vice chairnian; Leigh Crucss vice 
president Mutual Life Insurance Company of New -lork, 
secretary’- Morgan B. Brainard Jr., assistant treasure^ Aetna 
Life Insurance Company, treasurer (The Journal, Dec. -9, 
o 1279). 

Sugar Research Awards. —A total of |4S,000 will be 
awarded within the next five years by the Sugar Research 
Foundation New York, for tlie development of demonstrated 
Snal Smudge aboJt, or practical uses for sugar in medi- 
eh? agriculture, the arts, the industries or other fields of 
cine, affr'eunu . • ti,e r importance m terms of 

«radva"cemen^ of knoUdge and of the public benefit. On 
o^ about March 1 and of each of tlie three succeeding years 
an intermediate prize of §5,000 will be given for the most 


TJie Sugar Research Foundation has recently brought .out 
a booklet concerning its prize award program and general 
activities. Since the organization of the foundation on June 
10, 3943 it has awarded grants totaling §415,875. 

LATIN AMERICA 

Health Activities in Latin America.— Exanmal'wn of 
Pood Handlers Hatted Because of Cost to Covcrnmcnl .— 
Blood tests and physical examinations for food handlers in 
the cities of Panama and Colon have been stopped by tlic 
Department of Health for the Republic, it was announced 
November 10 by Dr. Alberto Navarro, director of public 
health. Dr. Navarro said that the tests will no longer be 
required because of the bigli cost to the government and 
because they have been found to be ineffective. Although the 
e.xaminations have been halted, the department will continue 
to take measures to protect tlie public health, Dr. Navarro 
said. One of these will be a series of talks on persona! hygiene 
to be Iield in various sections of the cities. Food handlers 
will be required to attend these lectures. 

Course on Cauccrohs/y .—A postgraduate course on cancer- 
ology will be given at the Faculty of Medicine oi the Univer¬ 
sity of Havana for physicians of Cuba and of other countries 
under the direction of Dr. Nicolas P. Duatty, Havana. The 
course will be given January S-Fcbruary 31. A diploma will 
be given to pliysiciaiis who take the complete course. Fur¬ 
ther information can be obtained from tlic Secretaria de la 
Facultad de Medicina de la Universidad de la Habana, Havana, 
Cuba. 

Proposed Mcdica! Center and Uidvcrsity.—Jhe Venezuelan 
government will spend more than §10,()00,000 in tlic construc¬ 
tion at Caracas of a combination medical center and univer¬ 
sity wbicli will be the largest and best equipped in Latin 
America, it is reported. A staff of over a hundred doctors, 
specializing in every branch of medicine, will be assigned to 
the new hospital with the purpose of improving the health 
rate of Venezuelan nationals. The government of Venezuela is 
said to be working on a national program which will greatly 
improve living conditions of the laboring classes. 

Hospital Nezvs.—Rians are going forward for a maternity 
wing in the Amador Guerrero Hospital, to be known as the 
Roosevelt Jfeniorial Ward. 

Public Health Laboratory in the Doudmean Republic.—hi 
August 1945 an agreement was signed providing for a Imildiiig 
to be used as a central public health laboratory of tbe Depart¬ 
ment of Health and Public Welfare of the Domimcaii 
Republic, according to the NczuslcUcr of the Health and Sam- 
totion Division, Institute of Iiitcr-Americ.an Affairs. Ade¬ 
quate facilities for disease diagnosis by application of approved 
laboratory methods have not heretofore been jirovidcd, and 
present governmental facilities for such services arc limited to 
certain diagnostic detenninations and a restricted >o]ui))e o 
specimen e-xaminations. Services in the new laboralorj' will 
include clinical and laboratory examinations and related dc^lcr- 
minations as well as other public health activities, including 
instruction of students in laboratory technic through classes, 
demonstrations and practical experience and the maintenance 
of a libraiy which will serve as a depository for reference 
materia! on laboratorj' and allied subjects. Operation of the 
services is to be inaugurated in accordance with an agreement 
beuveen the National Department of Health and the Roeko- 
fcllcr Foundation, which provides funds for proper cstab isli- 
nicnt of services and supervised operation for a pcriotl ot 
three years. Construction oi the building will be 
the Servicio Cooperative Intcramericaiio de Salud 1 aonea. 
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LONDON 

(From Our Regular Correspondent) 


Dec. 8, 1945. 


Government Proposal to Abolish the Sale of 
' Medical Practices 

The medical profession is concerned by the statement in the 
House of Commons by the minister of health, Mr. Bevan, in 
which he affirms that the government believes it will be incom¬ 
patible with the provision of an efficient national health service 
for the future e.Kchange of medical practices and the creation 
of new practices within that service to be left entirely unregu¬ 
lated. Steps should be taken to secure a proper distribution of 
doctors to fit the public need. Intervention in this field will 
probably have the effect of preventing the sale and purchase of 
practices by doctors taking part in the new service. The 
government therefore has thought it right to give this warning. 
But there will be an appropriate measure of compensation to 
doctors in respect to loss of capital value directly caused by the 
new arrangements. 

The effect of this pronouncement produced an immediate reac¬ 
tion from the British Medical Association. Its secretary, Dr. 
Charles Hill, who is also secretary of the negotiating committee 
of the medical profession with the government, stated in the 
Times that compensation for loss of capital values incurred by 
doctors is only just. The capital represented by a doctor’s 
practice he has paid for or built up, and he relies on it for his 
retirement years. M^hen a practice changes hands, what is 
transferred is good will; the patients themselves are free to 
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wA O ' countries by about 5 per cent for fats, IS per cent for sugar, 

25 per cent for meat and milk, 40 per cent for eggs, 40 to 60 
^ per cent for fruit and 90 per cent for poultrj'. On the other 

hand, consumption in Britain exceeds that of Canada and the 
United States by about 20 per cent for grain products, 50 to 
n fi lOdt 1®® 1°"^ potatoes and about 300 per cent for fish. 

Dec. 8, 1945. Vegetable consumption is lowest in Canada and highest in 

e Sale of the United States. The principal change in the British diet 

due to the war is a great reduction in meat; the war ration 
statement in the quantity of meat which can be bought weekly for 28 

' 2;Ir Bevan in eents continues. This amounts to only about pound of meat 

it ill be incom- "'eehly. The great increase in fish consumption is compen- 

'iT satorj'- Vital statistics have actually improved during the 

service -j-jjg people apparently have not suffered from the severe 

an t e creation rationing which dislocated their ordinary food habits. Bread 

entirely unregu- never rationed, and sufficient food could be obtained 

;r distribution of although not the food desired. 


PARIS 

(From Oiir Regular Correspondent) 

Nov. 28, 1945. 

Organization of Scientific Researcii in Prance 
Frederic Joliot-Curie, professor at the College de France, 
director of the National Center for Scientific Research, reported 
to the congress on the work effected since the liberation. There 
is a National Committee for Scientific Research comprising a 
membership of 280 working under the direction of 15 mem¬ 
bers. The amalgamation of pure and applied research has been 
effected. A second innovation (which has been made only in 
France) is the creation of a body of technicians from every 
profession which will assist investigators in their research. The 
center has endeavored to increase the number of research 


accept the incoming doctor or choose another as they please, 
JIany will not share the government's view that an efficient 
medical service can be secured only by such a fundamental 
change in the existing arrangements. If the government 
assumes to direct doctors where and how and with what col¬ 
leagues they shall practice, the proposal is fraught with danger 
to the public and to professional freedom. Doctors, like other 
workers, should be free to choose the form, place and type of 
work they prefer, without government or other direction. For 
these reasons the attitude of the medical profession to any pro¬ 
posal to abolish the sale and purchase of practices can be 
determined only when it is known what is to be substituted for 
the existing arrangements. 


workers and technicians. In this respect progress is already 
to be noted, for in 1943 there were 450 research workers and 
500 technicians, while in 1945 there were 750 and 970 respec¬ 
tively. The center has prepared plans for research and the 
building of new laboratories, established a scientific mission to 
Germany which will deal with the German scientific problem 
and return to France the appliances seized by the Germans. 
The center aims to establish close relations between it and the 
“departments” for ’research existing in the various ministries. 
With this in view the Superior Council of Colonial Research 
and the committee of coordination of research relating to the 
national defense have been created. There is a special course 
for young research workers, which consists in visiting labora- 


New Medical Journals 

The termination of the war has allowed the British Medical 
Association to carry out its intention to launch three new 
journals, which has been discussed for the past two years. 
These journals are the British Journal oj Pharmacology and 
Chemotherapy, the British Journal of Social Medicine and 
Thorax. The first is to be published in cooperation with the 
British Pharmacological Society and the third with the Asso¬ 
ciation for the Study of Diseases of the Chest. The proposal 
to publish the second journal came from Brig. F. A. E. Crew, 
Prof. Lancelot Hogben and Sir John Orr. Papers for the 
first journal should be sent to Dr. H. R. Ing, Department of 
Physiology, Oxford; for the second, to Brig. F. A. E. Crew, 
Usher Institute, Warrender Park Road, Edinburgh, 9; for the 
third, to ^Ir. N. R. Barrett, F.R.C.S., 2 Dorset Street, Lon¬ 
don, W. 1. 

British and American Diets Compared 
An important statement comparing food consumption in 
Britain, Canada and the United States has been issued by the 
Ministrj’ of Food. It should be realized that the food condi¬ 
tions existing during the war continue. in Britain, where aid 
to Europe has impeded recovery. This year the consumption 
of food in Britain is lower.tlian in the^^J'gq ^9^i;th American- 


tories of a given specialty, the following of specialized lectures 
at the university and, during the second year, working in 
laboratories abroad. The budget for scientific research, which 
amounted to 250,000,000 francs in 1945 (three times more than 
in 1944), will be half a million francs in 1946. Joliot-Curie 
proposed the organization of a national center for technical 
research and subsequently the creation of an office or of a 
ministry for scientific research. He emphasized that scientists 
must have control over the use of their own inventions. He 
recommended the creation of a “council of utilization” for rela¬ 
tions between nations. 

Persisting Bone Disease Through Calcium Deficiency 
By the end of 1941 warning had been given by French doctors 
anl research workers regarding tlie deficiency of calcium, phos¬ 
phorus and vitamin D in the food of the population and the 
serious consequences which would result. They made several 
practical recommendations, but the Vichy government ignored 
this danger. In 1943 and 1944 and recently in his lecture before 
the Congress for the Advancement of Science, Justin Besancon 
has, with others, stressed the persistence of bone disease. The 
cases especially under consideration were Milkman’s syndrome, 
symmetrical fissures and fractures and spinal osteoporosis, a 
coarse type-of osteomalacia of two forms: (1) pain in the low 
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nomenon stiJJ shows a tendency to increase. Among Coste and Sarreras of the School of Medicine of the^ominicarRln.^lf'^ 
Bergers patients 85 per cent are over 60 years of age and The meeting adjourned with a banquet for member^ of ^'lie 

b- per cent are women. Senility and the menopause play an Puerto Rico Medical Association and honor guests, 
important part in decalcification. The authors remark that, 

even after the liberation, a deficit of 1 Gm. a day of calcium’ BOLIVIA 

still exists. This deficiency of calcium, persisting for years, 6 R«hi Our Regular Correspondent) 

should result in a complete decalcification of the skeleton, but La Paz, Nov. 12, 1945 

most of the undernourished bodies adapt themselves to this 

calcium deficiency. The authors gave their patients 3 Gin. of ^ Inc dence of Communicable Diseases 

calcium phosphate by mouth, adding to it, three times a week, ( increasing airplane travel, every outbreak 

15 mg. (60,000 international units) of vitamin D. Because of communicable disease is of great practical interest, and pre¬ 
shock and tissue reactions due to the impurity of the manufac- measures, to be effective, must be based on a rapid 

•tured calcium gluconate, they did not give calcium intravenously. of an outbreak anyivhere in the world. Here 

In several instances the treatment resulted in a partial or total . crossroad of several international air lines, 

failure. several epidemic diseases have been reported during the seven 


rnEVEKTiVE MEASiifiES ‘''’''’‘'S'’ October, according to fi’gures from 

T J . , , , . ,. National Health Department. 

In order to prevent these deficiency diseases, the Academy of a t i t, • i ■ > 

Medicine has proposed to the Food Ministry that calcium be dul?Anri Tthrmr nas registered 

added to the bread. Since 1942 in Britain, 0.3S Gm. of calcium S" betn iund for Irs Th f" er ’ rtl" 

u i t. i /-X . , a ^ naie oeen iouna tor years. I here were 65 known cases and 

carbonate has been added to 300 Gm of bread; in France, 34 deaths attributed to plague; a vaccine prepared by the bac- 

rrhere milk for adults ,s scarce the add.t,on of calcium ought (eriologic institute at La Paz together with the isolation of 

to be greater. Furthermore, because of the free sale of bread, „,e u-hole district proved to be effective in controlling the 

Its consumption has increased and consequently the calcium disease 

defickney should be aUenuated. In one of the last meetings of menfngococefc meningitis occurred in and 

the Academy of Medicine Professor Lesne leported progress Cochabamba, an'important center of com- 

m the distnbution of milk to children. Henceforth, ni most of ^vith its peak between June and August; there 

die large cities, children up to 18 months of age can have 1 liter gj (J 73 reported to the 

instead of 750 cc. In various cities pasteurized milk is sold in health authorities. The disease was spreading to other places, 

I liter bottles; and in tlie last fourteen years pasteurization has j,j. 3 j ^ 151 ^vith 62 deaths had 

increased considerably. There is a shortage of condensed milk reported from different districts of the country. Measures 

for children. taken by the local health authorities were quick and efficient, 

PUERTO RICO while the help granted by the Servicio Cooperativo was limited 

fFrOm Our Regular Correspondent) jO jjjg provision of some thousands of Sulfadiazine tablets. 

San Juan, Dec. 23, 1945. Yellow fever, a serious menace only a few years ago, is 


Annual Meeting of Puerto Rico Medical Association 


The forty-second aiuiual meeting of the Puerto Rico Medical 
Association was held for four daj's in December at San Juan. 
Prominent members of the American Medical Association visited 
the island as guests of the Puerto Rico association. Physicians 
from Canada, the Dominican Republic and Trinidad were also 
honor guests. Dr. Luis Manuel Morales of San Juan was 
elected president of the association for 1945-1946, with the fol¬ 
lowing members as the board of directors: Dr. Julio A. Santos, 
vice president; Dr. Rafael A. Vilar, secretary; Dr, Ezequiel 
Prieto, treasurer; Dr. Carlos E. Jfunoz lilacCormick, speaker 
of the house of delegates, and Dr. Jose N. Gandara, delegate 
to the House of Delegtttes of the American Medical Association. 
At the buitdiiig of the association a ceremony was held to 
dedicate the forty-second meeting of the association to the late 
Dr Pedro Gutierrez Igaravides, prominent Puerto Rican scien¬ 


tist, who died in 1935. 

The pro'^ram included a series of conferences held at the 
School of Tropical Medicine in San Juan, with presentation of 
interesting cases by Drs. Ramon M. Suarez, Arturo L. Carnon 
F. Hernandez Morales, Caroline K. Pratt, R« J. Bunker and 
Ramon M. Suarez Jr.; Treatment of Filarial Chyluria Bew' 
Oriein by Dr. Julio E. Colon; Use of the Skin Test in the 
Diagnosis of Schistosomiasis Mansoni by Dr_ J. Oliver Gon¬ 
zalez; Diagnosis of Schistosomiasis Mansoni by ^'opsy of the 
Rectal Mucosa, by Drs. F. Hernandez Morales and J Mal¬ 
donado- Treatment of Scliistosorwas.s Jfansom with Anthio- 


a nearly unknown disease iiere now, thanks to the magnificent 
sanitation work performed by the Rockefeller Foundation. In 
a seven month period onb' 7 cases with 2 deaths were due 
to yellow fever. 

Smallpox is still widespread, even though progress has been 
made as the result of obligatoiy vaccination. A total of 1,345 
cases was reported during seven months, and a few cases 
occurred even in larger towns such as La Paz and Cocliabamba. 

T 3 'phoid and parathyphoid fevers readied their peaks during 
April and during September and October; in the whole period 
there were 763 known cases with 171 deaths (22.4 per cent). 
Tj’phus became more frequent during the last two months, 
when 79 new cases were reported with 32 deaths. Only 38 
cases with 18 deaths were reported during the previous five 
months. 

Diphtheria was reported 291 times (49 deaths) and whoop¬ 
ing cough 3,249 times (2S6 deaths). Not a single case of 
poliomyelitis was reported, and this disease remains practically 
unk-nown here. There were 200 cases of scarlet fever iiith 
16 deaths, and 9 cases of acute epidemic encephalitis ivitli 5 
deaths. 

Malaria is the number one health problem, and 10,032 new 
cases with a death rate of 108 were reported; there are prob¬ 
ably many other people becoming infected every month who 
never seek medical aid and therefore are not recorded in any 
health statistics. A very promising malaria survej- was started 
in May fay the Servicio Cooperativo Interamericano dc Salud 
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Pufaiica with the aid of an American specialist, but that work 
was rmfortvmatfily discontinued. There is another such survey 
under way, sponsored by the Bolivian government. 

The existing obligatory reporting sj-stem for communicable 
diseases, established in this country by e.xecutive order, has 
proved efficient, but any continuous organized interchange of 
epidemiologic informations with other republics of this conti¬ 
nent does not eidst at present. The work, promised by the 
Commission of Experts on Quarantine of the United Nations 
Relief and Rehabilitation Administration, is expected to he ol 
great help. . 

BELGIUM 

(From Our Fegular Cun csPondciit) 

Nov. 10. 1945. 

• Poliomyelitis 

Since the poliomyelitis epidemic which raged in Belgium 
this summer, several timely reports have been published on 
this subject, Kleyskens and Laruelle present several inter¬ 
esting opinions on the subject in the BnixeUcs medkal. The 
virus is widely distributed througlrout the population during 
the epidemic. Only a small number of these carriers have 
the disease. The contamination by direct contact is relatively 
infreguenL The virus is located in the intestine and is found 
in the feces and in polluted water in the districts where the 
disease prevails. The contamination without doubt takes place 
through the drinking water and also perhaps through the nasal 
passages. Human poliomyelitis and encephalomyelitis of tlw 
mouse present great clinical, micropathologic, epidemiologic 
and imiimnologic similarities. The respective viruses have the 
same size and have common physicochemical properties. The 
comparative study of the two disorders supports the belief 
that poliomyelitis is caused by an intestinal infection with a 
pathogenic virus presenting a neurotropic character only under 
certain conditions. The effects of serotherapy remain doubtful, 
but the absence of other therapeutic means justifies its pro¬ 
visional utilization. On the other hand, the authors point out 
that in the present epidemic of poliomyelitis respiratory dis¬ 
turbances were of exceptional frequency and gravity. They 
believe that early diagnosis and analysis will permit differen¬ 
tiation between the spinal form and the bulbar form of this 
respiratory paralysis. The pathogenesis of these disturbances 
is equivocal. It implies, therefore, different therapy depending 
on the nature of the disorder. 

The Professional Secret 

The court of Liege has pronounced judgment in the case of 
a physician who was accused of violating a professional secret. 
The obligation of secrecy is so great that it is sanctioned in 
the penal code in order to protect the general interest and to 
give a guaranty for the confidence which the patient entrusts 
in his physician. Consequently the duty of secrecy must always 
exist e-veepting in the cases provided by law where the physi¬ 
cian is not a person of confidence (legal physician). Even 
if the case is one of more or less public knowledge, it is not 
immaterial for the physician to support this knowledge by 
issuing statements which he- possesses only by the virtue of 
the e.xercise of his profession. It is not the eventual damage 
to the patient which forms the basis for professional secrecy 
but ratlicr consideration of the general good which demands 
that the secret be guaranteed. Even when a fact is known 
bj- the declaration or the agreement of pliysicians, the treating 
phj'sirian to whom the patient lias made his confidences cannot 
be relieved of his obligation of secrecy. This is more peremp¬ 
tory when tlie agreement has not yet been established. It is 
not necessary that tlic appearing person has acted with bad 
intention in order tiiat it be a vaoiation of the professional 
secrecy. In the case under consideration the physician had 
poken of the external wounds of his patient (this fact could 
be considered to a certoin extent as of public knowledge) and 


After having taken account of extenuating circumstances, the 
physician was sentenced conditionally to a fine (^Revue de 
droit penal ct de crimhwlogic, 19th year. No. 2, p. 324). 

A History of Oppression 

In a report which can serve as an example of the painful 
aspects of oppression, the Bruxelles medical published the 
following: “In April 1943 a plan was dex'eloped to prevent 
tlie next deportation of Jews from Belgium to Germany. • It 
was submitted to the national commander of the Army of 
Partisans, who, according to the opinion of a special com¬ 
mission, was called on to study the undertaking, which was 
daring, perilous and practically impossible to execute. Dr. 
Youra Lifschitz, doctor of medicine at the University of 
Brussels, undertook the plan with his group of partisans. 
Several other accomplices were acquired, in particular railroad 
workers, who agreed to halt the train on signal. A Brussels 
doctor, Dr. Freddy Thys, kept himself in readiness to care 
for those who might be wounded. 

The action was realized on April 19. In spile of heavy 
machine gun fire, the doors of several railrobd cars were 
opened and hundreds of Jews included in this twentieth trans¬ 
port succeeded in escaping. When the convoy was again en 
route, numerous deportees made another effort to flee between 
Louvmn and Tirlemont. There were about 60 dead and sev¬ 
eral dozen wounded. The Gestapo retook 7 -and confined them 
to the guard of the director of the hospital of Tirlemont 

A new' action was decided on with the view of saving tl)em, 
this time' in accord with the national commander of the Army 
of Partisans." Two vehicles were sent to Brussels so that 
freeing of the injured could be effected. An agent provoca¬ 
teur had unfortunately slipped into the group and had alerted 
the German police. At their retnm, the latter had laid an 
ambush. A lively engagement took place and several field 
gendarmes were killed. The Partisans were able to save them¬ 
selves, but the injured who had been liberated were retaken 
and later deported. Dr. Tbys was condemned to death for 
his intervention in this “act of terrorism”; his e.xecution was 
suspended but he was deported to Germany. He has returned 
to Brussels, fortunately in good healtli, and has taken up his 
medical activities. 

Dr. Youra Lifscintz w-as shot after having been tortured at 
Breeudonck. He is buried at the side of his brother, Chonra, 
in Brussels. 


Marriages 


Freuvrick B. Svesccr Jr., Salisbury, N. C, to bliss Ernes¬ 
tine Lewis, Tazewell, Va., in Richmond, Va., September 22, 

JoHK Robert Masstc Jr., Perltinsville, Va., to Miss Emily 
Qiarlotte Taylor of Big Stone Gap, September 15. 

John Gerard JIasterson, Brooklyn, to Miss Jeanne Ann 
O’Reilly of New Rochelle, N. Y., October 20. 

Hugh B. McM.anus Jr., Fort Bliss, Texas, to Miss Jane 
Pieper of St Louis, September IS. 

Julian bfcNDCN, New York, to Miss Pauline F, Connor of 
Chicago in Paris, France, June 18, 

PHiLtP J. Lahey Jr., to Miss blarie Gertrude Fay, both of 
JVorcester, Mass., September 8. 

EnuTN Booth Vaden, Gretna. Va., to Miss Anne Funsten 
Rogers of Roanoke, Aupmst 25. 

Norman G. Linton, Jamestown, Ohio, to Miss Jane E. 
Compton of Dayton in October. 

Robert D. Moreton, Temple, Texas, to Miss Alma William- 
'son of Eastland, September 21. 

Leo iUcHAEL Smith to bliss Barbara bl, Potts, both of 
Staraford, Conn., October 16. 

Hervey Winthrop Mead to Miss Alberta Allen, botli of 
Atlanta, Ga., recently. 



304 


DEATHS 


J- h. M. /V 
Jim. 12, 194ii 


Deaths 


Frank Watkins Weed 


Douglas Hamilton Mebane ® CoInnM tt c a 




Philippine Islpiiils from M.iy 1904 (o the latter part of " 907 “ sclerous *’™‘9li0Piicitmon.n ami arlcrio- 

rctiirnccl to the United States .and served a.s stirtreon at Field rne-e-la. a 

W7acn,«ni /: n:..-r~ - ... K_ >cu George A. AllisoB, Cleveland Heights, Ohio; Western 

nd, mS; on 
mnnber 1 in 
c.v.iinincr for the 

_ ’ Hospit.al, 

• V .<fc- was I'lssigncd as 

general sanitary msiicctor, Onkc of the Cliief Surgeon, Ameri¬ 
can E-xpcditionary Forces, until July 28, 1919; aw.ardcd the 
Distinguished Service Medal for his services during World 
War I; on his return to the United States served as district 
surgeon at E! Paso, Tc.'ias, until August 1920 and as post 
surgeon at Fort Bliss, Texas, until July 1921; served as 
instructor, medical reserve units, 94th division, at Boston, as 
Jwrbor defense surgeon at Fort Mills, P. I., as commanding 
ofliccr' at Sternberg General Hospital in Jif.aiiila, P. I., as post 
surgeon and professor, department of military hygiene, United 
States Military Academy at AVest Point, N. Y., and as surgeon, 
second corps area, at Governors Island, N. Y.; promoted to 
lieutenant colonel in 1919, colonel in 1930 and brigadier general 
m 1942; fellow of the American College of Surgeons; at one 
time assistant and later editor in chief, Medical Department of 
the Unitctl States Army, in the World War; served as coni- 
ip.indiiig officer of the Lettermnn Genera! Hospital, where he 
(lied September 29, aged 64, of cnchcxin and e\-Iiaiislion. 

John Douglas McLean ® Pliihadclphi.a; University of 
Pcmisylvania Department of Itfcdichic, Phiiadclphi.i, 1894; 
born in Norristown, Pa., Oct. 19, 1870;; member of the House 
of Delegates of the American ^fcdical Association from I9J7 
to 1922 and in 1924; past president o' ■' County 

Jtcdical Society, American Hospital ■ ' ‘ Club 

of Philadelphia and the Sydenham Aieuieai .luring 

World War I attached to the Scirfrcaii CettenVs Office in 
Washington, in charge of physicians' war .assignments; dis¬ 
charged from service as lieutenant colonel; chainn.an of the local 
selective service board number 27 from 1940 to 1945; deputy 
commissioner of health of the commonwealth of Pennsylvania 
from 1919 to 1923; member of tlic board of health of the city 
of I’hiladclphia; treasurer of the Pliiladelphia Institute for 
Medical Research at the Philadelphia General Hospital, where 
he had been chief of staff and later consultant on the tuberculosis 
service; since 1898 on the staff and since 1928 medical director 
and superintendent of the Rtisli Hosiiitnl for Consumption and 
Allied Diseases and its country bvancti at Malvern, P.a.; died 
November 10, aged 75, of bronchopneumonia secondary to carci¬ 
noma of the pharynx. 

Frank Adelbcrt Bien ® Irvington, N. J.; New York 
I-Iomcopatbic Medical College and Flower Hospital, New York, _ 

1917- horn in Newark, N. J„ March 14, 1890; also a graduate 
in pharmacy; interned at the Metropolitan Hospital, Dqiart- 
ment of Public Charities, New York; first lieutenant, medical 
corps of the U. S. Army, World War I, serving .ns commander 
of Base Hospital number 73 at Camp Grccnlcaf, Ga.; fellow of 
the American College of Surgeons; attending surgeon .nt tjic 
Irvington General Hospital in Irvingtonj affiliated with the 
Prrdwtcrian .-md St. Michael’s hospitals m Newark ami East 
Orange General Hospital in East Orange; during IVorld W.nr 
11 served on the Civili.nn Defense Council and Irvington Cb.npter 
of American Red Cross; in 1935 served in the New Jersey state 
assmblyT died October 19, aged 55, following an operation 

for lung .abscess, , „ . , r> 

Tpsse Wright ® Pittsburgh; University of Penn- 
syWa^D&cTof Medicine PI,iladelplii.a, 1904; born 
fn Pittsburgh June 1, 1880; professor of_ neurology at the 

rtf Afrrltrinoi snpnnbst ccr- 


Elizabeth S. Jarrett Anderson, Ardmore, Pa.; Woiwan’s 
Medical College of Pcnnsylrania, Philadelphia, 1898; at one 


time on thc\sf.1ff of the Norristown (P.a.) StntcBosphni; died 
September 2, aged 68, of coronary thrombosis. 

Peyton Fortinc Anderson, New York; New York Homeo¬ 
pathic Medical College and Flower Hospital, New York 1913 • 
.associate visiting physician at the Sea View and the Harlem 
hospitals; vice chninim of the Harlem committee. New York 
Tuberculosis and Health Association; chairman of the board of 
managers of the Harlem Branch of the Y. M. C. A.; died 
October 10, aged 54, of heart disease, 

Noah Andres 9 New York; Norlbwcsicrn University 
Medical School, Chicago, 1911; spcci.alist certified by tlic 
American Board of Otolaryngology; served during World 
War I; on the st.aff of the Manhattan Eye, Ear, Nose and 
Throat Hospital; died October IS, .aged 63, of coronary occlu¬ 
sion. 

Ray Beardsley, Bingliamloii, N. Y.; Long Island College 
Hospital, Brooklyn, 1895; member of the American Medical 
Associntion; once president, sccrctnry .and treasurer of _ the 
Broome County Medical Society; served^ as city phy.sician; 
died September 7, aged 80, of arteriosclerotic heart disease, 
Adolphus Lyman Biggs, D.aytoii, Ohio; University of 
Michigan Dcp.arttncnt of Medicine and Surgery, Ann Arbor, 
1904; member of tlic American Medical Associntion; died in 
the Good Samaritan Hospital September 24, aged 63, of coronary 
occiiisioii. 

Pat Bfscoc, Houston, Texas; University of Arkansas School 
of ^[cdicinc. Little Rock, 1926; member of _ the Americ.an 
Medic.al Association; interned at the Hotel Dieii Hospil.al in 
New Orleans; formerly resident physician nt the International 
and Great Northern Railroad Employees' Hospital in Palestine; 
member of the staff as associate surgeon at St. Joseph’s Infir¬ 
mary; died October 16, aged 49, of coronary occlusion. 

Carl Gottlieb Bretthauer ® Los Angeles; State University 
of Iowa College of Medicine, Iowa City, 1920; died in Santa 
Monica September 21, aged 50, of cerebral hemorrhage. 

Francis Sidney Brodriefc, Boston; Detroit College of 
Medicine, 1895; member of the American Medical Association; 
served ns assistant superintendent of the Boston City Hospit.al: 
■died in Waltiwm, If.nss., September 11, .aged 78, of coronary 
thrombosis. 

John Francis R. Brubaker ® Hubbard, Iowa; College 
of Physicians and Surgeons, Baltimore, I88S; nicnibcr of the 
school board; died October 11, aged 86, of-senility. 

Clarence Walter Byers, Rutherford, N. J.: Long Isl.and 
College Hospital. Brooklyn, 1902; served as c.y.aiiimiiig physician 
for the city draft board number 16; president of tlic board 
of health, police surgeon and lieutenant in me New York 
National Gii.ard; past pre.sidcnt of the Rotary Club; for many 
3 'c.ars affiliated with the Holy Name Hospital, rcancck, where 
lie died October 25, aged 67, of Parkinson s disease. 

Philip L. Cain, Albany, Okla. (licensed in Oklahoma under 
the Act of 1908): member of the American Jtcdica! Association ; 
died August 21, aged 84. 

Julian H. Chandler, Swainsboro, Ga.; University of Georgia 

TA_ lOfil • ftirtfTthrr nf thr Anu'ncuil 


Ihdversitv of Pittsburgh School of Medicine; speemlist ccr- jfdicni Department, Augusta. 1901; memher of the American 
tified bv the American Board of Psychiatry and Neurology, Medical Association; died August 20, aged 66. 

- ... „ Ncurologic.il Assixintioii, Edwin W. Coffey, Shreveport, La.; College,of Physicians 


Inc.; memher of the Amcnc.an 
American Psychiatric Association ami the 
Rese.arch in Nervous and Mental'Disease; 


Association, 
Association for 

_ fellow of the 

AmerkSn College of PhyskianVi" scrveil ^ of the 

Allegheny General hospitals aiul Sf. 

DiSnsary;^S the Toronto General Ho.spital, Toronto, 
Ont., Canada October I, aged 65, of iicpbritis. 


and Surgeons'. Dallas, Texas, 1908; died September 25, aged fi8. 

John McGrath Collins ® San Francisco; Creighton Uni¬ 
versity School of Medicine, Omalia, 1935; also a graduate in 
pharmacy; interned at the Southern Pacific General Hospital; 
later served a residency at St. Francis Hospital, with which 
institution he vvas closely connected and wlicrc be (bed .S(P' 
tember 2, aged 36, of miliary tuberculosis. 
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John Leader Corish, Richmond Hill, N. Y.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1887; died September 28, aged 80. 

Thomas E. Courtney ® Indianapolis; Central College of 
Physicians and Surgeons, Indianapolis, 1892; formerly, on the 
faculty of his alma mater; at one time police surgeon and 
member of the city board of health; examined army recruits 
during World War I; on the staffs of St. Francis Hospital, 
City Hospital, Methodist Hospital and St. Vincent’s Hospital, 
where he died September 27, aged 77, of coronary thrombosis. 

George William Dickey, Westville, Okla.; Tennessee Medi- 
cal College, Knoxville, 1904; died August 18, aged 64, of 
cerebral hemorrhage. 

Benjamin Roscoe Dodd, Wake Forest, N. C.; University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1925; died in Lenoir recently, aged 46, of 
coronary thrombosis. 

Green Berry Dorrell, Tulsa, Okla.; Bellevue Hospital 
Medical College, New York, 1889; died in the HiUcrest Hospital 
September 3, aged 83, of angina pectoris and generalized arterio¬ 
sclerosis. 

Edwin T. Ealy ® Barnesboro, Pa.; Chicago College of 
Medicine and Surgery, 1906; served as a member of the Barnes¬ 
boro Council; died September 27, aged 70, of coronary throm¬ 
bosis. 

William Banks Fuller, Oklahoma City, Okla.; University 
of Oklahoma School of Medicine, Oklahoma City, 1923; died 
in St. Anthony Hospital August 8, aged 47, of cerebral hemor¬ 
rhage. 

Richard Burtch Gannon, Gary, Ind.; Loyola University 
School of Medicine, Chicago, 1937; member of the American 
Medical Association; interned at the Mercy Hospital in Chicago; 
on the staffs of the Methodist Hospital and St. Mary’s Mercy 
Hospital, where he died September 20, aged 41, of acute 
myelogenous leukemia. 

Milton Adolph Gershel ® New York; Columbia University 
College of Physicians and Surgeons, New York, 1900; for many 
years physician for the Hebrew Sheltering Guardian Society 
Orphan Asylum at Pleasantville, N. Y.; died September 7, 
aged 70, 

Thomas Byron Gold, Shelby, N. C.; North Carolina 
Medical College, Charlotte, 1911; member of the American 
Medical Association; awarded ■ the Congressional Medal of 
Honor, the Distinguished Service Cross and the Croix de 
Guerre for services during World War I; served as chairman 
of-the school and draft boards; on the staff of the Shelby 
Hospital; died September 28, aged 57, of cerebral hemorrhage. 

William L. Gravlee, Orange City, Fla.; University of 
Nashville Medical Department, 1882; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1882; died September 23, 
aged 86, of carcinoma of the right hand. 

Thomas Hardie Hawkins, Nashville, Tenn.; University 
of Nashville Medical Department and Vanderbilt University 
School of Medicine, Nashville, 1891; died in the Central State 
Hospital September 25, aged 74, of myocardial degeneration. 

Ralph Ernest Dudley Hawley, St. Clair Shores, Mich.; 
University of Michigan Medical School, Ann Arbor, 1920; 
member of the American Medical Association; died in St. 
Mary’s Hospital, Graiid Rapids, September 21, aged 69, of 
atypical virus pneumonia. 

Rosser Noland Hillsman Jr. ® Eon Air, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1933; died 
in Lynchburg August 31, aged 37, of nephritis. 

Harvey Elmer Hoffman, Ludington, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1890; 
served for many years as health officer of Ludington and as 
president of the board of education; a member of the local 
draft board, serving as examining physician during World 
War I; on the staff of the Paulina Stearns Hospital; died 
September 5, aged 78. of carcinoma. 

Emil John Hoglund, Oak Park, Ill.; Northwestern Uni¬ 
versity Medical School, Chicago, 1905; served during World 
War I; served on the staffs of the Illinois Central and Augus- 
tana hospitals and the Home for Destitute Crippled Children in 
Chicago; died September 27, aged 75, of heart disease. 

Bradley Hartman Hoke, Meyersdale, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1901; member 
M the American Medical Association; secretary of the Somerset 
County Medical Society; served during World War I; died 
in the Memorial Hospital, Cumberland, Md., August 22, aged 
73, of uremia following a prostatectomy. 

Park Rowe Hoyt, Laconia, N. H.; Dartmouth kledical 
School, Hanover, 1906; member of the American Medical Asso¬ 
ciation; served during World War I; died August 31, aged 63. 


Heman Humphrey ® Louisville, Ky.; University of Louis¬ 
ville Medical Department, 1904; formerly adjunct professor of 
anatomy at his alma mater; physician for the Louisville Gas 
and Electric Company, Kentucky and Indiana Terminal Rail¬ 
road and the Louisville Water Company; died September 3, 
aged 65, of hypertensive heart disease. 

Burdette Elmerin La Due, Sterling, Ill.; Rush Medical 
College, Chicago. 1885; died September 9, aged 92, of arterio¬ 
sclerosis and uremia. 

John Francis Lambert, Newark, N. J.; Baltimore Medical 
College, 1903; died in St. Michael's Hospital September 12, 
aged 66 , of cardiac failure and arteriosclerosis. 

Tom Lowry ® Oklahoma City; University of Oklahoma 
School of Medicine, Oklahoma City, 1916; dean and professor 
of clinical medicine at his alma mater; specialist certified by 
the American Board of Internal Medicine; past president of the 
Oklahoma County Medical Society; fellow of the American 
College of Physicians; served in France during World War I; 
on the staffs of St. Anthony and University hospitals; died 
December 11, aged 54, of coronary thrombosis. 

William Nicholas Maloney, Cape Vincent, N. Y.; Bellevue 
Hospital Medical College, New York, 1898; member of the 
American Medical Association; past president of the Jefferson 
County Medical Society; for many years health officer; served 
during World War I; on the staffs of the Mercy Hospital 
and the House of the Good Samaritan in Watertown, where 
he died September 4, aged 73, of uremia. 

John Harold Mansfeldt ® San Francisco; Stanford Uni¬ 
versity School of Medicine, San Francisco, 1927; began active 
duty as a captain in the medical corps. Army of the United 
States, on Sept. 20, 1942; relieved from active duty on May 23, 
1943; died in Shelter Cove, October 4, aged 48, 

Charles Steim McGivern, Margate City, N. J.; Medico- 
Chirurgical College of Philadelphia, 1912; specialist certified 
by the American Board of Otolaryngology; died September 14, 
aged 60,' of cerebral hemorrhage and old coronary thrombosis. 

Thomas Theodore McKinney, Denver; Meharry Medical 
College, Nashville, Tenn., 1895; served on the staff of the 
Denver General Hospital; died August 7, aged 75, of hemi¬ 
plegia. 

Edward V. Milholland, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1895; medical and surgical 
director of the Baltimore and Ohio Railroad; died in the 
University Hospital September 11, aged 71, of acute genito¬ 
urinary infection and chronic cardiovascular disease. 

John H. Newth, Pittston, Pa.; College of Physicians and 
Surgeons, Baltimore, 1896; died August 3, aged 72, of carci¬ 
noma of the stomach. * 

Horace Poirier, Salem, Mass.; Laval University Faculty 
of Medicine, Quebec, Que., Canada, 1902; member of the 
American Medical Association; president of the Essex South 
District Medical Society, 1939-1940, and nominating councilor 
from 1940 to 1941; since 1927 on the regular medical staff of 
the Salem Hospital, where he had been chief of obstetrics; 
member of the chamber of commerce; died in Conway, N. H., 
August 14, aged 67, of coronary occlusion. 

David Phillips Pruett, Newton, Ala.; Medical College of 
Alabama, Mobile, 1906; member of the American Medical 
Association; died September 8 , aged 63, of paralysis agitans. 

Milton Rice, Hilo, Hawaii; Hering Medical College, 
Chicago, 1895; on the staff of tbe Hilo Memorial Hospital; 
for many years an officer of the chamber of commerce; presi¬ 
dent of the board of trustees of the public library; died Sep¬ 
tember 19, aged 81. 

William -Eugene Rink, Burlington, N. J.; Hahnemann 
Medical College and Hospital of Philadelphia, 1903; served 
overseas during World War I; member of the board of health 
of Burlington; on the courtesy staffs of Zurbrugg Memorial 
Hospital, Riverside, and the Burlington County Hospital in 
Mount Holly; died September 26, aged 65, of carcinoma of the 
bladder. 

Daniel Lee Rogers, Bolton Landing, N. Y.; University 
of Vermont College of Medicine, Burlington, 1886; member of 
the American Medical Association; served as health officer and 
county coroner; on the staff of the Glens Falls (N. Y.) Hos¬ 
pital; died in the New England Baptist Hospital, Boston. 
September 11, aged 83, of carcinoma. 

Franklin Henry Rosebrough ® San Antonio, Texas; 
St. Louis University School of Medicine, 1904; member of the 
American Academy of Ophthalmology and Otolaryngology; 
on the staffs of the Medical and Surgical Memorial Hospital 
and the Nix Hospital; specialist certified by the American 
Board of Ophthalmology; died September 16, aged 67, of heart 
disease. 



DEATHS 


P;»cW / ® Braddock, Pa.; University of 

1°^ -Medicine, 1921; interned at St. Francis 
Hospital, Pittsburgh;; died September 8, aged 49, of hypostatic 
pneumonia and acute hepatitis. * 

Harry William Routledge ® Birmingham, Ala.; University 
Medicine, Louisville, Ky., 1928; interned 
at the Hillman Hospital and the Norwood Hospital, where he 
uied August 5, aged 40, of heart disease. 

Eugene Boutelle Sanger, Bangor, Maine; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1894; 
honorary member of Bie Maine Medical Association; member 
^ the American Medical Association; fellow of the American 
College of Surgeons; on the staff of the Eastern Maine General 
Hospital; died September 11, aged 74, of cerebral liemorrbage. 

Nicholas Schilling @ New Hampton, Iowa; John A. 

Creighton Medical College, Omaha, 1896; past president of 
the Chickasaw County Medical Soc!et5-; fellow of the American 
College of Surgeons; served on the staff of St. Joseph’s Hos¬ 
pital, where he died September 2, aged 77,.of cystitis. 

Homer Talmadge Scott, Cowpens, S. C.: Atlanta College 
of Physicians and Surgeons, 1912; died September 1, aged 59. 
of coronary disease. 

Harold Waldron Seff, Delaware, Ohio; General Medical 
College, Chicago. 1924; citj- and county health commissioner; 
for two years with the Chicago Health De¬ 
partment : in 1929 and 1930 in public health 
work in Cleveland and later associated with 
the state department of health; died .August 
21, aged 55. 

Owen Malcom Shreve ® Erie, Pa.; ' C _ 

University of Buffalo School of ktcdicine, , v 4 
1892; member of the American Academy 
of Ophthalmology and Otolaryngology; 
specialist certibed by the .American Board 
of Ophthalmology; for many years on the 
staff of St. Vincent's Hospital; died Sep- 
tember 7, aged 84, of myocardial failure. 

Jules J. Siffer, Monroe, Mich.; Detroit 
College of Medicine, 1901; member of the _ 

.American Jfcdical Association; formerly ’"‘.ww..--. 

city commissioner; at various times healtli 
officer; one of the founders of the Mercy 
Hospital, where he served as chief of staff; 
died in St. Vincent's Hospital, Toledo, Sep- W 

tember 15. aged 67, of pneumonia. 

John Corse Simmons ® New T'ork; 

College of Physicians and Surgeons, Balti- 

more, 1891; served on the staffs of the i 

Bronx Eye and Ear Infirmary and the New ^ 

York Post-Graduate iledical Scliool and 

Hospital; died in the Fordhain Hospital ■ ! *! B S ' I - 

September 28. aged 77. of arteriosclerotic 
heart disease. ^ 5 p jj 5 _ 5905.1944 

Harry Jerome Smejkal, Chicago, 

Dearborn Medical College, Chicago, 1907; _ , r 

College of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 190S; died in tlie Hos- I 
pital of St. Anthony de Padua October 3, aged 63, in a diabetic a 
coma and of carcinoma of tlie subma.xillary gland. s 

Martin Luther Steele, McComas, W. Va.; Bennett Medical 0 
College, Chicago, 1914; died suddenly, September 19. aged 70, n 
of coronary thrombosis. k 
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Charles Stoll, Niagara Falls, N. Y.; UniversiK 
a ^^29; member of the Amercan 

Medical Association and the Niagara Falls Academy of Medi- 

Niagara County Medical 
Society; interned at Buffalo General Hospital; served a resi- 

fhe Molnt^St Siton staffs of 
^7 aiiit Memonal hospitals; died September 

aged 40, of coronary thrombosis. 

"Wesley M. Stone, Dobson, N. C; Davidson School of 
Medicine 1906; honorary member of the Hugh Chatham 
ilemonal Hospital in Elkin; died September 27, aged 73. 

rnui’’® Kan.; Jfaryland Jfedica! 

College, Baltimore' 1905; specialist certified by the American 
Board of Radiologj-, Inc.; member of the Radiological Society 
ot North America, Inc., and the American College of Radi¬ 
olop-; staff member and radiologist to the Grace and St. Eliza¬ 
beth Mercy hospitals, Hutchinson; member of the staff of the 
Sedgwick County Hospital and the Wichita Hospital, where he 
died December 12, aged 64, of diabetes meliitus complicated bv 
cerebral hemorrhage. 

Walter Lorenzo Taft, St, Cloud, Minn.; Marquette Uni¬ 
versity School of Medicine, Milwaukee, 1913; for a number of 
years a patient in the ^''eterans Administration Facility, where 
he died September 10, aged 62, of bilateral bronchopneumonia. 

Isaiah Ulysses Temple, Pendleton, 
Ore.; University Medical College of Kan- 
—, sas City, jMo., 1898; for man}- years asso¬ 

ciated with the Indian Service; formerly 
cit}- health officer; died in St. Anthony’s 
Hospital, August 29, aged 77. 

Thorvald Martinius Thorkelsen, 

- Minneapolis; Minneapolis College of Phy¬ 
sicians and Surgeons, medical department 
of Hamline University, 1902; died in Rob- 
4 ^ binsdale September 20, aged 76, of coronary 

'1 ■''* thrombosis. ( 

S , Gilbert Dillon Waite, Portsmouth, 

M Ohio; Rush Medical College, Chicago, 

191S; member of the American Medical 
Association; served as ciiief of the 
Jfercy Hospital; found dead September 
A#""'. V 29, aged 51. 

Carl Watson, Findlay, Ohio; Cleveland 
Homeopathic Medical College, 1901; cap- 
tain, medical corps, U. S. Army during 
World War I; active in Deniocratic poli- 
tics for twenty-five 3-cars, serving as ebair- 
man of the Hancock County EMccutivc 
Committee and in 1933-1934 as state chair- 
man; formerly works progress adminis- 
trator; died August 17, aged 68. 

Clara B. Woodward, Evanston, 111.; 

:s Black Tenner Medical College, Chicago, 1910; 

d. S., 1905-1944 'jied in the Presbyterian Home October 19, 
aged 76, of carcinoma of the uterus. 
Clarence Field Worthen, Boston; Harvard Medical School. 
Boston, 1908; member of the American kledical Association 
and the New England Ophtlialmological Society; ophthalmic 
surgeon at the Massachusetts Eye and Ear Infirmary, Boston, 
oculist at the House of ilcrcy Hospital. Pittsfield, and ophthal¬ 
mologist at the Newton Hospital, Newton, Afass.; died in 
Braintree August 22, aged 65, of hypertensive heart disease. 


PUBLIC HEALTH SERVICE 


Fred James Black ® Surgeon, U. S. Public Health 
Service, Federal Security Agency, Manila, P. I;; Um- 
versit}' of Michigan iledical Sdiool. Ann Arbor 193-., 
sem-ed his first year’s internship in the U. S. Jlarine 
Hospital at Norfolk, Va.. and a second yeap 
in the U. S. Alarine Hospital m Detroit; in June 193/ 
commissioned an assistant surgeon in the regular corps 
of the public health sen-ice and detailed to the U. S. 
Ouaranffne Station, Gallops Island, Boston; in Novem^r 
m7 assigned to the U. S. Alanne Hospital in Alemphis; 
nn Tulv 16 1938 promoted to p«sed assistant surgeon 
and in 1939 assigned to the U, S. Marine Hospital in 
Baltimore; ordered to Alanila on Aug. 1, 19 0, earj 


in 1942 officially detailed to the U. S. Army Medical 
Department at the request of General Afac.Arthur; on 
April 1 1943, while a prisoner of the Japanese, promoted 
to the rank of surgeon; on duty in Afanila, w.as one of six 
public health officers in the Philippines who vofuntardy 
offered their services to Genera! MacArtImr alien the 
islands were invaded; subsequently assigned to “ 
field hospital and was taken prisoner when Corregidor tell 
to the Japanese; killed in action in the China’ Sea Oct. 24, 
1944, aged 39, when a Japanese prisoner of war ship, witli 
1,775 prisoners of war aboard, ivas sunk by submarine 
action 200 miles from the Chinese coast. 
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STATISTICS ON DIABETES IN 
INDUCTEES 

To the Erfilor;—Spellberg and Leff in The Journal, Sept. 
22, 1945, repotted the incidence of diabetes mellitus and 
glycosuria among 32,033 consecutive selectee aged 18 to 35 
who were “processed” at the New Orleans’induction station. 
Only 37 instances of glycosuria were found (1.15 per thou¬ 
sand), of which a mere 9 proved to be diabetic (0.3 per thou- 
sand). They point out that their figures are much lower than 
the figures from the Boston induction center, where Blotner 
and Hyde (The Journal, June 12, 1943, p. 432; Ncia England 
J. Med. 229:885 [Dec. 9] 1943) found 367 cases of glycosuria 
among 45,650 selectees (8 per thousand), of whom more than 
half, or 208, had diabetes (4.5 per thousand). They ask “Why 
is there so much discrepancy between our findings and those 
of the New England workers?” and then attempt to find the 
answer in age, race and geography. 

Neither of the leports as published supplies a full and com¬ 
plete description of the inductee groups under analysis. Were 
all draft-eligible males in the respective geographic areas 
recipients of a careful physical examination including a urine 
analysis at their community Selective Service offices prior to 
reporting to the regional induction centers? If so, this prior 
examination nould have weeded out most of those having 
diabetes mellitus and renal glycosuria. Tlie incidence of these 
conditions among the inductees would then not be representa¬ 
tive for the respective regions of the country hut solely for - 
selected populations of men pronounced healthy by medical 
check-ups performed in the preceding few weeks. Were this 
true, the discrepancies would reflect gravely on the skill of 
New England doctors! 

Jlore likely the pioportion of selectees given preinduction 
medical examinations, and the percentage of these tested by 
urine analysis, must have been lower in tlie Boston area in 
1943 than in the New Orleans area in 1945. To a speculative 
reader this consideration would seem of major importance in 
producing the differences between the two sets of data. 

In passing we may be reminded that tlie absence of a posi¬ 
tive sugar reaction from a random single specimen of urine 
is not an absolute criterion for ruling out diabetes or other 
foims of melituria. 

Authors and editors, in papers statistical, 

Should always publish all data applicable! 

Irving J. Wolman, kt.D., Philadelphia. 


CHRONIC ONYCHOMYCOSIS 
To the Editor- — In a communication to The Journal, July 
7, 1945 (p. 750), it should have been less equivocally stated that 
an operation for permanent ablation of the nails in chronic 
onychomycosis is recommended only in toe infections. More¬ 
over, less radical measures are permissible in toe cases if the 
infection is relatively superficial or involves only the distal 
portion of the nail. Characteristically, however, these cases 
present themselves with the nail or nails wholly involved. 
The case cited by Dr. Montgomery (The Journal, Oct. 27, 
1945, p. 647) in which 7 of 9 infected toe nails in a single 
patient were cured by conservative measures cannot realisti¬ 
cally be considered a cure either by patient or by physician, 
since a single infected nail will sustain activity in the con¬ 
comitant epidermoph3’tosis and will in due course reinfect the 
cured ’ nails. It maj' be emphasized that patients treated by 
permanent nail ablation were completely cured of the skin 
involvement. It now' seems evident that a high percentage of 
chror.ic, recurring or relapsing cases of epidermophytosis and 


the epidermophytidides, competent!}’ treated w'ithout permanent 
success, are actually in a state of continuous or intermittent 
exacerbation by unrecognized or undertreated toe nail infection. 

With respect to freezing of skin lesions by ethyl chloride, 
failure to effect cure in eases which have come to my atten¬ 
tion has been due to insufficient refrigeration. The original 
technic {South. M. J. 23:1128 [Dec. 12] 1930) called for daily 
freezing of thirty to sixty seconds duration. Timing should 
begin after the skin has become white. The frozen zone should 
extend not less than 0.5 cm. beyond the known border of infec¬ 
tion. Six to ten or more daily applications may be required. 
Some recent papers have advocated daily freezing only to the 
extent of producing the white flare. This is not adequate 
therapy for many chronic infections. 

The singular and very rare instances in which this treat¬ 
ment is not effective are those of massive plantar hyperkera¬ 
tosis with a centimeter or more of coriaceous epidermis 
interposed between the physical agent and the infecting organ¬ 
ism. These cases require extensive and repeated chemical and 
surgical “peeling” before freezing may become effective. 

Properly used, refrigeration gives results as favorable as 
one can expect of a therapeutic agent in any field; it seems 
definitely superior to other physical or chemical applications. 

K. P. A. Taylor, M.D., Clearwater, Fla. 


HERNIATION OF FASCIAL FAT AND 
LOW BACK PAIN 

To the Editor: —In the article by Herz in The Journal, 
July 28, 3945, he states that "the literature and anatomy text¬ 
books were searched for an adequate explanation of the clinical 
results, but none was found until the article by Copeland and 
Ackerman appeared.” The latter authors (Quart. J. Med. 
13:35 [April-July] 1944) “believe that the ground covered 
by this study has not been systematically explored. The work 
has been carried out during active service in an area in which 
the impossibility of access to medical literature explains the 
lack of references to any relevant papers.” 

I am willing to agree that Copeland and Ackerman may not 
have had access to the literature, under their circumstances, 
but it seems that Herz, in Cleveland, should have referred to 
the Quarterly Cinnidatlve Inde.v Medicus, volume 22, 1937, and 
here under “lipoma and E. Ries (Chicago)” one is referred to 
the Amerkan Journal of Obstetries and Gyneeology 34:490- 
494 (Sept.) 1937. In this article, written over eight years ago, 
it will be found that the gross and microscopic findings are 
described, that the frequency in 1,000 cases is given, that her¬ 
niation of the fatty tumors through the fascia is relatively 
infrequent and that symptoms may not be present at all. 

Philip Lewin, in his book entitled “Backache and Sciatic 
Neuritis," page 617, published by Lea & Febiger in 1943, also 
mentions these episacroiliac lipomas and the w’ork that we 
have done. 

Richam a. Lifvendahl, Al.D., Chicago. 

University of Illinois College of Medicine 
and the Swedish Covenant Hospital, 


BLOOD TYPING 

To the Editor: —In Dr. Harville’s article on cord trans¬ 
fusions (The Journal, Nov. 17, 1945, p. 801) is found the 
statement that the blood group of the father was type O, of 
the mother type AB and of the child type O. According to 
the accepted theory of Bernstein of the heredity of the blood 
groups, this is impossible. One of his fundamental laws is that 
an AB parent cannot have an O child. While tliis statement 
is not important in the otherwise excellent article, it could be 
of very great importance when used by a lawyer or an expert 
testifying in cases of disputed paternity or maternity. A few 
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instances like this would have the same weight in court as a 
hundred thousand correct findings Since this was a side issue 
in the article, the various blood groups have not been carefully 
studied and checked. In Wiener’s book on "Blood Groups and 
Transfusion,” he states that any apparent exception to Bern¬ 
stein’s theory should be analyzed in the following way 
1. Complete examination of cells and serum, with several sets 
of reagents 2 . Examination of specimens taken at different 
intervals, especially of infants wdiose blood groups may not be 
fully developed 3 Confirmation by ivorkers with great experi¬ 
ence. 4 Determination of the subgroup of any group A or . 
group AB bloods in question S. Complete study of the family 
Since this family is in New York State and there are motliei, 
father and five children to study, this should be done and the 
results of the study published in The Journal. 

James D. Edgar, M.D., San Diego, Calif 


Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal. Follow'ing are 
abstracts of three such fraud orders 


r A M A 

Jan 12 , 1946 

r-’’ --- 

names gnen above, anti he iias again ordered to show cau=e by a certain 
date why he shonld not be debarred from the mads because of S 
Ay he hearing of the case a chemist testified for the got ernment that 
Kolontone was a bronn naterj solution containing, per 100 cc 0 04 

gram of calcium ehIor.de, 0 24 gram of ferrous su fate O il ^am „ 

sodium chloride and 12 grams of gljcenn, ultima trace of eSrnate 
Kolontone ‘"'“f'" « ’"'le directions uere to mn 1 ounce of 

colon follou.ng an enema, once a day “until all mucus, putrid ga7 

euZZted’’‘ZnZfrZ and bad odors will hate been 

eoio, to 1. 1 ^ ^‘^‘’d'nn, to help maintain normal chemistry of the 

ac?on n Um‘’f " Pfrefaetite bacteria and to aid good bowel 

m the colon at r/’ '"f”' Kn'unculture should be implanted 

1.1 the colon at the conclusion of the Kolontone cleansing " A qualified 

shoun thT' smerument that microseoA anabasis had 

^ gold colder fl'if/.. ao.doph.lus in Kolonculture, described as 

tp«t,fi A ’ witness for the government 

winch ™ ‘''=“ d IS a dangerous affliction 

Tven result ' ’dduidual and in some cases 

even result in death, and that certain simptoms commonly attributed bj 
ia> persons to constipation may, on the contrary, be CMdence of di« 
orders much more serious Hence the \ictim of colitis, insteid of attempt 
me to diagnose his condition and dose himself with “patent medicines ’’ 
should ha\e scientific treatment adapted to his individual needs The 
Witness further showed that Kolontone, when used as directed, )nd 
practicallj no other effect than an enema of warm water, and that 
Kolonculture, whether injected in the rectum or taken b> mouth, would 
le of no benefit T)ie bacillus acidophilus that it contains, he staled, 
was onl> between and of the amount required for effective 
therapeutic use In addition, he attested that the dietary suggestions 
sent out b> Graves were unsuitable for indiscriminate use bj any person 
suffering from colitis, since some of the foods recommended might 
contain altogetlier too niiicli cellulose and loughage for such persons 
Afthough \V H Graves had made some rcpl> b> mail to the govern 
ment’s charges, neither he nor his counsel appeared at the bearing 
The Post Office Department declared that the charges against Graves' 
concern were fullj sustained bj the evidence presented, and accordingly, 
on Oct 5, 1944, issued a fraud order against Kolontone, Kolonculture 
and the Kolontone Compaiiv debairing them from further use of the 
mads 


Brother W. Thompson-EI. —From Philadelphia this person sold through 
the mails 3 booklet entitled “The Key to Retaining E>e Vision,*’ in 
which he referred to htmseU as author and as “Minister of Islam ” 

The booklet advertised, “Age does not matter and jou are not taking 
chances, for it is Nature’s own wa> of preseiving e>esight . . 

If there are cataracts on the e>es, they are relieved . . No glasses 
or medicine required' REMEMBER, glasses are onb crutches for the Frank Lang/ey—rroni Topeka Kan, LangJej promoted a mailorder 

c>es ...” A customer who ordered the booklet for $3 found that scheme, selling under the name “Seents” a series of formulas under the 
h consisted of 15 printed pages contaunng many quotations from the <hststiatiotts A, B, BJ, C, D and E These represented, respectively, 

Bible and the Koran, and referred to the author as a “Divine Minister” a “cheap fluid that makes Vancoses feel normal”, “a cheap, powerful, 

The s>stem of eye treatment that it presented recommended e^^posing harmless fluid that permanently Removes Citaracts and strengthens e}es’’, 
the ejes to the sun as much as possible, looking at its ra>s m the a formula “for clearing and strengthening e>es”, one designated “cat, 

morning “just a httle at a time” and repeating this process “fifteen Jog or monkey scratches or bites cured”, another, described as “deep 

minutes two times a day the first two weeks” and graduall> mcreasmg wounds and running sores healed,” and the last one, an alleged cure for 
it to one hour two tunes a day, to the accompaniment of sun baths granulated e>eJids Langle>'s “offer” included “all 6 above guaranteed 

This, the “Brother” claimed, would bring the eyes to their natural mone> back for failures,” and stated that he would furnish ingredients 

strength, the required time depending on age, the condition of the e>e« on request, at an extra charge To a person who wrote Bangley regard 
at starting treatment and general health Meantime the patient could mg a cataract for which an operation had been advised, he replied with 

gradually discard his glasses, if any. As for cataract, it was claimed n two page letter written in longhand and a printed circular. The letter 

That “constant sunbath n.ll remote it. but you must start in a httle sure the assurance “You order the Tormnla (B) Use .t according to 
at a Line . . generallj, .t requires two or three years" In rieu Directions, get the Cataract out of jour Onn Ere, and then joul be 

of ?he foregoing, it is not surprising that the Post Office Department >■''■= other People Pr helped There .s an Ingredient m (B) 

Star investigating this busmens, notified Brother W Thompson El to shrinks the Cataract just enough to make it Brake Ez Another 

shorv cause frhr a fraud order should not be issued against him He Brakes it and .-inother Pr.shes it o«t of the Ejehds Continued Use 

snow cause 3 ^ .t, 1 . ij w/^eL.^evf^r, r. lojx of (B) Heals, and Strengthens the Sight In reply to another mquirj, 

made no appearance at the «■ «« ra.igky rrro'; in longhand as follous “When you Use B be shore io 

but rras represented by counsel A Senior Medical get all the Ingredients Under Your Ejehds, try to hold it 3 to S seconds 

and Drug Administration «ho uas qualified as a government uitness feel the Sulfur roll around, and it u.ll push the Cataract of 

rea"s 0 t%ncuce“h fad1“ and tr^Ted ey e disorders, that the^e f™- ‘he Eveball, it comes out looking hie little balls of PUss ” H is 

>ears ot pracu c j ^ not mrprisiiig that investigation of this obvious quacker> by the lost 

arise from many causes and are not amenable to am single ‘renment. ^yepartment resulted m a notice from that agency to Langley 

that when due to systemic diseases they should be trea ed according to fraud order should not be issued against him 

their causes, that m most cases of defect.ee Ms.on dim to the formation "’"ul.e^““ appearance nor sent counsel to represent him. 

o£ the eyes, glasses are requmed as a correction that cataracts occur ■ «‘h« bearing uas sent to him and he was given 

more frequently in persons uhose eyes are eaposed to constant light or ^o suta”^ “5 reply that he desired he simply returned 

heat than others, and are more pre.alent among persons I,..„g ,n desert heief Prewously. l.oue.er, he had 

areas affording almost constant glare from the sun than those m other Department a declaration to the effect that his 

sections Further, he testified that, m his opinion, the treatment in quM business bad been di-^continued prior to September 1943 and that even 
tion would not cure any disease or condition “f ‘he eyes, that the recont conducted, he had made no fal'C or fraudulent 

mended use of sunlight was grossly unscientific and could be harmful ^ through the mails This claim uas d.spro.cd by means of tc^ti 

or dangerous, and might eten result permanent blindness^d^^^ L„T gnen at the hearing of the ca'se bj witnesses for the government 
irritation if the treatment were regularl> followed The One of these, a chemist of the Food and Drug Administration, testified 

presented,no testimony and, though guen until Jon 1-, 1944, to submit ^ chemical analysis of the product purchased from 

whatever brief, argument or proposed finding of fact and of Ian he might ^ person who ordered it for the removal of cataract, and 

desvre, he merely replied on Jan 10, 1944. that no brief would be filed ^yeUovv.sh white powder consisting of 7S 28 per cent of 

Accordingly, the business was declared to be a scheme for obUining sulfur, and 0 12 per cent of acid inmIuUc 

money through the roads by means of false an^d frau^Ient pretenses apparently either «il.ea or sand The other govemmenrwit 

representations and promises, in violation of the hns, ond a ^ Senior Medical Officer of the Tcod and Drug Administration, 

fraud order was issued May 16, 1944, debarring Brother 1\ Thompson El „„ , 1,5 nature and treatment of cataracts He further icsiified 

from further use of the mails. ,gaj ,l,a „„!> cure for a cataract is the removal hi operation of the 

. , * n' tr ^ i-nc nf the eve or suck part thereof as ma> be cutling out the light 

Kolontone Company.—A Los Angeles chiropractor. ^ -.nrl from the^^retma He added that he was familiar with the ingredients 

operated this concern, aho ^con of the ao^tram in question, and that, in Ins opinion, the application of 

irrkrs"."'p-5"^"*2-sk"..?..........>.......™ • 
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Taxation; Exemption of Charitable Hospital from 

State Use Tax._The Oklahoma Tax Commission assessed a 

use tax against the Baptist General Convention o{ Oklahoma 
by reason of goods purchased outside the state for use and con¬ 
sumption within the state by the Oklahoma Baptist Hospital, 
which it operated. From an order approving such assessment, 
the plaintiff appealed to the Supreme Court of Oklahoma. 

Section 6, subdivision (i) of the Sales Tax Act (S. L. 1937, 
ch. 66, art. 10, p. 445) provides: 

There is hereby specifically exempted from the tax imposed by this 
Act the following: 

(i) The gross receipts or gross proceeds derived from the sale of 
tangible personal property, or service to charitable organizations, except 
where such organizations may be engaged in business for profit or 
savings, competing with other persons engaged in the same >or similar 
business. 

The plaintiff contended that it was exempt from the tax on 
the ground that “it is not engaged in business for profit or 
savings” in the operation of the Oklahoma Baptist Hospital. 
In support of this contention, evidence was introduced to the 
effect that during the year involved in this action the hospital 
was operated at a net loss of over eight thousand dollars, and 
that during the period from 1931 to 1940, the loss was over 
twent 3 '-one thousand dollars. The evidence also showed that it 
was the hospital’s policy not to refuse a patient because of 
inability to pay and that the plaintiff and other direct con¬ 
tributors had donated over one hundred and six thousand dollars 
toward the upkeep of the hospital during such nine year period. 
In calculating the amount of loss referred to, two items were 
taken into consideration, bond interest and expense and deprecia¬ 
tion. The tax commission contended (1) that such items should 
not properly be considered in calculating loss and (2) that 
whether or not a profit was made is not material in determining 
whether or not a hospital is operating “for profit or savings.” 

The Supreme Court said that the intent of the legislature was 
clearly expressed when it said that charitable organizations were 
exempt if not engaged in business for profit or savings. Of 
course, continued the court, a loss for one year would not prove 
that an organization was not engaged in business for profit but 
would prove only that a loss was sustained during the one year. 
But if such an organization continued to operate for a period 
of years, and year after year sustained a loss, then the only 
reasonable and logical conclusion to reach would be that profit 
or savings was not the objective of the organization, but that 
some other motive prompted its existence and survival. The 
court then held that although bond expenses were not an allow¬ 
able item in determining whether or not the hospital was operat¬ 
ing at a profit, depreciation was. We reach this conclusion, 
said the court, because profit or savings implies a gain result¬ 
ing from the employment of capital. In the instant case it 
means a pecuniary gain resulting from the operation of the 
hospital. Allowance for depreciation is the sum which should 
be set aside for the taxable year in order that, at the end of 
the useful life of the business equipment, the aggregate of the 
sums set aside will (with the salvage value) suffice to provide 
an amount equal to the original cost. Since profit does not 
refer to what is already owned but is an accretion to what is 
already possessed, said the court, a distinction is made between 
money paid on bonded indebtedness and money set aside for 
depreciation, to replace that which is already owned. Allowing 
the deduction of the item for depreciation, therefore, the record 
showed that the hospital operated at a loss not only during the 
taxable year but for nine consecutive years. The court accord¬ 
ingly concluded that the plaintiff was not operating the hospital 
for profit or savings and the judgment for the defendant was 
reversed.—Bfl/itirt General Convention v. Oklahoma Tax Com¬ 
mission, 162 P. (2d) 1012 (Okla., 1945). 


NATIONAL BOABD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Board in Specialties were published in The Journal, 
Jan. 5, page 50. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Mar. 19-21. Sec. Dr. B. F. Austin, 519 De.xter Ave., 
Montgomery 4, 

Alaska: Juneau, March 5. Sec., Dr. W. M. ^VhUehead, Box 140. 
Juneau. 

Arkansas:* Little Rock, June 6-7. Sec., Medical Board of the 
Arkansas Medical Society, Dr. L. J. Kostninsky, Texarkana. 

California: Written. Los Angeles, March 11-14. Sec., Dr. Fred¬ 
erick N- Scatena, 1020 N St., Sacramento 14. 

Connecticut: * Medical. Examination. New Haven, March 12-13. 
Endorsement. New Haven, March 26. Sec. to the Board, Dr. Creighton 
Barker, 258 Church St., New Haven. Homeopathic. Derby, March 12-13. 
Sec., i)r. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Dover, April 16. Sec., Medical Council of Delaware, 
Dr. J, S. McDaniel, 229 S. State St., Dover. 

District of Columbia:* Reciprocity, Washington, March 11. Sec., 
Commission on Licensure, Dr. G. C, Ruhland, 6150 E. Municipal Bldg., 
Washington 1. 

Florida: * Jacksonville, June 24-25. Sec., Dr. Harold D. Van 
Schaik, 2736 S.W. Seventh Ave., Miami 36, 

Hawaii: Honolulu, Jan. 14-17. Sec., Dr, S. E, Doolittle, 881 S. 
Hotel St., Honolulu. 

Idaho: Boise, Jan. 15. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Indiana: Indianapolis, April 25-27. Sec., Board'of Medical Regis¬ 
tration & Examination, x>r. W. C. Moore, 301 State House, Indian¬ 
apolis 4. 

Kentucky: Louisville, March 25*27. Sec., State Board of Health. 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

Maine; Portland, March 22*13. Sec., Board of Registration of Medi¬ 
cine, Dr. A. P, Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 12*15. Sec., Board of Registration 
in Medicine, Dr, 11. Q. Gallupe, 413-F State House, Boston. 

Michigan:* Detroit, March 26*28. Sec., Board of Registration in 
Medicine. Dr J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Montana: Helena, April 1*3, Sec., Dr, 0. G. Klein, First National 
Bank Bldg., Helena. 

Nevada: Carson City. Feb. 4. Sec., Dr. G. H. Ross. 215 N, Car- 
son St., Carson City. 

New Jersey: Trenton, June 18-19. Sec., Dr. E. S. Ballinger, 28 W. 
State St., Trenton. 

New Mexico: * Santa Fe, April 8-9. Sec., Dr. LeGrand Ward, 141 
Palace Ave., Santa Fe, 

New York: Jan. 28-31. Sec., Dr. Jacob L. Lochner, Education Bldg., 
Albany. 

North Carolina: Reciprocity. Raleigh, Jan. 16. Sec., Dr. Ivan Proc¬ 
tor, Raleigh. 

Ohio: Examination. Columbus. March 19-22. Sec., Dr. H. M. 
Platter, 21 W, Broad St., Columbus. 

Oklahoma: * Oklahoma City, March 23. Sec., Dr. J. D, Osborn Jr., 
Frederick. 


Oregon: * Jan. 23-26. Exec. Sec., Miss L. M. Conlee, 608 Failing 
Bldg., Portland 4, 


Pennsylvania: Harrisburg, January. Act. Sec., Bureau of Professional 
Licensing, Department of Public Instruction, Mrs. M. G. Steiner, 351 Edu¬ 
cation Bldg., Harrisburg. 


South D.MlOTa;* Pierre, 
Board of Health, Dr. Gilbert 


'^an. 15*16. Sec., Medical Licensure, State 
'ottam, Capitol Bldg., Pierre. 


TpAs: Austin, ^larch 27*29. Sec., Dr. T. J. Crowe. 918-20 Texas 
Bank Bldg., Dallas 2. 


Vermont: Burlington, March or April 1946. Sec., Dr. F. J. Lawliss 
Richford. 

Washington: * Seattle, Jan. 14-16. Dir., Department of Licenses, 
Mr. Harry C. Hu&e, Olympia. 

Wyoming: Cheyenne, Feb. 4. Sec., Dr. G. M. Anderson, Capitol Bldg. 
Cheyenne. * 
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BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut: Feb. 9. Address State Board of Healing Arts, 250 
Church St., New Haven 10. 

Florida: Gainesville, June 4. Final date for filing application is 
May 20. Sec. Dr. J. F. Conn, John B. Stetson University, DcLand. 

Oklahoma: Oklahoma City, Jan. 21, Sec., Dr. J. D. Osborn Jr 
Frederick. ** 


Oregon: Portland, March 2. Sec., Board of Higher Education, Mr. 
C. D. Byrne, University of Oregon, Eugene. 


Rhode Island: Providence, Feb. 13. Chief. Division of 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 
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Titles marked with an asterisk (*) arc abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
50:353-468 (Oct.) 1945 

•Kslrogcii-rrogi.'.sterone Tliciapy; New Appro,icli in Trcndiicnt of H.iliittml 
" Abortion; Studies Indic.iting Its n.ntionale in 24 I're.itcd C.iscs. 

N. W. y.atix .and A. E. R.nkoff.—p. 35.1. 

Renal Glontcrtilar and Tubular I'tmction in Relation to Uweny;"""'' 
of Prceclampsia and Eclampsia. L. C. Clicslcy and Laura O. \\ iiliams. 

Vaginal Hysterectomy in Managouicnt of Descensus Uteri. W. C. Dan- 

fortii.—p. 376. . „ ... T 1 - c, •« 

•Bilateral Polycystic Ovaries; Significance in Sterility. 1. I'. l>tcin. 

Afanagement of Placenta Previa: Twelve Vear Study. If. C. William- 
.son and A. V. Greeley.—p. 398. , . , „ , 

Sliotild AVv Cliangc Oiir Present Standard on Infant Viability? R. L. 

Tremment' of Primary Dysmcnorrlica with Dcprolcinatcd Pancreatic 
EMr.'icl (Dcproi).nncx). !-<• L. Grcssiuauu. p. dll. r* n 

Dictiiylstilbcstrol-iii Treatment of Etinclion.al Ovarian Disorders. G. D. 

Atrsenteric 'Thromliosis Coiiiplicalcd Iiy Dermoid Cyst. Rntl; E. Lcsli. 

.Se^it'Ylar Review of Ecl.ampsia. witl, Special Reference to Treatmet.t 

Conlimmns^Ca’tida'Anldgcs^i in Ciircttagc'for Abortion, C. W. Newton 

CIbticI‘EM«Hen«‘'wUh ' New ’ Synthetic Ergotiovinclikc Substance. 
J. E. Tritsch and E. Schneidcr.--p. 434. 

StJ!.;i^S"iJ;j;;ia^cntai«ing Pregnant Uterus at Term. C. E. Boys. 
GaT’BacilL Infection of Uterus Treated tvith Pcuieillin. G. S, Hudson 

.and N. P. Rucker. jr. Cliiodi.—p. 456. 

Ovarian Pregnancy. J. B. Ballina ami v<. 

EstroKen-Progesterone Therapy in Habitual Abortion. 
Estrogen c & eatrocen and progesterone in the 

-Vaux and Rakoff " women had gone 

treatment ’fprevious pregnancies from which there 
through a total of f |l,crc had been fifty-two 

Jhlrtrsfib-i su'A^:* Xrrti::; 

would influence vc Lsba One of these 

ties (Rh-ncgat.ve wife ^.^^orted; in neither 

delivered a norma Iwingb^ of the endo- 

case did K''. or curettage was available m 11 

nictrium obtained by ^ Good secretory function 

cases before P^^;„/^;red secretory function in 2 and an 
was noted m 7 oases, i hormone assays were made 

interval endometrium pregnancy. Urine gonado- 

i„ 15 cases SoSeycle were normal in 13 of these, 

tropm assays made at ‘"o ^ . j,drds, while pregnan- 

Urine estrogens were Hormone assays 

diol values were low or ab determinations, scrum estrogens 

consisting of urine pregnandmldctermin^^^^^,.^ pregnancy in 

and scrum eonadotropms additional 

19 cases. In ?ases monthly assays were done, 

assays tyere ™ade ^nd m ^ go,, do- 

On the initial fand pregnandiol were dimimshed 

tropins, but scrum ostroems an i j 3 the 19 

in more than ‘'""oo . pregnandiol were dimmisbed. These 

patients both '^^oogen P corpus luteum during the 


take over its functions. Many of these patients had been unsuc¬ 
cessfully treated in previous pregnancies with progesterone, 
thyroid and vitamin E. During tlic present pregnancy all 
patients were treated by the injection of progesterone 10 mg. 
and alpha-estradiol benzoate 10,000 rat units giv’cn together two 
or three times weekly. This treatment was generally continued 
to the period of viability or later. There were 15 full term live 
births witli 1 neonatal death; 3 premature live births with sur¬ 
vival of 2; 2 miscarriages, and 4 abortions. 

Bilateral Polycystic Ovaries. — Stein lists menstrual 
irregularity featuring amenorrhea, a history of sterility, the 
masculine type of hirsutism and, less consistently, retarded 
hreast development and obesity as characteristic manifestations 
of bilateral polycystic ovaries. In S3 patients witli bilateral 
polj'cystic ovaries diagnosis was made by the presence of a 
typical clinical .syndrome and was substantiated by gynecograpliy 
(pneumoperitoneum). Endocrine and other medical therapy 
proved valueless. Surgical treatment in the form of bilateral 
ovarian wedge resection and suture has proved to be a satis¬ 
factory treatment. All of the 53 patients were treated surgi¬ 
cally. Seventeen married patients and 3 of the single patients 
who subsct|ucntly married (a total of 20) became pregnant 
after operation, resulting in 26 pregnancies and 28 babies. Four 
of the women were pregnant twice, one three times, and there 
were two sets of twins. Perioilic checkup postoperatively 
revealed that there were no recurrences of bilateral polycystic 
ovaries. Tlircc single women who liad febrile and painful post¬ 
operative courses developed a unilateral ovarian cj'st with adhe¬ 
sions. The author recommends that bilateral polycystic ovaries 
a.ssociatcd with amenorrhea, sterility and/or hirsutism be treated 
by bilateral ovarian wedge resection. 


Americaa Journal of Physiology, Baltimore 

144:477-636 (Sept.) 1945. Partial Index 

Reinnervation of Denervatecl Mnsele Eibers by Adjacent Functionine 
Alotor Units. A. V. H.arrevcld.—p. 4/7. 
l-actors Concerned willi Induction of Toiirmnuet Sliock. E. Al>lon aim 

a£«L" 1-“;,d 1,. 1.—. s>-‘- o 

lent of V.agal Cardioaccelcrator I'lbers. II. F. Ilanej, A. J. Liiiagrcn 
D^e;l,!ratL^"y»n’^.y ^ Arterial Pti.se Wave. W. F. 
^Snared Liliiig and 

B "od®Css«re'’R«J;.,se to Acutely Increased Pressure on Spinal Cord. 
A«;ag; f::l of umted^ states Army 

B,e'e\BnVvoLu^.^gH^ 

r„tsn'n,'l Snangitoir’lL Lallso.i, R. C. Porter and W. S. Rebm. 
ReT^ons^of G.aslroiniestinal Traet to Ingested Glucose Solutions. P. F. 

bS'S./™.- n.r.n,. C. C. 

Scott,—p. 026. 

American Journal of Public Health, New York 

35:987-1120 (Oct.) 1945. Partial Index 

Public Health in I'rthr’oSl^'Borne^ Vims Enccphalit- 

“Td'e^'nSng Cerfain Exotic W- ^cD, Hnmmon and W. C. 

.E<i«:r"pro?ections and Aaimu.hal Eauidistaut Projection in A.aps 
F.c”.dtu”rof%rSnce ’;V Clinical^Ata_nKc^a..^ns of Dietary Inadc- 
A«ve'ri;i;n?s“in^“c:fcher Edu^ with Implications for Health 
Te" Corrc«nct Tf Thinking iirMattcrs of Health. C. J. PoUhcfl. 

G. Arhona and u«c’s- Experience from School 

if-SErsasss 
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since the arctic and antarctic regions are exaggerated, the 
equatorial zones appear disproportionately small. Territories 
which are of equal size on a Mercator map are not necessarily 
equal in area. On Mercator’s projection Dutch Borneo and 
Iceland seem to be approximately equal in size. Actually Dutch 
Borneo (208,000 square miles) is more than five times as dargc 
as Iceland (39,700 square miles). For world maps intended to 
depict the size of areas in which a disease prevails, the Mercator 
projection should be supplanted by projections exhibiting the 
“equal area” property. Equal area projections, such as Moll- 
weide’s projection, the sinusoidal projection and Goode’s honiol- 
osine projection, all possess the equal area property. The 
azimuthal equidistant projection is a cartographic tool which 
shows the distance between one focal point and all other points 
on the earth’s surface. This projection is suitable for world 
maps of diseases which have a relatively small and continuous 
realm of distribution. Examples of such diseases arc cholera, 
tsutsugamushi fever, Russian spring-summer encephalitis, fila- 
riasis caused by Wuchereria malayi and fievre boutonneuse. 
Every map drawn on the azimuthal equidistant projection is 
centered on a definite point, usually a city. The text is accom¬ 
panied by maps drawn according to different projections to 
illustrate certain points stressed by’ the author. 

American Review of Tuberculosis, New York 

52:179-268 (Sept.) 1945 

Blood Cell Counts: Their Statistical Interpretation. W. N. Berg. 
—p. 179. 

^Pleural Shock and Cerebral Embolisni. J. B, Andosca and J. A. I'olcy. 
—p. 221. 

Family Histories in Tuberculosis. S. E. Simpson.—p. 231. 

Epidemiology of Tuberculosis in Mental Hospital. D. B. Ruskin..—p. 248. 
Bronchography in Pulmonary Tuberculosis: VI, Thoracoplasty, Part 2. 
B. A. Dormer, J. Friedlander and F. J. Wiles.—p. 258. 

Pleural Shock and Cerebral Embolism.—According to 
Andosca and Foley, pleural puncture employed either in pneu¬ 
mothorax therapy, in aspiration of an empyema cavity or in 
exploratory thoracocentesis may result in signs and symptoms 
which have been diagnosed either as pleural shock or as cerebral 
embolism. The confusion which e.xists between the two diag¬ 
noses gives a false impression concerning the seriousness of the 
coinpltcation. Pleural shock is rare and may occur in excitable 
and neurotic patients, but the symptom comple.x of cyanosis, 
changes in respiration and circulation, convulsions, ocular dis¬ 
turbances, loss of consciousness, aphasia, paralysis and some¬ 
times death, occurring during pleural puncture, is definitely due 
to cerebral embolism. The treatment consists in lowering the 
patient’s head and giving cardiac stimulants. The prognosis in 
cerebral embolism depends on the amount of air entering the 
blood stream and the region of the brain most seriously involved. 
The authors liave encountered 12 cases with 3 fatalities in a 
series of 90,120 pleural punctures at the Boston Sanatorium. 
One of the fatal cases was attributed to procaine hydrochloride 
poisoning. Procaine hydrochloride in a 1 per cent solution 
should be employed only for the initial pneumothorax treatment 
and not for the subsequent refills. 

Annals of Otol., Rhin. and Laryngology, St. Louis 

54:443-646 (Sept.) 1945 

Management of Chronic Sinus Disease: Critical Analysis of Modern 
Therapeutic Measures. O. E. Van Alyea.—p. 443. 

Role of Otologist in Hearing Conservation Prograni. W. E. Grove. 
—p. 458. 

Chronic Deafness: Its Treatment in the Army. E. H. Trucx Jr,—p, 460. 
Stroboscopic E-xamination of Ear, H. B. Perlman,—^p, 483. 

Recurrent Severe Hemorrhage from Xose and Pharynx, F. B. Sargent. 
—p. 495. 

^Aero-Otitis Media: Further Report of Puruleut Otitis hlcdia Compli¬ 
cating Aero-Otitis Media. R. W. Wright.—p, 499. 

Acoustic Trauma. L. C. Boemer.-—p. 313, 

Cancellous Bone Transplants for Correction of Saddle Nose, S. Fomon, 
R. Luongo, A. Schattner and F. Turchik.—p. 518, 

Management of Fractures of Nasal Bony Vault. J. H. Hersh.—p. 534. 
'Rupture of Tympanic Membrane Due to Blast: hlechanical Hypothesis. 
J. J. Cantor.—p. 554. 

Postbronchoscopic Reactions. L. L. Titche.—p. 568. 

*^Drnwaldt's Sj’ndrome. A. R. Hollender and P. B. Szanto.—p. 575. 
Ossifying Fibroma of Ethmoid Cells and Frontal Sinus: Report of Case. 
G. 'H. Woodruff.—p. 582, 

Aero-Otitis Media.—Wright thinks that the adenoid and 
lymphoid tissue in the epipharynx is the important causa! agent 
in aero-otitis media. This tissue is easily inflamed by upper 


respiratory disease and accounts for the high incidence of aero- 
otitis media in the group between 18 and 27 years which he 
studied. In older age groups, in which there is an atrophy of 
lymphoid tissue, there may be a different picture. The pain may 
be moderate or so severe as to cause unconsciousness and shock. 
There may be nausea, vomiting and dizziness. The pain is 
usually deep in the ear but may be in front of the ear or over 
the mastoid region. The pain, even though severe for a time, 
is of short duration and is followed by symptoms of stuffiness 
and loss of hearing. The acute aero-otitis media does not 
demand much in the way of relief. The pain has almost invari¬ 
ably disappeared on arrival at the clinic. Inflation usually helps 
after some days have elapsed and the hearing loss and the stuffi¬ 
ness persist. Since the adenoid tissue seems to be the impor¬ 
tant pathologic factor in the production of aero-otitis media, the 
prophylactic treatment is the elimination of adenoid tissue. If a 
large mass of adenoid tissue is found, it is removed surgicall}'. 
If the adenoid tissue is around the tubes and in the vault, which 
is its usual location, it is treated by irradiation in fractional 
doses. Treatment with x-rays or radium should give good 
results, such as have already been demonstrated in children in 
the treatment of deafness which exists on the same pathologic 
basis. The author has observed 39 cases of purulent otitis media 
occurring as a complication of aero-otitis media. 

Rupture of Tympanic Membrane Due to Blast.—Cantor 
states that rupture of the tympanic membrane can be e.xplained 
without a negative pressure being present. The damage, such 
as the removal of the ossicular chain, cannot be explained by 
a negative pressure of even 15 pounds to the square inch but 
can be explained by his positive pressure hypothesis. The path¬ 
way of the blast is through the eustachian tube and not through 
the external auditory canal. Unilateral rupture of the tympanic 
membrane is due to the occlusion of the eustachian tube on the 
nnruptured side. Pathologic conditions of the nose may be 
responsible for the rupture of the tympanic membrane. Internal 
ear damage can best be explained by this hypothesis. To afford 
the ma-ximum degree of protection, the lateral surface of the 
drum should be protected from the direct force of the blast; 
the person should assume a crouching position, thereby forcing 
the abdominal viscera against the diaphragm and expelling the 
maximum amount of air from the body cavities; and the mouth 
should be open and the nose clear so that the residual air com¬ 
pressed in the body cavities is not forced into the eustachian 
tubes and the middle cars. 

Archives of Ophthalmology, Chicago 

34:181-270 (Sept.) 1945 

Response of Chronic Simple Glaucoma to Treatment with Cyclodiathermy 
Puncture. F. \V. Stocker.—281. 

Diabetic Petinitis. H. Elwyn.—p. 187. 

Revaluation of Herbert’s Hap' Operation for Olaucoma. L. Lchrfeld. 
—p. 191. 

Penetration of Penicillin into the Eye: Further Studies. L. vou Sail- 
maun.—p. 195. 

•Vitamin C Saturation and Senile Cataract. A. Rados.—p. 202. 

Symmetrical Defects in the Lower Lids Associated with Abnormalities 
of Zygomatic Processes of Temporal Bones. I. H. Leopold, J. F. 
^fahoney and Mabel Lee Price.—p. 210. 

Value of Culture Before Operation for Cataract. J. H. Dunnington and 
D. Locatcher-Khoraro.—p. 215. 

Cavernous Degeneration, Necrosis and Other Regressive Processes in 
Optic Nerve with Vascular Disease of Eye. A. Loewenstein.'—p. 220. 

Effect of Anoxia on Hyperphoria and Its Analogy with Convergent Con¬ 
comitant SquiiM. F. H, Adler.—p. 227. 

Ophthalmodynamometry. F. L. P. Koch.—p. 234. 

Vitamin C Saturation and Senile Cataract.—Rados per¬ 
formed the saturation test for vitamin C on 200 patients with 
cataract. Of these patients 135 showed an excretion level 
approximating that found in normal subjects living on an ade¬ 
quate mixed diet. The remaining 65 showed a low level; in 
35 the deficiency was mild, but in 30 it was more severe. The 
author concludes that there is not sufficient evidence to indicate 
that vitamin C deficiency contributes to the formation of cata¬ 
ract. Transparency of the lens is not dependent on the vita¬ 
min C saturation of the body, since tlic large number of senile 
cataracts associated with a normal saturation level would con¬ 
tradict such an assumption. The vitamin C deficiency of some 
of the patients with cataract seems to be the natural result of 
the 3’itamin C deficiency of old age. 
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Archives of Otolsryngology, Chicago 
42:157-234 (Sept.) 1945 

VwaUond Rehabilitation for Deaf and Hard of Hearing M. JI Waller. 
♦Effects of Gun Blasts on Hearing W. Machle.—p 164 

C. W."himnr-1 

Deafness nith Under eloped Mastoid and Normal Tjmpanic Membrane 
• Jofinson l/*f 

Carcinoma of Lar>n\- Significance of Histopathologic Stud> of Serial 
Sections: Preliminarj Report M F. Snitinan —p. 1?8 
Meniere s rainotis Autopsy and Its Interpretation M. Atkinson—p 186 
Plasmocytoma of Temporal Bone. J. C. Gros —p 188 
Reconstriictiie Treatment of Gunshot Wound of Face and Neck 
M Len m.—p 191 

Diagnosis and Treatment of Noiisiippiiratii e Sinusitis S E Roberts 
Paranasal Sinuses S Salingei —p 212 

Effects of Gun Blasts on Hearing.—An initial survey of 
45 gunnery instructors was cairied out by ilachle to establish 
the characteristics of the liearing loss that had occurred in 


JUiiJiKAlUKE jama 

Jan. 12, 1946 

vegetations, or the bacterial vegetations occurred independently. 
These rheumatic-Iike and bacterial lesions were produced only 
when the bactenal organisms were in the blood stream Endl 
carditis faded to develop following the injection of otlier pro- 

^ Streptococcus vindans. Agglutinins in the blood 
stream apparently favor the development of valvulitis. Hyper- 
(allergy), immediate (anaphylactic) or delajed 
(bacterial), does not appear to be a factor in the genesis of the 
endocarditis except possibly in the bacterial form of endocarditis, 
w vyhich the delayed type of hypersensitiveness may have been 
an influencing factor. These e.xperiments support the theory 
that acute rheumatic endocarditis and bacteria! endocarditis are 
ctiologically similar but differ in degree of manifestation and 
that they occur as a response to a direct valvular infection uith 
the bacterial cells. 

Arizona Medicine, Pioenix 


armored personnel frequently exposed to blasts of 37 and 75 mm. 
guns. Experimental studies under controlled conditions were 
carried out on 12 subjects. Repeated andiometric tests were 
made for four days prior to exposure. A base line was thus 
established The better ear was then used as the test car. Dur¬ 
ing e.xposnre the control ear W'as protected by a soft rubber 
plug caiefully fitted into the canal and a sponge rubber pad 
covering tlie c.xternal ear, over all of which a heaVy cloth 
helmet was firmly held by a rubber band The men w-ere 
exposed to gun blasts as follows; 8 to that of the 75 mm. gun, 
3 to that of the 37 mm. gun and 3 to tliat of the 0.30 caliber 
machine gun They were placed at measured distances at right 
angles to the barrel of the giin at the level of the muzzle; wdth 
the 75 and 37 ram guns, the subjects were at a distance of 
8 feet (2.4 meters); with the 0 30 caliber machine gun, at a 
distance of 6 feet (about 2 meters). Audioinetric examinations 
were begun within five minutes after exposure and were repeated 
at intervals of two, four and twenty-four hours, with the twenty- 
four hour pattern being used as the base line for the ne.xt 
exposure record At the conclusion of the overall period of 
exposure, recovery was obsei vet! by means of daily audiograms. 
It was found that the characteristics of the bearing loss follow¬ 
ing controlled exposure to gun blast aie like those of deafness 
from sustained high noise levels Acoustic injury and loss are 
common in gunnery instructors, artillerists and others, poten¬ 
tially serious partial deafness may be expected to occur in 
significant numbers of military peisonnel. With lepeated equal 
e.xposures, acoustic damage is cumulative, apparently largely 


2:275-340 (Sept.) 1945 

*'■'“** ^ S Ro^ciiUial 

Management of Cleft Lip J. M Ovens—p 298. 

Eractiirc Therapy in Community Hospital Stressing Limited Need for 
Open Reduction H. A Barnes —p 303. 

Bulletin of Johns Hopkins Hospital, Baltimore 

77:83-142 (Aug.) 1945 

Peripheral Neuritis: Clinical and Physiologic Observations on 20 Caws 
of Unknown Etiologj. M, Hari-ey, S W. Kuffler and J B Trednai. 
—p. 83. 

Toxicitj of Sulfanilamide on Higher Nervous Activitj. >V. H Canlt 
and E. K. MarsJiall —p 304 

Effects of Crude and Purified Penicillin on Continuous Culriires of 
Normal and Malignant Cells G O Gey, M. K Ge>, I'. Imii and 
H. Vedder.—p 116 

♦Rat Bite Fever Due to Streptohacilliis Moniliformis Treated viitli Peiii 
cillm: Cose R A. Weber and C B Favour—p 332 

Penicillin in Rat Bite Fever.—According to Weber and 
Favour, Streptobacilius moniliformis infections subsequent to 
rat bite Iiave reacted unpredictably to arsenicals, aurothioniaiate 
and sulfonamides. They may cause inontlis to years of severe 
disability and may terminate fatally. Weber and Favour report 
a case of rat bite fever due to Streptobacilius moniliformis in 
w'liich the organism isolated from the patient’s blood was found 
to be inhibited by as little as 0.001 unit of penicillin per cubic 
centimeter in mediums which normally supported luxuriant 
growth. Intramuscular penicillin therapy was associated with 
prompt recovery. The patient has remained well one year later 


because recovery from the initial traumatic response is incom¬ 
plete. Partial recovery of hearing reguiariy occurs in the first 
few' days after cessation of repeated daily exposures. After 
months of exposure, lecoveiy to preexposure levels of acuity is 
doubtfui; tliere was evidence of partial recovery in only 2 of 
10 men studied 


Gastroenterology, Baltimore 

4:453-538 (June) 1945 

•Hjpeitrophic Gastritis Simulating Gastric Carcinoma' H M Pollan! 
and R, R. Cooper.—p 4S3 

Value of Plasma Vjtamm A Peterminations m Differentjal Diagnosis 
of Jaundice. Preltminary Report. J. M. Ruffin and B Wise^p 466 
Troubles of Persons %\ith Exaggerated Knee Jerks. W C AKarez and 


Archives of Pathology, Chicago 

40:141-208 (Sept) 1945 

Palholt>g> of Ljmphocjtic Chorionieiiiiigitis in Mice. R D Lillie and 
C Armstrong —P l-H . , j „ ^ . 

♦Experimental Endocarditis (Rheumatic like and Bacterial; in Rats. B J 

Studms*°ra I^thogeiiesis of Glomernloncpliritis. II. Production of Clo 
merulonephriUs m Rats bj Jteans of .VutoaiUihodtes to Kidnev P. A. 
Cavelti and Else S Cavelti—p 358 , , r-, , 

Id • III Clinical and Pathologic Aspects of Experimental Glomerulo¬ 
nephritis Produced in Eats bj Means of Autoantihodies to Kidney. 
P. A Cavelti and Else S. Catelti—p 363 . , tt 

Jforpholog.c Studies of Rats Deprived of Essential Ammo Acids 11 
Leucine M. E Maun, W. M Cahill and Ruth M Davis—p. 373 
Morphologic Aspects and Genesis of Disorders of Adenolijpopbysis 
J. E. Kraus .—p 

Experimental Endocarditis in Rats.-Ciawson attempted 
to oroduce acute rheumatic and bacterial endocarditis m rats. 
Valvular lesions closely simulating acute rheumatic endocarditis 
anatomically could be produced in a htgh percentage of rats by 
hvTectSg either Streptococcus viridans or Streptococcus hemo- 
KTicus into the blood stream. Some of the rheuniatic-hke 
estops showed a degree of healing resembling the early heal¬ 
ing observed in human rheumatic valvulitis. Lesions similar to 
human bacterial endocarditis were produced on the same valve 
cron sSrate valves in association with the rheumatic-like 


A. H. KadJsh.— p 473 

Analytical Surxey of 1,133 Patients Gastroscoptcally Examined L L 
Hardt, A. R HufFord and J I Rabens —p 477. 

Polyamme Formaldehyde Resin I. Its Effect on pit of Acidified Solii 
tioiis and pii and Pepsin of Gastric Juice in Vitro, II Its Tovicity 
m Rats: Preliminary Feeding Tests Hi L Segaf, H Hodge, 7 S 
Watson Jr. and W. J. Merle Scott, with assistance of Hilda A 

Coates —p 484. - , , rr , t 

What is pal Explanation of Various Jfcasurcs of Acidity Employed 
in Gastroenterology. E. Hollander —p 497 

Hypertrophic Gastritis Simulating Gastric Carcinoma. 
—Pollard and Cooper of the University Hospital of Ann .Arbor, 
Jlich., during the past four years observed 8 patients whose 
gastric roentgenograms rev'ealed a filling defect which strongly 
suggested a neoplasm. All were men between the ages of 2- 
and 65. In all hut 2 casts the diagnosis of localized hyper¬ 
trophic gastritis was established with reasonable certainty by 
gastroscopy. This diagnosis and the absence of neoplasm were 
confirmed in 7 of the 8 cases by laparotomy and in 6 of the 
cases by microscopic examination of removed tissue. Since 
early diagnosis and treatment are essential in the management 
of gastric neoplasm and operation may be contraindicated in 
cases of hypertrophic gastritis, it seems important that all these 
cases be subjected to gastroscopy before surgery is undertaken. 
It is wise not to depend on a trial of conservative therapy to 
establish the diagnosis. 
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Journal of Nervous and Mental Disease, New York 

102:327-432 (Oct.) 1945 

Hallucinations cvnd Mental Imagery. R. Roman and C. Landis,—p. 327. 
Primary Lateral Sclerosis: Distinct Clinical Entity. F. M. Stark and 

F. P. Moersch.—p. 332. 

Some Aspects of Shock Therapy; Structure of Psychosis. G. Bychowski. 
—p. 338. 

Modification of Electro-Shock Convulsion by Sodium Pentothal and 
Curare. M. Brody.—p. 357. 

Spinal Cord Changes with Avitaminosis. N. R. Shulack and M. Peters. 
—^p. 359. 

Primitive Habits in Preterminal Stage of Schizophrenia, with Particular 
Keference to Hoarding and Self-Decorating Habits, S. Arieti.—p. 367. 
Syphilitic Peripheral Seventh Nerve Paralysis: Discussion of Case. 

G. A. Rickies.—p. 376. 

Intrathecal and Oral Vitamin Therapy in Various Neurologic Disorders. 

G. Heilbrunii and N. Hoffenberg.—p. 379. 

Comparative Value of Electroencephalogram and Abstraction Tests in 
Diagnosis of Brain Damage. M. Grecnblatt, S. Levin and C. Atwell. 
—p. 383. 

•Personality Disintegration Incident to Anoxia: Observations with Nitrous 
Oxide Anesthesia. D. E. Fletcher.—p. 392. 

Critical Appraisal of Mental Examination in State Hospitals. J. Perlson. 
—p. 40-1. 

Endolumbar Pneumoencephalography, Simplified: Note on Its Advan¬ 
tages, J. H. Globus and J. L. Simon.—p. 412. 

Minnesota MuUipliasic Personality Inventory in Clinical Practice.*' A. L. 
Benton.—p. 416. 

Observations on Mechanism of Electrically Induced Convulsions. 
F. Reitman and B. W. Richards.—p. 421. 

Personality Disintegration Following Nitrous Oxide 
Anesthesia.—Fletcher studied 29 cases of personality disinte¬ 
gration following the use of nitrous oxide. Nervous and mental 
residuals following nitrous oxide anesthesia persisted for many 
years in 1 case. Another case illustrated that a small quantity 
of nitrous oxide given repeatedly may have a cumulative effect 
and lead to severe distintegration of the personality. A single 
administration of nitrous oxide, apparently unaccompanied by 
respiratory difficulties, may result in serious nervous and mental 
impairment with personality changes. One of the patients, who 
was nervously unstable, suffered from mental impairment fol¬ 
lowing nitrous oxide anesthesia. It is reasonable to believe that 
such inherent constitutional weakness would be enhanced by 
nitrous oxide. The author regards anoxemia as the etiologic 
factor of the disturbances caused by nitrous oxide. The prob¬ 
lem of anesthesia and anoxia may be related to problem chil¬ 
dren in school. A general anesthetic, frequently nitrous oxide, 
is employed for the removal of tonsils, adenoids and teeth of 
children of all ages. Many perplexing problems of the school 
room may possibly be explained on this basis. 

Journal of Pharmacology & Exper. Therap., Baltimore 

84:197-300 (July) 1945 

Pharmacologic Studies of New Vasoconstrictor: 2-Naphthyl-(l')-Methyl- 
Imidazoline Hydrochloride (Privine or NaphazoUne): III. Attempt to 
Localize Seat of Action in Terms of Adrenergic and Cholinergic Foci. 
F. F. Vonkman, Barbara Rennick and H. L. Schwerma,—p. 197. 
Therapeutic Activity and Toxicity of Soluthiazole and Solupyrldine. 

R. Wien, J. Harrison, W. A. Freeman and G. Z. Phillips.—p, 203. 
Absorption and Excretion of Soluthiazole and Solupyridine, R. Wien 
and J. W. F. Hampton.—p, 211. 

Soluthiazole and Solvipyridine in Treatment of Experimental Pyocyaneal 
Infections of Cornea. R. Wien and W. A. Freeman.—p. 219. 
Further Studies on Detoxication of Arsphenamines by Ascorbic Acid. 
E. W. McChesney.—p. 222. 

Dibutoline: I. Pharmacodynamic Actions of Choline Ester with Atropine¬ 
like Properties. Clare G. Peterson and D. R. Peterson.—p. 236. 

• Rate of Action of Sulfadiazine and Quinine on Malarial Parasite Plas¬ 
modium Gallinaceuni. S. Brackett, E. Waletzky and ^largaret Baker. 
—p. 254. 

Flavicm: II. Antibacterial Substance Produced by Aspergillus Flavus, 
M. T. BusUj^A. Goth and H. L. Dickison,—^p. 262. 

Biologic Assay of Epinephrine. R. H. Noel.—-p. 278. 

•Quantitative Obsen’ations on Mercuhydrin and Mercupurin. W. Model!, 

H. Gold and D. A. Clarke.—p. 284. 

Action of Marfanil and Other Anticlostridial Agents on Anaerobic Blood 
Agar Plates. C. O. Siebenmann and Helen Plummer.— p. 291. 

Mercuhydrin and Mercupurin.—Modell and his associates 
compare the diuretic potency and irritant properties of mercu¬ 
hydrin with mercurophylline or mercupurin. Mercuhydrin is 
supplied in the form of a solution of the sodium salt and each 
cubic centimeter contains 8S mg. of the compound representing 
39 mg. of mercury in organic combination with 48 mg. of 
theophylline. The authors used mercuhydrin in 92 patients, and 
in 43 of these quantitative comparisons were made with mercu¬ 
purin. The patients were selected from 1,500 ambulant patients 


in attendance at the cardiac clinics. All had organic heart 
disease with advanced congestive failure. All the common 
varieties of heart disease were represented, namely arterio¬ 
sclerotic, hypertensive, rheumatic, syphilitic and hyperthyroid. 
There were approximately equal numbers of tlie two sexes in 
ages from 24 to 78 years. In the dosage range of 1 and 2 cc. 
the diuretic responses to mercuhydrin and mercupurin by intra¬ 
muscular and intravenous administration are indistinguishable. 
Neither of the two agents produces renal injury, as shown by 
urine examinations and blood nonprotein nitrogen values after 
weekly injections for periods of three months. A comparison 
with a "blind test” method shows that mercuhydrin is less irri¬ 
tant than mercupurin by intramuscular injection. Hypersensi¬ 
tivity to either of these agents may not necessarily extend to 
tile other. 

Nebraska State Medical Journal, Lincoln 

30:341-376 (Oct.) 1945 

Pyelography, L. R. Sante.—p. 345. 

Prevention of the Common Cold. M. C*. Howard.—p. 349. 

Treatment of Acute Upper Respiratory Infections. E. E. Simmons, 
—p. 352. 

Acute Upper Respiratory Infections: Variable in Bacteria as They 
Affect Different Epidemics. F. M. Watke.—p. 354. 

Upper Respiratory Infections. L. P. Coakley.—p. 357. 

30:377-416 (Nov.) 1945 . 

Recurrent Cerebral Ischemia. T. Findley.-—p. 380. 

Psittacosis: Report of Fatal Case with Some Unusual Histopathologic 
Findings. F. H. Tanner, G. W. Covey, H. H. Everett Jr., H. H. 
Everett Sr. and O. A. Neely.—p. 386. 

Present Day Concept of Relationship of Male and Female Sterility 
R. Luikart.—p. 391. 

'Poliomyelitis and Acute Gastrointestinal Upsets. W. R. Kovar.— p. 394. 
Rh Factor. L. O. Vose.—p. 403. 

Poliomyelitis and Acute Gastrointestinal Upsets.— 
Kovar observed an acute clinical condition with symptoms and 
signs similar to tliose of the preparalytic stage of acute anterior 
poliomyelitis. Tlie condition made its appearance during the 
epidemic periods of poliomyelitis in Nebraska and in the years 
of severe drought and economic depression. There were fever, 
drowsiness, headache, pain and sliglit rigidity of the neck, pain 
and some rigidity of the spine and pain in the legs. The spinal 
fluid was normal. The author concluded that these cases were 
gastrointestinal in origin and that the preparaiytic symptoms of 
poliomyelitis were the result of avitaminosis B. He describes 
3 typical cases and stresses that acute toxic gastrointestinal 
upsets are capable of producing symptoms similar to those of 
the preparalytic stage of poliomyelitis due basically to avitami¬ 
nosis B and a subclinical acute heriheri. All patients with 
simple acute gastrointestinal conditions encountered during epi¬ 
demic periods of poliomyelitis should be given large doses of 
vitamin B. Vitamin B is also indicated as an adjunct to treat¬ 
ment in all acute debilitating diseases and especially in diar¬ 
rheas. It is suggested that, if tonsils are to be removed during 
the poliomyelitis season, high vitamin B intake be insured both 
before and after operation. Many so-called abortive cases of 
poliomyelitis may be in reality an acute gastrointestinal con¬ 
dition characterized by symptoms of avitaminosis B. Vitamin B 
plays an important part in the etiology of poliomyelitis, and the 
nutritional aspect of poliomyelitis should be thoroughly investi¬ 
gated. 

Public Health Reports, Washington, D. C. 

60:1201-1232 (Oct. 12) 1945 

Anemia and Granulocytopenia in Rats Fed a Diet Low in Pantotlienic 
Acid. F. S. Daft, A. Kornberg, L. L. Ashburn and W. H. Scbrell. 

—p. 1201. 

'Tsutsugamushi Disease (Scrub Typhus): Effects of Immune Rabbit 
Serum in Experimentally Infected Mice. N. H. Topping.—p. 1215. 

60:1233-1264 (Oct. 19) 1945 

Opportunities in Psychiatric Nursing. C. H. Favreau.—p, 1233. 
Psychiatric Nursing Experience by Affiliation. Mary E. Corcoran. 
—p. 1237. 

Pathology of Experimental Tularemia in Golden Hamster (Cricetus 
Auratus). R. D. Lillie and C. L. Larson.—p. 12-43. 

Rabbit Serum in Experimental Tsutsugamushi Disease. 
—Topping thinks that, from a clinical standpoint, tsutsugamushi 
disease might lend itself more readily to therapy and even to 
prophylaxis with an immune serum than Rocky Mountain 



114 


CURRENT MEDICAL LITERATURE 


-j, A. M. A 

^ , r J“''- ^2, 1940 

spotted fever. With the eschar as an early diagnostic feature, of a substance obtained in .• • , 

TOfflwie serum or some other therapeutic agent could be given randng frmn 20 t^rn micuhgen in doses 

earlier and with greater benefit. It has been demonstrated Z co"c^Lt on of le L T 

rabbits suitably inoculated with live antigen from a strain of natients Of o ^ '"i '® Wood in 12 of 14 

tsutsugainushi disease develop protective antibodies A second food spiisVi'f ^ showed no such response; 1 had severe 

S Sr4its':r“S rs.'™?: riri‘} “ 

mice, when treated with the serum, after an interval of seventy- shift in the Arneth nuctor fndev r ^ 


infection. In these tests it appeared that the larger dose was 
more effective than tlie smaller. 

Southern Medical Journal, Birmingham, Ala. 

38:635-706 (Oct.) 1945. Partial Index 

Efficiency of ‘■Oeiieih.-p- (2-Methyl-Ami.,o-fleptane) as Vasopresso. Stib- 
—P'wf'" Koman-Vega and J. Adriani. 

'Effects of Iiilraveiious Fluids on Bleeding and CloUiiig Time V C 
Baxter.—p. 641 

Premature Separation of Placenta. E. L. Dorsett.—p. 644 , 

Clinical Aspects of Rh Facjoi. J. \V. Davenport Ir.—p. 64S. 

'InSuence of White Fraction from Reticulogen on Leukocyte Eqiiilibiiiini. 
L. J. Berry, T. X). Spies and J. K. Cline.—p. 656, 

E.vercise in Iiledicine. F. H. EwerhardI,—p. 662. 

Recent Developnisnts in PliysiLl aiedicine. F. H. Kruseji.—p. 665. 

Report of InvestiE-vtioii of Food Poisoning Outbreaks. R. E. Tcagiic and 
Sarah V. Diigaii.—p. 67S. 

Failure of Penicillin in Treatment o! Pemphigus Vuigaris. C. J. 
McLoughliu and \V. L. Dobes.—p. 681, 

Resistance of .Vlpha Hemolytic Streptococci to Penicillin. Irene T. 
Rorimer, R. B, Houlihan and G. McL. Laivson.—p. 6S3. 

Gram Negative Intestinal Bacilli from the Southwest; Identification of 
400 Cultures. M. Fulton.—p. 693. 

Specific Treatment of Black Widow Spider Bite. H. T. Kirby-Smitli. 
—p. 696, 

Effects of Intravenous Fluids on Bleeding and Clot¬ 
ting Time.—Three patients on wliom vaginal plastic opera¬ 
tions had been done at a Galveston hospital developed delayed 
hemorrhage after receiving over 1,500 cc. of intravenons fluid 
during and after tiic operation. Each recovered from hemor¬ 
rhage and shock promptly without transfusion, packing, blood 
coagulants or otlier measures. Studies were made by Baxter 
on patients who were being prepared for operation and on 
women after delis'ery. Three groups of 20 and two groups of 
15 patients were studied. The bleeding and clotting time, pulse 


cytes, monocytes and erythrocytes were found throughout the 

test period were interpreted as rejecting a direct bone marrow 

delivery of the granulocytic ceils. 

Texas State Journal of Medicine, Fort Worth 

41:281-334 (Oct.) 1945 

•Reversible and Irreversible Disease of Liver with Reference to Effect of 
Choline. G, R. Herrmann and P. A.. :RockweU.-^p. 288. 

’Report on 100 Cases of Rheumatic Fever in Young Adults R \V 
Ivimbro.—p, 296. 

locidcnee of Rheumatic Valvulitis in Military Induction E.vaniinatioiis, 
with Special Reference to Cardiac Evaluation, C. K. Shaller.~p, 300. 

E.xpcrimtmal Basis for Pathogenesis and Treatment of Renal Hyper¬ 
tension. A. Grollnian.—p. 304. 

Growth, Thyroid and Dental Cories. C. E. Gilmore.—p. 306. 

Tcrmin.il Saphenous Resection: Report on Over 300 Cases, E. Zav. 
~p. 307. 

Endometriosis. A. O. Severance.—p. 310, 

Relief of Pain in Obstetrics: Review of 1,982 Consecutive Deliveric.s. 
H. C. Slocum.—p. 312, 

Rhinoplastic Correction of Common Nasal Defomiities. J, H. Barrett. 
~p. 315. 

Tnbercnlosis in Selected Croups, H. E. Smith.—p. 319. 

Choline in Disease of Liver.—Herrmann and Rockwell 
report 32 cases of hepatic cirriiosis studied in the John Sealy 
Hospital in Galveston, Te.xas. A low serum albumin seemed 
to be the most reliable single sign of liver disease. Si.v clinical 
cases are presented in detail. Liver damage in 4 of the patients 
proved reversible. The enlarged livers were caused by alcoholic 
dietary deficiency and probably fatty metamorphosis; 2 of the 
patients responded to high protein diets supplemented tvilli 
casein hydrolj'sates and brewers’ yeast of high choline content. 
Four patients likewise responded conspicuously to the addition 
of choline chloride to the diet. Two cases of chronic cirrhosis 
of the liver with shrunken hobnailed livers and ascites failed to 
show response to choline chloride administration. Two patients 


and blood pressure were taken prior to starting fluids and after 
each thousand cubic centimeters given. ‘ The urinary output was 
likewise charted. The bleeding time was taken by making a 
small incision in tlie lobe of the ear and blotting every thirty 
seconds witli filter paper. The clotting time was taken by the 
Duke method, placing a drop of blood on a slide and drawing 
a pin through it every thirty seconds until two or three succes¬ 
sive strings of fibrin formed. It was found that isotonic solu¬ 
tion of sodium chloride in large quantities (5,000 cc.) caused an 
increase in the bleeding and clotting time. Five per cent dex¬ 
trose in isotonic solution of sodium chloride, 5 per cent dextrose 
in distilled water and 10 per cent dextrose in distilled water 
decreased the bleeding and clotting time. Fifty per cent dex¬ 
trose caused no change. The blood pressures varied. There 
was an average rise of 19 points sj'stoiic pressure with isotonic 
solution of sodium chloride; 13 points sptolic, 2 points dias¬ 
tolic with 5 per cent dextrose in isotonic solution of sodium 
chloride; and 23 points sj'stolic, 4 points diastolic with 10 per 
cent dextrose. The pulse rate varied usually not over 10 points 
but occasionally rose 20 points. The urinary output during 
infusion was as follows; isotonic so/ufion of sodium chloride, 
1115 cc.- 5 per cent dextrose in isotonic solution of sodium 
chloride,”2,083 cc.; S per cent dextrose in distilled water, 
443S cc.' 10 per cent dextrose in distilled water, 5,360 cc., 
highest, S,S0O cc. Fifty per cent dextrose resulted in normal 


output. . , 

Influence of White Fraction from Reticulogen on 
Leukocyte Equilibrium.—Berry and his associates obsen-ed 
that leukopenia was prevalent m the malnourished patients n 
virited thdr clinic and that the leukopenic patients frequently 
complained of ulcers in the oral mucous membranes, and some 
o°^Lse persons had bouts of pyoderma. Intravenous injection 


with chronically engorged and ano.xlc livers of congestive heart 
failure, with possibly some fatty changes, showed striking reduc¬ 
tion in the liver and general improvement following the adminis¬ 
tration of choline chloride m addition to other snpportive drugs. 
The choline chloride may not only act as a lipotrophic sub¬ 
stance in these cases but may also contribute to improved myo¬ 
cardial efficiency. Experimental studies on the effects of choline 
on the cholesterol content of the aorta, heart and liver of aged 
bens suggests that choline mobilizes cholesterol irom the aorta 
and changes it to phospholipids. Enlarged fatty livers due to 
anemia and toxemia, as well as alcohol, diabetes, congestive 
failure or carbon tetrachloride poisoning, are likely to respond 
to choline, methionine, betaine, inositol or lipocaic. 

Rheumatic Fever in Young Adults.—Kimbro discusses 
the clinical and laboratory features of 100 cases of rheumatic^ 
fever in army personnel. Twenty-nine of this group gave a 
previous history of rheumatic fever in childhood. Pain m a 
joint of tlie lower extremity was the initial symptom in the 
majority of the cases. In 84 cases joint pains were migratory, 
while in the remaining 16 they were confined to one joint. As 
a result of the extreme mildness of the arthralgia, the patient 
was fretiuently sent to the hospital with the diagnosis of flat 
feet or sprained ankle and only electrocardiographic abnormali¬ 
ties and the persistence of the elevated sedimentation rate led 
to the diagnosis of active rheumatic fever. As soon as the 
diagnosis is made, sodium salicylate should be sWrted in doses 
that wilt give a blood salicyl level of at least 375 micrograms 
per cubic centimeter. The dose necessary to maintain this Wood 
level was 40 grains (2.65 Gm.) given every six hoars orally. 

If the ora! dosage does not maintain an adequate Wot^ sahcj-1 
level, intravenous administration of salicylate is advisable m 
doses of 10 Gm. per thousand cubic centimeters of isotonic 
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solution of sodium cldoride as outlined by Coburn. Salicylates 
were given on tlie average for 47.9 days; the longest period was 
157 days. The average daily dosage was 132 grains (8.5 Gm.). 
The response was good in 71 cases. The analgesic, antipyretic 
and antiphlogistic action of salicylates was demonstrated. 
Response was moderate with 15 and poor in 9. Sixty-two of 
the 93 patients who have been observed for a sufficient length 
of time were returned to full military duty. Sixteen showed 
evidence of cardiac damage. Seven patients are being held for 
further observation because of residual heart disease. Four 
patients with the diagnosis of rheumatic fever proved to have 
rheumatoid arthritis and were discharged. Treatment with 
salicylates without the addition of sodium bicarbonate is indi¬ 
cated in rheumatic fever. Sulfonamide prophylaxis is indicated 
in all rheumatic fever subjects during the winter months. 

Yale Journal of Biology and Medicine, New Haven 

18:1-76 (Oct.l 1945 

*C^?mWne<J Penicillin and CUcniotherapy in Acute Gonorrheal Urethritis. 
R. D. Alley.—p. 7. 

*lnterference of PeniciUin in Determinatiftn of Alliumin in Urine. 
D. Perlstein, A. J, Liebmann, H. E. Wright and J. J. rilurtangh, 
\vltb technical assistance of I. Dorrell.— p. IJ. 

Health Services for Hospital Personnel: V. Costs of lUness AmonR 
Employees and Operating Costs of Personnel Health Service. A. 
Geiger.—‘p. 15. 

Eggplant (Solanum !Melongena 1..) in Uecholesieroliz.ition. A. H. 
Roffo,—p. 25. 

Waterhouse Friderichsen Syndrome: Repoit of 3 Cases in Adults with 
Necropsy Findings. A. A. Nevvnian.—^p. 31. 

Occurrence of H. Influenzae in Throats of Adults. E. G. StiUman. 
—P. 37. 

Biochemical and Immunologic Properties of Histoplasma Capsulatum 
No. 650. G. J. Scheff.—p. 41, 

•Three Year Survey of Fly Population in New Haven During Epidemic 
and Nonepidemic Years for Poliomyelitis. T'l. E. Power and J. L. 
MelmcV.—p, 55. 

Penicillin and Chemotherapy in Gonorrheal Urethritis. 
—Between Dec. IS, 1944 and July 1, 1945 Alley treated 159 
cases of acute gonorrheal urethritis. The criteria of diagnosis 
were the presence of a purulent urethral discharge and demon¬ 
stration of Neisseria gonotrheae in smears. The first 54 con¬ 
secutive cases were treated with penicillin alone initially, and 
in refractory eases this was followed by additional jienicilVin, 
sulfathiazole or both. A combination of pciiiciUiii and suHa- 
thiazole was employed in 105 of the cases, and the recovery rate 
ill these was 100 per cent. The author concludes that a com¬ 
bination of penicillin and chemotherapy is the rational therapy 
for acute gonorrheal urethritis for the following reasons; 
1. There appears to be a synergistic action between the two 
drugs when used concomitantly. 2. Both penicillin resistant and 
cliemoresistant cases are provided for under this regimen. 

Interference of Penicillin in Determination of Albu¬ 
min in Urine.—Perlstein and bis associates gave iiitrar'enous 
injections of from 300,000 to 400,000 units of penicillin to rabbits 
weighing from 1,500 to 2,000 Gm. Albumin tests were per¬ 
formed on urine collected from these animals both prior to and 
after injection of penicillin. The qualitative albumin tests were 
all negative for albumin before treatment. Severe anuria was 
noted during the first twenty-four hours following treatment. 
This condition diminished progressively during the second and 
third twenty-four hour periods. The output of urine returned 
to normal during the fourth twenty-four hour period. The 
samples of urine collected during the first and second twenty- 
four hour periods following treatment gave triple and quadruple 
albumin reactions. The samples collected during the fourtli 
twenty-four hour period were negative. The original assump¬ 
tion that an albuminuria had been induced was not found valid. 
The pseudopositive albumin test appears to be due entirely to 
the penicillin in the urine. It was later found that on the 
addition of 25 per cent by volume of acetone or ethyl alcohol 
to the tube containing 5 cc. of urine no precipitation will occur 
m the presence of penicillin with the addition of the reagent. 
By following this precaution, the pscudoreaction can be avoided 
and a true albumin test can be performed. This test has a 
limitation in that, beyond a concentration of from 10 to 13 mg. 
of penicillin in the urine, the acetone or alcohol will suppress 
but not eliminate the interference of penicillin in the albumin 
test. 


FOREIGN 

An asterisk (*l before a title indicates tbat tlie article is abstract^ 
briow. Single case reports and trials of new drugs are usually omitted, 

British Journal of Ophthalmology, London 

, 29:445-500 (Sept.) 1945 

Origin and Purposes of Blinking. A. Hall.^—p. 445. 

Word Blindness: Its Cause and Cure. R. Halt. p. 467. 

’“The One Eyed Worker. J. Minton.—^p. 472. 

Operation for Correction of Paralytic External (Lateral) Rectus Palsy, 
J. P. S. Walker.—p. 477. 

Penicillin in Ophthalmology, with Special Reference to Its Application in 
Treatment Outside the Hospital. T. G. XV. Rarry, G. C. Lasslo aud 
J. L. Penistan.~p. 479. 

Rupture of Choroid Associated with Cyst of Vitreous. E. Roseu.—p, 486. 

The One Eyed Worker.—Minton studied 100 men and 
women who had lost an eye. The greatest number of eye 
injuries occurs in the mining industries and the metal and 
engineering industries. After the excision oi an eye the patient 
takes time to adjust himself to the new visual conditions. Errors 
in the estimation of distances are made by all during the first 
few weeks. Gradually the judgment of distances becomes more 
accurate. The ability to estimate depth perception is also 
gradually regained. Young persons adjust themselves to the 
new visual conditions much more quickly than older persons. 
Simple exercises combined with playing ball have greatly accel¬ 
erated the process of visual readaptation. It would be helpful 
if rehabilitation centers were established at eye hospitals. The 
eye injuries of this war will add a large number of men to the 
mass of one eyed workers, ifany of these men will be anxious 
to return to their prewar employment. The men should be 
advised against returning to work which involves chipping, 
hammering or the drilling of metal. They should not be 
employed in underground work in the mining industry. 
Although these men and women are fit for most jobs, the safety 
of the good eye should be the first consideration. 

British Medical Journal, London 

2:377-414 (Sept. 22) 1945 

B. L. A. Surgery, A. E. Porritt, R, K. Pebeiiham and C. C. Ross. 
—p. J77. 

Mikulicz Resection Operation for Gangrenous Intussusception in Infants. 

T. A. Hindroarsh, A. W. Stewart and B. Morrison.—p. 382. 
Trichomonas Vaginalis Infection in tlie Jfale. F. L. Lydon.—p. 384. 
Herpes Zoster and Cbickenpo.x. J. Taylor.—p. 385. 

'Rat Bite Fever Due to Cal Bite: Satisfactory Response to PenicilVin 
After Failure of Arsenotherapy, G. I. hi, Swyer.—p, 386. 

Rat Bite Fever Due to Cat Bite.—Swyer reports a case 
of rat bite fever in a man aged 36 who had been bitten on the 
finger by a kitten. Many of the manifestations conformed to 
the classic picture, but there were also some aberrant features, 
such as the occurrence of severe myositis, repeated relapse after 
arsenotherapy and apparent cure by means of penicillin. Neither 
rat bite nor cat bite fever is a satisfactory term, because these 
two animals are not the only vectors of the disease. The teimi 
sodoku is no better, because it means rat poison. The author 
thinks that spirillosis is the most acceptable term. 

Journal of Hygiene, London 

44:149-226 (Sept.) 1945 

Refection in Rats and Nature of Growth Promoted by Addition of 
Small Quantities of Milk to Vitamin Free Diets. F. G. Hopkins and 
A^iolet R, Leader.—-p. 149. 

IVam Stage Observations on Initial Development of Avian Tubercle 
Bacillus Cultivated in Embryo Extract. E, M. Brieger and H. B 
Fell,—p. 158, 

Analysis of Complement Fixation Reaction in Influenza. L. Hoyle 
—p. 170. 

Isolation of Salmonella Thompson from Outbreaks of Disease in Chicks. 

R. F, Gordon and A. Buxton.—p. 179. 

Diphtheria in Hull: Review of Six Years’ Bacteriologic Typing. H. M. 
Lccte.—p. 184. 

Bacteriology of Dehydrated Fish: I. Qualitative and Quantitative Studies 
of Drj'ing Process. J. M. Shewan.—>p. 193. 

Studies in Dynamics of Disinfection; HI. Reaction Between PhenoJ 
and Bacterium Coli: Effect of Temperature and Concentration with 
Detailed Analysis of Reaction Velocity. R. C. Jordan and S. E. 
Jacobs.—p. 210. 

Note on Wartime Health of Women in Industry and at Home D C 
Wilson.—p. 221. 
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Journal of Neurol., Neurosurg. & Psychiatry, London 

8:1-48 (Jan. and April) 1945 

Sipi’n'’n in Denervated Muscle. B. Fein- 

stein, R. E. Rattle and G. Weddell.—p. 1. 

^eul• 0 SIS and Sexuality. E. Slater.—p. 12. 

^^ysen'ck—p'^IS^ Mental Organization in Senility. Margaret D. 

Cyclic Oculomotor Palsy. I, S. McGregor.—p. 22-. 

Observations on Effect of Centrifugal Force in Man. IV. K. Stewart 
—p. 24. 

Night A'isual Capacity of Neurotic Soldiers. W. L. Rees.—p. 34. 

Lesions of Central Nervous System in Herpes Zoster. I. R. S. Gordon 
and J. F. Tucker.—p, 40. 

Lancet, London 

2:325-356 (Sept. 15) 1945 

’'Prefrontal Leukotomy: Report of 100 Cases. F. Berliner, R. L. Bev¬ 
eridge, W. Mayer-Gross and J. N. P. Moore.—p. 32S. 

'Toxemia of Gas Gangrene. R. G. MacFarlane and J. D. MacLennan. 
—P. 328. 

Mud Fever in British Army in France. P. E. Buckland and R, D, 
Stuart.—p. 331. 

Tyjihoid Fever in Immunized Personnel. J. Jordan and H. E. Jones. 
—p. 333. 

Acute Sinusitis and Otitis Media Treated with Sulfonamides; Two Illus¬ 
trative Cases. S. W. G. Hargrove.—p. 335. 

Chemotherapy in Experimental Tetanus. D. G. Evans, A. T. Fuller and 
J. Walker.—p. 336. 

Prefrontal Leukotomy.—In tlie 100 cases in which Berliner 
and his associates performed prefrontal leukotomy the criterion 
for selection was the presence of “mental tension.” This concept 
of mental tension may be described as a persistent emotional 
charge which is always of an unpleasant quality, invariably dis¬ 
tressing and sometimes intolerable to the patient. Its presence 
is shown by irritability, rage, fear or other forms of emotional 
excitation, insomnia, restlessness, aggressiveness, destructive¬ 
ness or impulsive behavor. Eighty-eight of the 100, cases pre¬ 
sented schiaophrenia, the remainder melancholia, obsessional 
states, epilepsy or hallucinosis. The authors used the operative 
technic described by Freeman and Watts. Urinary incontinence 
was present in many cases for periods varying from a few days 
to a few weeks, but it never lasted more tlian five weeks. Fecal 
incontinence was observed in a few instances during the post¬ 
operative confusional stage. Epileptiform fits occurred in 2 
cases but did not continue. All signs of postoperative organic 
disturbance of memory, orientation or other intellectual func¬ 
tions were transient except in 1 patient. Recovery indicates 
ability to leave the hospital, live at home under normal con¬ 
ditions and resume some form of useful employment, not neces¬ 
sarily up to former standards. Tiventy-nine patients can be 
regarded as recovered. Sixteen are much improved; that is. 
they do useful work in the hospital. Twenty-five are improved; 
many of these who were serious nursing problems before opera¬ 
tion now take part in occupational and recreational therapy or 
do simple work in the hospital or on the farm. Fourteen 
patients have improved slightly, and this has usually meant the 
loss of certain troublesome features of tlieir illness such as 
violent or impulsive behavior, faulty habits or destructiveness ; 
other symptoms persist. Twelve patients may be regarded as 
unchanged and remain in approximately their preoperative state. 
Four of the 100 patients died after the operation. The impres¬ 
sion of other workers that the best results are achieved in cases 
showing signs of "mental tension” is supported by this series. 

Toxemia of Gas Gangrene.—MacFarlane and MacLennan 
suggest that there are two different substrates in the muscle, 
the trypsin soluble, toxin insoluble protein of the fiber and the 
toxin soluble, trypsin insoluble framework on which the struc¬ 
tural integrity of the muscle depends. The latter substance, 
whether it is derived from the sarcolemma or from the ^r'- 
mysial connective tissue, is presumably formed of collagen Tins 
supposition was supported by the finding that toxin would lyse 
finely teased collagen fibers derived from human tendon even 
in dilutions up to 1 in 64. A "collagenase” has been identified 
in Clostridium welchi toxin. The possibility that the general 
toxemia of gas gangrene is not due to alpha toxin but to the 
products of tissue breakdown has been studied, and evidence in 
favor of this theory has been obtained. Even the largest doses 
of antitoxin will not alleviate the toxemia of gas gangrene as 
Ion- as the local destruction of muscle is proceeding. A pos- 
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Medical Journal of Australia, Sydney 

2:133-164 (Aug. 4) 1945 

ocruD lyphus: Clinical Aspects. C. B. Sangster and H B Kay-n 13s 
PaMosic Aspects of Scrub Typhus in New Guinea. V McGov!L 


E. Goldsworthy, 
Therapy. K. \V. 

L. B. 

R. V. Pratt.—p, 179. 


Scrub Typhus: Clinical Aspects. 

146. 

2:165-196 (Aug. 11) 1945 

Health. W. 0. Burt.-p. 167. 

Slide Modification of Eagle Flocculation Test. N 
»c S’mpson and H. K. Ward.—p. 173. 

Staphylococcic Fasciitis: Its Relation to Penicillin 
Starr.—p. 176. 

Some Observations on Use of Triehorethylene in Anesthesia. 

nCDD.—p. 17 /. 

Device for Intravenous Anesthesia. 

•Muscle Hernia. M. Kelly.—p. 180 

Im^rovised^lAppjmatus^for Intramuscular Administration of Penicillin. 

Staphylococcic Fasciitis and Penicillin Therapy.—Starr 
found that in a group of battle casualties soft tissue sinuses 
persisted. There were often multiple openings in the skin from 
whicli small amounts of seropus were discharged daily. This 
pus yielded hemolytic Staphylococcus aureus. For a time peni¬ 
cillin therapy diminished the discharge and appeared to control 
the infection, but recrudescence was constant. All patients had 
been subjected to repeated surgical intervention. This con¬ 
dition is a subacute staphylococcic infection of fascioaponeurotic 
planes with progressive necrosis of the tissue and is analogous 
to subacute staphylococcic infection of bone. Starr describes 6 
cases of this type and the successful management of 5 of them. 
Surgical intervention is not undertaken unless the hemoglobin 
value, red blood cell count and hematocrit estimations are 
normal. Preoperative instillation of penicillin solution (2,500 
Oxford units per cubic centimeter) is employed for three to 
seven _ days until the infection is controlled and the culture 
material is negative for staphylococci. At operation a wide 
exposure is necessary, and all sinuses are made to communicate 
with the main cavity. When the skin and fat are undermined, 
the fascia is exposed. The fat is often hard and edematous, 
and primary healing in these cases is difficult to secure. The 
fascia has a dead white or mottled appearance and is thickened 
and hard. It is in fact a “fascial sequestrum.” Its eradication 
is essential. The resulting cavity is often very large, but its 
wall is not infrequently composed of muscle bellies and heals 
rapidly. Tubes are inserted into the cavity for postoperative 
local penicillin therapy. This is required for about seven days. 
No buried sutures are inserted except for the ligation of large 
vessels. The wound is closed with interrupted stainhss steel 
wire sutures, which are left in place for two weeks. 

Muscle Hernia.—Small defects in the fascial sheath usually 
cause aching pain and cramping. Sometimes, however, these 
defects occur without symptoms. The muscles of the anterior 
tibial group, particularly the tibialis anterior, are most fre¬ 
quently involved. In 4 of the 6 cases described in this paper 
the anterior tibial group was involved, the anterior aspect of 
the forearm being the site of the defect in the remaining 2. 
Though the hernia is often caused by an injury, more frequently 
it is related to the less acute but more prolonged trauma of 
excessive walking. These cases show two unusual responses to 
mild trauma: (1) failure of a small defect in the deep fascia 
to heal and (2) muscular dysfunction with pain. It is well 
known that even major defects in the deep fascia almost invari¬ 
ably heal, as is evidenced by the reforming of the fascia lata 
after the removal of large strips. There seems to be no doubt 
tliat the failure of the fascia to unite causes disorder of muscu¬ 
lar function with consequent aching pain, McMaster treated 
8 cases by surgical repair but was not enthusiastic about the 
results. Attempts have been made to close the fascial defect by 
injections of sodium morrliuafe, with improvement in symptoms 
for a few months only. Kelly made no attempt to treat his 
patients. 

Practitioner, London 
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sible relationship has been noted between the toxemia of gas 
gangrene and that seen in other forms of shock. 


155:129-192 (Sept.) 1945 

Standards of Food Requirements. J. R. Marrack.—p. 129. 

Nutrition from Standpoint of Public Health. E. H. Milligan.- -p. J-JC. 
Diet and the School Child. R. E. Smith.—p. 144. 

Cooking and the Nutritional Value of Food. G. N. Jenkins.—p. 149. 
Hospital Diet. Ruth Pybus.—p. 156. 

Sleep in Health and in Illness. S. W. Smith.—p. 161. 

Impending Dissolution. W, N. Leak.—p. 170. 

Eye Diseases in East. J. Minton.—p. 176. 
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Proceedings of Royal Society of Medicine, London 

38:545-612 (Aug.) 1945 

•Anesthesia in Operations for Closure of Patent Ductns Arteriosus. 
J. Gillies.—p. 545. 

Preparation of Diabetic Patient for Operation. G. Graham.—p. 547. 
Radiology of Small Intestine. J. Wilkie.—p. 551. 

Physical Basis of Radiant Heat Therapy. D. S. Evans and K. Men¬ 
delssohn.—p. 57fi. 

Orbital Tumors. II. Jackson.—p. 587. 

Anatomy of Thoracic Outlet in Relation to “Irritation” and Compression 
of Nerve Trunks. G. Weddell.—p. 601. 

Anesthesia in Operations for Patent Ductus Arteri¬ 
osus.—In his e.Kperience, which has been limited to twenty-one 
ligations, Gillies says that anesthesia for the uninfected and 
younger subjects presented little difficulty. It is familiar knowl¬ 
edge that children tolerate thoracotomy better than older sub¬ 
jects. Patients with infection were in a critical condition during 
operation. Adequate oxygenation may be difficult because of 
pateby areas of consolidation in the lungs as a result of emboli 
from the infected vessels. Although the management of the 
anesthesia for this operation is not essentially difficult, it must 
be of such quality that the surgeon receives maximum assis¬ 
tance in his delicate manipulations. The quietest respiration 
consistent with good oxj'genation must be maintained. A high 
oxygen content helps oxygenation by continuous diffusion into 
the alveoli when respiratory excursion is reduced. Quiet breath¬ 
ing will also minimize mediastinal movement. Cyclopropane has 
been employed almost entirely in this series, with satisfactory 
results. The use of a tracheal tube is not essential but is a 
comforting safeguard against mechanical obstruction of the air¬ 
way. Complete deflation, especially under prolonged pack or 
retractor pressure, sometimes causes difficulty in reexpanding 
the lung. Jones interrupts the operation in order that the 
anesthetist may reinflate the lung for a few seconds every ten 
minutes. This is a definite aid in facilitating the final reexpan¬ 
sion at the end of the operation and of mitigating postoperative 
pulmonary complications. 

Presse Medicale, Paris 

53:489-500 (Sept. 15) 1945. Partial Index 

•Total Carbon Dioxide Content of Plasma in Shock and Hemorrhage. 

L. Binet and V. Strumza.—p. 489, 

Termiiioterminal Anastomosis After Subtotal Gastrectomy. J. Hugxiiet 
and C. L. Chatelin.—p. 490. 

Daili- Vitamin C Requirement of Patient with Tviberculosis of Serous 
Membranes. Comparison of Ingestion with Blood Rate. H, Gounellc 
and A. Vallette.—p. 491. 

Penicillin Therapy of Subacute Bacterial Endocarditis. L. dc Gennes 
and L. Cournot.—p. 492. 

Carbon Dioxide Content of Plasma.—Binet and Strumza 
studied the total carbon dioxide content of the plasma in dogs 
which were anesthesized by chloral and in which shock was 
produced by repeated injections of histamine. First a rapid and 
later a slower but progressive decrease in blood alkali was 
demonstrated. A fall of alkali to 50 per cent of its initial value 
was observed within one hour. As a measure of blood alkali, 
analysis for total carbon dioxide was made and a decrease of 
the carbon dioxide to 14.7 and to 12.7 per cent by volume was 
demonstrated within seven to seven and a half hours after 
shock was induced. In additional experiments, moderate and 
extensive hemorrhages were produced in anesthesized dogs. 
Isotonic solution of sodium chloride was administered to those 
dogs which had lost three fifths of their total blood. In the 
dogs subjected to hemorrhage, the carbon dioxide varied from 
32 to 13 per cent by volume and the lowest value was observed 
within seven hours after the hemorrhage. In spite of the 
administration of isotonic solution of sodium chloride, the 
decrease of the carbon dioxide content and of the alkali in 
the blood continued in the dogs subjected to profuse hemor¬ 
rhage. Good initial results were obtained by adding 4 Gm. of 
sodium bicarbonate per thousand cubic centimeters to the iso¬ 
tonic solution of sodium chloride. Repeated bicarbonate injec¬ 
tions were required to prevent a later fall of the carbon dioxide 
content and to maintain a" normal blood alkali as long as the 
posthemorrhagic anemia was not attenuated. 


Monatschrift f. Geburtsliilfe u, Gynakologie, Basel 

119:281-332 (June) 1945 

Studies on Serum Iron: I. Serum Iron in Healthy Women During 
Latter Part of Pregnancy, Parturition and Puerperium. S. Dahl. 
—p. 281. 

•Problem of Malignancy of Granulosa Cell Tumors. E. Glatthaar.—p. 304. 

New Method for Revival of Asphyctic Newborn Infants. N. Erez. 
—p. 313 

Malignancy of Granulosa Cell Tuihors. — Glatthaar 
describes a case of granulosa cell tumor of the ovary which 
was clinically malignant but microscopically had the structure 
of a benign granulosa cell tumor. Laparotomy disclosed an 
enlarged uterus and bilateral, nodulated, apparently malignant 
tumors of the ovaries, which already had caused extensive 
metastases. The tumors and metastases were extirpated and 
the uterus was amputated. Microscopic examination revealed 
that the bilateral ovarian tumors were granulosa cell tumors. 
Highly differentiated tissues were interspersed with some of a 
more diffuse structure. The metastases showed essentially the 
same structure. The clinical aspects of this case were definitely 
malignant but the microscopic structure was that of a benign 
granulosa cell tumor. Since the microscopic appearances are 
not reliable in cases of granulosa cell tumors, the therapy must 
be governed by the clinical features. 

Acta Dermato-Venereologica, Stockholm 

25:289-387 (Feb.) 1945 

Effect of Caloric Stimulation on Reticuloendothelial Cells of Skin. 
P. Grdf.—p. 2S9. 

Case of Rothmund’s Disease. J. Knap.—p. 302. 

Pediculosis Capitis Treated with Acetum Staphidis Agriae and Tinctura 
Staphidis Agriae. J. D. Magnussen and H. Debes Joensen.—p. 322. 

Fulminant Acute Gangrene of External Genital Organs. N. Melczer. 
—p. 338. 

Clinical Features and Etiology of Gangrenous Degeneration of Various 
Skin Inffammations. N. hleiczer.—p. 350. 

•Deteriorating Therapeutic Effect of Snlfathiazole in Gonorrhea. G. See- 
berg.—p. 361. 

•Local Treatment of Gonorrhea with Snlfathiazole: Clinical Investigation. 
G. Seeberg.—p. 380. 

Sulfathiazole Resistance in Gonorrhea.—Seeberg studied 
uniform material from outpatient wards comprising 3,428 
patients, 2,930 of whom were men and 498 women. They all 
had an uncomplicated form of gonorrhea for which they had 
received one period of intensive sulfathiazole treatment. The 
recurrence frequency among men rose from 15 per cent at the 
beginning of 1941 to 70 to 80 per cent at the end of 1943 and 
remained at the latter figure during the first months of 1944. 
-Among the women the incidence of recurrence rose from 30 per 
cent at the beginning of 1943 to 70 per cent at the close of the 
same year. The recurrence frequency was about the same for 
those infected in Stockholm and for patients infected outside the 
city. Recurrences were diagnosed by culture and by microscopic 
examination of direct specimens as late as the fourth week in 
men and the eighth week in women. This observation shows 
the necessity for an effective control period following the treat¬ 
ment. The explanation for the deteriorating results reflected 
in the rising recurrence frequency seems to lie in the fact that 
an increasing number of strains of gonococci have become 
chemoresistant. 

Local Sulfathiazole Therapy of Gonorrhea.—Seeberg 
reports the results of treatment of 86 gonorrhea patients with 
sulfathiazole by local application. Sixty-four of the patients 
were men and 22 were women. Ten cc. of IS per cent micro¬ 
crystalline sulfathiazole suspended in water was injected into 
the urethra of the men. The patient retained this suspension 
for ten minutes. The treatment was repeated six times daily 
for seven days. One sulfathiazole suppository was introduced 
into the urethra and one into the rectum of the women six 
times daily, and one suppository was inserted in the cervical 
canal twice a day for seven days. With local treatment only, 
gonorrhea was cured in 8 of 30 men, while there were no cures 
among the 9 women treated by the local application. With 
combined local and oral treatment, gonorrhea was cured in 12 
of 34 men and 5 of 13 women. In the majority of the cases 
local application of sulfathiazole had no therapeutic effect. The 
reason for this is believed to be an increased chemoresistance 
of tlie gonococci. 
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Annual Reprint of the Reports of the Counci) on Pharmacy and 
Chemistry of the American Medical Association for 1944, with the Com¬ 
ments That Have Appeared in The Journal. Cloth. Price, ?l. Pp. 23S. 
with SO Dhistrations. Chicago: American Medical Association, 1943. 

This volume svas originally designed as a complement to 
another publication of the Council, New and Nonofficial Reme¬ 
dies, the latter designed to list and describe preparations found 
acceptable by the Council, the former to explain why the Coun¬ 
cil found certain preparations unacceptable. The annual reprint 
was also designed to contain reports of other deliberations of 
the Council as well as comments that appeared in The Jouk- 
Nal. The present volume is quite unusiwl in that it contains 
not one report concerning a product found unacceptable. How¬ 
ever, there are five reports on the omission of products from 
New and Nonofficial Remedies, mainly for the reason that they 
have outlived their usefulness, and in most cases the manufac¬ 
turers Iiave expressed their lack of desire for continued inclusion 
of their brands. These reports are Erysipelas Streptococcu.s 
Antitoxin and Antierj'sipelas Serum Omitted from Neu- and 
Nonofficial Remedies; Ichthammol Preparations, Isarol, Ichtby- 
nat, Ichthj'ol, Omitted from Neiv and Nonofficial Remedies, 
and Soluble Ichthammol Not Within the Scope of New and 
Nonofficial Remedies; Iodine Compounds lodalbin and Stearo- 
dine, lodo-Casein, lothion and lodostarine Omitted from New 
and Nonofficial Remedies; Mercuric O.xycyanide, Mercuric Sali¬ 
cylate and Mercuric Succinimidc Omitted from Neiv and Non¬ 
official Remedies, and Status of Antimeningococcic Serum and 
Meningococcus Antito.xin. 

This volume is a veritable mine of information on subjects 
of general interest to the physician, pharmacist and the pharma¬ 
ceutical manufacturer. The reports concern 'deliberations of the 
Council on general subjects ranging from the use of the electron 
microscope to the appraisal of new drugs. The report on Patho¬ 
genic Bacteria, Rickettsias and Viruses as Sboivn by the Elec¬ 
tron Microscope is iiotcworthy as being pioneer work in this 
field. The report on the Current Status of Prophylaxis bj' 
Hemophilus Pertussis Vaccine was prefatory to the acceptance 
by the Council on various brands of pertussis vaccines and 
pertussis vaccine combinations. The valuable and highly infor¬ 
mative article on Local Treatment of Thermal Cutaneous Burns 
reports the latest and best work in this field. 



jvecommenaations are presented as to 
how the effectiveness of health agencies might be increased. 
Considerable attention is devoted to statewide and nationwide 
organizations. A chapter is devoted to the professional organi¬ 
zations, namely the American Public Health Association, the 
National Organization for Public Health Nursing, the Ameri- 
can Medical Associafffin, the American Dental Association and 
the Na lona! Safety Council. The description of the American 
-Vledicai Association, Us organization, purposes and activities is 
one of the few fair factual and objective presentations relating 
to this organization which can be found. 


The remedies proposed for confusion, duplication, overlapping 
and gaps in the voluntary health field include dose coordination 
beginning at the federal level with an ultimate goal of a unified 
health program and wide coordination of the national health 
agencies. An overall fund raising and coordinate body similar 
to the National War Fund is su^^ested. 


Any one who has experienced the multiplicity of health 
agencies at federal, state and local levels and the almost innn- 
merable. health projects” essayed by agencies whose primary 
objective is something other than a health program cannot help 
but be interested in this study. The authors have been cou¬ 
rageous in their study and in their recommendations. If they 
receive the attention which they ought to receive, and anything 
approaching the action recommended, the entire public health 
movement should derive great benefits. 


Nutrition and Relief Worli: A Handbook for the Guidance of Relief 
Workers. Published by tlie Council of BrltlsU Scclelies for Belief Abroad. 
C/orfi. J’r/cc, to cents. Pp. Ill, with iliustrattons. New Vorlt, Londoa 
A Toronto: Osford Unlrersity Press, 1943. 

This small book represents an effort on the part of certain 
British war relief agencies with the cooperation of British nutri¬ 
tionists to provide a manual on nutrition of use in reliel feeding. 
It begins with a brief discussion of the energy requirements of 
t'arious occupational activities. The functions of the vitamins 
essential for human nutrition and the quantities needed daily arc 
given as well as the symptoms of vitamin deficiencies. An out¬ 
line of methods for determining the nutritional adequacy of a 
population includes the gathering of data on food consumption 
and examination of the representative groups with particular 
reference to certain objective findings which are listed. Further 
practical information relating to problems met in caring for the 
European peoples, such as differing dietary habits, storage and 
handling of foodstuffs, makeshift cooking arrangements and 


Voluntary Health Asencies; An Interpretive Study. By Seisl'nr 31. 
Guuti and Pliilii) S. Piatt. With .1 foreword by Louis I. Dublin. Under 
the auspices of the Nation.il Health Council. Cloth. Price, S3. Pp. 
304. -New York: lloanld Press Coinp.mr, 5943. 


This book is a study under tlic auspices of the National 
Health Council made possible by financial support from the 
Rockefeller Foundation. 

For many years there has been a growing feeling in public 
health circles that too many voluntary health organizations 
exist and that their programs, financing and other relationships 
are spotty, unequal, overlapping and not well proportioned to 
needs in the several fields. The organization of the National 
Health Council itself was an effort to correct these conditions. 
The National Health Council was apparently premature, since 
the desired objectives were not obtained. This study was initi¬ 
ated to learn as much as possible about existing types of volun¬ 
tary health agencies at the federal, state and local level and 
making recommendations as to how these might be strengthened, 
consolidated or coordinated. The directors of the study, under 
whose authorship the book is published, are both experienced in 
Various phases of public health Vv'ork in the United States an 
elsewhere They were well fitted by experience and training 
to undertake such a study. IVith the aid of a field worker, 
they visited numerous communities and talked with the execn- 
fives or other officers of hundreds of typical health agencies. 
It was impossible to talk to a representative of each of the 
twenty-two thousand known voluntary health agencies m the 


United States, .s ■ ^ 

The book is a description of the problem from the standpoint 
of what constitutes a voluntary health agency, what its social 
values and functions are and where such voluntao' 

Jack. Among reasons why they lack, the human factor is of 


descriptions of the different currencies and systems of measure¬ 
ment, is to be found in the manual. Diagrams of cooking units, 
large scale recipes and tables of food values add to the useful¬ 
ness of the book. The concise form of its nutritional discussion 
and the assembled facts regarding foods and their handling make 
the work of more than passing interest or use for the limited 
purpose for which it was prepared, 

A Text-Book of Neuro-Aratomy. By Albert Kuniz, Pli.D., M.D., 
Professor of Micro-Anatomy in St. Louis Valrerslty Seliool ot kledlcim, 
St. Louis. Fourth edition. Cloth. Price, ?0.50. Pp. US, with 328 
illustrations. Philadelphia; Lea & Peblecr, 1943. 

This excellent book on neuroanatomy contains twenty-si.x 
chapters. It starts with evolution and comparative anatomy of 
the nervous system and concludes with the functions of the 
cerebral cortex. This edition is thoroughly revised and parts of 
it are reivritten. New data have been inserted without increas¬ 
ing the size of the text. Some new and improved illustrations 
witlt more complete designafions have been added. This^ is a 
good book for the medical student because it is written simply 
and is based on the premise of structure and function. This 
is the ideal way of presenting a subject like neuroanatomy. The 
book is bigbly recommended. 

poor Man's Doctor. By Lewis It. Tryon. JI.D. Clotli. Price. tS.TS. 
Pp, 233. Now York; Frenticc-Hall, Inc., 1913. 

Many a horse and buggy doctor has been telling the story of 
his life with much public interest. The author of this biography 
was born in Pennsylvania in 1872. His career brought him into 
the work of the Red Cross in Estonia. His tras'cls took him 
pretty well around the world, yet he was alwaj-s a doctor for 
the people. The story is told simply and directly with little 
artistic elaboration but with a good deal of humor and humanity. 



Volume 130 QUERIES AND 

Numuer 2 


Queries and Minor Notes 


The answers here runLisnEu have been brepared by competent 
AUTHORITIES. TuEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OR 
ANY OPEICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous commu.nications and -queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAEIE AND 
ADDRESS, BUT THESE WILL BE O.MITTED ON REQUEST. 


BREAST CANCER AND PREGNANCY 
To the W/top;—Should o three months pregnancy be terminated in a patient 
with Poget's diseose of the nipple? If so, should the breast excision be 
done first or the interruption of pregnancy? Coptoin, M. C., A. U. S, 

Answer.— It seems logical to remove the breast promptly and 
to follow the surgery by irradiation if this course is decided 
on. The fate of the pregnancy would depend on several factors, 
such as the extent of the breast lesion, the desirability of a baby 
and the duration of the pregnancy. There is no unanimity of 
opinion concerning the role of the endocrines in breast cancer. 
There is some evidence that continued ovarian function favors 
neoplastic growth and decreases the likelihood of a cure. This 
has not been proved. If it is true, pregnancy, which is asso¬ 
ciated Avith an increase in the .estrogen level of the blood, would 
be inimical to a favorable outcome. 

If a woman who has had children is seen early in her preg¬ 
nancy Avith a carcinoma of the breast, one could do a hyster¬ 
ectomy and bilateral salpingo-oophorectomy after the breast has 
been cared for, thereby removing ovarian function. If the same 
patient is seen in midpregnancy, she can be carried to A'iability 
of the child and the pregnancy then terminated by a porro 
cesarean section and the removal of the adnexa. In the event 
that the lesion of the breast is extensive Avhen the patient is 
first seen, interference with the pregnancy would be of doubtful 
value. 


PRESCRIBING SUGAR IN THE DIET 

To the Editor;—It has rewntly besn brought to my attention that some 
doctors are presetibing sugar. Under what conditions should one prescribe 
sugar, for what diseases? j. q. Chiapella, M.D., Chico, Calif. 

Answer.—T he conditions for which prescription of sugar is 
indicated are limited to those in Avhich hypoglycemia exists. 
This may occur spontaneously in the presence of adenomas or 
other tumors of the pancreas or with pituitary, hepatic or 
adrenal disorders as well as Avith lesions of the central nervous 
system and emotional disturbances. An overdose of insulin in 
a diabetic patient would produce hypoglycemia. 

The oral use of sugar in the treatment of low blood sugar 
should be limited to emsrgencies. It is no longer considered 
desirable to administer sugar prophylactically at intervals 
throughout the day, because ingestion of carbohydrate stiiim- 
lates the islet cells to produce more insulin. Restriction of 
carbohydrate Avith a high fat or high protein diet has been 
found successful. 

While quantities of lactose and other sugars may be recom¬ 
mended in the diets of patients Avith febrile conditions such as 
typhoid, to supply caloric value it is necessary to provide ade¬ 
quate amounts of the B complex vitamins to take care of the 
sugar. It would not be appropriate to advocate building up the 
caloric content of the diet Avith sugar to give a healthy person 
more energy or to increase the body weight. 


UNDULANT FEVER IN LACTATING MOTHERS 

To the fit/for.—It has been my policy to recommend to locfoting mothets 
with undulant fever that they should not nurse their newborn babies. 
Doubt has been expressed os to whether or not this is sound odvicc. 

Cecil A. Z. Sharp, M.D., Joliet, Ml. 

Answer. —^The available information relating to this query is 
small in amount and possibly inadequate as a basis for routine 
advice to all lactating mothers. In the light of present knowl¬ 
edge it seems advisable to prohibit nursing if the mothers hav'e 
symptoms and signs of brucellosis throughout pregnancy or dur¬ 
ing the earlj' postpartum period, and to permit infants to nurse 
u by appropriate therapy the mothers haA’e been maintained free 
from sj'mptoms not only during pregnancy but also during the 
j Po^tperium. Valuable information is found in the paper 
Undulant Fever in Children,” by Hagebusch and Frei {Am. J. 
C/m. Path, 11:497 [June] 1941). 
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INTESTINAL PUTREFACTION 

To the Editor :—^Will you please advise me how to eliminate putrefaction in 
the bowel and stool. Give references if possible. 

E. R. Hargett, M.O., Springfield, Obio. 

Answer. —^Assuming that there is no obvious functional or 
organic derangement of the secretory and motor functions of 
the gastrointestinal tract and no protozoal infection or meta¬ 
bolic or other systemic disorder present, treatment along one 
of several lines may be undertaken. A tablespoon of lacto- 
dextrin (a proprietary mixture of lactose, dextrin and lemon 
juice) three times daily and a glass of acidophilus buttermilk 
twice daily has been recommended. The former is dissolved in 
a large glass of hot water and preferably taken an hour before 
each meal. In order to keep the flora changed, adequate daily 
evacuation of the bowels is' deemed essential. This may be 
accomplished by the use of agar, bran, one of the plantago 
products or enemas in addition to the ingestion of fresh and 
stewed fruits, greens and such vegetables as lettuce, celery, cab¬ 
bage, beets and parsnips. If tolerated, bulky or laxative foods 
may be used in liberal quantities, not once a day only but at 
every meal. According to Kellogg, the daily ingestion of pro¬ 
teins should not exceed minimal requirements, and meats of all 
sorts, including fowl and fish, should be excluded. The Avell 
cooked yolk of fresh eggs is permitted. On the basis of investi¬ 
gations carried out by Van der Reis purporting to show the 
deleterious effect of bacteria migrating from the colon to the 
upper reaches of the small intestine and colonization there, 
Rosell advocates transduodenal irrigations by living lactic acid 
bacterial cultures 'and the ingestion of generous quantities of 
yogurt and kefir. Other preparations that may be used singly 
or in addition to those already mentioned are kaolin, alumina, 
di-hydranol and sodium ricinoleate (soricin). 

The theory that intestinal toxemia is the cause of disease is 
a controversial matter, and its proponents are at present on the 
defensive. This is strikingly shown by the fact that there has 
been a substantial decrease in the contributions to the subject 
in the past fifteen years. In the opinion of Power and Sherwin 
and numerous contemporaries, the human organism is provided 
with a chemical defense mechanism^ nonspecific in character, 
Avhich is more than adequate for the detoxication of the small 
amount of putrefactive products normally produced in the human 
intestine by the action of putrefactive bacteria or unabsorbed 
protein material. In fact, the usual bacterial flora may even be 
of benefit by preventing the implantation of pathogenic organ¬ 
isms. 

References; 
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URTICARIA FROM PENICILLIN 

To the Editor :—A potient aged 35 years has had chronic osteomyelitis for 
the Dost twenty years. The orocess has involved the fourth lumbar 
vertebra, the left humerus and the sternum. There hove been intermittent 
exacerbations. The most recent one involved the spine. It started os it 
hod on numerous other occostons with malaise, low grade fever and rather 
severe (ow back pain. Dn the third day treatment with penicillin was 
started. The dosage was 30,000 units every three hours day and night. 
All symptoms subsided by the end of the third jdoy. The administrotion 
of penfeiffin wos continued, however, for a total of nine days, at which 
time the patient developed the most extensive case of hives that I have 
ever seen. Following recovery from the hives, the patient has been quite 
wcM. If this osteomyelitis shows evidence of flaring up ogoin, is it safe 
to administer penicillin again? What is the likelihood of a similar reaction 
to this drug recurring? Should the dosage be altered in any woy? 

M.D., Pennsylvania. 

Answer.—T he reaction which is described occurs in about 
2 per cent of patients Avho receive penicillin for a period of 
ten to fourteen days. If the patient needs penicillin in tlie 
future, it might be Avell to use an entirely different preparation; 
that is, a preparation of another manufacturer. In some of the 
cases that have been reported, a similar reaction has occurred 
when the drug is given a second time. In others it has not. 
It is suggested that, if penicillin is given in the future, the 
patient should be Avatched carefully after each dose, and, if 
urticaria should appear, the drug should be discontinued. 
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TOXICITY OF AMPHETAMINE 

Pharmacologic similarity between some of the 
actions of omphetamine and those of cocaine’ Both may cause cerebral 
sfimufafion or excitement, diaphoresis, tachycardia, rise of systolic pres- 

rommenf ^Semblance has never received Lch 

comment in the literature. Has such comporison ever been made? Cocaine 
used steadily in tune usually results m complete or nearly complete 
impotence. Has such an end result ever been escribed to amphetamine’ 
Several years ago The Journol described the deoth of a student after 
taking obout 15 mg. of amphetamine Have any other fatalities been 
rcporfed^ 

M.D, IHinois 


Answer The signs and symptoms caused by cocaine arc 
similar to those due to stimulation of the sympathetic nervous 
system; the analogy is not perfect, iiowever, Soiimann in his 
Manual of Pharmacology" points out that tlie symptoms of 
cocaine poisoning resemble those of cphedrine. Ephedrinc is 
closely related to amphetamine, except that the latter has much 
less vasopressor effect Waud (The Journal, Jan. IS, 1938, 
p. 206) reported that, in the absence of collapse, the toxic effects’ 
of large doses of amphetamine resemble excessive stimulation of 
the sympathetic nervous system. 

Ephedrinc is known to prevent erection in some patients. The 
parasympathetic vasodilator fibers in the pelvic nerves (nervi 
erigeiites) are the nerves of election. Ephedrine stimulates 
vasoconstrictor nerve endings and probably m this way prevents 
erection in some subjects. Libido in man is reported to be 
increased in some subjects. Since it has been observed that 
amphetemine, like ephedrine, tends to inhibit erection, the aug¬ 
mentation of libido is probably due to the elevation of mood 
caused by the amphetamine (Ivy, A. C., and Krasno, L. R.: 
Amphetamine (Benzedrine) Sulfate; Review of Its Pharmacol¬ 
ogy, IVar Med. 1:1S [Jan.] 1941). 

Collapse after large doses (30 to 450 nig.) has been frequently 
reported. Some patients have tolerated as much as 160 to 
200 mg. a day; on the contrary, several apparently normal 
subjects have collapsed after taking 30 mg. at one dose. The 
student referred to in the question had apparently taken only 
30 mg. within five days and 10 mg. a few hours prior to col¬ 
lapse and death, the cause of death being conjectural. Since 
then apparently only one other death ascribed to amphetamine 
has been reported. Hertzog, Karlstrom and Bechtel (The 
Journal, Jan. 23, 1943, p. 256) reported the death of a child 
12 months old uho had swallowed 40 mg or more of amphet¬ 
amine plus an unknown EOnount of ferrous sulfate tablets. 


VACCINATION FOR INFLUENZA 

To the Bditar .—In the Army in Arkansas wholesale vaccinations ate being 
given for influenza. The virus is cultured in the allantoic sac of the egg. 
Where can i get some information on this vaccine’ Can it be used on 
children and if so whaf is the dosage’ 

William J. Schirmer, Captain, M C, A U. S 

Answer. —The description of the character of the vaccine 
being employed against influenza and information concerning its 
use are published in detail in the American Jatinia! of Hygiene 
42:1-105 (July) 1945. This constitutes a series of seven papers 
which provide data as to its use. The material can be used for 
children, but the amount should probably be reduced, although 
accurate determination of the reactions in children with such 
preparations has not been made. Additional care should be taken 
to avoid individuals sensitive to eggs 


GLUCOSE ADMINISTRATION IN CEREBRAL HEMORRHAGE 

rn the editor —Is the adminisfrofion of glucose indicated in opoplexy, even 
when the patient is unconscious’ Should not fluids be restricted to ovoid 
more domoge to the brain’ j. o. Helm, M D., New Florence, Mo 

Answer.— The value of any active treatment during the coma 
stage of cerebral hemorrhage is arguable. The Mcurrence of 
fucf a major crisis, however, prompts a great desire to do 
something. ^ One of the reactions to cerebral hemorrhage the 
nrcurrence of cerebral edema. It is assurned that the inti^uc- 
nf r^oertonic glucose solution into the circulation reduces 
tion of a hyperto g j of fluid from the tissues to 

the cerebra edema bjtnetransp followed 

feeding or even rectal feeding should be employed 
rather than intravenous injection. 


- - - -- J. A M A 

fun 12, 1946 

BISMUTH IN HYPERTENSION 

lined by a competent dermatologist For the past six years the systolic 

ioTv^f *“990St've of ocute rheumotic fever, but there has been 

no evidence of involvement of the heart while she has been under my 
hen! so^tnonfafion rule is consistently 20-24 ram in one 

hour Having heard of the use of bismuth subsolicylofe in oil in the treot- 
1?“* "ythematosus, I would appreciate a comparison of its 

rre"c'heart‘’h.sT„!;!’' ^ '■’^P^’onsion and possible 

' Hubert C. Miller, M D, ftocine, V/is 

Answer --Bismuth subsalicylate in oil has been tried by a 
number of clinicians for the treatment of lupus erythematosus 
but without encouraging results. The cause of this disease is 
unknown an^d tliere is no theoretical reason why this prepara¬ 
tion should be effective in arresting or ameliorating the clinical 
majiifestatioiis of the disease. Although there are no contraindi- 
cations to the use of bismuth subsalicylate because of the pos¬ 
sible existence of rheumatic heait disease, there may be some 
liazard in using it on a patient w'ith arterial hypertension. An 
accelerated arteriosclerosis (so-called malignant hypertension) 
has been observed to follow the administration of bismuth to 
patients with essential hypertension. Bismuth may also damage 
the renal convoluted_ tubules, especially when administered to 
patients with a febrile illness such as lupus, which is often 
associated with considerable toxic damage to the renal paren¬ 
chyma and specific necrosis of renal arterioles and capillaries. 


HEALING OF V/OUNDS AND LOW VITAMIN C 
INTAKE IN ICELAND 

To the Editor .—I am inloresfed in the problem of nufrition where there is a 
shorfage of vitamin C tn The Journal June 30, 1945 there is an article 
on this subject from your correspondent in Iceland, and I was wondering 
whether they hove made any investigations on the healing of wounds, 
having in mind especially the low vitamin C intake I am now making 
on extensive study of the causes of delayed heoling, referring especially 
(0 late posf-tonsilleclomy hemorrhoge Are there any reports on the 
incidence of this condition among the Icelanders^ 

Harry Ncivert, M b, New York 

Answ er. —In spite of the low intake of vitamin C in Iceland, 
delayed liealing of wounds has not been observed—at least not 
in any degree diverging from what is considered normal in other 
countries. 

The only people in wliom this condition has been seen ip a 
striking degree are the leprous. A sutured wound in a patient 
with leprosy is frequently hardly glued together after seven 
days. In these patients the vitamin C content has been fotpid 
lower than in the general population, the urinary excretion being 
as a rule below 10 mg. per day and not infrequently as low as 
6 mg. 

Hemorrhages after tonsillectomies are rare, occurring in only 
1 to 2 per cent of the cases. Experienced doctors who have been 
trained abroad are convinced that these hemorrhages are no 
more frequent than elsewhere, if not less so. 


STORAGE OF PENICILLIN 

To the Editor —PIcose inform me how ropidly penicillin in powder will lose 
Its potency if kept in on atmospheric temperature of oround 25 C. 
Efficient refrigeration is often difficult to obtain nowadays in the 
Philippines, especially m the field. 

Jose Fj Tongco, Coptain/ M C, Monila, P. I. 

Answer —Penicillin in powder form may be kept at a tem¬ 
perature of around 25 C. and retain its potency for at least six 
months, perhaps longer, if the drug is kept in protected package 
form. _ 


HYPERTENSION AND CERVICAL RIB 

the Editor—tn the answer to o query published in The Journal Nov. 24, 
1945 poqe 916, cervical rib was mentioned os o proboble cause of fingfing 
lensofionl in the shoulder. It wos reported that the potient =" 

jrferiol tension of 185/110, hut no mention is made as to v^helher the 
ilood pressure was symmctricol in the two arras AHm-nef): <> *” 

irferral tension is so common in coses of ceryicol rjb 
esion olwoys should be suspected when asymmetry is discovered, even it 
ilherwise the patient is osymptomutic. The pressure is usually much 
ower on the side on which symptoms of cervical rib occur. Hypertension 
in the opposite side moy be compensotory; this has been 
f> n» Isost 1 case (Propst. D. W., ond SticgliU, E. J.. DiffcrcnhoJ 
Uteriol Tension, Am. A M. So. 184:336 fSepI.J in which fr«lng 

,f the cervical rib reduced the hypertension on the “FF”'’'’ '* 'L°" 

xcellent rule to determine the blood pressure on both 
”e with every potient. If found symmetrical (within S """• ® 
sereurj^l this procedure need not be repeated. Asymmetry is not dis- 
overed unless searched ^ ^ Woshinglon, 0. C 
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In the course of our study of established infections 
during the past year and a half, it has been demonstrated 
frequently that penicillin is of questionable benefit or no 
benefit at all in the treatment of many infections in 
which there is a mixture of organisms. In some of these 
infections there is undoubtedly a synergistic action on 
the part of the bacteria in the production of the patho¬ 
logic process. In other cases, secondary contaminants 
which are not' pathogenic or are only feebly so, under 
ordinary circumstances, are able to multiply in the pres¬ 
ence of wound exudate or dead tissue. ■ 

Using the wound as a culture medium, these organ¬ 
isms produce metabolic products which may be toxic 
locally to the tissues of the wound or may be absorbed 
by the body and give rise to general symptoms. Cer¬ 
tain of these metabolic products may also destroy the 
growth-inhibiting action of penicillin. Abraham and 
Chain ^ believe this destructive agent to be an enzyme 
and named it “penicillinase.” Its enzymatic nature is 
further substantiated by the work of Woodruff and 
Foster.- Among the different bacteria which produce 
this enzyme is the large group of aerobic non-spore 
forming gram-negative rods, particularly the coliform, 
the proteus and the pyocyaneus bacilli. 

Some strains destroy relatively large amounts of 
penicillin rapidly, others inactivate it much more slowly 
or not at all. When the inactivation is slow, this may 
be offset bj^ increasing the number of units of penicillin 
in a given dose. The level of penicillin in the wound 
may thus be kept sufficient!}^ high to eliminate suscepti¬ 
ble species, such as hemolytic streptococci or Staphylo¬ 
coccus aureus. If such a level cannot be maintained, the 
penicillin will not have the expected beneficial effects. 
A consistent reduction of the level below that required 
for the bacteriostasis of “susceptible” strains carries 
with it an additional hazard, since, under these circum- 


The uork described in this n-iper mbs done under a contract, recom- 
niendcd by the Comniitt^ on Aledical Research, betiieen the Office of 
j-cicntitic Research and Derelopment and the Columbia Univcrsiti Col¬ 
lege of Phjsicians and Surgeons 

V ^f’rahaiii. E. p., and Chain, E.r Enzyme from Bacteria Able to 
Laturc, London 14G:S37, J940. 

ciil.n'. I'ostcr, J. W.: Microbiological Asp<.cts of Peni- 

ci.lm. Vll, Eacternl renicdlmase, J. Bact..4U; 7-17. 1945. 


stances, the previously “susceptible” strain may acquire 
resistance and become penicillin fast. It has become 
increasingly important, therefore to find an antibacterial 
agent which will eliminate these gram-negative organ¬ 
isms when they are present in mixed infections or in 
contaminated accidental wounds of soft parts, compound 
fractures and burns. 

As soon as it became apparent in the early part of 
the study that mixed infections did not respond favora¬ 
bly to penicillin, we planned a series of laboratory 
experiments. All gram-negative organisms isolated 
from wound infections were tested for their destruc¬ 
tive action on penicillin “in vitro” and for their suscepti¬ 
bility to a series of antibacterial agents known to be 
effective against gram-negative organisms. We also 
tested the compatibility of penicillin and these agents in 
isotonic solution of sodium chloride and in a carbowax 
4,000-propylene glycol base. It was our plan to select 
the agent most effective against the gram-negative 
bacteria in each individual case and to use this agent in 
combination with penicillin in the treatment of the 
infection. 

DESTRUCTION OF PENICILLIN IN VITRO 
BY GRAM-NEGATIVE ORGANISMS 

We have tested 134 strains of gram-negative bac¬ 
teria isolated from wound infections for their destructive 
action on penicillin. In the majority of these tests we 
assaj^ed the extracellular penicillinase only. To 1 cc. 
of an overnight broth culture of the test strain was 
added 1 cc. of a penicillin solution containing 40 units 
per cubic centimeter. A control was set up using 1 cc. 
of beef infusion broth plus 1 cc. of the penicillin solu¬ 
tion. These mixtures were incubated for two hours at 
37 C. and then tested for penicillin content by the agar 
plate-penicylinder method against the Oxford strain of 
staphylococcus. 

We repeated the tests ivith fresh cultures of all strains 
showing complete or no destruction of the penicillin in 
the hvo hour period and the results were essentially the 
same. In repeat tests with strains which showed partial 
inactivation there was at times as much as 25 per cent 
variation in the results, but in no case did we get no 
inactivation in the retests of these slow inactivators. In 
certain experiments we used penicillin in. human plasma 
and whole blood to add to the broth cultures of the 
organisms. Neither the plasma nor the whole blood 
protected the penicillin from the action of the bacterial 
penicillinase. Of particular interest to us was the rapid 
inactivation of the penicillin by the groups of Achromo- 
bacters and gram-negative micrococci, organisms which 
would usually be considered relatively unimportant 
members of the bacterial flora of the infection. In one 
infection there was clinical evidence that the gram¬ 
negative coccus was inactivating the penicillin in vivo 
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since, until it was elimmatcd from the wound by 
p-cliloroplicnoi, tlic infection did not respond to neni- 
cillin therapy. ' 

We do not wish to create the impression tliat the 
gram-negative organisms arc tlie only bacteria in 
woimds which may destroy penicillin. The great 

Tanrn 1.—Dcshuclivc Action of Giam-Ncgativc 
Bactd ia on Penicillin 
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p-chlorophenol, p-bromoj>hcno! and p-iodophcnol but 
lound tliat, under oiir cxpciimental conditions, the dif- 
Icrenccs m bacteriostatic activity against gram-negative 
orgainsms was too small to offset the iticrease in the 
toxicity which accompanied the increase in weight of 
the halogen atom. Klarmann and his associates ‘ had 
also lepoited that the introduction of the aliphatic and 
aromatic gioups into tlie Iialogenaled phenols increased 
me bacteiiostatic action and dccicased the toxicity. 
JN-amyl-p-chlorophenol was the most bacteriostatic and 
tlic least toxic. However, the low solubility of this 
compound in watei more than offset the incicasc in 
geimicidal activity when compared to ])-chlorophenol in 
our tests. ^ We also tested 4-chIoi o-o-phcnyl phenol and 
0-(2, 3, dichloiopropyl) phenol but the maigiii between 
the concentration neccssaiy for bactei iostasis and the 
maximum solubility of tlicse compounds in water was 
too small to peimit dilution by body fluids or wound 
exudates. We tliereforc focused our attention on 
p-chloi ophenol. 

PARACIILOROPIICNOL 


majority of the aerobic gram-jmsitivc sjporc-forming 
bacilli (B. suhtilis group) isolated from mixed infec¬ 
tions completely destioyed the growth inhibiting action 
of 250 to 500 units of penicillin per cubic centimeter 
rapidly, and the naturally resistant strains of staphylo¬ 
cocci also inactivated penicillin. 


ANTinACTKRIAr- AGCNTS hrmCTIVn AGAINST 
GRAM-NHCATIVn ORGANISMS 

During the past two years we have tested over two 
hundred chemical compounds and antibiotic agents for 
tlieir antiseptic action on aerobic gi am-negative bacteria. 
Unfortunately the great majority of the agents which 
have a bacteriostatic action in vitro arc not suitable for 
clinical use. An antiseptic should be active in the pres¬ 
ence of organic matter and should be able to penetrate 
into pus or wound exudates and into surrounding infected 
tissues. It should be soluble or miscible in water in 
concentrations ivliich will permit fuither dilution by 
body fluids and still retain bacteriostatic activity. It 
must inhibit the multiplication of the bacteria in dilu¬ 
tions which can be tolerated by the tissues, and it should 
not unduly retai d wound healing. Many agents which 
arc highly toxic if administcied systcmically may be 
used for local a]3plication to infected wounds, since the 
amount absorbed into and piesent in the body at any 
one time is not sufficient to produce a general toxicity. 

Among the agents which seem to meet these condi¬ 
tions and therefore are worthy of extensive laboratory 
and clinical studies arc p-chlorophenol, 9-amino-acridiuc 
hydrochloride, 5 nitro-2 furaldchyde semicai bazonc, 
strcptothricin and streptomycin. 


Tin: IIALOCnNATED PHENOLS 

Of the halogcnatcd phenols ndiich wc have tested in 
vitro, p-chlorophenol seemed to give the most promise 
of success for clinical use. Klarmann and his associates 
renorted in 1934 that the bacteriostatic and bactericidal 
action of the halogenated phenols inc^ased with the 
aSc weight of the halogen atom. The compounds 
until the halogen atom in the paia position were found 
o be more active than those with the halogen atom in 
[he ortho position on the phenol ring. Wc reevaluated 
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Physical Properties and To.vicily. —This compound “ 
is leadily soluble in water or in isotonic solution of 
sodium chloride in a conccnti ation of I; 200. Foi 
clinical use a 1: 400 concentration in isotonic solution 
of sodium chloride or in a carhowax 4,000-propy/ene 
glycol (45 to 55 per cent by weight) ointment base was 
used for local application to infected wounds Its sys¬ 
temic toxicity when injected subcutaneously into intcc 
is 0.6 mg. per gram of body weight. A coi responding 
dose for man would be 40 Gm., or about 16 Kg. of oint¬ 
ment as ptepated for clinical use, which is well above 
any amount likely to be used. In solution and in the 
carhowax ointment it has a not unpleasant phenolic 
odor. 

Baciciioslalir and Bactericidal Properties. —For oui 
‘‘in vitro” studies we made up the desired conccnti a- 
tions of p-clilorophenol in beef infusion hioth, pn 7.2, 
tubed in 5 cc. amounts. Wc used a heavy inoculum, 
0.05 cc. of an overnight culture, to seed the c.xpei imcntal 
and control tubes. The lesults of our tests on 140 
fleshly isolated strains of Giam-negative bacteria aic 
given in table 2. 

Tadi.c 2 —Bacici ioslalic Action of P-Clitoi ophenol on 
Gtom-Mcgahvc Bacicim 
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The concent!ations given aie lbo.se winch completely 
inhibited the multiplication of the organisms after 
seventy-two hours’ incubation at 37 C. The bacteri¬ 
cidal level was very close to the bacteriostatic level. In 
no instance when the tubes were plated after twenty- 
four hours’ inculwtion at 37 C. were there viable orgaii- 


^ Klirinnii. E: Shlcrno,. V A. anil Gjic,. 
ciiIM and I iinRicidal Aclii 

.and Its "Quasi Sticc.fic 

] luth S. Clin. .Med. 10: , 

S Ohtlincd from (he Ftftnnn hoilii. LompTOj. 


I.. W.- The Ilacttri 
cu I’licttol Dcrmti'fs 
I of rTracJiIoropfienol, 

Ilocljc*tcr, N V 






Volume 130 
Kumber 3 


123 


MIXED INFECTIONS- 

isms in the 1; 1,000 dilution of the p-chlorophenol in 
beef infusion broth. 

Compatibility luitli PemciIIui.—\Y& have tested the 
compatibility of calcium and sodium penicillin with 
p-chlorophenol in isotonic solution of sodium chloride 
and in the water soluble carbowax 4,000-propylene 
glycol ointment. Mixtures of sodium or calcium peni¬ 
cillin 250 to 500 units per gram and p-chlorophenol 
0.25 per cent showed no loss of penicillin titer when 
tested after two weeks’ storage at 5 C. After six to 
twelve weeks’ storage, there was a decrease in peni¬ 
cillin activity amounting to approximately 50 per cent. 
We also determined whether p-chlorophenol had a rapid 
destructive action on penicillin at body temperature. 
Alter forty-eight hours at 37 C., the titer of the peni¬ 
cillin combined with 0.25 per cent p-chlorophenol had 
not dropped. It would seem therefore that for all 
practical purposes penicillin and p-chlorophenol may be 
combined for application to infected wounds. 

The ointment is prepared by melting 45 parts of 
carbowax 4,000 with 55 parts of propylene glj'col 
together either over a free flame or in a hot water bath. 
When they are thoroughly mixed they are sterilized in 
a dry oven at 140 C. for four hours and then allowed 
to cool. As they begin to solidify at 40 C. the penicillin 
(1,000 units per gram) and parachlorophenol (0.25 per 
cent) are added. At this stage the ointment may be 
incorporated sterilely into fine meshed gauze (piece by 
piece cut to a convenient size) and placed in a pile 
of fifty or more in a container. A pint or ^uart sized 
ice cream box serves as an excellent container. Both 
the ointment and the impregnated gauze should be kept 
in the ice box until ready for use. 

Clinical Results. — Yle. have never seen any evidence 
of local or general toxic reaction from the local appli¬ 
cation of 0.25 per cent p-chlorophenol, although some 
patients have complained of a slight burning sensation 
for a short time after it was applied. Dr. Howes tested 
for us its effect on the healing of experimentally pro¬ 
duced wounds of the rabbit’s ear and there was no 
appreciable inhibition. Sinus tracts may be irrigated 
with a 0.25 per cent solution in isotonic solution of 
sodium chloride, but for local application to wound 
surfaces we prefer 0.25 per cent p-clilorophenol in carbo¬ 
wax 4,000-prop)dene glycol ointment. This may be 
applied directly or may be impregnated in fine mesh 
gauze. 

The use of p-chlorophenol in wounds infected with 
gram-negative organisms has given very gratifying 
results. It eliminated Proteus vulgaris from an osteo¬ 
myelitis wound when that organism was rapidly destroy¬ 
ing recent skin grafts. It did this promptly after its 
application, althougli previous treatment with strepto- 
thricin had failed. A gram-negative microccus was 
eliminated from another compound fracture wound 
when the development of granulations had come to a 
standstill. After its application, granulations prompt!}' 
started to grow and permitted skin grafting within a 
mw days. It caused the disappearance of a typhoid 
bacillus after two days’ application in a case of typhoid 
osteontyelitis. It eliminated B. pyocyaneus from a very 
extensive osteomyelitic cavit}’ in the femur and also 
fiom a cecOstomy wound in which the pyocyaneus was 
growing luxuriantly. 

P-chlorophenol (0.25 per cent) was used in combi¬ 
nation with penicillin (250 units per gram) in the 
carbowax-propylene glycol base in a very extensive 
ulcerating infection of the vagina, vulva, perineum and 
gioiiis following a partial colectomy in a case of chronic 
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ulcerative colitis. This infection cultured a group C 
hemolytic streptococcus, a coagulase positive hemolytic 
Staphylococcus aureus, a nonhemol}'tic streptococcus, 
Clostridium welchi and an anaerobic gas-forming gram¬ 
positive micrococcus, all sensitive to penicillin, Proteus 
vulgaris, resistant to penicillin and Escherichia coli and 
resistant to and destructive of penicillin. The p-chloro¬ 
phenol stopped the destructive action of the E. coli on 
the penicillin and the ulcers healed rapidly. P-chloro- 
phenol combined with penicillin also eliminated all the 
organisms from a chronic ulcer of the leg from which 
proteus, nonhemolytic streptococci and an anaerobic 
gas-forming gram-positive micrococcus had been cul¬ 
tured and the wound, which had become completely 
stagnant, was soon epithelized. 

Recently we have had some difficulty ridding an 
operative wound of Pseudomonas pyocyanea in a case 
of chronic osteomyelitis of the tibia with epithelioma 
in the old osteomyelitic scar. The cultures yielded 
hemolytic Staphylococcus aureus and Ps. pyocyanea. 
The Ps. pyocyanea produced penicillinase. The tumor 
and scar and the diseased bone were removed and the 
wound dressed with a silk tampon packed with gauze 
soaked in an aqueous solution of penicillin 1,000 units 
per cubic centimeter and 0.25 per cent parachloro¬ 
phenol. The Ps. pyocyanea was held in check and the 
wound granulated and accepted skin grafts throughout 
the area except at one small spot 6 by 3 mm. in diameter 
on the marble-like eburnated bone, where the bone 
remained bare and the cultures of Ps. pyocyanea have 
persisted. This may require further excision of the 
diseased bone. 

In another recent case of chronic osteomyelitis of the 
femur with sinuses in the thigh, sequestrums around 
the lesser trochanter and a urinary fistula through the 
thigh sinuses from which cultures yielded hemolytic 
Staphylococcus aureus, Ps. pyocyanea (producing 
penicillinase), Proteus vulgaris and a nonhemolytic 
streptococcus, the sinus tracts were excised and the 
sequestrums were removed but the fistula was not 
closed. The wound was dressed with a silk tampon 
and puddled with an aqueous solution containing peni¬ 
cillin 1,000 units per cubic centimeter and parachloro¬ 
phenol 0.25 per cent. Ps. pyocyanea persisted for 
several weeks but finally disappeared when strepto- 
thricin 250 units per cubic centimeter was added to 
the mixture. The Proteus vulgaris and urinary fistula 
still persist. 

These are the only cases in which Ps. pyocyanea has 
failed to respond promptly to the local application of 
parachlorophenol, and we believe the physical nature 
of these wounds prevented adequate contact. Both may 
require further operative procedures. 

SUMJI.A.RY AND CONCLUSIONS 

1. The treatment of surgical infections witli penicillin 
makes it of the utmost importance to have a complete 
picture of the bacterial flora of such infections and to 
know whether the organisms are susceptible, indifferent 
or antagonistic to penicillin. The destructive action of 
the aerobic gram-negative non-spore forming bacteria 
should be anticipated and attempts to eliminate them 
should be made before “susceptible” species have devel¬ 
oped resistance to penicillin. 

2. Of the antiseptics so far tested and which are 
available at present, p-chlorophenol is the most effective 
antibacterial agent against gram-negative organisms. 
In a concentration consistent with clinical safe appli¬ 
cation. it was bacteriostatic and bactericidal for all the 
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highly resistant to the drug whicli was being used 
ptophylacticaily. 

My purpose in this paper is to present the events 
u'hich occurred following the appearance of sulfonamide 


, , n . inhibitory action of paiachloro- 

plienol, 9-aniinoacndme, 5 nitro, 2 furaldehyde semi- 
carbazone, strcptothricin and sti eptoinycin, since the 
sensitivity of different^ strains Within the same species 
as weii as the sensitivity of diffeient species varies 

^ 4 All rvf It • lesistant group A streptococci in tliiee small training 

/vii ot these agents aie compatible with penicillin schools in which clieinopi ophtdaxis was used, 
and may be combined for local application to infected 


wounds. 

5. They may he incorporated in a caibowax- 
propylcne glycol base for local application and pio- 
longed action in wounds. 

The effect of agents other than parachlorophenol 
will be lepoited in subsequent papers. 


CHEMOPROPHYLAXIS AND SULFONAMIDE 
RESISTANT STREPTOCOCCI 

LIEUTENANT COMMANDER OOUOLAS S OAMROSCH (MC), U S N R 

The use of sulfonamide drugs for tlie prevention of 
streptococcic infections and iheumatic fever has been 
employed by several groups of woikers/ with generally 
favorable results In 1943 Watson and liis associates" 
used sulfadiazine to interrupt the course of a scailct 
fever epidemic in a small naval activity in New York. 

In 1943, faced with disturbingly high moibidity rates 
from streptococcic infections in several naval rcciuit 
training centers, a program of chemoprophylaxis was 
instituted on a scale much largci than that previously 
employed. The experience during the fust six months 
of that program was highly giatifying.- In geneial 
there was a reduction in the incidence of streptococcic 
infections to approximately 15 per cent of the expected 
I ate, as shown in control groups which did not receive 
the drug. 

This article has heen rclca^scd for piihhcation by the Division of 
Publications of the Bureau of Medicine and Surgery of the U S mvy 
The opinions and vicus set forth in tins arliclt arc (hose of the y\ritcr 
and are not to he cousu)Lred as reflecting the policies of the Navy 
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DCSCRtPTIOX or Tire SCHOOLS 
The thiec school buildings, which may be called 
School Red, School \Vhite and School Blue, before 
occupation by the Navy, had been paits of the school 
system of a large Midwestern city. Red and Blue were 
junior colleges, and White was a high school. Archi- 
teciturally they were quite similar, all being three-stoned 
brick 01 stone buildings. They contained classrooms 
for 40 or 4S students each, an auditoiium, a gymnasium, 
offices and a cafeteria. School Blue had a single gym- 
nasimn hut no swimming pool. Schools Red and White 
each had two gymnasnims and a swimming pool. As a!! 
three were day schools, theic was no piovision for 
berthing. 

The scliool buildings w'cie taken ovei by the Navy 
in 1943 and 1944 for use as training schools in one 
of the naval specialties School Red was occupied by 
the Navy in the fall of 1943, White early in 1944 and 
Blue in the summer of 1944. Conversion to meet naval 
needs involved minimal striictuial changes. The gym¬ 
nasiums and some of the classi ooms were used as berth¬ 
ing facilities The remaining classi ooms retained their 
oiiginal function. Additional toilet facilities w'cre 
installed. In each a medical department, staffed by a 
medical officer and hospital corpsmen, was installed 
and consisted of a dispensary and one or two wards. 
The lattei w'cre used for the care of minor illnesses 
and iiijniies, the more serious or prolonged cases being 
transferred to a nearby naval hospital. 

The pressing demands of the naval ti aining program 
made necessaiy a certain amount of compromise with 
accepted hygienic standaids in many instances This 
w'as true at the schools being discussed, and m each the 
exigencies of the service and space available for berth¬ 
ing led to crowded sleeping arrangements Triple 
decked hunks were employed througliout. At School 
Red 400 men were housed in each of tlie two gym¬ 
nasiums, containing in each instance 6,000 square feet 
of floor area and 168,000 cubic feet of volume. The 
smaller bunk looms housed from 51 to 69 men and 
contained 720 to 960 square feet of floor area and 
10,080 to 13,440 cubic feet of volume respectively. At 
School White the two gymnasiums bcrtiicd_420 men 
each and the measurements of both were 5,9/5 squaic 
feet and 155,350 cubic feet The smaller bunk rooms 
berthed 30 to 75 men, and their measurements ranged 
from 735 to 1,795 square feet and 9,552 to 23,335_cubic 
feet respectively. At School Blue 240 men slept in the 
g 3 -mnasnim (4,500 square feet and 90,000 cubic feet) 
and from 36 to 60 in the smaller bunk rooms (7a0 to 
1,500 square feet and 11,250 to 22,500 cubic feep, 
’spacing of bunks raried somewhat, but in few- 
instances was the space between bunks in excess ot 
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4 feet. In many rooms the bunks were arranged in 
blocks of six (i. e. two triple decked bunk sections) 
with no space between the sections. The men were 
required to sleep head to foot throughout. 

Most of the training at these schools was done in 
classrooms which required no alteration. Previously 
existing laboratories were used for special technical 
work, and some classrooms were converted to that 
function. The nature of classroom and laboratory work 
was not in itself of any special consequence as a health 


hazard. 


PERSONNEL 


The training course at the three schools was of three 
and one-half weeks’ duration. Trainees were received 
direct from the several recruit training centers in vari¬ 
ous parts of the country. The trainees were therefore 
men who had been in the naval service for a relatively 
short time. Their past history is, briefly, as follows: 
After induction these men were sent to a recruit train¬ 
ing center, where for approximately ten weeks they 
were given an intensive course including physical drill 
and basic naval studies. In addition they received a 
series of immunizations (smallpox, typhoid and para¬ 
typhoid vaccine, yellow fever vaccine and tetanus 
toxoid). At the conclusion of the training course the 
men were given ten to fifteen days’ leave during which 
most returned to their homes. At the expiration of 
leave they returned to the outgoing unit of their recruit 
training center to await further assignment. It was 
from such units that trainees at Schools Red, White 
and Blue were received. On arrival, usually in large 
groups, the trainees were assigned to companies of 
about 50 men in each. 

During the training period of three and one-half 
weeks the men received intensive didactic training 
which necessitated much study and relatively little time 
off. Liberty was granted one evening each week and 
from Saturday noon until Sunday night, at which time 
the trainees were free to engage in whatever recreational 
activities in the city they desired. At the end of the 
training period, graduates were transferred to other 
schools and new groups were received. During these 
transition periods, occupying one week, there was some 
mixture of outgoing and incoming groups. Usually the 
majority of outgoing men had departed before any 
substantial number of new trainees arrived. There was 
very little traffic _ between Schools Red, White and 
Blue. In each period there was a relatively small group 
which was held over for the next course, being those 
men who were allowed to repeat the course having been 
ill or otherwise deficient during their regular course. 

In addition to trainees, each school had a relatively 
stable group of permanent personnel who served as 
instructors and carried out administrative duties. This 
group represented approximately 10 per cent of the 
personnel at each school. The obsen'ations in this paper 
are confined to the trainees. 


PAST EPIDEMIOLOGIC EXPERIENCE 

Only one of the schools (Red) had been in operation 
during the entire winter of 1943-1944. The experi¬ 
ence of School Red during that period served to point 
out some of the epidemiologic characteristics of all 
three, however, and offered indications as to the neces- 
Mty of institution of streptococcic disease control. 
Table 1 summarizes the experiences of School Red with 
respect to certain acute respirator}" infections during the 
winter of 1943-1944. 

It must be bonie iii mind that the population of the 
sc.iools was not a static one. Each month a new group 


of trainees arrived, and this represented a continuous 
inflow of susceptible individuals. Trainees were found 
to present varying degrees of infection on arrival, 
reflecting to a great extent the incidence of infection at 
the recruit training centers whence they came. In 
general, during the summer months, trainees arrived 
relatively free of infections, as indicated by low rates 
of illness during the week following arrival, and remain¬ 
ing free of infection during their training course. In 
fall and early winter, comparatively few were ill during 
the first week of their stay but the incidence of disease 
rose sharply thereafter, reaching a peak shortly before 
the end of the training period. In midwinter many 
more men were ill on arrival or became ill during the 
the first few days on the station, and thereafter, as 
before, the incidence rose gradually during the remain¬ 
der of the training period. 

Table 1. —Incidence of Various Respiratory Infeetions at 
School Red During the IVintcr of 1943-1944 


Monthly Rates per Thousand Men 
1943 1944 


Novem- 

Decem- 

Jan- 

Feb. 




ber 

ber 

unry 

ruary 

March 

April 

May 

Scartefc fever . 17.4 

19.9 

32.3 

15.9 

8.0 

4.0 

4,1 

Catarrhal faver., 70.5 

G4.1 

45.8 

15.1 

40.5 

19.2 

9.8 

Pharyngitis. C4.8 

30.7 

7C.3 

28.2 

18.C 

15.2 

24.4 

Tonsillitis.. 10.3 

23.5 

33.2 

19.8 

38.0 

32.0 
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Table 2. —Incidence of Group A Beta Hemolytic Streptococcus 
Infections at School Blue in Sulfadiazine Treated 
and in Control Groups, 1944 


Control Group Treated Group 

Number Number 

ot Number ot Number 

Group A 01 Weekly Group A ot Weekly 
Intec- Men in Bate per Intcc. Men in Bate pet 

tions Group Thousand tlons Group Thousand 


First Period 

Nov. 15 to 

Nov. 21. 8 420 19.0 2 090 5.1 

Nov. 22 to 

Nov. 28. 12 417 28.8 0 088 0.0 

Nov. 29 to 

Dec. 5. 6 432 13,9 3 370 8.1 

Second Period 

Dec. 12 to 

Dec. 22.. 14 092 23.0 11 430 ’ 17.0 


When School White went into commission in 
February 1944, it promptly began to show an inci¬ 
dence and behavior of respiratory disease comparable 
to that at Red. School Blue had not opened until the 
summer of 1944 and therefore furnished nothing on 
which to predict the winter’s morbidity other than a 
close resemblance to White and Red from the standpoint 
of hygienic circumstances. On the bases of the latter, 
high respirator}' morbidity was anticipated. 

During the summer of 1944 all three schools were 
relatively free of infection, with only 1 or 2 admissions 
a^ iveek for respiratory disease. During October they 
simultaneously began to show a progressive rise, and 
by the first of November each had attained a total 
respiratory rate in excess of 500 per thousand annually. 
It was therefore decided to institute chemoprophylaxis. 

METHOD OF STUDY 

For a period of approximately one month prior to tlie 
institution of chemoprophylaxis, throat cultures were 
done on all men admitted to the sick list with acute 
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resjjiratory infections. This was clone in order to 
detennine the streptococcus flora during that period. 

The general plan for the administration and study 
of sulfadiazine prophylaxis was essentially the same at 
the three schools. The trainees were divided into two 

T.cble 3. —Iiicidcitcc of Group A Beta Hemolytic Streptococcus 
Infectious at School Red in Sulfadiasinc Treated 
and in Control Groups, 1944 


Control Group Treated Group 

_A__ -- 



Nunibor 

of 

Group A 
Infec¬ 
tious 

Number 

of 

nicn In 
Group 

Weekly 
Rate per 
Thousand 

Number 

of 

Group A 
Infec¬ 
tions 

Number 

of 

Men m 
Group 

Wccriy 
Rule per 
Thousniiil 



Tirst Period 




N'o\. to 

32 

jji 

2G.C 

2 

476 

42 

Nov. -?1 to 

33 

15S 

2S4 

2 

465 

4 3 

Xov. 2S to 

11 

loS 

GOC 

1 

toS 

a o 



Second Period 



Dec. IS to 
Dec. 18. 

15 

530 

233 

4 

453 

86 

Dec. 10 to 

15 

530 

2S.3 

11 

448 

24 0 

Dec. 20 to 
jiin. 2... . 


jJO 

301 

IJ 

452 

25 2 


approximately equal groups, one group to receive 
prophylaxis and the other to seiwe as untreated con¬ 
trols. The assignment to tlie groups was made by 
taking alternate companies of about 50 men each. Com- 
patiiel were made up as the men reported for trammg 
Throughout the study, control and treated group m a 
partierflar school were in close 
another since in most instances they nere bunked 
together and shared the messing, trammg and recreation 

wated group received a daily dose of 1 Gm of 

members of the treatea of sulfadiazine 

dose of sulfadiazine Ep,. 

containing broUi’.,,^^ trSisported to the laboratory, 
demiology Unit sheep’s blood-agar pour 

where they were beta hemolytic strepto- 

Plates. in tryWe P^os; 

cocci a colony was hsiiea, g ^ ,vere sent 

phate broth and gr P laboratory at the Nav^ 

to the streptococcus ^ taping and 

Medical School m ’ j pj^g was done by the 

resistance of Swift, Wilson and Lance- 

capillary precipitin metnoa 

, ro truiniiw period of three and one-halt 

At the end ° ,^sLntinued in _each_ca^r 

Troup A Hemobtic Str^^ococci (Aug) ^^^^erformed b> measuring 



tutn Thnse ’svntcii _ 

•Tullrel -■b'ic-ceun-cters of o>ed.un, 


one week during, which time drafts were arriving and 
departing. The process of assignment to treated and 
control groups was then repeated and prophylaxis 
resumed. 

Men who became ill were hospitalized and therefore 
removed from their groups, usually not returning to 
duty until the next training period. Fitness for return 
to duty depended on the man’s clinical condition, no 
attempt at bacteriologic control of convalescent carriers 
being made. Men with mild respiratory infections 
remained on duty and are not considered as admissions 
nor were they confined. 

RESULTS 

School Blue .—During the preliminary period of study 
(October 18 to November 14) before chemoprophylaxis 
was begun, throat cultures were done on 111 men 
admitted to the sick list with acute respiratory infec¬ 
tions. From 45 of these, group A streptococci were 
recovered. Of these, 20 were type 19, 18 were type 17 
and 3 were type 3. and in 4 the type was not determined. 
Of forty of these strains tested, none showed in vitro 
resistance to sulfadiazine. 

The first period of chemoprophylaxis extended from 
Nov. 15 to Dec. 5, 1944. During fliis time there were 
26 Group A streptococcic infections in the control group 
and 5 in the treated group. Of the latter, 1 individua 
showed no blood sulfadiazine, 3 showed traces and l 
showed a level of 1.7 mg. per hundred cubic «"t'meter®„ 
During this period four of the strains were fo'ind to be 
resistant. 2 occurring in the control group 
ring in the treated group. The first of the resgan^ 
Strains was recovered five days after tire use ot sulta 
was begun. Three of 

of tvoe 19 and one was type 17. Susceptible strau s 

included these two types and m tyecem- 

During the period from Deceinber 5 Decern 

and in Conti ol Groups, 1944 


Control Group 


Treated Group 


TTF . Number 

Number ot Number 

Group.r '“of 31“'" 

G?DUP Tbou?and nous Group Thousaud 


Wteib' 



,r».ed group Lad Uo»4 

c; ner Inmdred cubic centimeters. ' 

)„,®r'elis.ancu rUidjl p.H.i 

i «sis\ance hr vitro. All of the ^^JJ^^inchided 

1 Sf"’ T’"“ 

trilJad group and Sve in the control group. 
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On December 22 the controlled study was abandoned 
in an effort to curb the rising morbidity, all trainees 
being at that time included in chemoprophylaxis. By 
Jan. 2, 1945, however, it had become obvious that the 
drug was having little or no effect. The incidence oi 
group A infections remained high even though practi¬ 
cally all of tlie men becoming infected had high blood 
levels. At that time the epidemiologic impression that 
chemoprophylaxis was no longer effective was substanti¬ 
ated by reports received from the Bethesda laboratory 
that strains of streptococcus showed in vitro resistance 
to sulfadiazine. Chemoprophylaxis was therefore dis¬ 
continued. During the eleven days when all trainees 
received sulfadiazine there were 58 group A infections 
admitted to the sick list, including 24 cases of scarlet 
fever. Forty strains from these men were typed and all 
but one found to be type 19 (the other could not be 
t}T)ed). Of twenty-two of these strains tested for 
resistance, 16 were resistant and 6 susceptible to sulfa¬ 
diazine in vitro. 

School Red .—^During the preliminaiy period of study 
(October 20 to November 13) before prophylaxis was 
begun, throat cultures were done on 67 men admitted 
to the sick list for acute respiratory infections. Group A 
hemolytic streptococci were recovered from 21. Ten 
were type 17, one type 19, two type 3, and the remaining 
eight were not t 3 'ped. Sixteen cultures were tested for 
resistance but none was resistant. 

The first period of controlled chemoprophylaxis was, 
as at School Blue, successful. In the control group 
there were 39 group A streptococcic infections and in 
the treated group there were only 5. During this period 
three resistant strains were recovered, two in the control 
group and one in the treated group. The first one (a 
type 17 strain) was recovered only three days after 
diemoprophylaxis began from a case of scarlet fever 
occurring in the treated group. The other two resistant 
strains belonged to types 17 and 3 respectively. 

Mdien the new group of trainees who arrived during 
the period December 4 to December 10 was started on 
chemoprophylaxis, the infection rate in the treated 
group was considerably lower than in the control group 
during the first week. For the ne.xt two weeks, how¬ 
ever, infections increased in the treated group, even 
though satisfactory blood sulfadiazine levels were being 
found in most men. Five showed no blood sulfadiazine, 
15 showed levels of less than 1 mg. per hundred cubic 
centimeters and 20 had levels over 1 mg. per hundred 
cubic centimeters. During the first week of this period, 
four more resistant strains appeared, two (botli type 3) 
in the control group and two (types 3 and 17) in the 
treated group. During the whole period (December 11 
to January 2) eleven of tlnrtj'-fii^e (32 per cent) of the 
strains tested from the control group were resistant. 
Susceptible strains seemed to have disappeared from the 
treated group, since of. eleven strains tested all were 
resistant. The resistant strains belonged to h’pes 17 
and 3. 

School JFhite .—During the period October IS to 
November 6, before chemoprophylaxis was started, 
throat cultures were done on 54 respirator}' admissions 
and group A hemolytic streptococci were recovered 
frojn 11. Four of these belonged to type 19, two to 
t}pe 3 and one each to t}-pe 17 and 28. Of eight strains 
tested, none w^ resistant to sulfadiazine. 

The first period of controlled chemoprophylaxis began 
on November 6 and extended for two weeks, having 
been started after the men had been fn training one 
week. In the control group there were 10 group A 


infections, while the treated group had none. From the 
10 infected men in the control group, organisms of 
t}'pes 3, 17 and 19 were recovered, all susceptible to 
sulfadiazine in vitro. 

The second period (December 11 to Januar}’ 2) 
began favorably and for the first two rveeks infections 
were considerably higher in the control group than in 
the treated group. During the final nine days, however, 
there were 13 infections in the treated group as com¬ 
pared with 19 in the controls. The first resistant strain 
appeared on the third day of the prophjdaxis and 
occurred in a member of the control group. This man 
had arrived one week previously from a recruit training 
center where resistant strains are known to have been 
present. During the next ten day's only two more 
resistant strains appeared, one each from the controls 
and treated groups. During the final weeks, however, 
an abrupt increase in the prevalence of resistant strains 
took place coincident with the increase in infections in 
the treated group. During this whole period of forty- 
one strains from the control group tested, ten (24 per 
cent) were found to be resistant in vitro. In the treated 
group twelve of fifteen strains (80 per cent) were resis¬ 
tant. Types 17, 19, 3, 30 and 6 were all encountered 
during the period, but resistant strains all belonged to 
type 3. 

SUMMARY AND COXtMENT 

In November and December of 1944 a controlled 
program of chemoprophylaxis against hemolytic strepto¬ 
coccus infections was employ'ed in three small naval 
training schools. The incidence of such infections had. 
both during tlie period of obsen'ation and in the past, 
reached epidemic proportions. The factors considered 
to have predisposed to this condition are as follows: 
(n) Owing to the exigencies of the service, crowded 
living conditions unavoidably' prevailed; (b) there was a 
repeated introduction of susceptible individuals because 
of the fact that each month there was a nearly com¬ 
plete turnover of personnel; (c) trainees were received 
from recruit training centers, several of which had a 
high incidence of streptococcic infections; (d) the 
schools were located in an area where the climate in 
winter is favorable for the dissemination of strepto¬ 
coccic infection. 

The epidemiologic picture at the three schools was 
considerably different from that seen in more static 
populations. The repeated introduction of susceptible 
individuals produced winter-long epidemics, which 
varied with the degree of infection at the training cen¬ 
ters whence the trainees came and also with the local 
epidemic situation in the school into which they came. 
Instead of a curc'e rising to a peak and then gradually 
decreasing, the epidemic curve at the schools being dis¬ 
cussed was represented by a series of peaks occurring 
late in the training period of each group of trainees, 
the level of the curve and the magnitude of the peaks 
becoming progressively higher during the winter. 

In November 1944 rising streptococcus morbidity' 
rates led to the institution of sulfadiazine prophy'laxis. 
In each school the first period of chemoprophy'laxis 
was successful, significantly fewer streptococcic infec¬ 
tions occurring in the groups receiving prophylaxis than 
in the control groups. During this period sulfadiazine 
reristant streptococci were not recovered in one school 
ana were present in small numbers in the other two. 

The second period of chemoprophylaxis with new 
trainees resulted in a progressive failure to prevent 
streptococcic infections in the treated group. This 
failure was related to the increasing prer-alence of strains 
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of group A hemolytic streptococci which showed in vitro 
lesistance to sulfadiazine. 

The question of the mechanism of drug resistance is 
controversial. ^ It is not known whetlier it represents a 
genetic mutation occurring spontaneously in nature, the 
mutants being selected for survival because of their 
abiht}^ to v/ithstand the presence of the drug, or whether 
the drug itself induces a change in the organism bv 
direct action. Regardless of which of these happens to 
be correct, the resulting epidemiologic problems are the 
same,^ once resistant strains occur. 

It is a matter of considerable interest, however, to 
know how frequently streptococci become resistant to 
sulfonamides, and unfortunately it is impossible from the 
data at hand to make a reliable estimate of this. In 
the epidemics which have been described here it is 


TREATMENT OF COMPOUND 
OF THE FEMUR 

LIEUTENANT COLONEL RALPH 
ond 

LIEUTENANT COLONEL THOMAS HORWITZ 
Medical Corps, Army of the Unifed Sfofes 

War offers an unexcelled opportunity for the observa¬ 
tion and study of compound fractures. From diverse 
tlieaters of war a large number of these injuries, which 
were originally treated by other surgeons, are finally 
brought under uninterrupted supervision with almost 
Ideal liospital facilities so that the results of different 
methods of therapy can be studied and compared. 
Under these conditions, impersonal conclusions can be 
reached which are not hampered by the unavoidable 


naval training center where 
reastaut straws of the same types were ktmwn to have 
existed and from which drafts of men were frequently 
received. The number of men from that training 
center constituted from l.to 5 per cent of the total 
trainees, and drafts had been received from there during 
the six months preceding this study. The appearance 
of resistant strains at each of the schools was preceded 
by the arrival a week to ten days previously of drafts 
of men from that training center. It is quite possible 
that some of these men were carriers of resistant strains. 
(To establish the possibility of this origin of the strains, 
cultures were taken of 58 men from that training center 
on arrival. Twenty [34 per cent] were found to be 
group A hemolytic streptococcus carriers, 9 [16 per 
cent] were carriers of types 3, 17 and 19, and of five 
of the latter strains tested, two were sulfadiazine resis¬ 
tant in vitro.) If one postulates the introduction of 
I'esistant streptococci by tliese men, one is confronted 
with the question of why the strains were not recovered 
during the period prior to chemoprophylaxis and were 
present in such small numbers during tlie first period 
of chemoprophylaxis. This question cannot be answered 
with aii}^ degree of certainty. It may be that the strains 
were actually present in small numbers during the early 
part 'of this study and did not spread at that time 
because of the absence of epidemic conditions. The 
possibility, however, that the resistant strains encoun¬ 
tered here were not derived from existing strains but 
acquired resistance during chemoprophylaxis cannot be 
denied. 

The question of the duration of resistance in a par¬ 
ticular strain is also one which cannot be answered by 
data at hand. Four months after the termination of 
chemoprophylaxis in the three schools under discussion, 
resistant strains of types 17, 19 and 3 were still preva¬ 
lent However, this does not necessarily mean that the 
strains were the progeny of those previously eiwoun- 
tered, for during those four months more than 90 per 
cent of the trainees received came from a training center 
at which these strains had become prevalent. 


War f the record shows a total of 5,138 compound frac¬ 
tures of the femur with a mortality in the vicinity of 23 
per cent and with a permanent disability of more than 
50 per cent in 48 per cent of the cases (fig. 1). 

Our object in this 
study is to review' 
the late results of 
163 fractures of the 
femur and to for¬ 
mulate conclusions 
against the back¬ 
ground of our own 
experience in two 
separate theaters. 
The series includes 
117 compound frac¬ 
tures, of which 17 
had been treated by 
early internal fixa¬ 
tion. To obtain the 
proper standard for 



10-29% 


30-99% SOX or more 
PERCENTAGt ot DISABLITy 

Ipig. }.—Rating for disability in the 5,138 
fractures of the femur in World War I. 


CONCLUSIOaVS 

1 Sulfadiazine given in daily doses of 1 Gm. effec¬ 
tively prevented acute respiratory infections by group A 
beta^hemolytic streptococci in the absence of sulfa¬ 
diazine resistant organisms m three small naval train- 

’"l.'sdSdiazine prophyIaxis_ became progressively less 
effective as strains showing in vitro resistance to the 
drug became prevafent. 


comparative study, 46 simple fractures are included, of 
which 24 liad been treated by early internal fixation. 
By inclusion of these four groups (table 1) we hope 
to throw some light on the etiology of such complicating 
factors as sepsis, nonunion, deformity and knee stiffness. 

Of the 41 fractures treated by open reduction with 
internal fixation, 36 were fixed by a six-screw plate and 
5 by multiple transfixion screws alone. In the 122 frac¬ 
tures treated by traction-suspension alone, skeletal trac¬ 
tion was secured by Kirschner wire or Steinman pin 
inserted in the distal end of the femur or proximal end of 
the tibia, depending on the level and nature of the frac¬ 
ture. The extremity was suspended in the Keller- 
Blake half-ring splint with Pierson attachment and 
balanced by adequate weight, the knee being kept m 
vaiy'ing flexion, 15 to 30 degrees. This treatment was 
begun in the theater of war and usually, when callus 
formation appeared to be adequate, these fractures were 
immobilized in a 1^2 plaster spica and the patients 
were transported to general hospitals in the zone of the 
interior. On arrival, immediate attempt was made to 
change these patients back to a traction suspension splint. 
In general, transportation has led to very few di/ficulfics 
or complications except in rare cases which were trans¬ 
ported at a period when the fracture site was not solid 
enough. ___ 
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Although disagreement often occurs regarding tech¬ 
nics of treatment, there is complete concurrence in what 
the primary ideal goal should be—to convert a com¬ 
pound fracture into a simple fracture, an open into a 
closed fracture. That method which produces the 
earliest healing of the wound is ultimately the most suc¬ 
cessful, for skin is the only covering which protects 
human tissue from such enemies as infection or thermal 
changes. It is the protecting shield given by nature to 
safeguard the deeper tissue from damage. The history 
of wound treatment in the past is an incessant search 
for wound cover by a multiplicity' of methods which 
attempted to substitute chemical substances, dressings or 
plaster for this normal shield. 

The initial and most vital factor in preparing a com¬ 
pound wound for ultimate closure is complete and 
thorough debridement performed at the earliest possible 
time after injury. No change in this opinion has been 
caused by modern chemotherapy. The operation should 
consist in excision of the contaminated skin border and 
removal of all devitalized tissue and of all small frag¬ 
ments of bone which are completely unattached. 
Removal of very large bone fragments, often making up 
whole segments of the shaft, is not indicated because they 
often become revascularized, and, if removed, they create 
a serious problem in late reconstruction. The hand of 
conservatism is further strengthened by the fact that 
large bone fragments, when they do sequestrate, are 
easily removed after they have served as a bridge for 
new bone formation. Metallic foreign bodies which are 
readily accessible should be taken out, but a tedious 
search for inaccessible small fragments is not advisable 
unless they lie within a joint cavity. It is remarkable 
how little bother these multiple shell fragments produce, 
although a relatively infrequent but important number 
of cases in which they lead to arterial aneurysms or 
arteriovenous fistulas must be kept vividly in mind. On 
the other hand, nonmetallic radiotransparent foreign 
bodies have been, in our experience, an annoying source 
of infection and persistent drainage. In these cases we 
have found as offending agents pieces of clothing, leather 
and even parts of rubber heels. 

The element of time is one of the essential factors in 
the success of debridement. Cases in which operation 
was performed within the first twenty-four hours gave a 
higher percentage of success, as shown in table 2, which 
includes patients treated without the introduction of any 
type of internal fixation. The latter were purposely 
excluded, as they would have confused the issue with 
new problems. 

Although local factors may alter the situation, the 
advisable surgical procedure after forty-eight hours 
seems to be wide incision for drainage and the removal 
of any large masses of necrotized tissue, rather than a 
formal debridement. 

After successful debridement the selection of a method 
of treatment offers many alternatives, the main ones 
being (1) closed plaster technic, popularized in its 
miginal form in this country by Orr, (2) the Carrel- 
Dakin technic, (3) surgical closure of the wound by (a) 
pnmarjf suture, (ft) free skin graft, (c) delayed closure. 
The closed plaster technic has the advantages of ease in 
handling and comfort in transport. It avoids new bac¬ 
terial invasion because of infrequent dressings and clears 
up dead tissue by the proteolytic effects of bacteria. A 
inaterial benefit from this method is the localization of 
infection by complete splinting. Against these advan¬ 
tages are the obvious adverse factors of healing with 


large adherent scars, which often mat down muscles, 
fascia and nerves; the chronic absorption of toxins with 
resulting toxemia, the loss of protein from chronic 
exudate, and especially hear'y scar - formation with 
delayed healing, leading to an unavoidable delay in the 
performance of reconstructive surgery. The field of 
application of this method is still large, because many 
wounds are too extensive to be closed, and its value in 
transportation makes its use imperative. However, we 
do not believe that large wounds treated by this method 
should be allowed to go unaided with resultant formation 
of a large contracting scar, but that instead the wound 
should be vigilantly watched for the opportunity to close 
it or reduce its size by the use of a free skin graft, skin 
flaps or, if necessary, ostectomy. The Carrel-Dakin 
method of chemical irrigation, although no longer used 
as a method complete in itself, is still of great value as a 
procedure for the preparation of wounds, and we have 
not infrequently taken advantage of it to free a wound 
of minor necrotized tissue and superficial sepsis in prep¬ 
aration for some secondary closure. 

Primary suture has been widely used in civilian prac¬ 
tice, offering a brilliant method of rapid transmutation of 


Table 1. —Treatment of Fractures of the Femur 


Internal fixation 

Simple..... 

Compound. 

No Internal fixation 

Simple. 

Compound. 


.. Si 

17 

.. 22 

.. 100 

Table 2.- 

—Time of Debridement 



12 Ers. 24 Hrs. 4S Hrs, 

72 Hrs. CnknoTvn 

Xo iaiectloa . 29 

4 

.. s 

Mild Infection. 41 

28 0 .. 

7 

Severe Infection.... 27 

11 9 6 

2 

Total patients.,. lOO 




an open into a closed fracture. It is particularly useful 
in fractures compounded from within or those presenting 
little injury to soft tissue, but in the large wounds both 
in civilian life and in war surgery the hazard of an 
occasional infection, principally of an anaerobic type, 
leading to loss of life or limb, creates a need for a safer 
approach to the problem. To circumvent this hazard, 
surgeons started covering the wounds immediately after 
debridement by large free split thickness skin grafts 
which were loosely sutured as a wound dressing. This 
procedure often gives brilliant results (fig. 2), although 
at times the plastic removal of adherent skin at a later 
date may be necessary. One of us (R. S.-H.) used this 
method in a number of recent air war wounds and found 
it free of danger. The method should always be con¬ 
sidered when the surgeon is confronted with a wound 
area too large for secondary closure. 

Realizing that early closure of the wound and prompt 
establishment of function was desirable, certain surgeons 
toward the end of the last war cautiously began to carry 
out delayed primary suture and secondary suture. This 
was done, however, with the ever present fear of stirring 
up severe infection, particularh' of the anaerobic type, 
and in the history of the last war' it was strongly 
emphasized that "cooperation of a bacteriologist is indis- 

1. Ireland, M. W.: The Medical Department of the United States 
Army in the World War. Washington, D. C., Government Printing Ofilce. 
1927, vol. 11, pp. 304-314. 
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I^nsable in making the decisions as to the indications for 
delayed primary or secondary’ suture.” On the other 
hand, surgeons in this war have taken up with enthusi¬ 
asm this secondary operation, and their almost unani¬ 
mous opinion seems to be that bacteriologic reports are 
no longer of definite importance but that the clinical 
appearance of the u^ound is the deciding factor. This 
difference of approach to the same surgical goal comes 
in part as a result of the use of modern antibacterial 
agents, which have removed the hazards from these 
procedures. It should be emphasized, however, that 
neither penicillin nor the sulfonamide drugs should be 
used with unbounded confidence as prophjdactic 
remedies because, as has often been stated, they are 
ineffective in the presence of devitalized tissue; so that 
closure should not be attempted when this is present. 



AND HORWITZ J. A. M. A. 

Jan. 19 . j^4(i 

It IS not our purpose to discuss the technical details of 
delaj^ed closure, which have been fully described in the 
rrcent literature, except as they may be seen to liave 
effect on the late results. The brilliant work of Churcli- 
ill,- Lyons “ and Hampton ^ has emphasized the impor¬ 
tance of adequately preparing the local factors as well as 
the systemic factors for this procedure. Restoration of 
total blood protein and of a normal hematocrit and red 
cell count plus the avoidance of a vitamin C deficiency 
have all been shown to be of importance. Local factors 
leading to successful^ closure are an approximation of the 
tissues without tension, proper splinting and the avoid¬ 
ance of dead space, plus good hemostasis. Among the 
most serious infections we have seen are those in which 
the last two principles have not been observed. In all 
cases in which the control of bleeding is in doubt or in 
which there is dead space posterior counter drainage 
should be instituted, for otherwise this leads to an 
infected blood clot or abscess formation with subsequent 
death of bone. Counter drainage for a period of two to 
three days seems to us to be indicated for a large pro¬ 
portion of cases. IVhen successful dela 3 'ed closure has 
been obtained, the general condition of the patients has 
been excellent and locally there is a firm and supple scar 
which allows early remedial exercises and which also 
permits the performance of reconstructive surgeiy much 
sooner. 


Table 3. —Time of Delayed Closure 
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FiK 2—Patient was wounded Oct. 2, 1944 in France, when he stepped 
cn'^S ant.p'^r’sonne, raino. He.had ™6ct‘obe?5? 

loss of . ■! ■. ;■ 'he had the skin craft, 

Vlif •■ .-.i ■ ■ hs after large wound had 

hi'fcoverad wiS a spilt tiuckuc»= t,—:. t 'ent range of knee tnot.on. 

Delaved primary suture is defined as that procedure 
in which the edges can be approximated without excision 
and will then heal, whereas, in secondary suture, 
excision of the granulation tissue and oi the whole wound 
is necessary for successful healmg. ^ 

should he left freely open 
of dela)eci c petrolatum gauze. 

rn^tLfrSSufd be weS splinted The most idea 
period for f ^P«;Sth%°nd'r day. 

Srstst^lnh^elt conclusive evidence but does 
confirm our clinical experience. 


INCIDENCE OF INFECTION 
A ver}' high proportion (29 per cent) of compound 
fractures without internal fixation healed without sepsis. 
When this group is added to the 44 per cent wliich healed 
within two or three months and which we have classified 
as mild infection because they represented mainly soft 
tissue sepsis, the whole picture presents a brilliant 
achievement of war surgery. The infected group (27 
per cent) includes many cases of extensive loss of soft 
and bone tissue with vascular damage in which sepsis 
is almost unavoidable (fig. 3). Of those cases treated by 
early internal fixation through an open wound, a total 
of *19 were seen us, 17 of which are included in tins 

studi’. In these the incidence of severe sepsis was 
about 50 per cent higher than in patients treated with¬ 
out metal fixation. In most of these men the piates or 
metal had to be removed. An almost identical finding 
was noted in the series of compound fractures of otlier 
long bones treated by early metallic hxation, wlncli ne 
now have under study, with tlie exception that m the tibia 
the prognosis seems to be somewhat worse than in the 
other bones. Of particular interest is the fact that m 
some cases severe infection seemed to be under control 
for several weeks while chemotherapy was being admin¬ 
istered, manifesting little local or general reaction but 
later became clinically evident. This factor may 
the enthusiasm of so me surgeons in the forward areas 

■> rhiirchill E D : Surgical Management of 

gdslS 1^4^ 

pp. 38-6a. _ Philosenh)- of Wound Jl.anagemcnt in the United 

“mmumealmn to the autl.er>. 
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who have not had the opportunity to follow the later 
phases of the problem. Two illustrative cases are the 
following: 

Patient 1, wounded by a shell fragment Oct. 14, 1944, 
sustained a slightly comminuted compound fracture. October 14, 
within twelve hours, debridement of the wound and application 
of a spica cast were done. On October 22 secondary closure 



Fig. 3.—Incidence of infection in fractures of the femur. ^ Under 
internal fixation in the compound group are included cases which had 
been plated within the first month, either in the presence of an open 
uound or within two weeks of its closure. 

of the wound was done and through a separate incision the 
fragments were fixed together by four metallic screws. No 
counter drainage opening was made. The patient received 
penicillin from the date of injury to the date of secondary 
closure, and penicillin was continued postoperatively for several 
weeks. On arrival at the zone of the interior in January 1945 
he presented profuse drainage, a temperature of 104.10 F. and 
a large abscess in the postlateral part of the thigh which 
necessitated surgical incision. On February 12 the screws were 
removed. Despite severe infection and drainage the fracture 
was felt to be united on February 11, altliough a large area 
of bone had sequestrated. Further surgery will be needed. 

Patient 2, aged 27 years, was struck by a sliell fragment 
in the right lower thigh March 2, 1944, sustaining a compound 
comminuted fracture of the'left fcmtir and wound of the right 
tliigli. On Itlarch S gas gangrene appeared in tlie riglit thigh 
and midamputation was done. On Marcli 19 operation was 
performed on the’patient and a metallic plate was placed in 



F'lff. *1. Incidence of nonunion in fractures of femur. 


tile leit femur in the presence of an open wound. No counter 
drainage was employed. Traction was used following the 
^cration until ^farch 25, wlien a left liip spica was applied. 
On June IS a large abscess of the left thigh was incised and 
drained. Tlie right stump healed in five weeks. X-rays on 
August IS showed an extensive comminuted fracture of the 
left third of tlie femur witli obvious osteomyelitis, and many 
sequestrums could be distinguislied. Because of persistent drain¬ 


age of the left femur on September 12, a sequestrectomy was 
done and the plate was removed. This led to reduction in 
drainage and increased comfort of the patient. Penicillin was 
used before and after operation for several weeks. 

In this series, cases treated by internal fixation have 
been done at various stages and with some difference in 
technic. The operation has been done at times immedi¬ 
ately after injury through the compound wound or after 
closure of this wound by immediate fixation through a 
separate incision or, lastly, delayed a few days until the 
wound has healed. The best results and the procedure 
which seems to us to offer the least danger for that type 
of fracture wherein internal fixation appears indicated 
consisted in the following sequence: A thorough 
debridement was done early, and this was followed by 
delayed closure of the wound, performed about seven 
to ten days later. After healing of the original wound 
(an average of sixteen days) the fragments were 
approximated through a separate longitudinal incision 
and held together by metal fixation. When the type of 
fracture allows, the use of screws has given better results 
than the plate, probably because of the lesser surgical 
trauma. As previousl}^ mentioned, a small counter 
drainage incision may be advisable. 

effect of chemotherapy 

Seventy-three cases of the total 100 compound frac¬ 
tures treated without internal fixation had adequate 
record of the use of chemotherapy. This included both 


Table 4. —Study of Effect of Antibacterial Agents in 100 Cases 
of Compound Fractures of Femur 



Total 

Recorded 
Use of 
Anti¬ 
bacterial 
Agents 

Sulfon> 

nmldcs 

Penicillin 

Sullon- 

amide 

and 

Penicillin 

Clean. 


24 

8 

7 

14 

Mild. 


28 

7 

12 

9 

Severe. 

. 27 

200 

21 

73 

1 

4 

10 


penicillin and a sulfonamide compound or both. Locally 
the sulfonamide drug had been used almost universally 
as a first aid, but we have felt that an evaluation of its use 
could not be made in the zone of the interior and have 
included in the group onl}^ cases of adequate systemic 
administration. These findings again prove the fact that 
modern antibacterial agents may produce excellent 
results in controlling infection and in reducing com¬ 
plications but that they are impotent in the presence 
of tissue which has lost its blood supply and which does 
not allow the drug to come in contact with infection. 

The effect of antibacterial drugs is shown in table 4. 

INCIDENCE OF NONUNION 

For the purpose of standardization, five months has 
been used as the period of time considered normal for 
the completion of bone healing. When union occurred 
between five and seven months it was classified as 
delayed union, whereas cases which showed neither 
clinical nor radiologic evidence of bone union beyond 
seven months were classified as having reached the stage 
of nonunion. In a few instances, however, such as in the 
absence of a large segment of bone, the diagnosis of non¬ 
union was made earlier. For simplicity of demonstra¬ 
tion, only the nonunion cases are shown in the graph. 
Considering the frequency of severe injury with com¬ 
minution and absence of bone fragments, the proportion 
of bone union in the cases treated by external splinting 
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jv;as extremely high, 86 per cent. This was definitely 
higher than the finding in fractures treated by internal 
fixation. A comparison of the behavior of union in 
simple fractures treated both by open and by closed 
reduction seems also of value, because it demonstrates 
that m spite of the improved apposition of fragments in 
the open cases there is little difference in the period 
needed for bone healing (fig. 4). 

The state of delayed union and of actual nonunion 
appears directly related to degree of bone loss or dam- 
distraction and the presence of infection, particu¬ 
larly of a severe t 3 'pe. Distraction, even of a very 
minimal amount, is particularly harmful. To avoid 
separation of fragments due to excessive weight, we 
believe that a very satisfactory way of handling the 
'Ihoinas splint is to reduce the fracture manually and 
then use the traction suspension as a method of holding 
the reduction rather than of producing traction. There 
are, in addition, certain mechanical factors existent in 
instances in which internal fixation has been employed. 
The immediate effects of the foreign body are often 
gratifying, such as restoration of axis alinemcnt and 
of end to end approximation. The delayed effects ma}' 
be vicious: (a) Distraction appears to be a paramount 
influence. This distraction interval appears late and is 
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Fir. 5.—Average range of knee motion in fractures of femur nine and 
a half months hom date of injury. 

due to actual resorption at the bone ends, a normal 
finding in the process of fracture healing. This factor 
is eliminated in transverse fractures in which no rigid 
device is employed, internal or external, and in wliich 
the bony ends may continue to approximate, as they 
may in traction suspension; nor is this factor dominant 
in oblique fractures, which lend themselves so well 
to multiple screw transfixions, (l^) There is occasional 
loosening of plates and screws, (c) Failure of callus 
formation occurs on the side adjacent to the foreign 
body, which is strikingly evident in many cases in 
which callus appears abundantly on all sides of the 
fracture This failure of callus formation, and the 
persistence of the fracture gap on the side of the p ate, 
are difficult to explain, since m no instance in which 
plates have been removed (in simple, uncomplicated 
fractures) has there been any evidence of actual 
untoward reaction of the body tissues to the stainless 

steel foreign bod)'. 

OTHER COMPLICATIONS 

I?efracmre.-Five patients sustained a refracturc dur- 
tcejrocfmt. i occurred on an aver- 

LueTTeven and one-half nionths from the original 
age ot seven , , . s,j; weeks from 

bceinntaf ol Imbulation. The application ol the 
xiloS SpecSplint daring the cariy stage, of con- 


J. A.-M. A. 
Jon. 19, 1945 

valescence has been obligatory in the service, hut this 
cornplication illustrates how ineffectual such a splint may 
be in injuries occurring in the upper half of the femur, 
Jn_ fact. It may at times act as a lever throwing the 
point of greatest stress at the fracture site. To increase 
the efficacy of the splint we have increased the angle 
of tilt of the ring so that its outer part is above 
the trochanter. Because of the tendency to angulate 
and refracture at tliis high level, a period of suspension 
with exercise should be carried out for three to four 
weeks beyond the time when clinical union is apparent. 
Renal Litlmsls. —In this series 6 patients have shown 
clinical evidence of kidney stones, which usually 
appeared as the patient became ambulatory. Although 
this incidence seems high, it does not give a true picture 
of the frequency of urolithiasis in femoral fractures. 
Russel and Smith “ of this service command have car¬ 
ried out routine radiographic investigations in 50 con¬ 
secutive femurs and have found that 8 of these men 
presented radiographic evidence of renal calculi. The 
prevalence of this finding during the long period of 
recumbency needed in the traction suspension treatment 
suggests that through inadequate fluid intake and grav¬ 
ity stasis there is improper renal drainage, so that 
particular care should be taken to keep the fluid intake 
at a high level, to create postural changes and to give 
abdominal exercises. Repeated urine examinations are 
indicated in all cases under traction treatment. Wide¬ 
spread use of sulfonamides may play a part, although 
these stones to date have failed to show any evidence 
of the drug. Fractures of the long bones of the arms 
which are ambulatory do not have this complication, 
suggesting that increased calcium output is not the 
answer. 

Knee Motion. —Considering the fact that, because 
of military reasons, this series represents a very young 
age group, the restoration of knee function represents 
one of the most disheartening problems that we have 
had to face. The ivhole problem of knee stiffness is 
a very complex one and offers a challenge which we 
have failed to meet. Two factors which are definitely 
helpful have been, however, the use of resistive exer¬ 
cises and the use of delayed closure. 

Ill this series the average period from the date of 
injury to the last e.xamination was only nine and one-half 
months, so that unfortunately the statistics do not 
tell the complete story of the end results but do describe 
the slowness in restoration of joint motion. A later 
review of these cases should be made. Successful 
delayed closure has brought about much earlier healing 
and less scarring, so that exercise and activity can be 
started earlier, leading to better function. An attempt 
to separate the results of the men treated by internal 
fixation or by traction sliowed no appreciable aifier- 
ence. The findings were not entirely conclusive because 
a number of the patients who had had sepsis or delayed 
union had too recent splinting. For that reason the . 
groups were classified as noted in figure 5. 

In the pathology of knee stiffness many factors 
are included. There is often a matting of the quadri¬ 
ceps at the site of injury, leading to a checkrcin effect. 
Frequently there has been an acute synovitis witli 
effusion which is followed by secondary matting of tJic 
quadriceps pouches, and not infrequently we have notcU 
traumatic degeneration of the articular cartilage o 


S. Ru«el, Sfturt :ind Sniilb, Louis D.: 
to the aiilhOTi. 


Personal comrnuninti'u 





Volume IjO 
Number 3 


FRACTURES—SOTO-HALL AND HORWITZ 


133 


the patella, the so-called chondromalacia. All these 
pathologic changes lead to a secondary capsular con¬ 
traction with intra-articular adhesions. 

No difference has been noted in the knee motion 
between cases treated by skeletal traction in the lower 
end of the femur or in the upper end of the tibia, with 
the single reservation, however, that femoral pins are 
at times improperly placed so that it would seem 
reasonable that the less experienced surgeons should use 
the tibial site. 

An important disability is the limitation of extension 
of 5 to 10 degrees, which is noted in about one third 
of the cases. This is usually an active loss of motion 
but may also be passive. We attribute this finding 
to the treatment of the knee for a long time in a position 
of flexion, a position which does not allow the vastus 
medialis to come into a normal function. In this 
prolonged position of flexion the intra-articular struc¬ 
tures may also become temporarily adherent aird pro¬ 
duce the passive restriction. This disability can be 
corrected after several weeks of active exercise, but 
its presence argues in favor of treatment of fractures 
above the lower third with the knee in full extension. 

PHYSICAL THERAPY 

Exercise therapy of the thigh muscles should be 
started as soon as the wound is healed. Static exer¬ 
cises, such as quadriceps setting, can be done in a 
Thomas splint suspension or in a plaster spica. These 
exercises should be repeated throughout the day and 
should be done with considerable force in order to 
be efficacious. Remedial exercises should at first be 
given to correct the atrophy and later to produce agility, 
coordination and endurance. It is important to separate 
these two phases and to maintain in one’s mind tlie 
important principle that exercise therapy' must have 
resistance to produce power and hypertrophy, and repe¬ 
tition of movement to lead to endurance. Application 
of exercise on this basis has led to the most encour¬ 
aging results that we have seen. In this command 
Capt. Thomas DeLorme ® has applied the paraphernalia 
of professional weight lifters, consisting of an iron boot 
with attached bar bells, in order to produce resistive 
exercises for these femoral fractures. This has led 
to a remarkable increase in muscle power and in 
stability of the knee, with a secondary increase in joint 
motion. This change from the passive to active exer¬ 
cise offers hope for the future, when thigh muscles 
are seen in the injured side which may at times have 
a greater circumference than those of the normal thigh. 
Because of the ability to introduce exercise therapy 
so much earlier, cases which have had a successful 
delayed wound closure result in better function. 

CONCLUSIOKS 

1. Early and adequate debridement is the most vital 
factor in the successful treatment of a compound wound. 

2. klodern chemotherapy has not altered this opinion, 
although the use of bacteriostatic drugs has brought 
brilliant results in controlling the invasive infection and 
m reducing the number and severity of complications. 

3. The principle of converting an open fracture into 
a closed one by delayed wound suture is strongly 
endorsed because it insures, with minimal hazard, rapid 
healing and little scar formation. 

4. Conservatism in removal of large bone fragments 
IS advocated, since it lessens major problems of recon¬ 
structive surgery. 

6. DcLorrae, T. L.; Muscle Developmeut oi Use of Heavy Resistance 
tvercise, to l)c published. 


5. An analysis of 163 fractures of the femur treated 
in various theaters of war indicates that extremely 
gratifying results are being obtained with the conserva¬ 
tive treatment of traction in balanced suspension. There 
has been a low incidence of sepsis and a high percentage 
of bone union without deformity. 

6. The use of early internal fixation in the presence 
of an open wound is accompanied by greater danger of 
complication. When indicated, in a few selected cases, 
internal fixation is safer if performed soon after the 
healing has been completed following secondary closure. 
The operation should be performed through a separate 
longitudinal incision with temporary counter drainage. 
When the type of fracture permits, multiple screw fixa¬ 
tion is superior to the use of plates because of lessened 
surgical trauma. 

7. The early use of active exercise, with carefully 
supervised resistive exercise during convalescence, 
offers a hopeful opportunity for the improvement of 
knee function. 

350 Post Street, San Francisco. 


ABSTRACT OF DISCUSSION 
Dr. Guy A. Caldwell, New Orleans: This review by Lieut. 
Cols. Soto-Hall and Horwitz of the late results obtained in 117 
compound fractures of the femur sustained in battle contains 
several lessons which have been emphasized by research and 
experience in civil hospitals during the war. It has been shown 
by the National Research’s Council’s Subcommittee on Infected 
Wounds and Burns that major emphasis must be placed on 
adequate, well timed surgical measures rather than on chemo¬ 
therapy in the care of compound fractures and that plating of 
the fracture through an open wound materially increases the 
danger of serious infection. In civil life the patient may reach 
the hospital so promptly that definitive operation may be done 
in less than three hours, and it often is possible to dose the 
wound primarily and without tension. The temptation to use 
internal fixation under these conditions is great. However, the 
late results in cases so treated in our service at Charity Hos¬ 
pital in New Orleans over a period of two years have been so 
discouraging that" we have almost abandoned the use of plates 
and screws in compound fractures. We are finding also that, 
when tissue damage is great, gross contamination is apparent 
and closure difficult, it may be the shorter road to early healing 
to leave the wound open and close or graft it secondarily. 
Although the total number of fractures occurring each year in 
America is comparable to those occurring in battle casualties, 
they are so widely scattered that they cannot be concentrated 
in a few special centers. The tendency to transport the patient 
to the nearest hospital regardless of its facilities or its surgeons’ 
ability has always contributed to the poor results. Free choice 
of a physician by the patient certainly is desirable, but the desir¬ 
ability is predicated on the assumption that all physicians arc 
equally competent to treat every condition or arc fully conscious 
of their limitations and will promptly refer the patient to a com¬ 
petent specialist. Not until every physician learns to recog¬ 
nize and refer serious fractures to competent centers and not 
until the surgeons in those centers nominate and support the 
best qualified men to supervise their fracture services will the 
results of fracture treatment in civil practice approach those 
realized in this war. 

Dr. J. Albert Key, St. Louis; This paper again indicates 
that the Army is obtaining satisfactory results with the trac¬ 
tion suspension method of treatment of fractures of the femur 
which it has adopted as standard. I agree with early debride¬ 
ment and that the wound should be dosed only when the 
surgeon can observe the patient until danger of infection has 
passed. The delayed primary or early secondary closure of the 
wound and the covering of large wounds by split skin grafts 
when the skin cannot be closed because of tension are valuable 
procedures. The skin graft acts as a sterile dressing. From 
this paper I am not able to determine the relative value of 
sulfonamides and penicillin or even whether they influenced the 
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incidence and extent of infection. Tliis is because no two cases 
arc alike. Not only do uonnds vary, but also flie contam¬ 
ination and tlic resistance of patients vary. Consequently, one 
sliould not condemn tlic use of interna! fixation in all com¬ 
pound fractures. It is quite possible that the increased inci¬ 
dence of infection resulted from severe wounds when internal 
fi.\-ation ivas indicated as a life saving measure. In civilian 
practice in the liands of competent surgeons, modern internal 
fixation combined with cbemotlierapy and adequate external 
fixation is a relatively safe and effective mctliod of treating 
selected compound fractures. This scries confirms previous 
knowledge that traction methods of treatment are just as effec¬ 
tive in obtaining union as arc open reduction and internal fixa¬ 
tion. The incidence of rcfracture seems ratlier higli. This js 
partly due to the nsc of the Thomas caliper walking splint in 
convalescence. This gives a sense of false security and may 
result in refi'acturc or bowing. The patient should -remain in 
bed after traction is released and exercise Ids limbs against 
gravity and resistance until union is solid enough for crutch 
walking. Conclusions as to .stiffness at the knee will be nitxli- 
fied later, as tliis stiffness will lessen with use. Tbc limitation 
of extension could be lessened by placing skin traction on the 
ioiYcr part of the leg with the knee straight for a short time 
while the fracture is consolidating and after union has been 
obtained bvit heforc the patient has been got up on crutclies. Irac- 
tiou and snspension is not the only method of 
of the femur, and in civilian life tlic surgeon should use tl c 
method which gives the best results in bis liands. An <= 

of this is the brilliant results obtained by niampulative redu - 
tion and immobilization in a plaster of pans spica east w the 
hands of the late Willis Campbell. r.t.KvellV 

:„V Plating fXhat'l^-trSn 

nommion will occur m t nlating of eonipoinid 

W-C must expect a Dr. Key has 

fractures is peiiwmed b> j infection in tliesc cases 

suggested that e 2vorc wounds. Actually 

nilglit liavc because tbese cases presented 

this did not occur m oi - ^plication than tliosc treated 

no greater seventy of ss suggested, has 

by the traction method- K p,„^. 

“1 «= »». nnv of .ppmcl,- 

ing this co mplication. - 

V, t Ht.motrhage.— Hemorrhages into the siib- 
Intracerebral juries to the head usually 

stance of the brain ' ' ; sustained and arc doc to laccra- 

develop at the time ^ .\.(.ssels. Rarely the licmorrliage 

don of cortical or g^cr the injury. The cause of 

mav have its onset clear. The differential 

these so-called “late demon a„tJ c.vtraduRii or 

diagnosis between tram . w'itbout operation. Evidence 

subdural de^^atonla ctumotbe made^^^ ^,P .uracortical clot 
is accumuhatmg th.at P > j improvement m the patient, 

is feasible and is followed by a, t,,e ,-csult of 
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MEAT IN THE DIET OF PREGNANT WOMEN 

RUTH M. teVERTON ond THELMA 1 . McMtLLAN 
Lincoln. Neb. 

Tite importance to both mother and ciiiid of adequate 
protein intake during pregnancy Jias been well estab¬ 
lished. Tlie medical and nutritional aspects of tlie 
problem have been reviewed recently by Williams '■ 
in The Journal. Nninerons and tliorough studies of 
tlie diets of pregnant women reviewed by him indicate, 
however, that the protein intake of these women seldom 
equaled the A^afional Research Council recoininenda- 
tioii of 8S Gm. daily and that it was less than 60 Gni. 
a day in about 50 per cent of the cases. 

The purpose of the study being reported ivas to test 
the effectiveness of a simple dietary recoinmendatioii 
that could be made to the patient by the physician, 
whetiier family doctor or specialist, and which if fol¬ 
lowed would insure an increased protein intake for the 
pregnant woman, especially the one with anemia. 

The dietaiy recommendation selected for test yvas 
“Eat plenty of meat—have a generous serving at least 
twice a day.” The reason for the choice of this particu¬ 
lar recommendation lay in the fact that (1) the quantity 
and quality of protein of meat make it a superior food 
source of this dietary essential and therefore the size of 
servings recommended need not be incompatible ivitb 
any individual’s capacity for food, (2) meat contains a 
libera! assortment of nutrients other than protein, (3) 
meat rates high in appetite appeal and consumer 
acceptability, (4) meat is procured at the food market 
ratlier than at the drug counter and (5) there is a 
widespread wisconceptioii that women should not eat 
much meat, especially during pregnancy. 

The women who served as subjects for the stud}' were 
secured through the cooperation of local obstetricians. 
Ail were private patients of adequate economic status, 
■had histories of generally good health and were under 
33 years of age; all of them thought they ivere follon- 
ing their physician’s advice to eat a good diet , the 
Imajority of them were receiving additional vitamin A 
'and D and calcium phosphate. _ 

To insure that the women ivere receiving plenty ol 
meat” they were supphed with a 5 ounce senmig 
lean meat daily (three fourths of the time it "'as be^. 
They ate this supplementary meat in addition to tl e 
self-choseii diets and at times oth^ than the mam meal 
(which usually included meat)._ The 
by the laboratory in large T’^nthies, cut into indn dud 
s^vines wrapped, frozen and stored. De n cries ncie 

made fo the women once or twice a week, depending on 
tlieir home refrigerator storage space. 

For each woman thus sujiphed with ^ 

two experiineiital partners, women of f| f 
same aU who had had the same number of children, it 
nnrwlre at the same stage of pregnancy'and whose 
bl(wd had the same hemoglobin value. One partnei 
S-ed daSb' a vitamin B complex- supplement nduch 
furnished in cajisule form 2 mg. of tlnamnic, I 
riboflavin 20 mg. of niacin and small amounts of othe 
£ors of the complex. The other partner was a nega¬ 
tive control and received iio supplement. 

is.s?43 

rnancy. J- A. -cv* ' 
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continued for three months after delivery; the control 
member of each trio was studied for the same length of 
time. Each woman kept a record of her food intake 
for one week during the eighth month of pregnancy, 
and from this was calculated her protein intake. 

The effectiveness of following the “eat meat” recom¬ 
mendation as compared with receiving the B complex 
supplement and with receiving no supplement was mea¬ 
sured by determination of the hemoglobin and red cell 
content of the blood at monthly intervals. The hemo¬ 
globin level was considered a good index to use, because 
low hemoglobin values during pregnancy have been 
shown by several workers to be associated with sub- 
optimal piotein intakes. A low hemoglobin level war¬ 
rants attention even though not all cases of .anemia in 
pregnancy present the same blood picture or indicate 
the same deficiency. Hemoglobin in the venous blood 
samples was determined by the method of Todd and 
Sanford and the fully developed oxyhemoglobin read 
in a Sanford and Sheard photelometer. 

More than 75 women, or twenty-five sets oi three 
women each, began as subjects for the study in 1942- 
1943, but less than half of them completed it. The 
chief reason for discontinuing a subject was that the 
women moved away when the husbands were drafted; 
only a few women had to be discontinued because they 
were not consistently cooperative or because their 
families objected to the monthly blood tests. 

Results are reported for 33 women, or eleven sets of 
matched partners. In the table are given the average 
values for hemoglobin and red cell count for each group 
at monthly inten^als from four montlis before until 
three months after delivery. These values are shown 
graphically in the chart. They w’ere calcidated in terms 
of the percentage of the value at the beginning of the 
study, i. e. the initial hemoglobin or red cell value for 
each subject w’as assigned a value of 100 per cent 
and every succeeding value was calculated from this 
base line. 

The w'omen who received the additional meat had 
consistently better hemoglobin and red cell values at 
all times than did their experimental partners w'ho 
received either B complex or no supplement. The 
values for the latter two groups were similar, although 


Comparison of Hemoglobin and Red Cell Value of Groups of 
Women Reeewing Meal, B Complex oi No Supplement 


Supplement 

Meat 

Hemoglobin, grams. . . . 
Red blood ccil«, millions .. 

B coniplCA 

Hemoglobm, gram« ... 

Red blood cells, millions 

None 

Hemoglobin, gram® . . . 
Red blood cells, milhon«! 


Months Before 
Pehvery 

Months After 
I)elJFer3' 

4 

3 

2 

1 

! - 

1 

2 

3 

10 7 

109 

111 

117 

12 S 

12.S 

12 S 

38 

4.2 

41 

44 

40 

4 5 

4 5 

10 7 

10 5 

10 1 

10 6 

11 4 

no 

lie 

38 

37 

37 

37 

4 2 

40 

40 

10 8 

10 5 

10 3 

10 4 

11 2 

113 

112 

37 

30 

30 

J 7 

41 

40 

39 


the B complex group had a slightly higher hemoglobin 
level, especially after delivery. 

One month prior to delivery^ the -women w4ro had 
had extra meat for three months had an average increase 
in hemoglobin level of 10 per cent and of 16 per cent 
in red cell count. At tlie same time the values for the 
Women w’ho received B complex were 99 per cent for 
hemoglobin and 100 per cent for red cell count and 
95 per cent and 100 per cent respectively for the con- 
trols. _ The protein content of the self-chosen diets at 
ns time averaged 58 Gm. daily for each group of 


subjects. The additional meat contained 25 Gm. daih% 
bringing the total protein intake to 83 Gm. for the 
w'omen receiving the meat supplement. 

One month after delivery the meat group had an 
average hemoglobin value 20 per cent higher than when 
the meat supplementation was begun, as compared 



BEFORE —DELIVERY— AFTER 

Comp^irison of hemoglobin and red cell content of the blood of ^\omen 
receiving meat, B complex, and no supplement during the last four 
months of pregnancy and for three months following deli\erj (in terms 
of the percentage of the initial \alue). 


w'ith 7 per cent and 4 per cent for the B complex and 
control groups respectively. The red cell values were 
20 per cent higher for the meat group and 10 per cent 
and 12 per cent higher for the B complex and control 
groups. The values at the end of three months after 
delivery were veryi- similar to those at the end of one 
month. 

All of the pregnancies and deli\cries were without 
complications. None of the subjects receiving extra 
meat experienced edema, whereas 3 of the B complex 
group and 3 of the controls had slight edema. 

The nursing record show'ed that in six of the eleven 
sets of women the mother who was eating extra meat 
w'as the only one of the trio who was still nursing her 
infant at the end of tliree months. Eight of the 11 
women who had extra meat nursed their babies for 
at least two months, 5 of the B complex group and 
4 of the controls. 

No effort was made to evaluate subjective evidence 
of any advantages of either supplement. The sub¬ 
jects receiving extra meat who had had previous preg¬ 
nancies almost invariably volunteered the comment that 
they “did not feel so tired all the time” as they had' 
during other pregnancies. 

SUMMARY AND CONCLUSIONS 

Because of the widespread inadequacy of the protein 
intake of pregnant women it is desirable to find some 
simple dietary^ recommendation which if followed would 
be effective in increasing their protein intake. 

The study reported has tested the effectiveness of 
the recommendation “Eat plenty of meat—a generous 
sendng at least twice a day.” Though such a recom¬ 
mendation is definitely uncommon, it has the advantage 
of being easy to follow as w'ell as furnishing an appre¬ 
ciable amount of several nutrients. 

Women w'hose intake of protein was augmented by 
receiving a 5 ounce serving of meat daily in addition 
to their self-cbosen diets during the period from four 
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REEXAMINATION OF VETERANS DISCHARGED 
BECAUSE OF HEART DISEASE OR 
HYPERTENSION 

CAPTAIN SAUL L. SILVER 
and 

LISmNANr COLONS LYLE A. BAKER 
Medical Corps, Army of Iho United Stotes 

During recent months we have had occasion to 
reexamine a large number of World War II veteriins 
who had been discharged from the armed services 
because of diagnoses referable to the cardiovascular 
system. As this work continued, certain questions 
presented themselves which prompted us to analyze a 
consecutive series of such cases. The results of this 
analysis are recorded as follows: 


SOURCE OF MATERIAL 

The material used in this study was procured from 
the medical records and examinations of 500 veterans 
of World War II who were discharged from service 
because of disability due to heart disease or hyper¬ 
tension. In every case studied the induction examina¬ 
tion report was available. In those cases discharged 
by the Army the complete hospital charts and other 
pertinent medical records were available. In the cases 
discharged from the Navy, either photostatic copies 
of fhe medical records or a medical summary was in the 
case file. All of this information was carefully reviewed 
by us and found to be extremely valuable in the study. 

In addition, each veteran was examined by one or 
both of us. A careful history was taken, complete 
physical examination was done and, routinely, chest 
x-ray, electrocardiogram, blood Wassermann and uri¬ 
nalysis were obtained. Other laboratory work was done 
when indicated. 

Nearly all of these persons came to us for examination 
as a result of their having applied to the tAterans 
Administration for compensation because of disability 
alleged to have been incurred in military service. With 
few exceptions, these cases were studied in our out¬ 
patient department. 


general information 


The material studied consisted of 500 individuals, 
physically disqualified for duty because of heart disease 
or hypertension. Under heart disease we have included 
neiirocirculatory asthenia and other disturbances of a 
functional character, as well as organic disease. 

Only a few of these veterans were sufficiently ill to 
be hospitalized at the time of examination. For the 
most part they were in a reasonably good state of 
health with either mild or no subjective symptoms. 


From the Medical Sen’icc. ' f. 
Publishcil with permission of the Mto 
tr.nlmn, who assumes no rcspanfioiinr 
conctustons tira'vn by tlie authors. 
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Vtlmihts^ 
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_ The average time spent in service, from date of 
induction to date of discharge for disability, was 12.4 
months for the entire group. It is evident (table 1) 
that there -was no great difference in the average time 
spent-in service as far as etiology is concerned. The 
shortest service, 10.6 months, was found in cases of 
congenital heart disease. The group with arterial hyper¬ 
tension had the longest period of service, 14.1 months. 

TJie grouping of these cases in table 1, with reference 
to tiie type of disease present, is based on the diagnosis 
iiiadc at our examination. In some cases this diagnosis 
differed with that made at the time of discharge. Since 
neither the Army nor the Navy consistently followed 
the nomenclature of the American Heart Association, 
as we did, some academic revisions in diagnosis were 
necessary. Those cases in which our opinion differed 
with the certificate of disability discharge diagnosis will 
be discussed in detail later. 

As would be anticipated in persons of this age group, 
rheumatic heart disease predominated. Of the 389 per¬ 
sons who had cardiovascular disease, 169 (43.4 per 
cent) had this type of heart disease. Arterial hyper¬ 
tension was the next most frequent diagnosis made, 
occurring in 86 (27.5 per cent) of the patients with 
cardiovascular disease. Other types of heart disease 
occurred less frequently. Coronary heart disease, how¬ 
ever, occurred in a rather large proportion, considering 
the age of the group. The different etiologic groups will 
be discussed under their respective headings. 

rheumatic heart disease 
Tliere was a total of 169 persons having the rheu¬ 
matic type of heart disease. The average age was 
27 years and the average period of service was 
12.7 months. In table 2 there is sliown the incidence 
of the various anatomic lesions. The correlation of 
these lesions with the history of rheumatic fever and 
the time of its occurrence in relation to military ser¬ 
vice are also shown. 

Tiiere were 6 patients who presented evidence other 
than valvular lesions on which the diagnosis was based. 
Five of these had abnormal electrocardiograms, 2 show¬ 
ing intraventricular block. One man had a history and 
findings indicating that lie had the residuals of rheu¬ 
matic pericarditis. Evidence justified tlie diagnosis of 
rheumatic carditis in these patients. 

Of the 162 persons found to have valvular heart 
disease, the mitral valve was involved in 140 (82.6 per 
cent) and the aortic valve in 69 (40.8 per cent) _ 

The criteria for the diagnosis of mitral insufficiency 
due to valvulitis are not verj' clearly defined. How¬ 
ever, in this analysis we have adlicred to the following 
requirements: All murmurs were of 2 plus or of 
greater intensity in accordance with Levine’s classifica¬ 
tion. They were constantly present, tended to be liarsh 
and varied in no significant detail on tlic usual maneu¬ 
vers. A definite rheumatic history was required m all 
cases. When an aortic valvular lesion was present we 
required the apical murmur to be louder and more 
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harsh in quality than in the case of mitral valve involve¬ 
ment alone. We did not consider mitral insufficiency 
associated with mitral stenosis of sufficient clinical 
significance to warrant analysis. 

There were 60 instances of organic mitral insuffi¬ 
ciency without associated stenosis. In 15 of these there 
was associated disease of the aortic valve. In 45 
(31.50 qjer cent) veterans there was isolated mitral 
insufficiency. ■ This is approximately the same incidence 
as that found in selectees disqualified because of heart 
disease.^ Schlesinger = reported a similar incidence in 
a follow-up on children who had suflered from rheu¬ 
matic fever. All of these veterans on examination were 
in good health, showing no evidence of active rheumatic 
fever or of cardiac symptoms. The routine x-ray study 
of the chest revealed evidence of cardiac eirlargement 
in 18 (30 per cent) of the 45 cases. The electrocardio¬ 
gram was abnormal in 17 (28.3 per cent) cases. In 
3 there was arrhythmia, 3 showed conduction defects 
and in 11 there was a suggestive degree of axis 
deviation. 

Mitral stenosis was present in SO of the 169 veterans 
who had rheumatic heart disease, an incidence of 47.3 
per cent. In 48 (29.6'per cent) the mitral valve alone 
was involved, while in 32 (19.7 per cent) mitral 
stenosis was associated with aortic valve disease. 


there were 138 (80.4 per cent) in which there was a 
definite history of rheumatic fever. The average age 
at which the first attack occurred was 17 years. We 
were greatly aided in obtaining a history of rheumatic 
fever by the medical records which had been accumu¬ 
lated during sendee. In many instances the past medi¬ 
cal history had been recorded in detail on several 
occasions, thereby revealing evidence of past rheumatic 
fever which would have been otherwise undisclosed. 

The significance of the time of occurrence of the 
rheumatic fever as related to the period of military ser¬ 
vice is obviously important. Table 2 shows those who 
gave a history of rheumatic fever before entering ser¬ 
vice. those who had the initial attack while in service 
and those who gave a history of rheumatic fever both 
before and during service. Of the 169 veterans who 
had rheumatic heart disease, 86 (50.3 per cent) had had 
rheumatic fever before entering military service. The 
number of attacks had varied from one to ten in these 
people. Physicians had informed some that they had 
heart disease. In 40 of these men there was a recur¬ 
rence of acute rheumatic fever during, service. There 
were 52 (30.7 per cent) veterans who denied a history 
of rheumatic fever prior to that which occurred, in ser¬ 
vice. There were 31 (18.3 per cent) who gave no 
definite history of rheumatic fever at any time. All 


Table 1. —Etiologic Classification of 500 Cases 
CorretatioH of Average Age and Time in Service, vith Etiology 





Type of Heart Disease 




Hyper. 

tension 

Arterial 

No Cardio¬ 
vascular 
Disease 
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Coronary 

Congen¬ 
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laneous 
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Mumhor of cases. 
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21 

33 
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40 

24 

86 

111 

500 


33.8% 

i:i% 

0.0% 

1.4% 

0.00% 

9.2% 

4.8% 

17,2% 

22.2re 

100% 

Avernge aeo, years. 

.. 27 

33 

40.7 

25 

■ 40 

29.1 

27.5 

S0.6 

27.7 

2.0.1 

Average number of months in service... 

12.7 

13.0 

13.3 

lO.C 

12.5 

11.9 

33.4 

14.2 

20.9 

22.t 


Among those patients in- whom only the mitral valve 
was involved, the x-ray of the chest revealed an abnor¬ 
mal cardiac shadow in 18. The electrocardiogram was 
abnormal in 23 of the patients. Auricular fibrillation 
was present in 1, conduction defects in 7, right axis 
deviation in 9 and nonspecific abnormalities in 6. 

The aortic valve was involved alone in 22 (13 per 
cent) of the cases. Aortic insufficiency was present in 
all, while in 1 case there was also stenosis of the valve. 
The electrocardiogram was abnormal in 8 of these 
22 cases. There was abnormal left axis deviation in 4, 
conduction defects in 2 and nonspecific abnormalities 
ill 2. The chest x-ray showed cardiac enlargement in 
5 of the 22 cases. 

Combined involvement of the aortic and mitral valves 
was present in 47 (27.8 per cent) of the cases. Aortic 
valve disease was combined with mitral stenosis 32 times 
and with mitral insufficiency 15 times. Aortic insuffi¬ 
ciency was present in all, while aortic stenosis was 
present in 6 of those with mitral stenosis and in 1 with 
mitral insufficiency. Cardiac enlargement was present 
on x-ray e.xamination in 28 of the 47 cases. The 
electrocardiograms were abnormal in 15 cases. Abnor¬ 
mal axis deviation was found in 10, conduction defect 
m 1 and nonspecific changes in 4. 

The information relative to the rheumatic history of 
this group is of particular interest. Of the 169 cases 


P.: An.-vlysis of Cardiac Abnc 

m.Hdies m SCO Selectees, Illinois M. J. S2: 350-3S-1 (Xov.) 1942. 

f cirdr P”^''C Health Aspects of Heart Disease 

C.i.I.Ihoo.l, Lancet 1: 593-594 (March 12), 649-654 (March 19) 1938. 


of the latter group showed evidence of either stenotic 
valve lesions or aortic insufficiency. M^e did not classify 
apical systolic murmurs, in the absence of a rheumatic 
history, as rheumatic heart disease. 

Table 2.— Rlicuinalic Heart Disease 

Type of Cardiac Lesion Correlated with Rheumatic History 
as Related to Period of Military Service 
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5 
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1 
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I'O 

4'j 
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If attention is confined to the 138 persons who had 
rheumatic fever, certain important facts arc evident. 
The initial attack of rheumatic fever occurred prior to 
service in 86 cases (62.3 per cent). In 40 (46.5 per 
cent) of these there was a recurrence during military 
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service. It is likewise evident that of the 92 veterans 
who had rheumatic fever in service 40 (43.4 per cent) 
had suffered attacks prior to entering service 

Evidence indicates tliat there is a high rate of recur¬ 
rence during military service among those who have 
had iheumatic fever. Holbrook and van Ravenswaay’ 
recently leported that in a study of rheumatic fever 
occurring among Air Corps troops there ivas a previous 
history of rheumatic fe^^er in 34 per cent of the patients. 
Wi ight ■* noted a history of previous rheumatic fever in 
18 of 28 soldiers suffering from the disease. These 
figures indicate a recurrence rate higher than that 
reported by Wilson and Lubschez for the civilian 
population. Massell and Jones” estimate that about 
2 per cent of young persons of military age have had 
rheumatic fever. On this basis one could predict that 
nearly 1 per cent of all inductees might develop a 
recurrence of rheumatic fever in service unless such 
persons were eliminated because of the rheumatic his¬ 
tory. 

It is obvious that rheumatic heart disease nas the 
major cause for disabilitj' among the 500 veterans. It is 
likewise apparent that in spite of careful e.vamination a 
considerable number of men were inducted into service 
who had rheumatic valvular disease. Bland, Jones and 
White ■ have shown that clinical evidence of mitral 
stenosis rarely develops in less than three years after 
the onset of rheumatic fe\'er. Aortic stenosis probably 
develops even more slowl}'. It seems reasonable to 
conclude that all of these veterans who had stenotic 
valvular lesions on discharge had definite valvular dis¬ 
ease on induction. Delaney and his associates ® have 
commented on the discovery of chrome valvular disease 
among air cadets who liad passed from two to twelve 
physical e.xaminations. It is apparent that greater care 
must be taken in the examination of inductees if rheu¬ 
matic valvular disease is not to be overlooked. 


J- A jr 
Jan 3P, 1946 


type of intraventricular block. The blood pressure was 
abnormally elevated in all of these persons at the time 
of our examination. 

The records of these patients were carefully reviewed 
for evidence of cardiovascular disease at the time of, or 
prior to, induction. A history of hypertension prior 
to entry into service was obtained in 12 (57.1 per cent) 
of the group. No blood pressure was recorded at the 
time of induction in 2 1(1 had been taking digitalis for 
some time). In the remaining 10 the blood pressure was 

I’cn^ ^W85) and "borderline” (under 

150/90) in 8. There were 9 veterans who gave no 
history of hj'pei tension prior to service. In 5 of these 
no induction blood pressure was recorded. In the 
remaining 4 the blood pressure was borderline in 3 and 
normal in 1. Among the 21 veterans a blood pressure 
under 140/85 ivas recorded on induction in only 3. no 
blood pressure was recorded in 7, and borderline blood 
pressure ivas noted in 11 of the group. IVe realize that 
the upper level of noimal blood pressure used is some¬ 
what more restrictive than that designated by Mobili¬ 
zation Standards (150/90). 

The certificate of disability discharge diagnosis iias 
arterial hypertension in 16 of these cases, hypertensive 
heart disease in 2. aortitis in 1 (Wasserinann leaction 
negative), hypertension with aortic iiisiifficiencj' in 1 
and myocardial fibrosis in 1. 


HYPERTENSIVE HEART DISEASE 

There were 21 cases classified under the heading of 
hypertensive heart disease. The criteria for the diagno¬ 
sis was based on x-ray evidence of cardiac enlargement 
with hypertension or a definite history of hyper¬ 
tension. There rvas no evidence of valvular disease- or 
any other factor to which cardiac enlargement could be 
attributed. As noted in table 1, the average age of this 
group was 33 years, six years older than the rheumatic 
group. The average time spent in militaiy service was 
thirteen months, almost the same amount of time spent 
by those with rheumatic heai t disease. As a whole the 
group was in an excellent state of compensation. Only 
1 had had symptoms of early left ventricular failure 
while in service. At the time of our examination none 
of the group showed evidence of heart failure. The only 
abnormal physical finding uas evidence of cardiac 
enlargement by x-ray in all cases. The electrocardio¬ 
gram was abnormal in 8 patients. Six of these showed 
evidence of left ventricular strain. 1 delayed auriculo- 
ventricular co nduction, and 1 shoved an undetermined 

1 Hnlliroor W O , and 'au Ra\enSKa.u, A C. The Jlilitarj Aspects 

4“'Wrjghc'Ts': ^clrdiofascuto^rnghh^i'ts of the’Wari’ Bull Clucago 
rfa’l'c'’ and Lubschea. Rose Recurrence in Rheumatic 
reitv. ^yori>rae..aI .Aspects c. the 
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CORONARY HEART DISEASE 

' There were 33 veterans discharged because of coro¬ 
nary disease. The ai'erage age of this group uas 
40.7 years, which is considerably higher than that of the 
other etiologic groups. The youngest veteran, who was 
25, had typical effort angina with definite electrocardio¬ 
graphic changes after e.\ercise. There were 2 patients 
who suffered acute mj’ocardial infarction at the age 
of 30. Acute mj’ocardial infarction occurred in 6 
patients under 35 years of age. The average time spent 
in service was 13.3 months. 

The clinical manifestations were as follows; There 
were 21 patients who suffered classic acute myocardial 
infarction in service. Of these 21 cases only 4 gave a 
history indicating heart disease prior to service. Tuo 
had had typical effort angina of mild degree. One 
veteran gave a history of acute anterior infarction in 
1940; however, he had withheld this information at 
the time of induction. The other veteran had given a 
suggestive anginal historj', and an induction electro¬ 
cardiogram showed a definite and inverted T^. 
This, apparently, was not considered significant and 
the man was inducted. The remaining 17 men had no 
history suggesting heart disease. A review of the 
electrocardiograms, taken at the time of the aaite 
episode in sendee, shoved the location of the infarcts 
to be anterior in 8, posterior in 22 and unclassified in I. 
At the time of our examination the electrocardiograms 
still showed residuals of infarction in 16. intraventri¬ 
cular block in I, and in 4 the tracing had returned to 
normal. The x-ray examination of the chest revealed 
enlargement of the heart in 6 and arteriosclerotic 
plaques in the aorta in 1. The remaining 14 were 
normal. 

There were 10 persons who manifested angina pec¬ 
toris vdthout evidence of infarction. On close qtiw- 
tioning, 3 of these men admitted the existence of (he 
symptoms prior to service. There was abnormality of 
the electrocardiogram in 4 cases, and the x-ray of the 
heart shoved enlargement in 3 of these patients. 
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The remaining 2 veterans were diagnosed as having 
coronary heart disease on the basis of having abnormal 
electrocardiograms and being in the fifth decade of life. 
They stated that there were no symptoms, and all find¬ 
ings were otherwise normal. 

As judged by this series of cases, it seems that the 
elimination of such persons at the time of induction is 
very difficult. Only 7 of the 33 gave a history indicating 
heart disease. The examiner is dependent on the 
accuracy of the history given, and more carefid atten- 
to this point might have eliminated a few. Electro¬ 
cardiograms would have given evidence in some ot 
these men. 

CONGENITAL CARDIOVASCULAR DISEASE 

There were only 7 of these 500 veterans who had 
congenital cardiovascular disease. This is an incidence 
of only 1.4 per cent, which is much lower than that 
found in inductees. In the examination of inductees 
Levy, Stroud and White'’ found 4.4 per cent, while 
Wilburne and Ciccolini “ found 12.2 per cent had con¬ 
genital cardiovascular lesions. Porter found an inci¬ 
dence of congenital heart disease of only 1.6 per cent 
among patients with all types of cardiovascular disease 
in a large army hospital, which is approximately the 
same as the 1.4 per cent noted in this series. A com¬ 
parison of these figures would indicate that nearl}' all 
congenital heart disease is eliminated at the time of the 
induction examination. The fact that nearly all con¬ 
genital heart lesions are associated with loud murmurs 
probably accounts for this fact. 

The congenital lesions found among these 7 persons 
were as follows: Three had coarctation of the aorta, 

2 had patent ductus arteriosus, 1 had a right aortic 
arch and 1 had severe congenital deformity of the chest 
leading to pulmonary hypertension and cor pulmonale. 
The average age was 25 years and they spent an average 
of 10.6 months in service. Two of the patients \yith 
coarctation of the aorta had a history of hypertension, 
and 1 patient with a patent ductus arteriosus knew he 
had a heart murmur before entering military service. 
The patient with congenital deformity of the chest had 
had a low effort tolerance all of his life, and this had 
liecome much more apparent during service. At the 
time of our examination he had increased venous pres¬ 
sure and was obviously quite disabled. 

These results would indicate that few people with 
congenital cardiovascular disease are inducted into mili¬ 
tary service and that it is an unimportant cause of 
disability discharge. 

HEART disease OF MISCELLANEOUS ETIOLOGV 

Three persons are grouped here because the small 
number does not justify separate classifications. Two 
of them were discharged because of myocarditis; 1 fol¬ 
lowing diphtheria, and the other one associated with 
bacteremia. In both instances the electrocardiograms 
were abnormal and we concurred in the diagnosis of 
infectious myocarditis. There was 1 patient with cardio¬ 
vascular sj’philis. This man had symptoms of coronar}' 
insufficiency with x-ray evidence of aortic dilatation and 
an abnormal electrocardiogram. He gave a history of 
a penile lesion in 1927 with some antisyphilitic therapjc 
The blood Kahn reaction was positive. 

9. Levy, R. L.; Stroiul, \V. D., and White, P. D.; Report of Reexami- 
naliou 01 4,994 Men D\sqvtaV\ficd for General ^liUlary Service Because 
of a Diagnosis of Cardiovascu?ar Defects, J. A. M. A. 123:937-944 
(Dec. 11), 1029-1035 (Dec. IS) 1943. 

10. W nbtinic, Morn’s, ami (iiccoUnj, E. M.: Heart Disease in Selective 
Se^Ke Exarowees, Am. J. Sc. 207:204.203 (Bcb.') 1944. 

Cardiovascular Experiences in an Armv General 
Iio^pvtal, Am. Heart J. 27: 559-564 (April) 1944. 


HEART DISEASE OF UNDETERMINED ETIOLOGY 

Among the 500 veterans studied there were 46 
instances in wdiich the heart was found to be abnormal 
but no definite etiologic factor could be established. 
The past medical history disclosed no cause, and the 
physical findings and laboratorj' W'ork disclosed nothing 
of a specific character which W'ould indicate the etiology. 
The average age of the group was 29.1 years. The 
average time spent in service for this group of veteraip 
was 11.9 months. These cases can w'dl be divided m 
accordance with the type of abnormality which sem-ed 
as the principal basis for a diagnosis of heart disease. 

There were 21 individuals who presented systolic 
murmurs of such a character as to be considered abnor¬ 
mal. All of these murmurs were so located as to 
indicate that they were of mitral origin and of 3 plus or 
greater intensity. They W’cre constantly present, irre¬ 
spective of position, respiration or exercise, and con¬ 
tinued through all or the greater part of systole. Some 
were harsli in quality, while others were soft and blow¬ 
ing. In most instances the murmur was the only abnor¬ 
mal cardifivascular finding. There was one abnormal 
electrocardiogram showing a prolonged PR interval, 
and in 4 cases the x-rays of the chest indicated slight 
cardiac enlargement. At no time had there been any 
significant cardiac symptoms in any of these veterans. 
Seven of the 21 had knowledge of the presence of a 
murmur before entering service. Two of these had been 
previously rejected because of this physical finding. 

It seems that some authors wdio studied persons of 
a similar age group have classified such cases under 
rheumatic heart disease. The discharge diagnosis in 
ail of these cases was chronic valvular heart disease. 
While it is reasonable to assume that rheumatic valvu¬ 
litis is a common cause for such murmurs, our experi¬ 
ence has not led us to believe that we can determine the 
physical condition of the mitral valve wdth any great 
assurance from the interpretation of a systolic munmir 
alone. A similar experience was reported by Rednick.'''^ 
In a series of cases studied at postmortem he was 
unable to find any anatomic explanation for 22 per 
cent of the systolic murmurs heard during life. In 
the absence of any historj' of rheumatic fever or 
other concrete evidence of causation we have conseiwa- 
tively classified these murmurs as of undetermined 
etiolog}'. A good many were undoubtedly rheumatic 
in origin, while some were possibly functional in 
character. It was obvious that these men had been dis¬ 
charged because of the abnormal auscultatory finding 
rather than because of physical disability. 

There were 19 in whom the diagnosis of heart dis¬ 
ease was primarily based on an abnormal electrocardio¬ 
gram. In 8 there existed bundle branch block, one 
being of the short PR interval type. In 2 there was a 
prolonged PR interval of 0.25 second. In the remain¬ 
ing 9 there were T wave abnormalities of nonspecific 
t)'pe. Cardiac enlargement by x-ray was present in 
only 1 of these veterans. In 7 of these 19 cases there 
existed, prior to senn'ce, a history of symptoms or medi¬ 
cal opinion which was strongly indicative of heart dis¬ 
ease. It seems that coronar}- disease was probably 
present in some, while rheumatic involvement may have 
been present in others; however, a definite etiolog}’ 
could not be established. 

The principal manifestation in 4 of this group was 
paroxj'smal attacks of tachycardia. Two had episodes 
of auricular fibrillation, 1 had paro.xysmal ventricular 

12. Rednick, M. S.: Patholoffical Study of the S/i?nificancc of Systolic 
Murmurs, Ann. Int. Med. IG: 1197-1205 (June) 1942. 
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(acliycardia and 1 had episodes of frequently recurring 
multifocal premature ventricular beats. The 2 patients 
who manifested paroxysmal auricular fibrillation had 
enlargement of the heart by x-ray examination. Only 1 
pve a history of cardiac symptoms prior to service, 
having had episodes of auricular fibrillation. 

Two w'ere found to have unexplained cardiac enlarge¬ 
ment. One had been discharged with the diagnosis of 
hypertensive heart disease, but there were no abnormal 
blood pressure recordings in the record or at our exami 


J. a M. A 
Jan. 19, 19« 


pndition, a surprising number reported to sick call 
because of symptoms. There M-ere 58 who consulted 
the doctors because of feeling ill, and hypertension was 
thus discovered. The most frequent symptoms com¬ 
plained of u'ere headache, palpitation, fatigue and ner¬ 
vousness; less frequently precordial distress was a 
complaint. These subjective complaints ivere more 
generally present in this group of veterans than is 
usualqr noted in civilians with a similar degree of lyper- 
tension. It hardly seems probable that the hypertensii 


lotion. The other had a certificate of disability^- climiTcmi;;^^t{;r;m;toms 

charge diagnosis of neurocirculatorj' asthenia. that the psychologic makeup of these persons rendered 


rCXCTIONAL HEART DISEASE 

Under the heading of functional heart disease we have 
grouped those cases ivhich had some tj-pe of cardiac 
disturpnce which rvas considered not organic in nature, 
including neurocirculator}' asthenia. There were 24 r-et- 
erans (4.8 per cent) of the entire series ivho presented 
such disorders. The ai'erage age of these men was 
2/.5 years, and the average time spent in sendee was 
12.4 months. 

Tdiere ivere 12 men who had cardiac arrlq-thmias. 
In 7 the arrhythmia was paroxysmal auricular tachy¬ 
cardia. There ivere 3 with paro.xvsmal auricular fibril¬ 
lation and 2 ivith ventricular premature contractions. 
In all of these cases the diagnosis had been sustained by 
electrocardiograms taken during the time the arrhyth¬ 
mia was present. Six of these I'eterans gave a clear 
historj’ of the occurrence of the arrhi'thmia prior to 
service. There were no other abnormal cardiovascular 
findings in ani’ of these cases and there ivere no symp¬ 
toms other than those resulting from the disturbed 
rhythm. 

The diagnosis of neurocirculatory asthenia was made 
in only 12 of 500 cases, an incidence of 2.4 per cent, 
ivhich is surprisingly low. However, the incidence of 
this condition found in inductees rejected for heart 
disease has been comparatively low. It was noted in 
4.9 per cent of 4,994 rejectees by one group of examin¬ 
ers,® and in 1 per cent of another series of rejectees.^® 
Of the 12 persons, 9 had been discharged because of 
neurocirculatory asthenia. The remaining 3 had b&en 
discharged with a diagnosis of organic heart disease 
which ive did not find present. Seven of these 12 per¬ 
sons gave a history of similar symptoms prior to service. 

ARTERIAL HYPERTENSION 

There were 86 veterans who were found to have 
hypertension. This comprised 17.2 per cent of the 500 
cases. The average age of the group was 30.6 years 
at the time of our examination, with an average of 
14.1 months spent in military service. This is the 
lon^-est average period of service of any of the groups. 

Hypertension was considered to begin at a systolic 
pressure over 150 mm. of mercury or a diastolic pres¬ 
sure over 90 mm. of mercury. We classified systolic 
pressures between 140 and 150 and diastolic between 
85 and 90 as “borderline." 

As might be expected, the degree of ly'pertension 
found in these veterans was either mild or moderate. 
Only 1 patient had a blood pressure over 200 systolic 
S10 diastolic. In the majority the systo ic pressure 
ranged between 150 and 165 and the diastolic between 

90 and 105 mm. of mercury. - 

While some of these men came to the attention of 
the medical officers because of routine physical exami¬ 
nations or while under treatment for an unrelated 


_ . ^ ^ _persons_ 

them less adaptable to military service. Psychic con¬ 
flicts, and anxiety resulting therefrom, might ivell cause 
such symptoms. 

The discharge diagnosis ivas arterial Iq-pertension 
in all but 5 of these persons. One had been discharged 
for rheumatic myocarditis and 1 for valvular heart dis¬ 
ease. The diagnosis in both cases ivas presumably based 
on an apical systolic murmur, since there was no his¬ 
tory of rheumatic fever in either case, Tliere were 3 
who were given a certificate of disability discharge on 
neurocirculator}' asthenia. 

IVith reference to evidence of hypertension prior to 
service, there were 36 (41.8 per cent) who gave a his¬ 
tory of hypertension. In 14 of these no blood pressure 
was recorded on the induction examination. The blood 
pressure was “borderline” in 16 and below 140/85 in 6. 
Among the 50 men who had no history of hypertension 
the blood pressure ivas not recorded on induction in 23, 
it was “borderline” in 11 and it was under 140/85 in 16. 

The high incidence of a previous history of hyperten¬ 
sion in Nai"}' men who were found to have high blood 
pressure has been commented on by Master.*^ Traum 
and Wilcox “ found that 44 per cent of a small number 
of men discharged for h}'pertension gave a previous his¬ 
tory of this condition. This corresponds well to the 
41.8 per cent noted in this series. It is apparent that 
the past history of hypertension and the induction blood 
pressure deserve serious attention when judged by these 
persons discharged for h}'pertension. 

CHANGES IN DIAGNOSIS RESULTING FROM 
REEXAMINATION 

Reexamination of these 500 veterans led us to differ, 
in a considerable number, with the diagnosis on which 
disabilit}' discharge had been based. In table 3 we 
have indicated how the cases under the various certifi¬ 
cate of disability discharge diagnoses were reclassified 
at the time of reexamination. It is apparent that in 
some veterans having heart disease there was a differ¬ 
ence of opinion as to the type of disease present. Such 
disagreement is largely academic from the point of view 
of fitness for military service arid is of little concern. 

The most important difference of opinion was in a 
group of 111 cases in which we were unable to confirm 
the diagnosis of cardiovascular disease. For discussion, 
these cases can be grouped in accordance with the cer¬ 
tificate of disability discharge diagnosis so that certain 
facts may be better emphasized. 

The most common unconfirmed certificate of disa¬ 
bility discharge diagnosis was that of valvular heart 
disease. Forty of the 111 veterans were discharged 
with this diagnosis. Twenty-six of these had suffered 


13 "Master. A. IJlpertcnsioa in the ysvy. Bull. A'eiv Vorl Acai 

*¥4’ wL., B. B.: An Annbsl. of HO Co,-} o' 

Card.ovScubr DUoose m World IVar II Vetrrons. -M.l. Surgron I'... 
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from acute rheumatic fever in service and were dis¬ 
charged shortly thereafter. On reexamination we found 
tliat 23 of these men had faint (1 plus) apical systolic 
murmurs and 3 had no abnormal findings. In 14 of 
these 40 veterans there was no history of any etiologic 
factor. Systolic murmurs were present in all. In 
3 men they were of 2 plus intensity, and in 11 the mur¬ 
mur was of less than 2 plus intensity. X-ray and 
electrocardiographic studies were normal in all of the 
40 cases. All uere in good health and had no cardiac 
symptoms. 

At the time of our examination we did not believe 
that there was sufficient evidence to sustain a definite 
diagnosis of heart disease. Those with a .rheumatic 
history were considered as “possible” rheumatic heart 
disease, and the diagnosis was recorded as “systolic 
murmur with history of rheumatic fever.” The mur¬ 
murs noted in the 14 without a history of rheumatic 
fever were classified as physiologic and not indicative of 
heart disease. 

It seems that several factors may have played a part 
in this change of diagnosis. The use of the diagnosis 


change in the policy of the Air Corps toward rheu¬ 
matic fever and slight or questionable evidence ^ of 
rheumatic heart disease. They report that separation 
from service has dropped from 85 per cent to 25 per 
cent. It is probable that a similar change of policy 
was reflected throughout the armed forces. Since these 
men were discharged during the early months of the 
war, when the attitude toward rheumatie fever or any 
suggestion of rheumatic heart disease was quite intoler¬ 
ant, it is likely that diagnosis and disposition were 
considerably influenced by this prevailing attitude. 

Reports in the literature concerning the follow-up 
of similar cases indicate that a comparatively small 
percentage of these persons will eventually develop 
definite rheumatic valvular disease. Boone and Levine,^® 
in a ten year follow-up, found that only 4.8 per cent 
developed valvular heart disease, while Ash,^^ in a simi¬ 
lar study of children, reported that only 18 per cent 
developed valvular disease. These findings justify the 
conservative diagnosis made in this group of cases at 
this time. Interval examinations in the future will be 
necessary to determine the outcome in each case. 


T^BLE Z.~Compaiisoii of Ccitificatc of Disahihly Discbaigc Diagnosis tcith Diagnosis Made on Reexamination 

C. D O Diagnosis 
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42 

120 

6 

30 

18 

34 

1 

1 

8 
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* ArThjthinlas. f Ncurocirculutoiy asthenia. 


of "valvular heart disease,” while it implies anatomie 
changes, does not place the examiner under such strict 
responsibility for cletermining the etiology or character 
of these changes as does the nomenclature of the Ameri¬ 
can Heart Association. Since we followed that nomen¬ 
clature, it is probable that some inconsistency resulted 
because of the difference in terminology used. 

There was also evidence that the character of the 
s} stolic murmur had actually changed, in the interval 
since discharge, in some of the persons who had had 
acute rheumatic fever during service. A comparison 
of the description of the murmurs at the time of dis¬ 
charge with our findings indicated that the murmurs 
had decreased in intensity or had even disappeared in 
some cases. How often this occurred we cannot be 
certain, since the relative intensity of the murmurs had 
not been described in all patients. It is a well recog¬ 
nized fact that relatively loud systolic murmurs occur¬ 
ring during the course of rheumatic fever may later 
show appreciable regression or disappear.” Since, on 
the average, reexamination took place nearly a year 
after discharge, this was probablj' not an uncommon 
cause for change in diagnosis. 

Furthermore, Holbrook and van Ravenswaay ^ 
lecently indicated that there has been a considerable 


IS. Kcitli, J. D.: Prognosis in Rheumatic Heart Disease, Canad. M. 
“ J- do: 119 127 (Aug.) 1941. Brown. M. G, and Wolff, Louis: 
Kecoieri from Acute Rheumatic Feier Without Permanent Cardiac Dam¬ 
age, New Enghand J. Med 223: 242 243 (.^tlg. 15) 1940. Ash.” 


There were 8 veterans who suffered acute rheumatic 
fever in service, during which time they developed 
definitely abnormal electrocardiograms. They were dis¬ 
charged because of rheumatic carditis. At reexami¬ 
nation the electrocardiograms were all normal. Four 
had 1 plus apical systolic murmurs. All 8 cases 
were classified as “possible” rheumatic heart disease. 
Improvement in the clinical findings was clearly the 
reason for lack of conformity with the certificate of dis¬ 
ability discharge diagnosis. 

- Neurocircnlatory asthenia was the. second most fre¬ 
quently iinsustained discharge diagnosis. Forty-two 
of the 500 veterans were separated from service on the 
basis of this disability. At the time of reexamination 
the diagnosis was sustained in 9 of these men, 4 others 
were found to have organic cardiovascular disease, and 
1 was classified as having paroxysmal auricular tachy¬ 
cardia, In the remaining 28 veterans we were unable to 
sustain the diagnosis of cardiovascular disease. Two 
factors would seem to be responsible for this disagree¬ 
ment in diagnosis. 

A difference in diagnostic criteria was the cause in 
some cases. Though much has been written concerning 
this entit}’, the criteria for diagnosis are still rather 

16. Btouc, j, a., and Levine, S. A.: Prognosis in Potential Rheumatic 
Heart Disease and Rheumatic Mitral Insufficiency, Am. 7. M. Sc. 195: 
764 770 (June) 1938. 

17. Ash, Rachel: Cardiac Signs in Rheumatic Infection of Childhood. 
Am. J. Dis. Child. 03:1-14 (Jan) 1942. 
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indefinite. There are those ^vdio will establish the 
diagnosis almost entirel 3 ' on subjective complaints: 

/rfnprc ~ ' 


others require definite objective evidence of neiiro- 
circulatory instability such as erratic heart rate, unstable 
blood pressure, sweating, unusual flushing or pallor, 
and tremor. We agree with the latter criteria for 
diagnosis. Those people who had only subjective com¬ 
plaints were thought to be undistinguishable from the 

neurosis and so were referred to the psychiatrist for 
diagnosis. This difference in point of view was responsi¬ 
ble for failure to sustain a diagnosis of neurocirculatorj^ 
asthenia in a few cases. 

The more important factor responsible for our failure 
to concur in the diagnosis was a change in the symptoms 
and physical findings of the veteran from those described 
at the time of discharge. It is general!}' agreed that an 
mherent predisposition plus emdronmental factors are 
necessary to precipitate the neurocirculatorj' asthenia 
syndrome. Military service during time of ivar fur¬ 
nishes the most ideal environment. However, if such 
an individual is discharged and returns to a familiar 
civilian environment, free from anxiet}’ and military 
responsibility, it is reasonable to presume that symptoms 
and signs may recede so that the sj-ndrome becomes 
clinically latent. This apparently occurred in most of 
these 28 veterans. At the time of ree.xamination there 
was not sufficient evidence on which a diagnosis coitkl 
he based. 

As judged by this series of cases it would appear that 
neurocirculatory asthenia is a much less frequent cause 
for separation from service in this war than it was 
during World War I. McCruddeii and- .White 
reported an incidence of 45 per cent, and Lewis 
noted an even higher incidence during the war. These 
figures are extremel}' higli ufien compared with the 
separation incidence of S.4 per cent in this series. It 
seems likely, however, that many such cases are being 
classified under neurops)'chiatric diagnoses, such as 
"battle fatigue," “an.xiety states” or neurasthenia, dur¬ 
ing the present war. We are in agreement with a policy 
of diverting the diagnostic terminology au-ay from the 
cardioi'ascular system. 

There were 26 veterans who were discharged because 
of arterial h)-pertension ivhose blood pressure was under 
150/90 mm. of mercury at the time of our e.Kamination. 
Seven of these gave a histor)- of abnormal blood pres¬ 
sure before entering service. A revieu' of the induction 
examinations showed the blood pressure recorded under 
140/85 in 9, "borderline," under 150/90, in 7, and no 
blood pressure recorded in 10. As would be expected', 
the blood pressure readings recorded during service 
revealed only mild elevation. A diastolic pressure of 
100 or over was recorded in only 10 cases. The highest 
systolic pressure recorded was 176 and the highest 
diastolic pressure was 112. Many cases showed wide 
fluctuations in pressure from normal to abnormal. Only 
13 of the group had S3'mptoms at the time of discharge. 

se symptoms were headache, nervousness, palpita¬ 
tion 

SexaminatTon and only a few had mild symptoms, as 
already recorded. 

Blood pressure has been found to present a veo; 
difficult problem in determini ng physical fitness for 

P Sold^e7^Hi5 Heart, \v«~Med. 1:158-167 

^’'itV^Vs' Thomas: The Soldier's Hesrt the Effort Syndrome, 

cd. 2, London, Shaw & Sons, 1940. 
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military service. The difficulty is largely due to the 
frequency of the so-called “nervous hypertension” 
among young persons and the inadequate means of 
differentiating it from true essentia! hypertension. 
While essential hypertension usually begins with a 
period of fluctuating blood pressure, the incidence of the 
development of true Itypertension during the next few 
years m people of this age group is probably very small. 
Levy and his associatesfound an occurrence rate of 
2..5 per thousand persons years under observation for 
army officers of approximately this same average age 
udio had manifested transient hjpertension. This figure 
gives support to those who believe that the attitude 
toward induction blood pressure should be rather liberal. 
However, this same liberal view will need to be adopted 
b}' both Army and Navy if frequent discharges for 
transient arterial hypertension are to be avoided. 

A study of the records and the course of the blood 
pressure in these cases would indicate that for the most 
part they ma}' be classed as “nervous hypertension." 
It is likel)' that military environment caused sufficient 
ps)-chic stress to give rise to transient elevation in 
blood pressure. The symptoms complained of were 
strikingl}' similar to neurocirculatory asthenia. The 
similarit}' extended further in that return to civilian life 
relieved that psychic stress to such an extent that the 
blood pressure returned to normal. 

Three patients discharged because of cardiac arrhyth¬ 
mia were placed in this group. Neither the medical 
records nor our findings revealed sufficient evidence 
of disturbed rhythm to classify the cases as abnormal. 

There were 6 patients who were discharged because 
of organic disease in whom our examination revealed 
nothing abnormal. A revieiv of the medical records 
did not reveal, in our opinion, sufficient basi§ for the 
diagnosis made at time of discharge, In only these 
6 cases was there entire disagreement with the clinical 
findings and the certificate of disability discharge 
diagnosis. 

Even though the certificate of disability discharge 
diagnosis of cardiovascular disease was unconfirmed in 
111 of the 500 cases, it is important to note tliat an 
improvement in the condition of the patients made a 
change of diagnosis necessary in many cases. In the 
remainder of the cases there ivas little disagreement with 
clinical findings recorded at the time of discharge. 
Changes in diagnosis in these cases resulted from a 
difference in criteria used in clinical classification. In 
only a few cases ivas there complete clinical disagree¬ 
ment. 

SUMMARY 

A careful anah'sis of the records of 500 veterans dis¬ 
charged because of heart disease or hypertension has 
been made. Obviously the necessity of discharging per¬ 
sons from military service because of disability a 3 'ear 
after induction involves a great loss of both time and 
money with regard to militar 3 ' training. In addition, 
the federal government is obligated to a future responsi- 


These svinotoms were lieanacne. nervousness. uie icuciai .... 

t-ion and brLtlilessness. One patient had been troubled . bility winch is of no small concern. Any information 
V eSaxis. All were in good health at the time of which might prevent such incidents is therefore of 
e , ‘ ■ _,_, I j mil/I evmntoms. as errpat value. 


great value. 

Rheumatic heart disease ivas by far the most com¬ 
mon type of cardiovascular disease noted among these 
veterans. A definite history of rheumatic fever prior to 
entrance into military sendee was prese nt in 50.3 per 

20. Levy. R. L.; HillmM, C. C.; Strowl, W. n., ind WSite, P. O.. 
Tvansietit .Hypertension, J. A, AI. A. 12G: 829-SS3 I.Nov. 2^) 1 
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cent of these cases. In 52 cases definite stenotic valve 
lesions were discovered two years or less following 
induction. Among those giving a negative history for 
rheumatic fever we know the valvular disease was not 
acquired during service, and therefore it must be con¬ 
cluded that it existed prior to induction. The tendency 
for rheumatic fever to recur during military service is 
also confirmed. 

Arterial hypertension was the second most common 
cause of cardiovascular disease. Twenty-one of these 
persons were found to have hypertensive heart disease, 
and in 86 the hypertension was uncomplicated. There 
was a history of hypertension prior to induction in 
44.8 per cent of all cases. It was recorded above 140/85 
“borderline” in 35.5 per cent and under 140/85 in 
23.3 per cent. 

Coronary heart disease was relatively frequent con¬ 
sidering the average age of the I'eterans. Approxi¬ 
mately 4 per cent of all discliarges were due to acute 
m 3 'Ocardial infarction. 

Congenital and syphilitic cardiovascular diseases were 
rarely noted and were unimportant as a cause of disa¬ 
bility discharge. 

Difference of opinion regarding the significance of 
systolic murmurs proved to be the most common cause 
for a change in diagnosis. Some inconsistency was 
noted in that murmurs of a type usually considered 
acceptable for induction sometimes served as a basis 
for certificate of disability discharge disposition. This 
supports the policy of the Philadelphia board,whicli 
was rejecting inductees with systolic murmurs not 
thought to be organic, considering the possibility of 
subsequent discharge on the basis of these murmurs. 

In this series of cases neurocirculatory asthenia was 
a much less frequent cause for discharge than it was 
dmfng World War I. This may he due to the fact 
that these patients are being classified under neuro¬ 
psychiatric diagnoses. 

There was a definite tendency for the signs of neuro¬ 
circulatory asthenia and hypertension to disappear 
following return to civilian environment. This indi¬ 
cates that poor psychologic adjustment to military life 
was responsible for transient clinical manifestations. 

The certificate of disability discharge diagnosis of 
cardiovascular disease was unconfirmed in Ill of the 
500 cases. This was due, in tlie majority of instances, 
eitlier to a change in the physical condition of the 
veteran or to a difference in the criteria and terminology 
used in classification. 

A review of the medical records of these veterans 
disclosed that in approximately 40 per cent there was a 
Iiistory of an etiologic factor, symptoms referable to the 
heart or of abnormal physical findings which antedated 
their entry into service. l^'Iore time der’Oted to the 
careful questioning of inductees with regard to these 
factors might have suggested tlie presence of cardio- 
r-ascular disease. The routine referral of persons who 
had suggestive histories to physicians especially trained 
in cardiovascular diseases would have undoubtedly 
uncovered evidence of disease in man 3 C We realize 
tliat some persons will withhold such facts, while others 
ma}' fabricate information. However, it seems the 
additional time and expense required would have been 
insignificant comjrared to the time that has been lost 
and the expense the public will bear during the coming 
years. 

of the Philadelphia Board, Am. Heart T. 
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ISOSPORA HOMINIS INFECTION IN MAN 

commander ARTNUR a, HUMPHREY (MC), U.S.N.R. 

Isospora hominis infection in man, sometimes termed 
human coccidiosis, is a rare and poorly understood 
disease, tire pathogenicity of tire organism even being 
open to some question. Despite .the recognition of some 
240 cases, tire bulk of them occurring in \¥orld War I 
in the Jf^terranean area', it has been possible to stud 3 ' 
very few from the clinical standpoint. Magath ^ in 
1935, three years after he observed the first case in the 
United States, reviewed the literature tlioroughl)' and. 
photomicrographs reprinted from this'paper in a readily 
available textbook" form an excellent basis for the 
recognition of the parasite. 

The ooc 3 'sts which are found in the stools are probably 
ingested as sudr in food and drink, and since closeh' 
allied coccidia are found in many animals these creatures 
doubtless serve as a reservoir. The ovoid, glass)' cysts 
measure 18 to 33 microns in length and 12 to 16 in 
breadth. The capsule may be doubly refractile, although 
in certain of the organisms it appears as a single la 3 'ered 
translucent shell, which may become distorted or 
wrinkled on standing or in fixed slide preparations. 
The poles of the ovoid ma 3 ’' be smoothl}'' rounded, or 
one may be bluntly rounded. In some instances the 
shell appears as if it had been bilaterally pinched near 
the polar ends. The rounded mass of granular proto¬ 
plasm in the center is usually single when the stool is 
fresh and tends to fill the beam of the boatlike capsule, 
although if ovoid it has a long axis parallel with tliat 
of the cyst. Shortly after passage this divides into two 
sporoblasts, although this may readily occur even by 
the time the specimen is examined. On further standing 
the sporoblasts will increase to four or eight and the 
granular appearance will be replaced b}' vermiform, rod¬ 
like structures. 

While there are no accurate data to substantiate it, tlie 
ooc 3 'st is described as invading the epithelial cells cover¬ 
ing the mucosa of the small bowel. A small bottle¬ 
shaped abscess follows this penetration, and schizogony 
and sporogony are suspected of taking place with the 
formation of new oocysts, which are poured into the 
lumen of the bowel. These apparently lack invasive 
power, as the disease is briefly self limited, all symptoms 
ceasing spontaneously within a few days to a few 
weeks. 

Mail}' of the reported cases have been asymptomatic 
or have been associated with some concomitant dis¬ 
order. such as ulcerative colitis,® and the symptoms 
could not be properly evaluated. Laboratory mfectio): 
of an accidental nature has occurred in 1 reported 
instance.'* which was followed hy a mild diarrhea after 
an interval of six days and continued for five weeks 
until halted b)' treatment. Ild^ile this case was more 
protracted than the usual one. which lasts onh' a few 

The photomicrograph is presented through the courtesy of Lieut. <jg) 
H. A. Down (HC>, U.S.N.R. 
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days to a week or two, it has assisted in estiinatinp the 
incubation period. Other symptoms that have been 
reported ard_ abdominal discomfort, flatulence, weight 
loss and lassitude. ^ 

stools are usually described as being light in 
raor, fatty and with an excess of undigested material 
Ihe isospora may be easily overlooked; because of 
their cellophane-like transhicency they have been 
reported as remaining in the ^tool for only a few days, 
u'hile other authors have continued to observe them for 
a month or more. A blood eosinophilia as high as 
38 per cent has been recorded.^ 

These case reports are presented as it is felt that they 
add clinical support to the probable pathogenicity of 
the isospora when found in some indii'iduals. 

REPORT OF CASES 

Case 1.—A soldier aged 28 entered the hospital on July ], 
1945 complaining of discomfort in the right upper quadrant 
and intolerance to certain foods. These symptoms had been 
intermittently present since the fall of 1944, when he had severe 
pain in this area and a stone was removed and a cholecystectomy 
l)erformed. The next serious attack occurred on June 22, 1945 
while he was on Okinawa. The patient had no diarrhea but 
had suffered from constipation. He was afebrile, and further 

physical examination 
nas essentially nega¬ 
tive except for tender¬ 
ness in the old opera¬ 
tive site. 

On entry the leuko¬ 
cytes minibercd 8,500, 
of ulucli 7 per cent 
(600 per cubic milli¬ 
meter) u ere cosino- 
pbils. The gallbladder 
did not visualize uith 
the dye, and the other 
x--ray studies of the 
gastrointestinal tract 
were negative. A 
gastric analysis was 
within normal limits. On July 10 the leukocytes numbered 
14,800, with 6 per cent eosinophils (888 per cubic millimeter). 
Abdominal discomfort was still present. Stools examined cn 
this date and on July 15 were normal but on July 16 Isospora 
honiinis was found in small numbers in two successive stools. 
The patient at this time bad just completed a course of tetra- 
chloretb.vlene and caproko) directed against his unexplained 
eosinophilia. It was felt that some of the symptoms were due 
to postoperative adhesions. A few parasites were still present 
at the time of his evacuation on July 31, and furtlier follow-up 
was not possible. 

Case 2._-A marine aged 31 entered the hospital on July 21, 

1945, following his evacuation from Okinawa, with the diagnosis 
of acute myositis. A month before he had been forced to leap 
from a cliff to escape fire and injured his back, he was unable 
to move because of pain for some time and he also develoiied 
a urinary retention for five days. There were no x-ray findings. 
Improvement had been steady but slow, the pam m the lumbo¬ 
sacral area being persistent. He had arrived on Giiani from 
the United States in the first week m April 1945 and vvas 
sent to Okinawa on the last of the month The bulk of the 
men in his unit suffered from a brief diarrhea during the last 
week in May, but, while the others were affected for only a 
day or two, in his case the stools were frequent and watery for 
Three weeks. In the first few days of the diness he vomi^d 
' 4 1 1 fpv^pr flOl F.) with excessive perspiration. He 

obs"^ t ' blood in the stools. He was confined to 
a field hospital part of this time, and some improvement followed 
the use of paregoric and a bismuth preparation. Army units 
Sitahied recml cultures from his unit at the time of the outbreak 
Sut apparent result. A w eek or two prior to this ^ P^ 

and Wilkins Company, 1943, pp. 
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Appearance of Isospora Jjommjs in case 2, 
illustrating division into two sporoblasts. 


I'tf simi ’'’”'1'’ ^ they 

rinneA Tg ^ addition fo their own, all were 

tinned. The water supply came in part from a native spring 
but halazone tablets bad been added in such numbers that it 
was unpalatable Following his arrival at this Jiospital he 
complained of a dull, gnawing pain in liis abdomen, cons^fipation 
and an unusual amount of flatus. onsupauou 

Physical examination was essentially negative e.xcept for 
evidence of weight loss and tenderness and spasm over the 
sacro umbar area. He vvas afebrile during his hospital stay. 

A leukocyte count of 7,900 on July 31 revealed 15 per cent 
eosinophils, the remainder of the differential count being essen¬ 
tially normal. A stool specimen examined on August 2 con¬ 
tained a number of Isospora hominis organisms and the stools 
continued to be heavily laden with them until his discharge to 
duty on August 7, 

Case 3.—A Marine aged 19 entered the hospital on July 3. 
1945 with the diagnosis of paroxysmal tachycardia. In the 
past eight months he had experienced six typical attacks witli 
characteristic symptoms and findings. In the interval he had 
had no complaint. 

During his thirty-one months of overseas duly he had been 
in Samoa, the Hawaiian, Solomon and Marshall groups and 
lastly in Okinawa, from which he returned to Guam on July 13. 
One week after he arrived, on July 20, there was a sudden onset 
of a watery diarrhea and he felt feverish, altliough he did not 
turn into the sick bay. After three days of diarrhea it abated 
for a day following paregoric and then returned for two days. 
He did not observe any blood in the watery stools and felt only 
a mild malaise. Since that time he had had no gastrointestinal 
symptoms. No other man in his unit vyas affected at the time. 

Physical examination was negative. The urine contained 5 
leukocytes per high power field. X-ray examination of the 
heart and chest vvas negative. An electrocardiographic fracing 
demonstrated a sinus tachycardia with no perniaiieiit changes. 

On .August 4 he had a hemoglobin of 85 per cent and a ieukocyte 
count of 10,900. The differential count ttas segmented cells 
54 per cent, lymphocytes 19 per cent, monocytes 15 per cent, 
and eosinophils 12 per cent (1,308 per cubic millimeter). On 
August S Isospora vvas found in numbers and this vvas repeated 
on the 9ih. On -August 11 a careful search failed to reveal any 
parasites. On August 15, the last day on which it was possible 
to follow the patient, a few parasites were still present. 

COM.VI ENT 

If the salient symptoms of Isospora infection are 
diarrhea and abdominal pain or discomfort, 2 of the 
3 cases sliow tlie former and all the latter symptoms. 

In the first case, however, the occurrence of abdominal 
discomfort as a manifestation of this infection must be 
viewed with caution, since his difficulty may be due to 
some residual affair following his cholecystectomy of 
the previous year. The fact remains, however, that his 
only recent severe episode occurred shortly after his 
arrival on Okinawa. Diarrhea is also a common symp¬ 
tom in the Western Pacific area, but it ordinarily affects 
a number of men in the same unit simultaneously. The 
third patient was the only one affected, and in case 2 
the diarrhea continued for three weeks and was in no 
way similar to the transient illness affecting the others 
of his command. It is conceivable that, if the degree 
of severity is due to a quantitative effect, he merely 
might have ingested more oocysts than the others. 

The diarrhea in the 2 cases so affected was described 
as watery', and blood was not present. One lasted five 
day's and the other three weeks. The stools when 
examined in this hospital were normal except for the 
presence of Isospora, which was found in all of the 
cases repeatedly', and apparently for the first time. In 
1 case they appeared intermittently. The longest period 
in which they were continuously found was fifteen day's, 
at the end of which time the patient was discharged. 

Taking a commonly accepted figure of 400 eosinophils 
per cubic millimeter as a significant level, all of the 
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cases showed an eosinophilia without other cause. In 
the 3 tins varied from 7 per cent, with an absolute count 
of 600 cells, to 15 per cent, or 1,300 cells per cubic 
millimeter. It must be pointed out, however, that 
idiopathic eosinophilia, or so-called tropical eosinophilia, 
is common in the lower lattitudes and could have been 
present prior to the invasion of the parasites. 

One patient, and perhaps another, had a fever early 
in the course of the disease. Two complained of a previ¬ 
ously described symptom, flatulence. Leukocytosis was 
present in but 1 case and that was not present on 
arrival; it is considered that they were seen too late 
in the disease for any conclusion on this score. 

It is of interest that the 3 patients had been on 
southern Okinawa within the same period of a few 
weeks, and, while they did not belong to the same 
unit, troop movements might have carried them in the 
same areas. Water was described as being well chlori¬ 
nated, but it is questionable what degree of chlorination 
is required to destroy this parasite. Native vegetables 
might also have been a source of infection, as warnings 
as to their potential danger often went unheeded. 

The Isospora parasites isolated from these patients 
failed to take any staining procedure, although follow¬ 
ing fixation by Schaudinn’s fluid they were well deline¬ 
ated as light, glassy, ovoids against a dark hematox34in 
stained background. Such preparations deteriorated in 
a few weeks. Dichromate or formaldehyde suspensions 
of the stool will keep for some time. . 

SUMMARY 

Three cases of Isospora hominis infection in man 
have been studied in which no other intestinal para¬ 
site, or infection, was present to cloud the clinical pic¬ 
ture. Abdominal discomfort was the symptom common 
to all, while a self-limited diarrhea occurred in 2 of the 
3 cases. 

The infection is apparently associated with a moder¬ 
ate, but definite, eosinophilia, which in the absence of 
other causative factors may support the contention that 
Isospora is pathogenic. 

From the peregrinations of these patients, certain 
facts have been brought out in regard to the incubation 
period; it may be longer than previousl}' suspected, or 
ten to twenty days. Oocysts were observed for as long 
a period as fifteen days during hospitalization and nine 
weeks after the onset of the illness. 


Concussion of the Spinal Cord. — Grossly, in a few 
instances the spinal cord immediately, or a few days after the 
blow, may be swollen at the level of the. injury and possibly at 
one or two segments below or above the main lesion. The dura 
and pia-arachnoid are usually intact unless the dura is pierced, 
in which case they may show slight tears, be edematous and 
distended and contain slightly blood-tinged fluid. On sectioning, 
the cord may appear normal or show edema and small scattered 
hemorrhages. Thrombi and stasis in the blood vessels have been 
described. In severe cases of spinal concussion the outlines of 
the gray matter may disappear, and the cut surface has a pulp- 
lilce softened appearance. These pulp-like, necrotic areas, as in 
this instance, may occur at other regions than the impacted 
area. Cylindrical cavities of one to two millimeters in diameter 
or even larger may be noted. These occur mostly in the dorsal 
horns or in the posterior columns near the gray matter. These 
cavities may e.xtcnd longitudinally upward and downward for 
two or three scpicnts. They may be visible to the naked eye 
and arc filled with grayish or brownish gelatinous material and 
may contain blood scrum, histiocytes, compound granular cor¬ 
puscles and less frequently red blood cells.—Davison, Charles: 
Pathologj of the Spinal Cord as a Result of Trauma, in Trauma 
of the Central Nervous System, Baltimore, Williams &• Wilkins 
Company, 19-15. 
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BRAIN ABSCESS ASSOCIATED WITH CONGENITAL 
HEART DISEASE 

Report of a Case with Complete Recovery 

EDMUND A. SMOLIK, M.D. 

RUSSELL J. BLATTNER, M.D. 
and 

FLORENCE M. HEYS, Ph.D. 

St. Louis 

The association of brain abscess with congenital heart disease 
has not been emphasized sufficiently in the medical literature. 
Robbins i in a recent comprehensive report collected from the 
literature 23 cases of brain abscess associated with congenital 
heart disease and added 3 cases of his own. These 3 cases 
of brain abscess, all associated with the tetralogy of Fallot, 
were found when Robbins reviewed 58 cases of congenital 
heart disease in a series of 7,880 consecutive autopsies. Of 
the 26 cases described, it is noteworthy that in only 3 instances 
was the diagnosis of brain abscess established ante mortem 
and surgical intervention attempted.- 

Tbe present case is reported to call attention to the associa¬ 
tion of brain abscess with congenital heart disease and to- point 
out that surgical intervention along with supportive medical 
care may effect a complete cure in some cases. ^ 


REPORT OF CASE 


J. H., a white girl aged 9 years, was admitted to St. Louis 
Children's Hospital on Aug. 21, 1944 with the chief complaints 
of headache, vomiting and loss of weight for four weeks. 
Approximately six weeks before admission the patient had 
suffered a chill while attending the theater. At that time she 
felt feverish but was not especially ill. After twenty-four 
hours she seemed completely recovered. There were no adverse 
symptoms until two weeks later, when she began to have 
recurrent headache accompanied by vomiting. These head¬ 
aches were severe and localized for the most part in the frontal 
area just above the left eye. The attacks of headache lasted 
for about five hours and were associated with severe intractable 
vomiting. She complained of weakness and went to bed of her 
own volition. The intermittent headaches and attacks of vomit¬ 
ing continued, and the child lost weight steadily. There were 
no further chills, but the parents noted low grade fever and 
gradual loss of strength. 

She was admitted to another hospital for observation. The 
important findings there were as follows: X-ray examination 
of the skull revealed increased intracranial pressure. Examina¬ 
tion of the eyegrounds showed congestion of veins but no 
definite papilledema. There was questionable lid lag on the 
left. An electrocardiogram taken at that time was interpreted 
as revealing sinus arrhythmia, normal conduction time, variable 
T waves and rotation of the electrical axis about 180 degrees 
from normal. X-rays of the sinuses were normal, and x-ray 
of the chest showed the lung fields clear. The mediastinum, 
heart and great vessels were thought to be within normal 
limits. 'The white blood cell count was 14,500. Blood culture 
was sterile. While in the hospital, the patient continued to 
vomit and required parenteral feeding. At this time the total 
weight loss since the onset of illness was estimated at 1036 
pounds (4.7 Kg.), approximately one fifth of the body weight” 
She was transferred to St. Louis Children's Hospital for 
further study. 

The family history was noncontributory, except that two 
years previously the father had had an amebic abscess of the 
liver, which was treated successfully. The past history was 
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significant in that a diagnosis of congenital heart disease had 
con wade at 2 months of age. The physician called attention 
to a loud murmur heard over the precardium. According 
to the parents, however, the patient had never suffered from 
heart trouble ’ and was never cyanotic. She had had the 
usual childhood diseases; pertussis at S, measles at 7, chicken- 
pox at 8. An appendectomy had been performed at 5 years. 

On admission to SL Louis Children’s Hospital, the patient 
was alert and cooperative. She complained of headache in 
the frontal area. She was e,YtremeJy malnourJshed There 
was no cyanosis and no clubbing of the fingers or toes. The 
significant findings were as follows; Ho definite enlargement 
of the heart was noted; a loud systolic murmur was audible 
over the precardium, with ma.ximal intensity to the left of the 
sternum in the second intercostal space. There was no palpable 
thrill. Fluoroscopy showed widening of the superior medi¬ 
astinum, W'ith considerable pulmonic bulge. X-ray examina¬ 
tion of the chest for heart size revealed the cardiac sillioucttc 



\'entriciilogi'.''ni, anteroposterior view, Aug 25, 1944, sliouui; 
ment of ventricular sjstcm to right of midlinc 


dispi.rce- 


normal limits, although there was some prominence in 


The hilus shadows and 


within 

the region of the pulmonary artery. 

Iiinp- markings were not unusual. The ears, nose and throat, 
lungs and abdomen tverc within normal limits. Neurologic 
S hngs included an equivocal Macewen’s s.^, 
loft ^th nerve weakness and suggestive Babmski on the right. 
SLT as n'disturbance in the superficial and deep refines, 
i '.oc no ankle clonus. Funduscopic e.xammation revealed 

There ^ ^eins and early ctokrng of the optic 

prominent and tortu nystagmus. 

disk on the lef . was 14 Gm.; the white 

Urinalysis ^ ,,’000 with 1 stab ceil, 59 segmented, 

blood cell count H-SOO, w‘ ’ ^ 

29 lymphocytes 11 ^onocjtes.^^ consistently sterile. Blood 
were negative. Blood cuttir systolic, 68 to 75 diastolic. 

pressure ranged between 100 i[,e temperature 

During ^1’= ^ ^ rate was definitely slow ranging 

was norma* but P thp natient contjnued to com- 

54 »d 80 2 le. o. 

plain of beadaclte, and ^ ^ ^ore drowsy than usual, 

the third hospital daj she -rowsiness continued. Quite 
Despite hypertonic d d respiratorj' 

suddenly on the evening of this oaj i 


L A. M. A. 
Jan. J9, 194(5 

difficulty With apnea. _ The pulse was poor and the skin became 
ashen gray. She obviously presented a problem of overwhelm¬ 
ing increased intracranial pressure. Emergency measures gave 
niy transient relief.^ Since her general condition was poor and 
there were no positive signs of localization, ventricular drain¬ 
age was chosen as the best method to afford maximal relief 
from the intracranial tension with the least demand on the 
patient s meager reserves. Accordingly, at 10 p. m, on August 
4, under local anesthesia, posterior perforator openings were 
made over wch lateral ventricle. A catlieter was introduced 
into the nght lateral ventricle, from which fluid under great 
pressure was obtained. The patient improved almost imme¬ 
diately, becoming more alert and responsive; the pulse, respira- 
tion and color showed irnproveinent. 

Ten hours after the emergency ventricuiar drainage, ventricu¬ 
lography was performed. A lesion of the left frontal lobe was 
outlined, as shown in the accompanying illustration. Under 
local anesthesia a perforator opening was made ot'er the left 
frontal area. The dura was opened. The dural edges and the 
exposed cortex were coagulated. An aspiration needle ivas 
introduced into the substance of the frontal lobe. No capsule 
resistance was encountered,_ but 110 cc. of thick gelatinous pus 
was aspirated. Sulfanilamide was sprinkled over the cortex, 
and the wound was dosed in layers with silk. 

Pus taken from the abscess cavity was studied carefully. 
Direct smear of this pus showed numerous polymorphonuclear 
leukocytes and monomidear leukocytes, but no bacteria Mere 
seen. No amebas were noted. The material was cultured on 
blood agar, aerobicall}' and under reduced oxygen tension, in 
two separate routine laboratories. In addition, in the Research 
Laboratory of St. Louis Children’s Hospital some of this 
material was cultured on tlie chorioallantoic membrane of the 
developing hen’s egg."’ There M*as no evidence of bacteria! 
growtli on blood agar. Put within forty-eight .hours a heavy 
groMth of Hemopliilus influenzae was noted in the egg. This 
organisimvas subciilfured tvith ease from the egg to blood agar. 
Morphology, staining reaction and cultural characteristics iden¬ 
tified the organism as a member of the Hemophilus influenzae 
group. Numerous typings from tlie egg and from the blood 
agar subculture failed to reveal a capsule with A and with B 
rabbit serum Likewise, a capsular stain failed to show the 
presence of a capsule. Even after mouse passage, no capsule 
developed. 

In view of the infectious nature of the central nervous sys¬ 
tem lesion, the patient was given penicillin 20,000 units at 
once and 10,000 units subcutaneously every three hours. Sulf¬ 
anilamide was given, 0.3 Gm. per kilogram of body iveiglit in 
tMCtUy-four hours. Since fluid intake M'as restricted during 
this critical postoperative period, sulfanilamide tvas used as a 
temporary measure. After twenty hours, when the fluid intake 
was more adequate, the chemotherapy was changed to sodium 
sulfadiazine and later to sodium sulfamerazine. During the 
period of M-aiting for encapsulation of the abscess, the patient 
improved steadily. The wound healed by primary intention 
On September 11, seventeen days after the initial tapping of 
the abscess cavity, the patient became increasingly more irritable 
and drowsy. Headache and vomiting increased in intensity and 
frequency. The eyegrounds remained essentially the same, and 
the only suggestive localizing neurologic sign Mas right facia! 
paresis. These signs suggested that the abscess had refilled. 

In order to rule out the possibility of multiple abscesses, ven¬ 
triculography Mas performed a second time. The same left fron¬ 
tal deformity was outlined. Accordingly, under local anesthesia 
the previous perforator opening M-as enlarged Mitli rongeurs. 

The dura was sealed off carefully Mitli electrocoagulation. 
When a ventricle needle was directed gently into the cortex, a 
firm resistance of the capsule Mas encountered. The cortex Mas 
coagulated and excised M-ith loop cautery doM n to the capsult 
The cortex was dissected away from the capsule with cottonoid. 

Tlie capsule Mas incised, and about ISO cc. of pus Mas aspi¬ 
rated. The capsule M-as marsupialized to the scalp Mitli chromic 

1 Blattncr. R. J.: Heys. Florence M., anil Hartmann, A. F.: 
Advantoges of Egg Cnltnre Technic in Infectious Diseases. Arch. Path 
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einrt in a case of meningitis a nonencapsulaled strain of liemoim i 
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sutures and iodoform packs were placed loosely into the depths 
of the cavity. Sulfanilamide was sprinkled into the wound, and 
a loose dressing was applied. The patient withstood the pro¬ 
cedure satisfactorily. 

On direct smear of the pus obtained, no bacteria were ^een. 
Specimens were sent as before to two separate laboratories, 
one of which reported the growth on blood agar of a non¬ 
hemolytic streptococcus, considered a probable contaminant. 
The other laboratory reported sparse growth on blood agar 
of an organism morpliologically similar to that isolated pre- 
viously on the chorioallantoic membrane. 

Dressings were clianged every two days. The packs were 
shortened and withdrawn. The capsule gradually extruded 
itself Occasional tendency to herniation was controlled with 
lumbar punctures. The wound dosed in gradually and was 
fully healed at the time of discharge on November 10, two 
months following the final opening and evacuation of the abscess. 

Aumist 23 to October 19, sulfonamide therapy was continued; 
drug levels ranging from 15 to 22 mg. per hundred cubic 
centimeters were maintained. In addition, penicillin therapy 
was given svibcutaueously, 10,000 units every two hours from 
August 25 to September 27. 

During the entire postoperative period, the patient showed 
rapid and steady improvement. She was discharged from the 
hospital on Nov. 10. 1944, in e.vcellent condition with no evi¬ 
dence of physical, mental or emotional impairment. 

COMMEN'S 

A survey of the literature reveals that premortem diagnosis 
of brain abscess in patients with congenital heart disease is 
uncommon. However, if brain abscess were considered more 
generally whenever signs and symptoms of central uen'ous sys¬ 
tem involvement develop in a patient with congenital heart 
disease, the diagnosis would probably be made more frequently. 
Once the diagnosis of brain abscess is considered, air injection, 
particularly ventriculography, is of considerable value in estab¬ 
lishing the existence and location of the space-occupying lesion. 
The surgical management of brain abscess must rest with the 
case in hand and the individual neurosurgeon. In this instance, 
aspiration followed by surgical drainage was utilized to good 
advantage. This conservative management seemed necessary 
in view of the critical condition of the patient. Sulfonamide 
and penicillin tlierapy were of great value in controlling the 
spread of infection. The organism cultured from pus obtained 
from tlic abscess was identified as a noncncapsulated influenza 
bacillus. It is of interest that no organisms were seen on direct 
smear of the pus obtained on initial aspiration of the abscess 
and tliat all cultures of this material except those on the 
chorioallantois were reported as “sterile.” The occurrence of 
so-called “sterile” pus from brain abscess is not u'nusual. The 
fertile egg technic affords a useful method for supplementing 
the ordinary bacteriologic cultural methods. 

In this case the only suggestion of a previous infection 
which may have ctiologic relation with the development of 
the brain abscess occurred si.v weeks prior to admission, when 
the patient had sudden chill and fever. The symptoms abated 
within twenty-four liours, and no definite diagnosis as to the 
nature of the infection was made. Two wedrs later symptoms 
referable to the central nervous system were noted. At the 
time of admission to St. Louis Children’s Hospital there was 
no evidence of infection elsewhere in the body to suggest the 
site of the primary focus. The pathogenesis in this instance 
remained obscure, as is often tlie case with brain abscess. 
I'arious theories as to pathogenesis of brain abscess have been 
suggested. A comprebensive review is included in a recent 
article by CoUis.'* Frequent attention has been drawn to the 
presence of sepsis in the lesser circulation, which, by direct 
passage to the central nervous system, explains the develop¬ 
ment of brain abscess. Tlic absence of pulmonary infection 
would seem to make tin's explanation less likely in the present 
case. 

Diagnosis as to type of congenital heart lesion lay between 
atypical patent ductus arteriosus and patent interventricular 
septal defect. MTiile the exact nature of the lesion could not 


•t. Collis. X L.: The Etiolosi' of Ccrehrat Abscess as a Complication 
of Thoracic Disease, J, Thoracic Surp. 1C: 445 (?fov,) 1944. 


be determined definitely, it was apparent that an arteriovenous 
shiint existed. The existence of such a congenital heart lesion 
with arteriovenous shunt suggests a possible mode of patho¬ 
genesis. The congenital cardiac lesion presents a possible 
mechanical arrangement, in view of the mixing of arterial and 
venous blood and the short-circuiting of the pulmonary bed 
filter, leading to so-called “paradoxic" embolism. Batson ^ has 
■suggested another conception for the explanation of paradoxic 
embolism. He has drawn attention to the vertebral system 
of ■valveless ■veins which have rich anastomoses with the caval, 
portal and pulmonary systems. By injection experiments, 
Batson showed that retrograde embolism to the brain and 
cranium can occur when intra-abdominal and intrathoracic 
pressure relationships are modified. According to this view, 
a brain abscess might result from “paradoxic” embolism even 
in the absence of congenital heart lesion. 

SUMJIARY 

Symptoms of central nervous system involvement in a patient 
with a congenital heart lesion suggested the diagnosis of brain 
abscess. The clinical impression was verified by ventricu¬ 
lography, and surgical treatment was instituted successfully. 
The organism cultured from aspirated pus was identified as a 
member of the Hemophilus influenzae group. Sulfonamide and 
penicillin therapy were regarded as. important adjuncts to sur¬ 
gical intervention. The patient has made a complete recovery 
and is entirely symptom free one year after operation. She 
shows no personality change and no alteration of mental level, 
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ACCEPTED POODS 

The following additional foods have been accepted as conform¬ 
ing to the Rnlcs of the Council on Poods and Nufrition of the 
American Medical Association for admission to Accepted Foods. 

Gedugp 1C. Axdersos*, M.D., Sccrciary. 


FOODS FOR SPECIAL DIETETIC PURPOSES (See . 
Accepted Foods, 1939, p. 295). 

Sunway Fruit Products, Chicago. 

SuxwAv Beverage Base —Orange, Leraon and Lime flavors. Each 
irutt flavored beverage base coutains varying proportions oT Powdered 
Orans'e Juice Prodact,* * Powdered Lemon Juice Product,* orange oU, 
lime oil, lemon oil, tricnlcium phosphate, T, D. & Co, 3Dye, anhydrous 
citric acid, vitamin C, vitamin 

Attafysis (submitted by manufacUircr).—-Ash 1.5%, moUture 2.1%, 
acidity as citric acid 19% (equivalent to 1.009 liters of normal hydro¬ 
chloric acid), carbohydrate 78.7%, protein 0.6%, fat 0.1S3%. 

CflionVj.—1,020 Gm. per 12 onnee can. 

Viiavuns: 

Vitamin Bi . 0.065 Gm. per 12 ounce can 

Vitamin C . 7.700 Gm. per 12 ounce can 

When the beverage is reconstituted according to the directions on the 
can, each 5 ounce serving of finished drinh contains: 

Catories ..... 116.32 mg. 

Vitamin Bi .... 1.0 mg. 

Vitamin C . 120.0 mg. 

• The Orange and Lemon Powder Products used are tliose of the 
Borden Company and are composed of dehydrated citrus juice and 
powdered corn syrup. 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156). 

Camttbeli Soup Company, Camden, N. L 

Cawpbeex's Strained Vegetable Baby Soup, contains tomatoes, car¬ 
rots, .sweet potatoes, white potatoes, peas, onions, oatmeal, okra, celery, 
salt and water. 

Analysts (submitted by manufacturer).—Total solids 13.4%, protein 
1.95%, fat 0.5%, carbohydrate by difference 9.3%, crude fiber 0.43%, 
calcium 0.024%, phosphorus 0.051%. iron 0.73 mg. per hundred grams, 
copper 0,24 rog. per hundred grams, manganese 0,018 mg. per hundred 
grams, 

Caionej,—14 per ounce. 

—^Vitamin A . 2,550 I. U. per hundred grams 

Thiamine. 0.069 mg. per hundred grams 

Riboflavin. 0.064 mg. per hundred grams 

Ascorbic acid ... 7.5 mg. per hundred grams 

Niacm . 1.05 mg. per hundred grams 


5. Batson, 0. V.: The Function of the Vertebral Veins and Their 
Role in the Spread of Metastases, Ann. Surg. 113; 338 Uuly) 3940. 
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DEATHS OF PHYSICIANS IN 1945 

The obituaries of 2,962 physicians were published 
in The Journal during 1945. The American Medical 
Directory Report Service recorded 3,815 deaths in the 
United States, possessions and temporary foreign, or 
853 more than were published in Tnn Journal. In 
addition approximately 200 notices of deaths had been 
received hut not yet published, giving a total of 4,015 
deaths for an overall consideration. The present analy¬ 
sis, however, is concerned only with the 2,962 deatlis 
published. 

Under the accelerated program up to June 30, one 
class of 5,136 students was graduated in medical schools 
in the United States in 1945. Deducting the 4,015 
deaths, an estimated net increase to the profession of 
1,121 is noted. Overlapping totals are recorded, since 
deatlis in years other than 1945 are included in this 
analysis for the current year. Increases in the profes¬ 
sion due to the accelerated medical school jirogram are 
not reflected in these figures, since it was in the year 
1944 that most medical schools graduated two classes. 

Affc .—The average age at death was 65.3 in 1945 as 
compared witli a similar age in 1944. Sixty-nine physi¬ 
cians died between the ages of 25 and 29, 88 between 
30 and 34, 66 between 35 and 39, 101 between 40 and 
44, 117 between 45 and 49, 168 betweesr 50 and 54, 
245 between 55 and 59, 330 between 60 and 64, 464 
between 65 and 69, 494 between 70 and 74, 390 between 
75 and 79, 246 between 80 and 84, 139 between 85 
and 89, 31 between 90 and 94, 11 between 95 and 99 
and 3 aged 100 or over. 

Causes .—Heart disease continues to lead the causes 
of death among ph}fsicians. As is customary in com¬ 
piling these statistics, primary causes and contributory 
factors were included. Coronary thrombosis and occlu¬ 
sion accounted for 655; 246 occurred in the ages between 
60 and 69. Diseases of the myocardium and pericar¬ 


dium accounted for 146 deaths, angina pectoris and 
other coronary diseases 121, chronic heart valvular dis¬ 
ease and rheumatic heart disease 21, subacute bacterial 
endocarditis (except rheumatic fever) 11 and other 
diseases of tire heart 330. Cerebral hemorrhage, tiirom- 
bosis and embolism were responsible for 335 deaths, 
arteriosclerosis for 150 and cardiovascular diseases for 
76. Cancer and tumors accounted for 296, 151 of wbicli 
were classified under cancer of the gastrointestinal tract. 
One hundred and forty-five deaths were attributed to 
pneumonia, of which 4 were atj'pical or virus pneu¬ 
monia. Astinna caused 13 and bronchitis and pleurisy 
6 deatlis. Chronic nephritis and uremia accounted for 
114 and acute nephritis for 15. Diseases of the circu¬ 
latory system caused 66 deaths, diabetes 44, Hodgkin's 
disease and leukemia 26, pernicious anemia 12 and otlier 
diseases of tlie blood 7, diseases of the gastrointestinal 
tract 29, cirrhosis of the liver 20 and other diseases 
of the liver 6, tuberculosis 19, diseases of the respiratory 
sr'stcm 30, peptic ulcer (ulcer of the stomach and 
duodenum) IS, peritonitis 11, influenza 6, pulmonary 
embolism and thrombosis 12 and other embolism and 


thrombosis 22, diseases of the genitourinary tract lO, 
aneurysm 10, diseases of the gallbladder, bile duct and 
cholecystitis 14, diseases of the nervous system 2.3, 
mental disease and diseases of the brain 4 each, diseases 
of the ])rostate 27, asthma 13, chronic arthritis 8, 
appendicitis, encephalitis and meningitis 5 each, diseases 
of the bones and organs of locomotion and osteomyelitis 
4, diseases of the tliyroid and alcoholism 3 each, 
abscess and otlier infectious diseases 2, bacteria, septi¬ 
cemia and pyemia 2, hernia 1, syphilis I and diseases 
of the spinal cord 1. There were 29 deaths following 
operation. One death each was attributed to epidemic 
hepatitis, “constitutional shock due to liapamine,’’ Addi¬ 
son’s disease, pellagra, t 3 'phus, imdulant fever, mush¬ 
room poisoning and typlioid. Senility was returned as 
the cause of death in 34 instances, while tlie cause oi 
death was ill defined in 7. 

Suickics and Homicides.—Of the 25 suicides recorded 
11 deaths were the result of bullet wounds, 3 of a cut 
artery and 3 of drugs. One deatli eacli was attributed 
to carbon monoxide, gas, hanging, jumping, drowning, 
alcoholism, barbiturate intoxication and leaping in front 
of a train. The method was not obtained in 1 suicide. 
Shooting was the method used in the 2 homicides 
reported, 

Accidental Deaths.—Oi the 87 accidental deaths 
automobiles were involved in 33, 1 of which was cavisci 
by an automobile and train crash. Of the miusua 
accidents 1 physician died of burns received when is 
clothing became ignited from a cigar that he la iccn 
smoking when he fell asleep, 1 died in a hunting acci en 
when liis gun went off as be was handing it to a tan - 
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companion, 1 of accidental phenobarbital poisoning, 1 of 
fractured ribs when he fell beneatli a farm macliine 
and 1 when he accidentally fell from a cliff. 

Miscellaneous Positions .—Among the decedents were 
256 who had been teachers in medical schools, of whom 
97 had reached professorial status. There were 8 deans, 

1 of whom had also been president of a medical college, 

2 principals of a high school, 2 teachers in public 
schools, 1 of whom had been head of the business and 
practice department of the District of Columbia high 
schools, and 78 members of education boards. One 
hundred and forty-four had been health officers, 94 
members of health boards and 16 members of medical 
examining boards. Fifty-nine had been coroners, 54 
mayors, 27 pharmacists, 23 bank presidents, 13 police 
physicians or surgeons, 11 missionaries, 7 postmas¬ 
ters, 6 druggists, 5 dentists, 4 lawyers, 1 a city 
alienist and 1 a police commissioner. There were 39 
authors and 21 editors. There were 14 members of 
legislatures, 1 of whom was a member of the United 
States Senate. One physician once served as minister 
to Liberia. In the various military connections, 1 had 
served in the Boer A^^ar, 2 in the Boxer Rebellion, 5 in 
the Civil War, 2 in the Philippine Insurrection and 
516 in World War I. One each had been in the 
Austrian, German, Hungarian, Greek and Russian 
imperial armies and 3 in the British army. 

Association Officers .—The decedents included 2 who 
had been Vice President and 3 members of councils, 
1 of whom had been chairman and 1 member of the 
Judicial Council. There were 13 who had been section 
officers and 34 who had served as members of the 
I'louse of Delegates. Twenty-nine had been presidents 
of their state medical societies, 1 president-elect, and 
178 had been president of their county medical societies. 

Killed in Action 

The 2,962 obituaries included 116 physicians who 
were killed in action during World War II and 118 
who died while in militar}' service. Specific informa¬ 
tion was not available as to the type of death of those 
killed in action in the general group. Some reports 
indicated mine explosion, multiple wounds, gunshot 
wounds, explosion of bombs and fragment shell wounds. 
A number had first been reported missing in action and 
subsequently given a presumptive date of death. The 
following locations as those where injuries resulting 
in death occurred are noted as received in official 
reports: Pacific area 19, Germany 13, European Thea¬ 
ter of Operations and France 12 each, Okinawa 11, 
including 6 who were lost in the attack on the Conifort, 
Belgium 8, Asiatic area 7, Luzon 6, South China Sea 5, 
Italy 4, Africa 3, lo Jima and Mindanao 2 each and 
the Netherlands, Alarianas, Salerno, Austria, China, 


North America area, Atlantic area. Isle of Capri, Yugo¬ 
slavia and Algeria 1 each. Two of this group died 
rvhile prisoners of the German government, 1 when his 
ship was lost off the coast of the New Hebrides and 
1 when his ship was lost en route to Iraq. Thirty-nine 
died in the ages between 25 and 29, 39 between 30 and 
34, 22 between 35 and 39, 10 between 40 and 44, 
4 between 45 and 49, 1 between 50 and 54 and 1 
between 55 and 59. 

Died in Military Service 

Of the 118 ph)'sicians who died while in military 
service, aircraft accidents caused the deaths of 22 and 
vehicle accidents of 10. Heart disease accounted for 
25 deaths, 12 of which were attributed to coronary 
thrombosis. Carcinoma caused 13 deaths. In the 
remaining deaths from miscellaneous causes, 1 physi¬ 
cian died of poliomyelitis and 3 of infectious hepatitis. 
Two deaths followed an operation. Gunshot wounds 
led the suicides with 4 deaths, hanging caused 2 and 
cut artery, acute morphine poisoning, barbiturate poi¬ 
soning and “no method" 1 each. Eighteen died while 
in militar)’ service between the ages of 25 and 29, 31 
between 30 and 34, 14 between 35 and 39, 21 between 
40 and 44, 12 between 45 and 49, 6 between 50 and 
54, 10 between 55 and 59, 4 between 60 and 64, 1 
between 65 and 69 and 1 between 70 and 74. 

Of the seven U. S. Public Health Service officers 
whose deaths were recorded, 1 died when he slipped 
on the Jacob’s ladder while assisting wounded aboard 
ship, 1 when his ship was destroyed in eneni}' action, 

1 as a suicide, 1 of coronary thrombosis, 1 of heart 
disease and 2 of cerebral hemorrhage. One died 
between the ages of 25 and 29, 1 between 30 and 34, 

2 between 40 and 44, 1 between 50 and 54, 1 between 
60 and 64 and 1 between 65 and 69. There was 1 
Merchant Alarine casualty, aged 64. 

The 116 deaths classified killed in action give an 
average age of 33.0, while the 118 who died while in 
military service give 40.1. Combining the 2, an average 
age of 36.6 is noted. Deducting this group from the 
general total of 2,962 deaths, an average age of 67.7 
is reported. This figure must be interpreted with great 
care, howe\'er, since a proportion of the young physi¬ 
cians who died in service would have undoubtedly 
died from other causes had the}' remained in civilian life. 

Since the outbreak of the war The Journal has 
recorded the obituaries of 217 ph 3 ’sicians who died in 
action and 373 who died while in military service. The 
Journal again emphasizes that the aggregate total of 
590 deaths represents only a percentage of the total 
to be released eventually through official military chan¬ 
nels. The Journal will continue to publish these 
reports as they are received. 
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THE ONSET AND SPREAD OF 
POLIOMYELITIS 

The method by whicii poliomyelitis is transmitted 
from one person to another l,as long been a subject 
of active investigation. Recently empliasis lias been 
placed on the environmental and sanitarj' settings, for 
the vims can be isolated from sewage, privies, stagnant 
water and flies caught in polluted areas. The A'irus ma)- 
lemain iitnctivc in such nonhunian reservoirs for several 
months and even then be experimentally activated bv 
being transferred to monkeys, but it has not been 
established that the r’iriis from such an environmciit 
gives rise to human poliom 3 -elitis. although the pos¬ 
sibility of transmission to human beings from non¬ 
human sources undoubtedly exists. A large body of 
facts is now available, however, indicating that the 
disease is passed from person to person by respiratorv 
and ora! transfer; these facts Iiave been considei-ably 
reinforced bv two recent studies of epidemics observed 
in Oiicago and Bufl’alo. 

The Chicago investigations by Casey and his asso- 
ciate.s,* using materia! from a large url)an coinmunily 
during a noncpidcmic year, may be contrasted with a 
similar report by Case.v - on patient to patient contact 
in a rural area during a severe epidemic in Alabama 
in 1941. 1'he two studies reached practically the same 
conclusions. The incubation period from the time of 
exposure to the onset of the itrodromal period was from 
four to thirty-five days, averaging twelve days, with 
the infectious period lasting three days before or three 
daj's after the onset of the prodromal period. Evidence 
wais produced, moreover, establishing at least SO per 
cent patient to patient contact in the Alabama epidemic, 
a similar rate being reported in the Chicago studies. 
To achieve this figure cases were counted of ‘‘illnesses 
compatible with polionn’clitis.” The stud_v' was favored 
by the hospitalization of 230 out of 233 cases during 
the Chicago c[)idcmic. and the diagnosis in the non- 


spinal fluid examinations or both, arc taken into con¬ 
sideration. Until serologic or other inexpensive labora¬ 
tory tests arc available, the diagnosis of poliomyelitis 
in children without paralysis must rest on such criteria. 

The 1944 epidemic in the Bufl'alo area oftered oppor- 
Umilies, as did the Chicago epidemic of 1945, to study 
the relative importance of the environmental and 
human reservoirs of the virus in initiating an epidemic. 
Smith ^ and her associates found tliat the first 3 paralytic 
cases in the ejiidemic did not arise “de novo” but were 
/lart of a eyrie of poliomyrlitis which had been in prog¬ 
ress but unsuspected for approximately three months. 
The incidence of illnesses in the community, moreovc.'", 
which were highly suggestive of the nonjiaralytic forms 
of tlic disease was at least five times the number of 
recognized eases. Poliomyelitis tended to develop in 
a setting of minor illnesses, which, when carefully 
annly’zcd, ajijiearcd similar to those caused by the virus 
of the disease. These unrecognized cases formed a 
human resciu’oir, and the virus aiipearcd to be con- 
_(imiousIy active between epidemic periods. Based o'l 
llicse findings, Smith believes that the concept of wli.it 
constitutes an epidemic of infantile paralysis shonic! be 
broadened, for an '‘epidemic” of poliomyelitis may well 
be under way long before paralytic cases are recog¬ 
nized. 

As in the report by Casey, the Biifi'alo investigators 
found that the evidence pointed predominantly toward 
a person to person transfer of the virus, most likely 
bj' means of restiiratoiy or oral reactions rather than 
a transfer by flies. .Altbougli the general environinenlal 
factors in transmission of palioinyelitis cannot he entirely 
disrcgartleci, these recent studies tend to stress the 
direct person to person transfer as the most likely mode 
of spreading the disease. 


Current Comment 


paralytic grouji was hnsed on a history of a febrile 
flness. contact with known cases and the finding in 
he spinal fluid of an elevation of protein to 45 mg. 
ler cubic millimeter or above. Whth such cases included, 
milliplc cases in the family were the rule rather than 
he exception and poliomyelitis was found to be. in tlie 
Aiicago cases, contagions to the degree of 90 per cent 
n the 134 to 334 -Age group. Paralysis developed in 

ibout 1 case in 6. 

The Chicago study thus brings to attention the high 
ate of patient to patient contact in poliomyelitis when 
nlly investigated cases of minor illnesses, particularly 
,y either daily thermometer readin gs or retrospective 
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EFFECT OF INDUCED JAUNDICE IN 
RHEUMATOID ARTHRITIS 

The appearance of janndicc in tlie jirescnce oi rheu¬ 
matoid arthritis gcneralli’ brings about a distinct 
remission of the arthritic symjitoinafolog}'. .Most recent 
of the studies on the subject is tliat by Gardner and 
her colleagues’ of Oxford. A total of 312 jiatients 
I with polyarticular arthritis of the rbenmatoid type were 
given material frOin cn.ses of infections hepatitis. Only 
32 of tlie inoculated [laticnts developed jaundice. Of 
the patients successfully inocnlatod, the interval between 
the time of inoculation and the appearance of jaundice 
varied from twenty-seven to one linndrctl and thirty-one 
days. Ten patients became completely free from pain 
in all their joints; frequently free nwvcincnt was 

3. Smith. Martha I..; Itridcc. E. .M.: UmlrrHOql. ttejen E.. mi/l 
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restored and the joint swellings disappeared; 8 patients 
became free from pain in many but not all affected 
joints, the periarticular swellings diminished and mobil- [ 
ity was greatly increased; 7 patients obtained some 
relief from pain and swelling with increased improve- ^ 
ment; the joint condition of 7 patients was unaltered. ■ 
Definite relationship between the intensity of jaundice j 
and type of remission could not be shown. The greatest ■ 
degree of improvement averaged forty-two days, but a 
much longer time usually elapsed before the joints 
relapsed to the condition existing prior to the introduc¬ 
tion of jaundice. Studies of the blood sedimentation 
rate indicated that the jaundice materially interferes 
with the value of this test as a reflection of activity 
of the arthritic process; usually there was an abrupt 
fall in the blood sedimentation rate after the appearance 
of jaundice. An increased rate above the original value 
commonly occurred after two or three months, during 
the period in which the arthritic symptoms remained 
improved. The remissions produced by the British 
investigators, as well as those which have been reported 
by others, have been temporary. Treatment of rheuma-' 
toid arthritis by attempting to induce jaundice is not 
recommended. The procedure is justifiable in the treat¬ 
ment of patients with rheumatoid arthritis only as d 
possible means of controlled research with the allied 
possibility of analyzing the mechanism by which such 
remissions are produced. 


PACIFIC VIVAX MALARIA TRANSMITTED 
BY ANOPHELES QUADRIMACULATUS 


Alalaria carriers among personnel of the armed ser¬ 
vices returning to this country from Pacific combat 
areas will be widely distributed throughout our country. 
Some of them will come in contact with anopheline mos¬ 
quitoes in regions where malaria has been unknown for 
many years as well as in places where malaria is endemic. 
The prevalence and course of malaria infection in person¬ 
nel originating from malarious areas compared with simi¬ 
lar data for personnel from nonmalarious locations should 
be studied. The transmission of imported strains of 
malaria by indigenous anophelines is of much epidemio¬ 
logic importance. R. B. Watson^ in a recent study 
determined that Pacific strains of Plasmodium vivax 
can be transmitted by Anopheles quadrimaculatus. 
From soldiers who had presumably acquired their infec¬ 
tious in Pacific war areas, six strains of vivax were 
isolated by transfer of blood to patients who were to 
receive malaria therapy. The induced infections were 
not unlike those produced by the kIcCoy strain of 
P. vivax. Some of the patients with known or probable 
histories of former vivax infections demonstrated immu¬ 
nity to the Pacific strain infections, contrary to the 
general belief that tolerance conferred by vivax infection 
is largely homologous. Anopheles quadrimaculatus mos¬ 
quitoes were fed on these patients with induced malaria 
when gametocytemia favored mosquito infection. Sali- 
vaiy gland dissections of these mosquitoes demonstrated 


1. Watson. Robert B._: Observations on the Transmissibilitv o 
Mr.-nns of Plasmo<lmm \ ivax from P.-vcific War Areas bv Anophcle 
Qm.lnmacnbtus, Am. J. Trop. .\Ic>!. 25:315 (Jniv) 19^5 


infections for three of the six Pacific vivax strains. For 
two of these strains it was found that low densities of 
gametocytes could infect mosquitoes. Watson concludes 
that “at least some of the Pacific vivax strains can be 
transmitted by A. quadrimaculatus.” 


POSTMORTEM EXAMINATIONS AND THE 
JEWISH LAW 

Because of the undesirability of some resistances 
against postmortem examination that appear among the 
relatives of Jewish patients who die. Dr. I. ]\I. Rabino- 
witch,* special lecturer in medical jurisprudence at 
McGill University, Alontreal, recently investigated the 
laws with regard to postmortem e.xamination contained 
in the Bible and in the Talmud. He points out that 
the attitudes of non-Jewish people of the same period 
toward postmortem examinations were much the same 
as those of the Jewish people. Arguments in favor of 
prohibiting postmortem examinations are based on four 
authentic instances in which a requested postmortem 
examination was prohibited by a celebrated rabbi. 
However, Rabinowitch points out that permission was 
refused in each instance because of the argument that 
the postmortem examination would not be of any value 
either in clearing the cause of death or of any benefit 
to the living. • The thorough search which Rabinowitch 
has made convinces him that nowhere in the Bible, 
in the Talmudic, in tlie post-Talmudic or in the later 
Rabbinical writings is there any evidence that post¬ 
mortem examinations are prohibited by Jewish law. 
Indeed such prohibition would be inconsistent with the 
fundamental directing principle in Judaism—“The Laws 
were given that man shall live by them, not that they 
shall die by them.” 


ANNUAL CONGRESS ON MEDICAr, EDUCA¬ 
TION AND LICENSURE 

The first peacetime Congress on Medical Education 
and Licensure in five years will be held in Chicago 
February 11 and 12. The program appears elsewhere 
in this issue. The difficult problems of wartime medical 
edvfcation and licensure, which were met and solved 
with determination, have left an aftermath of recon¬ 
version problems of considerable magnitude. Some of 
these will be presented in tbe papers and discussions 
of the formal program. Many others will be the con¬ 
cern of groups affiliated with the Council on kledical 
Education and Hospitals of the American Medical 
Association, which regularly hold sessions at the time 
of the congress. Such groups include the Association 
of American Medical Colleges, the Advisory Board for 
kledical Specialties, the National Board of Medical 
Examiners and several others. Further delay in making 
hotel reservations is not safe. Communications to the 
Palmer House should be addressed to Mr. R. L. Colli- 
son, mentioning the Congress on Medical Education and 
Licensure, to insure the best service. Other nearby 
hotels are the Stevens, Blackstone, La Salle. iSIorrison, 
Continental and Congress. 


1. Rabino%%itch, 1. M.: Postmortem E\aminations and Jewish Law. 
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MEDICINE AND THE WAR 


ARMY 

BRIO. GEN. RAYMOND W. BLISS NAMED 
DEPUTY SURGEON GENERAL 

Brig. Gen. Raymond W. Bliss was recently appointed Deputy 
Surgeon General to succeed iMaj'or Gen. George F. Lull, wlio 
retired after thirty-three years of service in the Medical Depart¬ 
ment. In addition to his new responsibilities, General Bliss will 
continue to serve as assistant Surgeon General and Chief of 
Operations Service. He was recently awarded the Distinguished 
Service Medal (The Jourkal, Dec. 29, 194S, p, 1265), 

Generai Bliss became Chief of Operations Service in the 
Office of the Surgeon General, Washington, D. C., in June 1943 
and in August 1944 was made Assistant Surgeon General. He 
graduated from Tufts College Jlcdical School, Boston, in 1910 
aod.was commissioned in the Army Medical Reserve Corps hi 


mem ti iv li and in organiaafion and treat- 

Thn! 1 General Hospital, Washington, D. C. 

They plan also to visit the Food and Nutrition Laboratories, 
f obsen'ation of research in nutrition 

Aorth Carohiia,-for an obsert'ation of methods of treat- 
ment employed there. A discussion of findings at the U. S. 
i espiratory Laboratory and observation of water and sewerage 
systems tvili conclude their trip. * 


ARMY AWARDS AND COMMENDATIONS 


REFRESHER COURSES FOR 
ARMY DOCTORS 

Jfajor Geti. Norman T. Kirk, Surgeon General of the Antij-, 
announced recently that refresher training courses covering 
twelve wcehs will be offered to doctors leaving the service in 
the fields of medicine, surgery and neuropsychiatry. The pro- 
grani will be available until June 30 at army hospitals to reserve 
corps. National Guard and medical corps olficers scheduled to 
leave the service. 

Such a refresher course would provide tetnporary duty assign¬ 
ment at a hospital where the medical officer would have clinical 
work under supervision and opportunity for study of recent 
advances in medicine. _ 

CANADIAN SURGEON GENERAL VISITS 
OFFICE OF THE SURGEON 
GENERAL 

ifajor Gen, C. P. Fenwick, director general of medical Ser- 
r ices, Roj'al Canadian Army Medical Corps, recently completed 
an inspection tour of the various divisions of the Office of the 
Surgeon General of the Army, The purpose of his visit was 
to make a first hand study of the organizational plans for the 
medical department of the postwar army with the aim of pre¬ 
paring similar plans for the Canadian army. During his stay. 
General Fenwick also inspected installations at the Army Medi¬ 
cal School, Walter Reed General Hospital and several naval 
medical installations in Washington, 


AVIATION MEDICAL EXAMINERS 
Si.'ciy-four inedica'. officers recently completed Che aviation 
medical examiners’ course at the A. A. F. School of Avia¬ 
tion Medicine, Randolph Field, Texas. Brig. Gen. Eugen G. 
Reinartz, commandant of the school, presented the graduation 
awards to the first peacetime class of flight surgeons. These 
medical officers, specially trained in the phases of aviation medi¬ 
cine dealing with the care of fliers and combat crewmen, will 
become flight surgeons on completion of additional training. 


Colonel Herbert C. Gibner 

The Legion of iferit was recently presented to Col. Herbert C. 
Gibner, formerly of Washington, D. C. t Accompanying the 
award was a citation explaining that “Col. Herbert C. Gibner, 
Hfcdical Corps, as surgeon of the Seventh Corps Area, later 
designated the Seventh Service Command, from September 1940 
to December 1943 solved the comple.v medical problems of the 
command in an outstanding manner during a period of mobili¬ 
zation, rapidly expanding garrisons and changing organization. 
He swiftly evaluated the general status and availability for 
active service of approximately four thousand medical department 
reserve officers and supervised the reorganization of the com¬ 
mand’s medical department in line with that of the Army. 
His comprehensive understanding of the exacting requirements 
and technical details of the medical service, his skill, leadership 
and mastery of staff relationship, won high regard for the 
medical section of command headquarters and the service in 
the field. His exceptional ability as a teacher was so widely 
recognized that service under his supervision was sought by 
many medical officers. Colonel Gibner made a major con¬ 
tribution to the efficient operation of the Seventh Service Com¬ 
mand" Dr. Gibner graduated from Yale University Sclioo! of 
Medicine, Xcw Haven, Conn., in 1903 and entered the service 
May 1, 1905. 

Major Walter W. King 

Major Walter W. King, formerly of Peoria, Ill., was recently 
awarded the Bronze Star medal at tth’nter General Hospital, 
Topeka, Kan., u here he is now stationed as chief of the surgical 
service. The citation accompanying the an-ard emphasized his 
“meritorious service in connection with military operations 
aganst the enemy as surgeon, general surgical team Ko. 5, 
third auxiliary surgical group, from June 6, 1544 to October 16, 
1944, in France and Belgium. Although the arrival oi medical 
equipment and supplies was delayed during the landing of his 
surgical team on the invasion beach on D day, Jilajor King, 
displaj-ing outstanding initiative and marked professional ability, 
organized his group and gave immediate treatment to battle 
casualties. During subsequent operations he displayed tireless 
effort and worked many hours each day to bring expert medical 
service to seriously wounded patients." Dr. King graduated 
from Xortluvestern University Medical School, Chicago, in 1930 
and entered the service Aug. 26, 1942. 


FRENCH MEDICAL OFFICERS PLAN 
TO VISIT ARMY MEDICAL 
INSTALLATIONS 

Three Frenrii medical officers. Commandant Louis Pages, 
Commandant Francis Borrey and Commandant Arqme, 
making plans to spend four months m the Lnited States, serjn 
and a half weeks of which will be spent m touring Army Medi¬ 
cal Department installations. The itinerary includes a ten day 
stay at Moore General Hospital, Swannanoa. N. C., for the 
study of methods of treatment of tropical diseases and a three 


Lieutenant Colonel Rudolph N. Schullinger 
Lieut. Col. Rudolph N. Schullinger. formerly of New York, 
was recently awarded the Legion of Merit for "unusual service 
in the distribution of penicillin through the various base hos¬ 
pitals in England and for the establishment of a hospital in 
France, following the invasion." Recently returned from Europe, 
are where he was chief of surgery of the Churchill Hospital, 
Oxford, England, Colonel Schullinger has now been assigned 
to the staff of the Halloran General Hospital. Dr. Schullinger 
graduated from Columbia University College of Physicians and 
Surgeons. New York, in 1923 and entered the service Feb. 15. 
1942 
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Captain R. L. Wall Jr. 

Capt. Roscoe L. Wall Jr., formerly of ■\V)nston-Salem, N. C., 
was recently awarded the Bronze Star Medal for outstanding 
achievement. His citation reads, in part, Captain Wall, as 
surgeon of Headquarters Squadron, Ninth Air Defense Com¬ 
mand, rendered invaluable serv'ice to the personnel of the h^d- 
quarters. He worked tirelessly day and night to provide medical 
attention for the squadron, cheerfully accepting any additional 
burdens which arose. At the same time, when his staff was 
depleted by transfers, he trained new personnel and reorganized 
the action. The professional knowledge, initiative and devotion 
to duty displayed by Captain Wall reflects the highest credit on 
himself and the armed forces of the United States.” Dr. Wall 
graduated from Jefferson Medical College of Philadelphia in 
1940 and entered the service Nov. 16, 1942. 

Colonel Joseph A. Crisler Jr. 

The Legion of !Merit was recently awarded to Col. Joseph 
A. Crisler Jr., formerly of Jfemphis, Tenn., for meritorious 
services. The citation accompanying the award read, in part, 
“Demonstrating professional skill and sound judgment. Colo¬ 
nel Crisler capably superv'ised the activities of his auxiliary 
surgical group. His superior leadership was reflected in the 
exceptional work performed by his organization in First Army 
and evacuation hospitals. . . . Colonel Crisler’s extraor¬ 
dinary ability and careful attention to detail contributed 
directly to the saving of many lives, reflecting highest credit 
on himself and the military service!” Dr. Crisler graduated 
from Harvard kledical School, Boston, in 1921 and entered the 
service Sept. 8, 1942. 

Lieutenant Colonel I. Herbert Scheffer 

The Bronze Star was recently awarded to Lieut. Col. I. 
Herbert Scheffer, formerly of New York, for “meritorious 
service in connection with military operations as chief of the 
Public Health Section headquarters, European Theater of 
Operations, from Aug. 26, 1944 to May 8, 1945. Lieutenant 
Colonel Scheffer observed, reported and took necessary action 
relative to civilian public health conditions in the Paris area 
as far as the interests of the .Allied armed forces were con¬ 


cerned. By his prompt action and superior professional skill 
he was instrumental in the elimination of numerous health 
hazards in .the area, in keeping to a minimum the incidence 
of contagious diseases and in correlating the turnover of civil 
affairs. Colonel Scheffer’s accomplishments reflect the highest 
credit on himself and the armed forces of the United States.” 
Dr. Sheffer graduated from JIcGill University Faculty of 
Medicine, Montreal, in 1925 and entered the service Aug. 12, 
1942. 

Captain Maurice L. Malins 
The Soldier’s Medal was recently awarded to CapL 'Maurice 
L. ilalins. New Y^ork, in company with others, for “heroism 
displayed at U. S. A. A. F. Station 493 on March 4, 1944. 
When a P-38 type aircraft crashed in flames on the edge of 
a deep ravine, these members of the 315th Troop Carrier 
Group, realizing the urgency of effecting a prompt rescue of 
the pilot, hastened to the scene of the accident and, disregard¬ 
ing the pilot's warning that the aircraft was in imminent 
danger of exploding, gallantly struggled to extricate the trapped 
pilot, and, when his release had been effected, assisted in extin¬ 
guishing the flames. By their prompt and courageous action 
they were successful in saving the pilot’s life, and their unhesi¬ 
tating devotion to duty reflects great credit both to tliemselves 
and to the service.” Dr. Malins graduated from McGill Uni¬ 
versity Faculty of Jfedicine, Montreal, in 1932 and entered 
the service May 21, 1941. 

Captain William J. Slaughter 
Capt. William J. Slaughter, formerly of Meridian, Miss., 
was recently awarded the Bronze Star for meritorious achieve¬ 
ment in battle. The citation states that Captain Slaughter, 
with the fighting 41st through the bloody action in the Nether¬ 
lands East Indies and the more recent heavy battles of the 
Philippines, distinguished himself by his courage and bravery. 
His untiring devotion to duty won for him the respect of his 
fellow doctors and the deepest gratitude of the men he helped.” 
Dr. Slaughter graduated from the University of Tennessee 
College of Medicine, Memphis, in 1937 and entered the service 
Nov. I, 1940. 


MISCELLANEOUS 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign¬ 
ment Service: 

ILLINOIS 

Memorial Hospital, Berwyn. Capacity, 210; admissions. 6,350. 

F, J. JlcCarthy, Administrator (residents—mi.\ed service, now 
and April ]). 

Illinois Masonic Hospital, Chicago. Capacity, 1S6; admissions. 5.280. 

»ViJJjarn H. Tenney, Superintendent (resident—medicine). 

IOWA 

Broadlawn?. Polk County Hospital, Des Haines, Capacity, 295; admis¬ 
sions, 3,044. Mr. T. P. Sharpnack, Administrator (3 interns, July 1). 

MASSACHUSETTS 

Memorial Hospital, Worcester. Capacity, 215; admissions, 7,713. Dr. 
\'inthrop B. Osgood, Medical Director (2 interns). 

NEBRASKA 

Lincoln General Hospital, Lincoln. Capacity, 223; admissions, 5,6r9. 
. r. Kobert B. W uham. Administrator (4 interns, July 1—male or 
temale; resident—mixed service). 


.NEW YORK 

Beth Moses HospBal, Brooklyn. Capacity, 215; admissions, 5,258. ! 
J. Goodfnend, Executive Director (interns, February to October). 

XOKTH CAROLIiVA 

Janies Walker Memorial Hospital, Wilmington. Capacity, 33l; adi 
(interns,’April u!' -'I'^htant Superintend 

UTAH 

Capacity, 2-15; admissions. 5,1 

Ur. K. M. Muunend (2 interns). 


WASHIiVGTO.V 

Northern Permanente Foundation Hospital, Vancouver. Capacity, 360; 
admissions, 31,087. Dr. J. W. Neighbor, Medical Director (interns, 
April 1 and July 3). 


COST OF HEAVY CARBON TO BE 
CUT NINETY PER CENT 

The cost of heavy carbon, used by scientists, for example, to 
follow the course of sugar or other foods in the body, will be 
cut from §400 a gram to approximately §40, as a result of a 
recent industrial development. The plant which will produce 
heavy carbon (carbon 13, as it is sometimes called) so that its 
cost will come down is to be built by the Sun Oil Company 
and the Houdry Process Corporation. The new plant will con¬ 
sist of a scries of four or five towers 90 to 109 feet high, will 
cost approximately §100,000 and will produce about 500 Cm. 
of carbon 13. Its availability in larger amounts and at a 
lowered cost will make possible further progress in research on 
cancer, diabetes and arteriosclerosis. This material can also be 
used to grow vegetables which would provide the tracer elements 
through which scientists can watch the ultimate absorption of 
the food into the body cells. 


COURSE OFFERED TO DISCHARGED 
MEDICAL OFFICERS 

Harvard Medical School, Boston, will offer a sLx months 
refresher course to medical officers discharged from the armed 
forces. The first course will begin February 1. The course 
will emphasize current scientific knowledge and theories and 
advances in the medical field and will be under the supervision 
of Eugene C. Eppingcr, assistant dean. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
Alabama 

C Jr, Majoi, Oncoiita 

Hall, EcK\ in P , Capr, Vet Adm , lilontgomei v 
MacLennan, Edn aid R, Majoi, E Ida Axe, Opp 
McLm, Thomas G Lt Co!, \ etc,ans Adm, Fac, Tuscaloosa. 

tn Cai)t, Watkins Banking Co, Paunsdale 

bmitli, Yirgd D,, Capt, Leeds 


Arizona 

O'Xei!, Tames T , Capt, Coolidge 

Sarlin, Chailes N. Major, 2010 E /th St, Tucson 

ihompson. Hush C Jr, klajoi. Route 2, Box COO, Tucson 

Arkansas 

Adam^ Carl H, 1st Lt, Umxeisitx Hospital, Little Rock 
Biiit Elmer G, Capt, 141 1st St Ciossett 
Campbell, Diincan D, Col, Vet Adm Facilitx, N Little Rock 
Haipei, Eduiii O, Lt Col, Arkadelpliia 
Hedeiick, Rogers, ktajor, 207 N Broaduax, BooiicmHc 
L amb, Jones W, Capt, 51G S Stli St, Pa'iagould 
LjJicJi Harrx O, Major, Hq Ark CCC, Little Rock 
Tiiiiici Wjlic E Jr, Capt, Piggott 

California 

Agress, Claicnce M , Capt, 920 Carrillo Di , Los Angeles 
Anderson, Frank M, Cajit, 1919 V ilslnrc, Los Angeles 
Baei, Iniiig N, Major, 18T2 Winona Bl\d, Los Angeles 
Basel, Charles F, Col, Vet Adm, Los Angeles 
BeniofF, Aloitiinei A, Majoi, 105 Lake St, San Francisco 
Cakagno, Joseph S, Capt, 1042 Palm St, San Jose 
Cokbaiigh, Charles W, Lt Col, ^■et Admin, Los Angeles 
Daxis, Joseph H, Capt, 2211 Brodeuck St, San Fi.mcisco 
Ociicux, G H, Ji , Major, 1718 Gaiden St, Santa Baib.iia 
Dodd, Abbj M, Major, 947 M 8tli St Los Angeles 
Fuiks, Dcllnan M, Col, 2216 Kinth Axe, Sacramento 
Hagen, Earl 0, Capt, 1605 Middleton St, Haiifoid 
Hand, Mark M, Major, 3320 Brodeuck St, San Fiancisco 
Hazel, James K , Capt, 448 Hobait Axe, San Mateo 
Irxmc, Samuel R, Major, 612 N Alpine Di , Bexcily Hills 
Johnson, Rajnnond h, 1st Lt, 317 E Olixe St, Coiona 
Kiixonos, A F, Majoi, 135 S Mansfield Axe, Los Angeles 
Lacoc, Jcicmialx R, Capt, 621 S Fan fax Axe, Los Angeles 
Langsdorf, Gordon C, Major, 357 M 10th St. Claremont 
Leonaid, Maurice E, Major, 1835 X'allajo St San Francisco 
Moiince, Chanccfoid A, Majoi, 3433 Centinj Blxd, Lyinxood 
Aelson, Claicnce Majoi, 55 Allston Waj San Fiancisco 
Kcxxman, T R Capt, 1400 Fell St (5 P GH), San Fiancisco 
Portis, Robert B, Capt, 1715 kmbassadoi Di Bcxcilj Hills. 
Raitt Mbert E Majoi, 1501 W Mam St k'lsalia 
Rioidaii, James J Capt, 450 Suttci St, San Francisco 
Saikisian, Milton V, Major, 2770 ^laitx' Way, Saciamcnto 
Shier, Cjril W, kfajor, 224 S 1st Axe, Aicadia 
Shuman, John V Ji , Capt, 507 11th St, Santa Monica 
Tox. Aitbui 1 , Capt, 553 Buena Loma Axe, Altadeiia 
Tietliexxay, Lestei E Major, 945 El Dorado St, Stockton 
Ullrich Fred D Capt 7788 Lookout Di La Joll.i 

Colorado 

Aimstrong, Hnam E Majoi, Pueblo 
Barbel, Doiin J, Major, 1811 13tb Axe, Giedcj 
Buriici, lacob O Jr Capt, Nuela 
Crarx, Richard H, 1st Lt, 965 S A oik St, Deiixei 
Geisii. Isadore, Majoi, 1684 Hairison St, Dcmei 
Haxxhck Garfield F, Capt, 431 Lincoln, Pueblo 
IHodees Dean W, klajor, 1616 Ixcarnex St, Dcnxei 
IMcBiajer, Benjamin E, Capt 630 M Ounaii Axe Pueblo 
Nelsoii John M, Capt, 112 Marion St, Dciixei 
Page, Donald F Major. SIS Maj^leton Axe, Boulder 
Simtb, Geoige P, Capt. 14a5 Moiiioe St, Demer 

Connecticut 

Aiello Louis J Capt 37 Maple St , A'exx Hax en 
n d tei IrxmgS 1st Lt 33 Forest St, Stamford 
H-ir o’ Edxxl.d R Capt, 87 Washington Axe, Spmour 
Lafcmna Nicholas F Capt, 60 Daxxes Dr Hamden 
ctl» E C« 105 r 

Redlich. F^dcnck C, Capt Mancliester 

ISr’ja| Capt , 5^0 P’mspe. 


Delaware 

Dobson, Leslie M, Majoi, Millsboro 
Jamp,piixcr A, Capt, 317 S Walnut St, Mdfoid 
Ruiland Abrani B , Capt, 1025 Brandyxxmt Blxd M ilmingion 
Lpsej AitbuiG Major, 304 Hillcrest Axe, Wilmington ® 
Uric, James M , Capt, 207 S Maryland Axe, Wilnmigton 

District of Columbia 

/Mkmsoii Waltei Lt Col, 1835 Eje St NW, Waslimgtoii 
Lei man Leonaid S, Capt TVoodley Pk Toners, Waslmigton 
Blumentlial Basil, Major, 3_604 Mass Axe N W Washington 
Damian, Julius D , Capt 2^0 Q St N W. Washington 
Goidon, A B, Capt 2812 Coiinectic't Ave, NW, Washington 
Hariison, iMalcolm D, Majoi, 4540 49th St NW, Washington 
Ixiamm A H Cap, 3228 Woodlej Rd, N W, Washmiton 
.oxxij, Sidiicx^ T\ Capt, Rt 1, Box 269, Bennmg Station 

Hokaii Rd, NM , TVashniglon 
Stcbbing Philip A E Major, 800 N Caiolma Axe SE, 
Avasnington 

\\emei, M A, Capt, USVA, Mt Alto Hosp, TVashmgtoii 
\\ elebn, Amhen J Capt, 2400 Tildeix St, K W , Washington 

Florida 

Cobh, Alxa T, Alajoi, 1404 Cheiokcc Axe, Gaincsxille 
Costantino, Eugene E, Capt 2808 ]2tli St, Tampa 
Dell James M Ti , Major Rt 2, Box 61C, Gaiiicsxillc 
Dix. John V . Capt, 2500 Coral Waj , Miami 
Faibci, William P Majoi, 3649 Poster Mill, St Peteishiiig 
Jalm, Robeit 1, Capt, 203 Axe C, A^E, Winter Haxeii 
Keiamidas T C. Lt Col, 220 Fust St, N, Wiiitei Haxcii 
A’encll, Chailes E, Majoi, 921 N W 29tli Axe, Jfiaini 
Ahx, Haiold G, Majoi, 2109 Bajshore Blxd, Tampa 
O’Connor, James B Capt, Florida State Hosp, Cliattaliooclicc 
Ramsex, Russell W, Capt, 108 E Park Axe, Wiiitci Paik 
Tompkins RaxmonclD.Lt Col Vet Adm Pacilitj, Baj Pines 
Wallace, Aithur T, Ji Majoi, Box 68, Lutz 
Zixitz, Aklsoii, M,ajoi, 311 Lincoln Rd, Afiami Beach 

Georgia 

Bakti, V dham R, Lt Col, Grad) Hospital, Atlanta 
Bill, John A, Ji , Lt Col, Dublin 
Bleich, Jack K, Lt Col, 778 Biookiidge Di, NE, Atlanta 
Bosxxoith, Eduaid L Major, 506 E 9th St, Rome 
Charlton, Thomas I, Majoi, 118 E 35tli St, Savannah 
Cohen Isidore R Capt 354 Loomis Ave S E Atlanta 
Coles, TVilham C, illajoi, University Hosp, Augusta 
ridridgc, Fianklm G, Lt Col, 1417 Williams St, Valdosta. 
Fillmgim, D.axid B, Capt 716 L S2d St, Saxamiah 
Fcild IVilham 51, Capt 530 3d Axe, Alban) 

Gillespie, Robcit H Capt Giadx Hosp, Atlanta 

Johnson, Edixaid G, Capt, 3d St, Manchcstci 

Lex), Trac), Capt, Hinesxille 

Pacifici, Toseph, Cajit, 205 F S4th St, Sax amiah 

Qnilliaii, M illiain B, Ji , Major, 118 Market St, Caitcisxdie. 

Read, Benjamin S, Col 993 Stox’all Blx d, Atlanta 

Sadoxe. Max S, Capt, 1105 E 3Sth St, Saxannah 

Sams Fiank H, Capt, Rejiiolds , ^ , 

Scliucsslci, Gcoige D, klajoi, 2105 Wxnnton Rd, Cohiinbiis 

Tahiiadge, Harrx E, kfajor, Tip Top, Athens 

Tumble, W H, klajoi, 715 Flat Shoals Ave, SE, Atkmta 

Westcrficld, Chailes W, Capt, Unixeisitj Hosp, Augusta, 

Williams, Alton E. klajoi, 225 Lee St, Mctlci 

Idaho 

Keiiis Maiion J, Capt, Fairfield 
Saxxxci, Malcolm H, kfajor, rum Falls 
/cscimi Oscar L, CajA, Anicncau Falls 

Illinois 

Armstrong Rax C, 5Iajor, 525 Robeson Bldg, Chaiiijiaign 
Baikett. Soddie J. Major, 3.500 Washmglon Axe, Cairo 
Baxter, Edxxard S, Cajit 4043 Central Ax e. Western Springs 
Bloomentliai, Einest Daxid, Major, sill Drexel Axe, Chic-ago 
Boxxmaii, Harold S. Lt Col, Greenfield 
Braelbiirn, George Burnicll, Major, 222 E Chestnut St, Chicago 
Cohn Arnold 51, 5Iajor, 3901 K Kimball Axe, Chicago 
IleBartoIo, Hansel 51, Capt, 523 S Lake St, Aurora 
Dcxries. jerr), Capt, 355 Lawrence Axe, Marseilles 
Fi tin Oscar L Capt, 6350 N Clark St, Chicago 
Earmcr, Donald E, Capt. 1912 W 103 St, Chicago 
Feiiiberg. Milton. Ut Lt 5402 Inglcsuk Axe. Oiicago 
Fox, Robert T. Capt, 816 Milbiirn St, Exanston 
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Illinois—Continued 

Gawnc, Charles B., Capt., 418 S. Harvey Ave., Oak Park. 
Gillespie, James B., Ivlajor, 602 W. University, Urbana. 

Graham, James E., Lt. Col., 1509 Whittier, Springfield.^ 

Hall Byford I., Capt., 343 N. H''ashington St., DuQuoin. 
Harper, Paul V, Jr., Capt., 5748 Dre.xel Ave., Chicago. 
Harttnan, Henry A., Capt., 1147 S. Poplar A^e., Kantekee. 
Hastings, Donald W., Lt. Col., 450 E. Illinois Rd., Lake Forest. 
Ippolito, Anthony S., Capt., 818 W. Cabrini St., Chicago. 
Johnstone, John Hick, Hajor, lOOS H^alnut St., Eldorado. 
Jones, Alfred E., Major, 5346 Cornell Ave., Chicago. 

Kahn, Jack L., Capt., 1318 Hyde Park Blvd., Chicago. 
Keating, Donald J., Capt., 113 N. Hill St., Alomence. 

Koransky, David S., Capt., 9 S. Kedzie Ave., Chicago. 

Krajec, Andrew, Capt., liIcLeansboro. 

Lang, Morris, Capt., 1090 E. Duane Blvd., Chicago. 

Law, Stanley G., Capt., 215 N. Huffman St., Naperville. 
Levitin, Emil D., Capt., 907 S. Wolcott Ave., Chicago. 
Livingston, A. Edward, Capt., 608 Lafayette Apts., Bloomington. 
Loritz, Anthony F., Major. 4248 Wentworth Ave., Chicago. 
Love, Loren L., Major, 603 N. Victor St., Christopher. 

Lubin, Jerome J., 1st Lt., 6423 S. California Ave., Chicago. 
AlacLeod, Sidney J., Lt. Col., 7230 Paxton Ave., Chicago. 
Mahru, Meier, Capt., 219 W. State St., Sycamore. 

Merar, Thomas J., Major, 535 Briar PI., Chicago. 

Nadeau, Oscar E., Lt. Col., 747 Hutchinson St., Chicago. 
Neeseman, Arthur C., Major, Fox Lake. 

Oberhill, Harold R., Capt., 1212 57th Ave., Cicero. 

Peltzer, Wesley E., Major, Mount Vernon. 

Perkins, Robert D., 1st Lt,. 2307 10th Ave., Moline. 

Pixley, John S., Capt., 514 E. Seminary St., Wheaton. 

Plaut, Adrian A., Capt., 5100 Kimbark Ave., Chicago. 
Ric 2 wasser, Henry, Capt., 6105 Winthrop Ave., Chicago. 

Ritter, Jerome, Cant., Vet. Adm. Facility, Danville. 

River, Louis P., Lt. Col., 318 Linden Ave., Oak Park. 

Roberts, Ralph C., Capt., 146 Clyde Ave., Evanston. 
Sanfilippo, Girolamo J., Capt., 5125 W. Division St., Chicago. 
Schmidt, William B., Capt., 302 S. Cross, Robinson. 
Schoenwetter, Arthur H., Major, 6859 Crandon Ave., Chicago. 
Silverstein, Norman, Major, 1813 S. Trumbull Ave., Chicago. 
Smith, Edward C., Capt., 11208 Indiana Ave., Chicago. 
Stillerman, Manuel L,, 1st Lt., 5532 Ingleside Ave., Chicago. 


Talbot, Charles C., Capt., 02 E. Division St., Chicago. 

Thomas, Morris E., Capt., 303 E. Superior St., Chicago. 
Tobin, Janies W., iilajor, 164 Division St., Elgin. 

Tucker, Joseph, Capt., 107 N. Taylor Ave., Oak Park. 

Vlcck, Anton J., Capt., 3000 S. Pulaski Rd., Chicago. 

Wagner, Leonard M., Jlajor, 4901 N. Seeley Ave., Chicago. 
Wald, Sidney I., Major, 307 E. Main St, DuQuoin. 

Weihe, Arthur R., Capt., 850 N. Elmwood Ave., Oak Park. 
Weinberger, L. if., Lt. Col., 5517 S. Everett Ave., Chicago. 
Yacgcr, Harry A., Capt., 1605 N. State St., Litchfield. 


Indiana 

Adair, Samuel L., ilajor, HI W. Court Ave., Jeffersonville. 
Appel, V^illiani P., Capt., St. Joseph’s Hosp., Ft. Wayne. 
Bretz, John il., Capt., City Hosp., Indianapolis. 

Burkhardt, Boyd A., Major, 328 N. West St., Tipton. 

Caplin, Irvin, Capt., 2208 Park Ave., Indianapolis. 

Carter, Jean V., ilajor, 315 W. Washington St., Tipton. 
Daugherty, Fred N., Major, 415 W. Main St., Crawfordsville. 
Dragoo, Farrol A., ilajor, 324 N. 5th St., Middletown. 
Evans, Paul Cajit., 1649 N. Alabama, Indianapolis. 

Fagaly, William J.. Major, 57 Oakey Ave., Lawrenceburg. 

Hall, Orville A., Capt., 3121 W. Gilbert St., Muncie. 

Hare, Earl H., Lt. Coi., 5524 N, Delaware St., Indianapolis. 
Hedgcock, Robert A., Capt., 857 E. Clinton St., Frankfort. 
Hickman, Archibald L., Jr., 1st Lt., 34 Ind. Ill. Pk., Hammond. 
Kraft, Bennett, Capt., 7025 Washington Blvd., Indianapolis. 
McNaughton, Lawrence M., Major, 703 Main St., Petersburg. 
Muller, Lullus P., Capt., Fowler. 

Ncsbit, Leonard L., Capt., 2002 W. 14th St., Anderson. 

Regan, George L., Capt., Sellersberg. 

Shanklin, James G., Capt., 7612 Monpoe Ave., Hammond 
•Smith, Robert A., Lt. Col., 1128 Bundv Ct., New Castle. 
Thompson. John M., Lt. Col., 320 N. Jackson, Bremen. 
Weigand, C. G., Lt. Col., 5234 N. Capitol Ave., Indianapolis. 
\i ood, Donald E., ^tajor, 6142 Harvard Ave., Indianapolis. 

Iowa 

Agnew, Lloyd C., Capt., Universitv Hospital, Iowa Citv. 
uodcii, Herbert N.. Capt.. Truro. 

Clark, Richardson E., Capt.. 215 N. Franklin St.. Manchester. 
Elholt. N ance J., Major, Kno.xville. 

I-cl'ows. Joseph G., Major, 1017 Burnett. Ames. 


Iowa—Continued 

Haines, Diedrich J., Capt., 11 3Sth St., DesJ\Ioiiies. 
Henderson, Lauren J., Major, 305 W. 22d St., Cedar Falls. 
Henning, Garold G., Major, ^Milford. 

Kugler, Prank P., Major, Childrens Hosp., Iowa City. 

Larson, Marvin O., Lt. Col., Hawarden. 

Leehey, Paul J., Major, 20H/4 1st, E., Independence. 

Mackie, Donald G., Capt., 213j4 N. lilain St., Charles City. 
Parkin, George L., Capt., 911 Rider St., Iowa City. 

Patrick, John E., Capt., 203 N. 3d Ave., ^larshalltown. 

Ristine, Leonard P., Major, 400 E. Washington, Mt. Pleasant. 
Todd, Donald W., Ist Lt., 306 6th St., Guthrie Center. 

Warren, Robert F., Major, 1145 E. College St., Iowa Citj’. 


Kansas 

Baird, Cecil D., Capt., Eureka. 

Bosse, Frank K., Major, 1301 Riverview Dr., Atchison. 
Cramer, Guy W., Major, 1726 Clark St., Parson. 

Gier, Jacob B., Capt., Vet. Adm. Facility, Wadsworth. 

Keeler, James E., Lt. Col., 1321 E. 2Sth St., Kansas City. 
Leigh, Lawrence E., Capt., 1700 Louisiana, Lawrence. 
McCarty, Dale C, Lt. Col., 320 N. Springfield Ave., Anthony. 
Mcllvain, Guy B., Capt., 515 Lane St., Clay Center. 

Neas, Ingall H., Major, 2925 N. 27th St., Kansas City. 

Oilman, Theodore V., Major, 723 Oak, Newton. 

Pearce, Albert R., Lt. Col., Vet. Adm. Facility, Wichita. 

Reid, James A., ^lajor, 225 W. Park, Pittsburg. 

Shaw, Darrel T., Capt., 1148 Rowland Ave., Kansas City. 
Thorpe, Francis A., 1st Lt., 420 Stout St., Pratt. 

Todd, J. G., (colored) 1st Lt., 3505 N. 27th St., Kansas City. 
Watson, James D., Capt., Claflin. 


Kentucky 

Abell, Joseph S., Capt., 3219 Linnet Rd., Louisville. 

Atkinson, Wiliam B., Major, Campbellsville. 

Ballard, Gyrlee T., Capt., Burgin. 

Blackerby, James, Major, Stanford. 

Brumback, Kenneth W.. Capt., 508 E. Pike St., Cynthiana. 
Gardner, Richard W., (iapt., 4000 Grandview Dr., Ashland. 
Green, Norval E., Capt., Benton. 

Hermann, George J., Capt., 17 E. 6th St., Newport. 

Hj-man, ^laurice, Capt., Crittenden. 

Keaney, John M., Jr., Alajor, 1841 Roanoke Ave., Louisville. 
McCandless, Harvey G., Major, 9 Dumfries Ave., Ft. Thomas. 
Messer, Clarence R., Capt., 709 Eversole St., Hazard. 

Phillips, Thomas L., Jr., Capt., Kuttawa. 

Reed, George C., Capt., V'^illisburg. 

Rulander, Fred W., Capt., 824 Cherokee Rd., Louisville. 

Seay, Horace H., Capt., 120 E. Oak St., Louisville. 

Thurman, David H., Capt., Gen. Hosp., Louisville. 

Tracy, Edward J., Capt., 1500 Castlewood Ave., Louisville. 
Wahle, Livingston A., (japt., 124 S. Central Ave., Somerset. 
Warfield, Robert B., Capt., 221 Chanault Rd., Lc-xington. 

Louisiana 

Abramson, Samuel R., Capt., Touro Infirmary, New Orleans. 
Bayon, Henry John, Major, 2213 Napoleon Ave., New Orleans. 
Black, Charles L., ^lajor, Coushatta. 

Bourgeois, Ralph L., Capt., 121 Jackson St., Lafayette. 

Breaux, Edgar P. Jr., Capt., Charity Hosp., New Orleans. 
Cohn, Harold S., Capt., Vet. Adm. Facility, Alexandria. 
Craighead, Claude C, Major, Athens. 

Crain, Clifford W., Capt., Bogalusa. 

DeMahy, Bernard M., 1st Lt., Charity Hosp., New Orleans. 
Diaz, Walter P., Major, Charity Hosp., New Orleans. 

Dyer, John L., Llajor, Touro Infirmary, New Orleans. 

Foret, Marcel J., ^lajor, 2810 Napoleon Ave., New Orleans. 
Funk, Barclay, ^lajor, 1838 Vance Ave., Alexandria. 

Giles, Elbert J., 1st Lt., 1430 Tulane Ave., New Orleans. 
Howell, James M., 1st Lt., P. O. Bo.x 65, New Iberia. 

Jones, Frank J., 1st Lt., 810 Park Blvd., Baton Rouge. 

Jones, Jack Reiley, Capt., 1202 Convention St., Baton Rouge. 
Kron, J. L. Jr., Major, 1228 Elysian Field Ave., New Orleans. 
Mcltzer, Leonard, Ist Lt., 406 Chartres St., New Orleans. 
Montagnet, J. M., Jr., Major, Charity Hospital, Nesv Orleans. 
Nctten'ille, Rush E., ilajor, Huey P. Long Hosp., Pincvillc. 
Richard, Golden G., Major, Lake Arthur. 

Robinson, Melvin D., 1st Lt., Grecnwell Springs. 

Silver, Mortimer, Capt., Charity Hosp., New Orleans. 

Ward, Thomas G., Lt. Col., Thibodaux. 

Wild, Frederick A., Jr., Capt., 2468 Dauphine St., New Orleans. 
Wilen, Carl J. W., Iilajor, 1430 Tulane Ave., New Orleans. 
Wood, Frank A., Capt., 3001 S. Grand St, Monroe. 

Woody, Norman C., Jr., Capt, 1333 Jennings St., Shreveport. 
Zengei, Harry L. Jr., Capt., 2575 Elder St., New Orleans. 
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Krakoff Morris A., Capt, 818 Montrose Ave Bexlev 

Rhodes Ave.. New Boston.' 

McLin Willi Cincinnati. 

McLin, William M.. Capt., 800 Superior Ave Davton 

Oliver. Vi^ilham S., Capt, 392 Stli St, Midclleport 

Kendall Ave., Cincinnati. 

Rogers, John A., Capt, 163 Indianolo Rd., Youngstown. 

Sabin Albert B., Lt. Col., Childrens Hosp., Cincinnati. 
Schaibcrger, George L., Capt, 502 Eleanor Ave., Toledo. 
Torrmcc, John F., CNpt, 33 E. Market St, Germantown. 

Van Epps, Herbert F., Major, 235 W. Slingluff St., Dover. 

wT' Vf’’'"' Oakridge Dr., Cleveland Hgts. 

Walker, Glenn H. iMajor, 410 W. Main St, Woodville. 
Weaver, Thomas A., Jr., Major, 2700 Madison Rd., Cincinnati. 

Oklahoma 

Bishop Cahiies P., Capt, Picher Hosp., Picker. 

Duff, Kenneth R., Major, 712 B Ave., Lawton. 

Gayman, ^rmi R., Major, Vet. Hosp., Muskogee. 

Gill, Dan C., Capt, 1319 E. 6th St, Okmulgee. 

Gordon, Douglas M., Lt. Col., 116 GIcnside, Ponca City. 
Hinson, Bruce R., Major, 1017 W. Wabash, Enid. 

Knight, Claude B., Capt., 211 W. 2d St., Wcwoka. 

Kregcr, Glenn S., Capt., 609 N. Main, Tonkawa. 

Muntz, Earl R., Major, 525 S. Highland, Ada. 

Parker, Janies H., Major, Vet. Adni., Muskogee. 

Ricks, James R., Jr., Capt., 1005 Hill St., Oklahoma City. 
Wilson, Jewell R., Lt. Col., Seminole. 

Ycary, Edwin C., Major, Elmore City. 

Oregon 

Douglas, Earl W., Capt., RFD 11, Bo.-c 428, Portland. 

DuBois, Earl D., Lt. Col., 1020 S.W. Taylor St, Portland. 
Fisher, Arthur A., Capt., 312 N. Main St., Lebanon. 

Power, Frank K., Major, 1805 Center St., Salem. 

Rich, David R., Alajor, 908 Main St., LaGrande. 

Rodda, John S., Capt, 2648 N.E., Stuart Dr., Portland. 

St Pierre, Roderick G., Lt. Col., 215 U.S. Ct House, Portland. 
Tliorstenberg, Edward, Capt., 5th & F Sts., Grants Pass. 

Wall, Edward C, AJajor, Princvillc. 

Pennsylvania 

Belber, Joseph P., Capt., 1537 W. Chew St., Philadelphia. 
Bloom, Joseph Bender, Capt., 416 Oakland Ave., Pittsburgh. 
Burtoff, Samuel B., Capt., 1104 N. 40th St, Philadelphia. 
Chesler, William, Major, 268 W. Susquehanna, Philadelphia. 
Cloud, Milton H., Lt Col., 294 Alorgantown St, Unionfowii. 
Connelly, Michael E., Capt., 447 W. State St., Sharon. 

Delp, Charles W., Major, 38 N. 2d St, St. Clair. 

Dittmar, Stuart W., Capt., Kenwood Rd., Cliambersburg. 

Endres, Warren Harris, Alajor, Fogelsville. 

Evashwick, George, Major, 23 Prospect St., Turtle Creek. 
Fishkin, Hymel, Lt. Col., 1913 Freeport Rd., Natrona Heights. 
Gabreski, Thaddeus S., Alajor, 95 Spruce St, Oil City. 

Gefter, William I., Capt., 1321 W. Roosevelt Blvd., Philadeipbia. 
Giordano, Anthony Al., Capt., 522 N. 10th St., Reading. 
Hackman, Stanley H., Capt., 39 E, Main St., Strasburg. 

Heath, Frederick C., Capt., 918 Elizabeth Ave., Laureldale. 
Herron, Carroll E., Alajor, 316 Lehigh St., Pittsburgh. 

Horvath D. C, Capt., 431 Division St., Bellevue, Pittsburgh. 
Imbriglia, Joseph E., Major, 1845 S. 17th St, Philadelphia. 
Kendrick, Oliver R., Lt. Col., 9 S. 2d St, Duquesne 
Kimbrough, R. A., Jr., Col., 13 St. Asaph's Rd., Bala-Cynwyd. 
Lawrence, Salvatore A., Capt., 113 Harper, Dunmore. 

Leone Peter P.. Major, 716 S. 7th St, Philadelphia. 

Lyon, ’william C., Capt, 127 Valley Rd., Ardmore. 

AIcFarland, Paul E., Lt. Col, Saxonburg. 

AEchael, Alaurice A,, Capt, 1501 Clearview St, PJiiIadelpIiia. 

Muzi, Americo J., Capt., /20 S. Alain St., Old Forge. 

Phillips, Vernon R., Capt, Dalmatia. 

Pierce, Leslie S., Alajor, 217 Penna Ave,, Greensburg. 
Rabinovitz, Moses, Capt., 2912 Gerniantown Ave. Philadelphia. 

S ""'l ? Thom’as^?D’ Major PhladeS’A'^I^Shillingfon. 

Trueman, Robert H., Alajor, 2139 S. 16th St, Philadelphia. 
Vernocy, William C., Alajor, 1508 Coropohs. _ ,K„r<r 
M'alkcr, Robert L. HI, Capt., 323 West St, AVilkinsburg. . 


Texas 


Adams, Clyde (female), Capt., Swift Route Naco"^doches 

Colfh,? Noniiandy! DahaT 

b' ii,?” 

Lander, Roy S., Major, 1405 N. Glass St. Victoria 
' ^^Kd. Arts Bldg., Dallas. 

Martmak, Richard E., Capt., 3937 Juiiis Apt. 304, Dallas. 
Orlando, Anthony M., Capt., 319 Buckingham St., San Antonio. 
Searcy, Tom A., Capt, Bo.\- 466, Heariie. 

Vieth, Richard P-, Capt., 303 E. lOtb St, Austin. 

AValborii, Kenneth B., Capt, 3515 Lexington Ave., Dallas. 

Vermont 

Brady, Charles E., Alajor, 29 W. St, Barre 
Brosscan, Albert A., Capt, Highgate Falls. 

Brown, Aladison B., Lt. Col., 419 S. Prospect St, Burlington. 
Chaffee, Clyde L,, Capt., Newport, 

Jardine, Ralph R., Capt., Lyndonville. 

Thomas, John AI,, Jr., Capt., 24 Pleasant St., Woodstock. 
Walsh, Alaurice J,, Capt, 114 Buell St., Burlington. 

Willard, Paul C., Capt., Springfield. 

Virginia 

Axelson. Gordon, Major, Crozet. 

Cocke, John A., Cap!,, Hollins College. 

Culbertson, James W,, Capt, 310 Park Place, Charlottesville, 
Holsinger, Hubert Burner, Alajor, Farmville. 

Janies, Charles F., Jr., Afajor, Apponiatto.x. 

Kinser, Prentice, Jr., Alajor, 115 Westmoreland Ct., Danville. 
Nuiiiially, Claude A., Lt Col., 405 Fauquier St., Fredericksburg. 
Oast, John AY. Ill, Capt., 826 Princess Anne Rd., Norfolk, 
Rucker, Edwin AL, Alajor, Aled. Arts Bldg., Richmond. 
Sliowalter, Josiali T., Afajor, Cambria. 

Thompson, Girard V., Capt, Cbatbain. 

Thompson, W. T. Jr., Major, 3410 Cbamberlayne, Riclimond. 

Washington 

Blair, John Elhrood, Capt, E. 902 26th Ave., Spokane. 

Brown, J. Harold, Capt, 302 Peiiiisylvaiiia, Cle Elnni. 

Corkery, John R., Capt., 303 Rookery Bldg., Spokane. 

Dillon, Roll N., Alajor, 1618 20tli N., Seattle. 

Lowenstein, Bernard, Alajor, Tacoma Indian Sanat., Tacoma. 
AIcEIroy, Donald AI., 1st Lt, 732 N. Stadium Way, Tacoma. 
Nelson, Averly AI., Capt., Route 2, Wenatchee. 

Roe, James A., Capt., 504 Perclval St., Olympia. 

Sims, William F., Capt., 1409a W. A^akiina, Yakima. 

Tennant, Raymond E., Lt. Col., 1227 Alcd. Dental Bldg., Seattle. 

Wisconsin 

Anderson, Laurence L., Alajor, Wisconsin Gen. Hosp., Aladison. 
Doolittle, John AV., 1st Lt, 130 Breese Terrace, Aladison. 

Alann, Robert AAh, Capt. 2863 N. Lake Dr., Alihvaukcc. 

Otteiisteiii, Harold H., Capt., 2760 N. lltb St., Alilwaukee. 


CHANGES 

Archer, George Ferguson. Capt., 21 Peachtree Memorial Dr., 
Atlanta. Ga. Reported week 11-2-45. 

Asclier, David, Alajor, 1657 Commonueakli Ave., Boston, ilass. 

Reported week ending 11-30-45. r- 

Drcier, Joseph Francis, a\raior, P. 0. Box 30, Dusliorc, Ga. 
Reported week ending 10-26-45. 

Fisher, Edward Johnston, Capt., 807 Spruce St., Philadelphia, 
Pa. Reported week ending 11-2-45. 

Frazier, John AA^esIey, Lt. Col., Salisbury, N. C. Reported 
week 

AIcKibbin, John Philip, Capt., 430. 7tli St. S.AA'., Rochester, 
Afinn. Reported week 11-30-45. _ o 

Newman, AA'illiam Harns_ Jr., Alajor, Clarks Green, Pa, 
Reported week 10-19-45. n . i 

Phillips, Water Ajlls, Lt Col., Arlington, Tcnn. Reported 

AViclord^ Cliarles^Phillip, Capt., 2609 Gaines St., Little Rock, 
.■Ark. Reported week 10-19-45. 

Zink, Linus .Anthony, Alajor, Pecos, Texas. Reported week 

Foreg^mg^ listed officers have been recommended for rcluni 
to active duty. 
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Washington Letter 

(From a Special Correspondent) 

Jan. 14, 1945. 

Dangers of Biologic Warfare Stressed in Report 
George W. ilerck, president of the Merck Chemical Com¬ 
pany and special consultant to the Secretary of War, states in 
a special report presented to Sccrctarj' of War Patterson that 
biologic warfare, the spread of infection and disease, may become 
a greater threat to the peace of the world than the atomic bomb. 
This was tbe opinion of the group of scientists who compiled 
the report after more than four j’ears of work on the subject, 
carried on in complete secrecy. It was also revealed that 
American scientists had feared an outbreak of germ warfare 
at the time of the landing in Normandy but were ready for it. 
The Navy ararounced that it had developed protective rubberized 
germ proof suits. 

Capital to Exterminate Rats as Safeguard 
Against Typhus 

Typhus has stricken a 16 year old girl and typhus infested 
rats have been caught in Washington, with the result that the 
District of Columbia has launched a campaign to clear out its 
notorious rat nuisance. Dr. John Essex, Public Health Service 
e.xpert of .Atlanta, Ga., has been brought in and latest scientific 
methods, including c.xperiments with DDT and the new rat 
poison 1080, will be used. The District of Columbia public 
health engineer declared that swift action is required “if we’re 
to ward off a typhus outbreak. It’s raging down south and we 
can't allow it to spread here.’’ 

Subcommittee to Redraft Unification Bill 
.A new draft of the administration’s Army-Navy unification 
bill, which involves medical branches of the armed forces, is to 
be worked out by a three man subcommittee of the Senate 
Military Affairs Committee. .An effort will be made to speed 
ui) action when Congress resumes, January' 14. Senate Military 
Chairman Elbert D. Thomas, Democrat of Utah, will head the 
subcommittee. The completed bill is e.xpected to follow Presi¬ 
dent Truman’s recommendation for a single department under 
one cabinet head, with coordinated .Army, Navy and Air arms, 
each under an assistant secretary. 

Army Tablets Go Back to Manufacturers 
The Surplus Property Administration reports that surplus 
amphetamine sulfate tablets, declared by the U, S. Food and 
Drug Administration to be e.xtremely dangerous if distributed 
as at present packaged and if not used under medical super¬ 
vision. will be sold back to the original manufacturer. The 
tablets from military medical stocks were declared surplus and 
will be sold to Smith, Kline and French Laboratories of Phila¬ 
delphia, the manufacturers, at not less than the original cost to 
the government for repackaging and resale. 

Veterans Administration Hires Specialist on 
Medical Problems of Women 
For the first time in its history, the Veterans .Administration 
has hired a special consultant on medical problems of-women. 
(icn. Omar N. Bradley announced tbe appointment of the new 
post of Lieut. Col. Margaret D. Craighill, specialist on gyne¬ 
cology and surgery, who has served as consultant for women’s 
health and welfare to the Surgeon General of the .Armv. She 
entered tbe Medical Corps in 1943 as a major. 

Shortage of Housing Feared Menace to National Health 
Washington officialdom, fearful that the current national 
shortage oniousing might menace health, is getting help from 
the armed forces. The Navy has moved to proride some relief 
by declaring surplus $56,000,000 worth of building materials 
and 5,000 quonset huts located at four depots in the United 
States. The barracks could house an estimated 70,000 persons. 


Council on Medical Service and 
Public Relations 


PREPAID MEDICAL CARE NEWS 


Yonkers Experiment 

A recent experiment of United Medical Service, Inc., and 
Associated Hospital Service of New York should show rather 
definitely how interested people are in protecting themselves 
against tlie costs of medical care. On November 26 these two 
organizations started on a two weeks campaign to interest the 
citizens of Yonkers in the prepayment plan idea. 

Six enrolment offices were located in business organizations 
and libraries throughont the city. Posters in these offices, in 
railway stations and at other prominent locations set fortli the 
objectives of the campaign “to enable every person under 
65 years of age wbo lives or works in Y’onkers to enroll in 
the prepaid plans.” During the period of the campaign, persons 
who were self employed, unemployed or otherwise unable to 
enroll through a group were given the privilege of enrolling 
without having to file a medical questionnaire. 

Information concerning the campaign was also made available 
to the public through a series of paid announcements in the 
local press and through the voluntary cooperation of the city’s 
medical societies, hospitals, welfare organizations and business 
and professional groups. For instance, Jlayor Curtis E. Frank; 
on the opening day, issued a proclamation sponsoring the cam¬ 
paign. Girl and Boy Scouts helped to distribute literature and 
set up window displays. The Yonkers Jledical Societj* passed 
a resolution endorsing the campaign. Official endorsements 
were also voted by such organizations as the common council 
of the city of Y’onkers, the Social Planning Council, the Y’onkers 
Teachers .Association and the Yonkers Department of Public 
Health. 

These endorsements, together with day by day progress 
reports, were fully reported in the press. Commentators broad¬ 
cast tlie details of the campaign over the radio. People attend¬ 
ing their places of worship heard announcements from the pulpit. 
The board of education cooperated by granting the committee 
permission to distribute Blue Cross and United Medical Service 
literature to students of public and parochial schools. Each 
set of literature, accompanied by a form letter addressed to the 
parents, was placed in an envelop which the pupils were urged 
to take home. .A letter from the superintendents to the prin¬ 
cipals suggested that the pupils be advised of the importance of 
the literature. In some schools additional letters were sent by 
the principal to tlie parents. 

Thousands of people learned about the campaign at local 
movie houses, where the film “Every Two Seconds,” with a 
campaign trailer attached, was shown. Every theater in town 
cooperated. 

Thousands more heard speakers explain the hospitalization 
and medical care plans at meetings of the Business and Pro¬ 
fessional IV omen’s Club, the Exchange Club and the Visiting 
Nursing .Association and at special gatherings such as one 
arranged by the Yonkers Herald Slalcsiiiaii for the benefit of 
its employees. 

The Yonkers Medical Care Committee, comprising prominent 
Y’onkers residents and business men, was appointed by the com¬ 
mon council of ■ Y’onkers to conduct tlie campaign with tbe 
cooperation of .Associated Hospital Sendee of New Y’ork and 
United Medical Sendee, Inc., after a two year study of existing 
medical e.xpense plans. .All communications to tlie public and 
press were issued on specially prepared committee letterheads 
under the signature of the committee chairman. 
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AND LICENSURE 


Porty.Sec»»a Amual on Medical Education and Licenaure, to be held in the Red lacquer Room, 

Palmer House, Chicago, February 11 and 12, 1946 ^ 

COUNCIL ON MEDICAL EDUCATION AND 
HOSPITALS, AMERICAN MEDICAL 
ASSOCIATION 

Monday AIoening, 9:30 
Ray Lyman Wilbur, M.D., Presiding 


Address 

Slanford Uniiersity, Caiif., Cliairman of 
tlie Council on Medical Education and Hosintals 

IMPACTS OF THB WAR ON MEDICINE 

Medical Progress During the War 

Professor and Director of Depart- 
MSicine Medicine, Johns Hopkins Unnersity School of 

Medical Education m Europe 

^'s'chod M mSic Un>'«^'ty 

Amalion of ycteraus- Hospitals uilli Medical Scl.cols 

Washington, D. C., Director of Sesearch and 
ieduciition, Veterans Adniimstration 

Ad(/> ess 

George F. Lull, M,D., Chicago, Associate General Manager, American 
hleUical Association, Major GeneraJ, U. S. Arm>. 


THE FEDERATION OF STATE 
MEDICAL BOARDS 
Monday— 6: 30 
federation dinner 

Thc^Peoph’s Health—A National Asset 

Uarsos MrLtER, lYashington, D. C., Administrator, rcdcral 
jRooni Fouifeea 


Hon. 

Security Agency, 


Monday Afternoon—2; 00 


Tuesday AIohning—9:30 
Adam P. Leighton, M.D., Picsiding 

Presidential Address 

Adam P, I,EJcHTO\ 5^ ^ i Portland, Marne, President, Federation of 
State Medical Boards 

Why Require Graduates of Appro-jed Medical Schools to Pass a Basic 
ictewce Board hxamxnaUonf 

M-j^M^PrATTER, M D„ Columbus, Ohio, Secretary, Ohio State Medical 

Port HI of the National Board Ejauiiiialio-i—Its Character and Purpose 
J. STEtVARr Rodman, M.D., Philadelphia, Afedical Secretarj, National 
Board of Medical E\aminers 
Recent Licensure DeveJ&pincnts in Massachusetts 

M D., Poston, Secretary, State Board of Registration 

in Medicine 

Li^nsurc bv Rcciprocttv or Interstate Endoiscment 
Roy B, Harrison M D . New Orleans, Secretary, Louisiana State 
Board of Medical Examiners 
Recent L ~ ^ tee isure 

J* * rector, Bureau of Legal iledicine 

Asaociation 


Ray Lyaian IVilour, AI.D., Presiding 
GENERAL AND SPECIALTP PRACTICE 
Problems tn Specialty Practice 

Paul Titus, aM.D., Pittsburgh, President, Advisory Board for Afedical 
^ecialties 

The Prachcc of General Mediettie 

William A, O’Briev, M D., Minneapolis, Director of Postgraduate 
Education, University of Minnesota Medical School 
Discussion led by Alt^uossl M. Scii\\iTAfL\, S J, St. Louis. 

MEDICAL EDUCATION AND RESEARCH 


Tuesday—12:30 
FEDERATION LUNCHEON 
Room Nine 


Tuesdw Afternoo.v—2'00 
Ad\m P. Leighton, MD., Presiding 

Business Session—Reports of Officers—Reports of Committees—New 
Business 


Federal Aid for Medical Research 

Kenneth B Turner, M D , Ken York, Member, Medical Advisory 
Committee on the Report of Dr. Vannever Bush to the President 
Research in Vuderaraduate Medical Education 

Detlev W Brovk, Ph D, Philadelphia, Director, Eldndge Reeves 
Johnson roundatioti for Jfedical Phjsics, Umvcrsitj of renns>lv'ania 
School of Medicine 

Piotectiou of Animal Erperinientatteu 

A, J. CaRlsov flf.D, Chicago, Temporary Chairman. Organizing 
Board of Directors, National Commission for the Protection of 
Medical Science 

Discussion led b> Euex SIacEuen, MD, Joua Citj and Jostm C. 
Hinsfv, Ph D , Ken York 


CENTRAL COUNCIL FOR NURSING 
EDUCATION 
Mondm, 12:15 

LUNCHEON FOR LAV BOARDS OF HOSPITALS AND 
PUBLIC HEALTH NURSING ORCALlZATIONS 

Commumti P/anniiig for Health 

Mr Samuei. a Goed'Miih, Chicago, Chai-man of Health Dnision of 
Council of Social Agencies of Cliicago 
Grand Ballroom 


Official Nates 


Committee on Scientific Exhibit 


DR. LULL APPOINTED ASSOCIATE 
GENERAL MANAGER 

Dr. George F. Lull, formerly deputy Surgeon General, United 
States Army Medical Corps, has been appointed Associate Gen¬ 
eral Manager of the American Medical Association and began 
norlc in Ins new position on January 1. 


Coming Medical Meetings 


A ai on Medical Education and Licensure, Chic,igo, Deb Jl- 

Amiual^Congress^on^Mcdica^ Dearborn St, Chicago. Secrelary. 

Conference of State Secretaries and Editors, Chicago, Feb S 9. Dr. Olin 
\vS 535 North Dearborn St. Chica go, Secretao- 

A A nf P-iiholocTists and Bacteriologists. Chicago, March 

^'? 9 "‘^Dr Hot arH liS?ucr. losS Adelbert Koad, Cler eland. Secretary. 

Aiuerican Orth^ps^ebiatric A-c.at.on Nett York Feb 14 16 Dr. N.na 
Kidenour, 1790 Broadttat, Koom 916, Nett York IS aecretar>. 

Chicago Medical Socet, Annual Clto'ca! Coiiference. Ch^ 

Dr. Warren W. Fure^, 30 North Michigan Ate Chicago , *«rel3r>. 

Southeastern Surgical Congress, • HY'^Grorria SecieUvv’ 

janun T Beaslei, 45 Edgctt ood Ate S E , Atlanta 3, Georgia, secretary. 


MOTION PICTURES AND SLIDE 
FILMS ON HEALTH 

ypt/r Fight Against JnJanlUe Paralysis. 16 mm, sound, 
motion picture. Running time IS minutes. 

This neiv motion picture shows the various methods being 
used in the treatment of the disease and some of the research 
going on for its prevention. It ends with a plea to coiwnue 
these efforts. Further information may be obtained from the 
National Foundation for Infantile Paralysis, Inc, 120 Broadway, 

New York S. a 17 

IVeathcring the Storms. Slide film. 35 mni, sonn > 


linutes. , 

This is a picture for laymen, explaining 
ause and its prevention. The picture is intended ’ 

rtiphasizing the fact that psjchoneurosis is not a “ 

) military personnel. It is suitable for use by medical 
f the Army and Kavy. , 

The film mav be obtained on a free loan basis from g 
f the Zurich Insurance Companies. Further 

e obtained from the Industrial Welfare Department. Zuncl. 

isurance Companies, 135 South LaSalle Street, C i => 
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Medical Legislation 


STATE LEGISLATION 
Massachusetts 

Bills hitroduced.—S. 44 proposes to authorize the department 
of public health to investigate and study the causes of poliomye¬ 
litis, commonly called infantile paralysis, and the eradiation of 
such disease. 

S. 45 proposes to authorize all duly registered physiaans, on 
application, to practice in, and have his patients admitted to, any 
public or semipublic hospital, any hospital supported in whole 
or in part by contributions from the commonwealth, any city or 
town, or the public, or any hospital which solicits contributions 
for its support from the public. 

S. 46, to amend the medical practice act, proposes the creation 
of a board of registration of chiropractors for the regulation, 
examination and licensing of such practitioners and defines chiro¬ 
practic as “the science of locating, and removing, by hand only, 
interference with the transmission or expression of nerve force 
in the human body, where such interference is indicated or mis- 
alinement or subluxations of the vertebral column appear. It 
excludes operative surgery, prescription or use of drugs or medi¬ 
cine, or the practice of obstetrics, except that tlie x-ray may be 
used solely for the purposes of examination." 

H. 57, to amend the law relating to patients in institutions 
under the supendsion of the department of mental health, pro¬ 
poses that no restraint in the form of buckles, waist straps, 
anklets, etc., shall be imposed on any such patient unless applied 
in the presence of the superintendent, or of the physician or of 
an assistant physician of the institution, or on his written order, 
which shall be preserved in the files of the institution for a 
period of two years. 

H. 74, to amend the law relating to bacteriologic laboratories, 
proposes to authorize the department of public health to grant 
certificates of approval for laboratoo’ tests on milk, foods, eat¬ 
ing utensils, water and sewage in accordance with such rules 
and regulations as the department may establish. 

H. 76, to amend the hospital licensing law, proposes to include 
thereunder the operation of convalescent homes and nursing 
homes, defined as “any institution, whether conducted for charity 
or profit, which is advertised, announced or maintained for the 
express or implied purpose of caring for three or more persons, 
not acutely ill, admitted thereto for the purpose of chronic or 
convalescent care.” 

H. 78, to amend the law relating to the department of public 
health, proposes to authorize such department to conduct clinics 
for the diagnosis and treatment of patients ill with chronic 
disease. 

H. 115 proposes the enactment of a voluntary system for the 
payment of hospital, surgical operation, sickness and bodily 
injury and maternity benefits to employees. 

H. 117 proposes to punish any person who experiments or 
operates in any manner whatever on any living dog or cat for 
any purpose other than the healing or curing of said dog or cat. 

H. 230, to amend the medical practice act, proposes to 
authorize the board of medical examiners to grant certificates 
of registration, without e.xamination, to such persons as shall 
furnish with their applications satisfactory proof that they have 
the qualifications required in Massachusetts to entitle them to 
be examined and have been licensed or registered on a written 
examination in another state whose standards, in the opinion of 
the board, are equivalent to those in Massachusetts. The bill 
further proposes that no person shall be registered without an 
examination if he is a graduate of a medical school not approved 
by the approving authority. 

H. 261, to amend the hospital lien law, proposes the creation 
of a lien in favor of any hospital receiving state aid or any 
hospital owned, operated or aided by a city or town on tlie 
proceeds of any insurance policy issued to the person alleged by 
the patient to be responsible for the accident. 

H. 268. to amend the workmen’s compensation law, proposes 
to authorize an injured employee to'be treated by a physician 
of his own selection, the reasonable cost of such physician’s 
services, including reasonable fees for testimony given at any 
hearing conducted by the industrial accident board, to be paid 
by the insurer. 


H. 269, to amend the workmen’s compensation law, proposes 
that fees of attorneys and physicians and charges of hospitals 
shall be paid by the insurer or self insurer. 

H. 298, to amend the law regulating the practice of pharmacy, 
proposes to authorize the board and the commissioner of educa¬ 
tion to establish standards to be met by colleges of pharmacy 
and to grant certificates of approval to colleges meeting such 
standards as well as to revoke any certificate of approval previ¬ 
ously issued to any college which lowers its standards below 
that established by the board and the commissioner. 

H. 299, to amend the medical practice act, proposes that all 
persons who matriculated at the iliddlesex University School 
of Medicine during the month of Januao’ 1941 and were duly 
graduated therefrom on July 24, 1944 and subsequently served 
as interns shall be eligible for examination and registration in 
medicine in the state. 


Bureau of Information. 


SUMMARY SHEETS FROM TEXAS 
Completed county summary sheets have been received from 
counties in Texas through Dr. Holman Taylor, secretan-. State 
Medical Association of Texas. 

The accompanying table gives data from selected counties in 
these states. The column giving the number of persons per tele¬ 
phone is used as one index of the economic status of the area. 


Texas 



Principal 
Cities = 


Physi¬ 

cians 

Under 

Persons 

per 

Physi- 

persons 
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Tele- 

County ^ 

Population 

05 

ciaQ 

phono * 

BosQue.. 


12,030 

6 

2,005 

11 

Cooke. 

Gainesville. 

23,865 

9,651 

7 

'C,i69 . 

15 

Crosby. 


11,CDS 

o 

5.S03 

- 57 

Fayette. 

LaGiange. 

23,711 

2,531 

10 

2,371 

IG 

Gray. 

Pampa. 

22,039 

12,895 

10 

2.210 

ll 

HWnIgo. 

McAUen. 

Edinburg. 

Mercedes. 

94,270 

11,877 

S,718 

7,t>2i 

£9 

2,117 


Llano. 

Llano. 

4,328 

2,655 

2 

2,151 ■ 

7 

Mitchell. 

Colorado City.. 

11,532 

5,213 

3 

S,S41 

IS 

Presidia. 

Marla. 

8,393 

3,805 

S 

2,793 

2L 

Wichita. 

Wichita Fails... 

Elcctra. 

Burkburnett.... 

72,981 

45,112 

5,SS3 

2,814 

52 

1,103 - 

10 


1. Bureau of Census, estimated population IWU. 

2. Bureau of Census, population 1910. 

3. Based on 1910 figures, American Telcptione and Telegrapti Company. 


Many physicians over 65 years of age are carrying on large 
practices and are doing much to maintain the health of com¬ 
munities. They are not included in computing physician popu¬ 
lation ratios, however, as the future needs of the communities 
will be largely dependent on younger physicians. 

A current knowledge of needs of communities for doctors is 
essential if adequate help is to be given veteran medical officers 
in their problems of medical practice. These needs can be 
indicated on the summary sheets under "Remarks” by the 
state and county secretaries and are then available to inquiring 
medical officers. Frequent reports from state and county med¬ 
ical societies about needs of communities for doctors will help 
maintain current files and will ir^';rease the service of the 
Bureau. 

With the information available on a completely filled out 
summary sheet, it is readily possible for an interested medical 
officer to make an initial selection of areas in which he might 
like to practice. Since vacancies are he’d open in many com- 
rnunities for doctors now in military service, further investiga¬ 
tion by direct correspondence witli state and county medical 
societies uill always be necessarj* to insure an accurate rep ut 
of the needs of individual communities. 
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(Physicians w 


ILL CONFER A FAVOR BY SENDING FOR 


Tins DEPARTMENT ITEMS OF NEIVS OP MORE OR LESS 
general interest: such as relate to society activi¬ 
ties, NEIV HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Thomas Morgan Dies— Thomas H. .Morgan, Ph.D., pro¬ 
fessor enientus of biology, California Institute of Technology, 
and m 1933 winner of the Nobel Prize for his research on 
i^redity, died in Huntington Memorial Hospital, Pasadena, 
December 4, aged /9. Dr, Klorgan non tbe Nobel Prize in 
rnedicine for his ‘discoveries relating to the heredity function 
of chromosomes.” 

The Reginald Knight Smith Lecture.— Dr, ifax Pinner, 
Isew York, clinical professor of medicine, Columbia Univer¬ 
sity College of Pliysiciaiis and Surgeons, New York, will 
deliver the second Dr. Reginald Knight Smith Lecture on 
January 24 at the Mount Zion Hospital, San F rancisco, spon- 
sor of the lecture. The subject will be "Modern Trends in 
the Treatment of Pulmonary Tuberculosis.” 


DELAWARE 

Personal.—Dr. Howard L. Reed has been appointrc assis¬ 
tant medical director of the Hercules Powder Company, Dr. 
Lemuel C. McGee, Wilmington, Hercules medical director, 
announced on January 3. Dr. Reed has been medical director 
of the Hercules operated Sunflower Ordnance Works in Kan¬ 
sas for the past two years. Prior to that he was medical 
director of the Hercules operated Badger Ordnance Works in 
Wisconsin. Dr. Reed graduated at Duke University School 
of Medicine, Durham, N. C., in 1936. 

ILLINOIS 

County Health Department Operating. — The Cook- 
County Department of Health is now functioning in accor¬ 
dance with action taken by the hoard of commissioners on 
Dec. 10, 1945. Since July 1, 1940 the public health unit had 
been operating within the department of public welfare. Under 
the new setup Dr. Edward A. Piszczek, Chicago, who had 
been director of the old unit, will continue in charge with 
the title of chief medical officer. The county organization 
now has the authority to develop its own regulations and to 
coordinate more closely the health activities in Chicago, Evan¬ 
ston, Winnetka and Kenilworth, which have their own units. 

Chicago 

Funds Released for Medical Center.—(Joveriior Dwight 
H. Green recently released §641,000 to acquire property for 
the West Side Medical Center. The sum is part of $1,100,000 
designated for the center and included in the state’s postwar 
public works program. 

Chemical Factors in Inflammation. — The School of 
Medicine of the University of Chicago sponsored a public 
lecture December 7 on "The Role of Chemical Factors in 
Inflammation.” The lecturer was Dr. ^^a!y Meiikin, assistant 
professor of pathology, Duke University School of Medicine, 
Durham, N. C. 

Health Service to Survey Chicago.—Dr. Frank V. Meri¬ 
wether director, district of the U. S. Public Health Service, 
announced December 19 that his office will be^n » 
of Chicago health facilities on February 1. The study nas 
requested by the Chicago Medical Society, the Institute of 
Medicine of Chicago and the health division of the Chicago 
Council of Social Agencies. Brig. Gen. James Thompson, 

U S Public Health Service, now stationed m Japan, will 
direct’ the project. It is estimated that from eight months 
to a year will be required to complete the work. 

Personal.-Dr. Max Thorek recently receiv^ the civilian 
t oft’/nM nf the Peruvian government, the Order of lhe 
tn” The Pr-ntaflon was^ade by Dr. Humberto Fer- 
nandez-Davilll minister counselor of the embassy m Wash- 
ffiuton ffi recognition of Dr. Thorek’s contributions to surgical 

efen";_Dr Edward D. Allen has been appointed acting 

head of the department of obstetrics and gynecology at P es 


"'"I- 

KENTUCKY 

Woman Physician Honored.—Friends of Dr AhVp W 
Pickett, Louisville, professor and e.xecutive of the division of 

cai G™ Wv Alice Pickett Fund for bSri- 

cai uynecology. The fund was set up to honor Dr Pirk-pti 
who has been at tbe University of Louisville School of -Aledi- 
,3”.^ to assist the school of medicine and 
hospital to obtain a full time head of the department of obstetrics 
equipment and to provide funds for 

to Develop Rural Physician Pro- 
^ ^ Kentucky State Aledical Association 

to set up a revo ving fund of §50,000 to §75,000, to be desi<r- 
nrarf; p f™t! _for medical students who agree to 

Staduafion, was launched 
December 12 at a dinner. Dr. Carl C. Howard, Glasgoiv, 
author of the program, was unable to attend the meeting 
because of iHne^. Dr, Gaithel L, Simpson, Greenville, pre¬ 
sided instead. The tentative plans for the scholarships call 
for the revolving fund. Ten students would be assisted annu¬ 
ally- on an estimated tuition of $550 and be required to practice 
in rural areas and repay the principal within ten years at 
nominal interest. The action to sponsor this program was 
planned at tbe recent annual meeting of the Kentucky State 
-Medical Association (The Journal, Oct. 27, 1945, p. 642). 

MASSACHUSETTS 

Reginald Smithwick Named Professor at Boston Uni¬ 
versity.—Dr. Reginald H. Smithwick, instructor in surgery 
at Harvard Jledical School, Boston, has been appointed pro¬ 
fessor and chairman of the department of surgery at Boston 
University School of Medicine and surgeon in chief of the 
Massachusetts Alemorial Hospitals. In his new position Dr. 
Smithwick, who graduated at Harvard in 1925, will continue 
and e.xtend his investigations on the surgical treatment of 
hypertension and peripheral vascular disease. 

Tufts Medical Alumni Lecture.—The annual Tufts 
Medical Alumni Lecture will be given on February 20 at 
the Tuffs College Medical School, Boston, by Dr. Winthrop 
-Adams, manager of the Veterans Administration Facility at 
Bedford. His subject will deal with the possibilities of a 
medical career with the Veterans Administration. Dr. Adams 
was recently appointed deputy surgeon general of one of the 
thirteen U. S. districts formed under the reorganization plan 
of the Veterans Administration. The district which Dr. .Adams 
will head will have its center in Boston and will comprise 
seven hospitals, five regional offices and three hospitals yet 
unbuilt. 

Fellowship for Advanced Research in Genetics or 
Mental Health.—Radcliffe College, Cambridge, invites appli¬ 
cation for the Helen Putnam Fellowship for Advanced Research 
in the general field of _ genetics or of mental health. The 
fellowship, carrying a stipend of §2,000 and covering a period 
of eleven months from October 1, is open to mature women 
scholars who have gained their doctorate or who possess 
similar qualifications and who have research in progress. 
Applications for the award must be submitted to RadcIifTe 
College not later than April 1. All normal laboratory facili¬ 
ties will be provided to the winner of the Putnam Fellouship, 
whose appointment will be announced about ifay I by the 
committee on award. 

Brigadier General Simmons New Dean of School of 
Public Health.—Brig. Gen. James S. Simmons, U. S, Army, . 
chief, preventive medicine service, Office of tlie Surgeon Gen¬ 
eral has been appointed dean of the Harvard University Sclioo 
of Public Health, it was announced January 10. He is e.\-pectea 
to take over the position July 1. The Rockefeller Foundafwji 
has granted 81,000,000 for expenses of tbe school of public liea tli 

from July 1 1946 to June 30, 1956, and Harvard Umicrsity has 
Lt aside an additional sum of $750,000 as an endowment for die 
school to supplement the present endmment fund^ <' a 
eanization intended to make this one of the l,," 

fnd teaching institutions in the world, the 
will have coequal status -n-er«lyhe med.mKc 


bytcrHyHospTanr^^^^^^^ Sproat Heaney who cXp^ 

emS'^prTct-c^°''S’r. beea^^ aeS ’chrir^n of § gak -hic^ Xinf the'^ v- t’ ^ gorer— for ‘rot 

department in 1921 and chairman in 1924.-Jon M. Jonkel researcii a. 
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experiments. Acejuisition of the hospital, which is to be 
remodeled will sivc the school an additional 40,000 sejuare feet 
of floor space. Founded in 1922 with the aid of a Rockefeller 
Foundation grant now known as the Henry P. Walcott Endow¬ 
ment Fund, the Harvard school of public health pioneered m 
special departments such as industrial hygiene and child health. 

. Dr. Edward G. Huber is acting dean of the school of public 
health. Brigadier General Simmons, born in Newton, N. C., 
June 7 1890, graduated at the University of Pennsylvania 
School of Medicine in 1915 and at the Army Itfedical School m 
1917. He received a Ph.D. degree from George Washington 
University Medical School in 1934 and the degree of doctor 
of public health from the Harvard school of public health in 
1939. 

MICHIGAN 

Personal.—Dr. Edward E. Dart, Chicago, recently physi¬ 
cian in charge at Chrysler’s Dodge plant in Chicago, has 
become chief of Chrysler’s Industrial Hygiene Laboratory, 

Detroit, succeeding Dr. Lewis L. Kline.-Dr. Hugh L._ Dill, 

Detroit, recently declined to be a candidate to succeed himself 
in the office of mayor of Grosse Pointe City. Dr. Dill had 
been mayor since February 1944, when the previous mayor 
died. He has served the city for eleven years as councilman 
and mayor. 

Campaign Against Drug Store Prescribing,—The Michi¬ 
gan State Board of Health, in cooperation with the county prose¬ 
cutors, the police and sheriffs’ officers, is conducting a campaign 
to stamp out illegal medical practice by pharmacists, _ news¬ 
papers reported December - 22. In a Detroit survey it was 
revealed that, in a third of 756 drug stores canvassed, phar¬ 
macists were willing to diagnose and prescribe remedies for 
venereal disease. The outstate survey of 242 stores showed 
that 40 per cent would perform similar service. 

Secretaries’ Conference.—^The annual County Secretaries 
Conference of the Michigan State Medical Society will be 
held at the Wardell-Sheraton Hotel, Detroit, January 20. 
Among the speakers will be: 

Dt. tloVjETt L. Novy, Detroit, Progress Peport on Michigan Medical 
Service. 

Col. James C. Harding, M, C., Washington, Veterans Administration 
Plan tor Michigan. 

Dr. Louis F. Foster, Bay City, Uniform Fee Sciiedule for Govern* 
mental Agencies. 

Dr. Earl I. Carr, Lansing, Michigan Foundation for Jledical and 
Ilealtli Education, 

Dr. George F. Lull, Cliicago, Postgraduate Medical Education, 

Dr, Edward J. JfcCormick, Toledo, Ohio, Jledical Public Belations. 

MISSOURI 

The Terry Lecture.—Dr. Loyal Davis, professor of sur¬ 
gery, Northwestern University Medical School, Chicago, 
gave the annual Robert J. Terry Lecture before the St. Louis 
Medical Society, December 18. His subject was “Experi¬ 
mental and Clinical Investigations on Surgery of Peripheral 
Nerve Injuries." 

Society Honors Laymen and Physicians.—Three lay¬ 
men were honored recently by the Jackson County Medical 
Society for their interest in public health. A certificate of 
award went to each of the three men: to Mr. Homer H. 
Berger for his interest in tlie medical society and the devel¬ 
opment of the Blue Cross Hospital Service, of which he is 
the legal counsel, to Mr. Arthur B. Church, president of 
KMBC radio station for maintaining on the radio for over 
four years the program "health and happiness,” presented each 
Sunday evening in cooperation with the society, and to Mr. 
Forrest F. Dodd, president of the Blue Cross'Hospital Ser¬ 
vice, for the successful progress of that service. The Lay 
Honor Award originated in 1944, when the first award was 
presented to Mrs. Ruth A. Hirscli in tribute to her work in 
the development of the Jackson County Health Forum (The 
J ouRX'AL, May 0, 1944, p. 73). The society' also presented 
merit awards with the gold key of the society to Drs. Ambrose 
E. Eubank for his devoted interest and service to tlie society, 
to James R. IilcVay for service to the profession through 
his interest in medical education and legislation, and to Edward 
H. Skinner, all of Kansas City, for his direction and devel¬ 
opment of the society’s library. Dr. Eubank and Dr. Skinner 
were not present to receive the awards, nor were :Mr. Church 
and Mr. Dodds. 

NEW HAMPSHIRE 

University Physician Appointed.—On January' 3 Major 
Walter E. Batchclder, who is on terminal leave from the 
army, began his activities as newly' appointed physician and 
director of the health service of the University of New 
Hampshire, effective January 3. Dr. Batchelder graduated at 
the Boston University School of iledicine in 1939. 


NEW YORK 

Paul Brooks Retires. — Dr. Paul B. Brooks, Albany', 
deputy state commissioner of health, retired January 1 after 
thirty years of sert'ice on tlie staff of the state department 
of health. Dr. Brooks joined the state department of health 
in 1915, subsequently serving as district sanitary supervisor, 
acting director of the division of communicable disease and 
assistant director of laboratories and research. In 1923 he 
was named deputy commissioner. He has been secretary of 
the Chenango County ^Medical Society and the International 
Association of Milk Sanitarians, serving also as president of 
the latter. 

Hospital and Medical School Cooperate in New Pro¬ 
gram.—The .Genesee Hospital and the University of Rochester 
School of Medicine and Dentistry have agreed on a close 
working relationship, each institution to maintain its coinplete 
operating and administrative independence and the facilities of 
the two hospitals to be available to tlie teaching staff of each. 
A statement points out that though this is not a formal agree¬ 
ment the leadership in both institutions assumes the responsi¬ 
bility for the success of the project, which is patterned on the 
“very successful relationship that exists between the Massa¬ 
chusetts General Hospital and Harvard Medical School.” To 
achieve a successful arrangement, the following recommenda¬ 
tions were made: 

That all directors of departments of the Genesee Hospital shall be 
appointed in the customary manner, that is, by the hospital’s board of 
governors, with the advice of the advisory board of the school of medi¬ 
cine and dentistry. 

The nonteaching members of the staff of all grades and in all depart¬ 
ments of the Genesee Hospital shall be appointed in the customary 
manner by the board of governors on the recommendation of the director 
of each department and of the medical board. 

That all the teaching members of the staff of all grades and in all depart¬ 
ments of the Genesee Hospital shall be appointed in the customary 
manner by tlie board of governors on the recommendation of the director 
of each department and of the medical board, with the advice of the 
advisory board of the* school of medicine and dentistry. 

New York City 

Meeting on Diabetes.—The New York Diabetes Associa¬ 
tion, Inc., will bold an open meeting at the New York Academy 
of Medicine, January 26. Dr. Charles H. Best, Toronto, 
Canada, will discuss “A Quarter of a Century in Medical 
Research” and “Factors Affecting Fat Transport in the Animal 
Body.” Dr. Reginald E. Haist, Toronto, will talk on “Carbo¬ 
hydrate Metabolism in Traumatic Shock.” 

Hospital Provides Office for Returned Staff Members. 
—Sydenham Hospital is arranging to make available a fully 
equipped office for the use of its staff doctors while they are 
getting reestablished in practice on their return from military 
service. The hospital will provide the space, and the doctors 
who did not go to war will underwrite the equipment of the 
office and the provision of a nurse-secretary while the return¬ 
ing physicians find permanent quarters, and as the rcttirning 
doctors become able to contribute to the secretarial cost they 
will be expected to do so. The hospital’s dental clinic will 
be made available in a similar way to staff dentists back from 
war duties. The clinic is already fully equipped, according 
to the New York Thnes. 

Walter Reed Chosen for Hall of Fame.—Dr. Walter 
Reed, noted for his work on yellow fever, was the only physi¬ 
cian elected to the Hall of Fame for Great Americans on the 
campus of New York University recently. The physician was 
one of four famous men who were chosen by a. vote of 93 
distinguished men and women who comprised the “College of 
Electors” from a field of 130 candidates nominated by the 
public. The election brings to 77 the number of historical 
figures chosen for the honor of a place in the Hall of Fame 
since it was founded in 1900 by the late Chancellor Henry 
Mitchell MacCracken. Dr. Reed is the first member of the 
medical profession to be chosen because of his contribution 
to medical kaiowledge and the first aluinims of the New 
University College of ^Medicine to receive this distinction. 
He died in 1902. The recent election was the tenth quinquen¬ 
nial- election. In addition to Dr. Reed, who was elected, 
seven other physicians were named as nominees: 

M iliiara Beaumont (1785-1853), discoverer of the physiology of 
digestion. 

William T. Id. Bellamy* (1S44-1911), physician, surgeon. 

Elizabeth Blackwell (18’1-1910), first American woman medical 
graduate. 

Reginald Heber Pitz (1843-1913), discoverer of appendicitis. 

William Crawford Gorgas (1854-1920), noted for work on yellow fever. 

Ephraim ^[cD<3weU (1771-1830), distinguished surgeon. 

Benjamin Rush (1745-1813), physician and signer of the Declaration 
of Independence. 
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PENNSYLVANIA 

Pittsburgh 

Nu Sigma Nu Lecture.—Dr. John R. Paul, professor of 
preventive medicine, Yale University School of Medicine, New 
Haven, will give the first lecture in a new lectureship recently 
establislied by the Nu Sigma Nu Medical Fraternity, Univer¬ 
sity of Pittsburgh School of Medicine. Dr. Paul will speak 
January 23 on “Infectious Hepatitis." 

VIRGINIA 

New Professor of Pharmacology. — Dr. Chalmers L. 
Gemmill, associate professor of physiology, Johns Hopkins 
university School of Medicine, Baltimore, and for the past 
four years on leave of absence as commander in the Medical 
Corps, U.S.N.R., in charge of aviation medical research at 
the Naval Air Station, Pensacola, Fla., has been appointed 
professor of pharmacology at the University of Virginia 
Department of Medicine, Charlottesville, succeeding the late 
Dr. James A. Waddell. 

Changes in Health Officers.—Dr. John G. McNiel, Bris¬ 
tol, has been named health officer of the Southside Health 
District, effective October 26. Dr. Willard W. Griggs, New¬ 
port News, has been named health officer of the Page-Warren- 
Shenandoah Health District, effective November 1. Dr. John 
C. Sleet has resigned as health commissioner of Norfolk. 
Dr. Albert L, Chapman, Wrightstown, N. J., U. S. Public 
Health Service, has been assigned to succeed Dr. Henry B. 
Hoff as assistant health commissioner. Dr. Hoff plans to 
enter private practice in Pennsylvania. In Iiis new position 
Dr. Chapman will be eligible to serve as acting health com¬ 
missioner on Dr. Sleet’s resignation. Dr. James M. Sufer, 
Bristol, has returned to service with the Virginia Department 
of Health as health officer of the Smyth-Wasliington-Bristol 
Health District, effective December 6. Dr. Frederick C. 
Heath, Laureldale, Pa., has been appointed health officer of 
the Giles-Montgomcry-Radford Health District, with head- 
quarters at Christiansburg, effective January 1. 

WEST VIRGINIA 

Uniform Procedures for Aid in Tuberculosis. — A 
change in tlie method of determining eligibility for state aid 
to tuberculous patients requiring sanatorium care and pneumo¬ 
thorax refills has been announced by Dr. Robert L. Smith, 
Charleston, acting director of the bureau of tuberculosis con¬ 
trol. The new procedure, which will permit a more equitable 
consideration of cases and whicii will systematize fiscal Iian- 
dling, is in line with the provisions of a cooperative arrange¬ 
ment recently made by Dr. John E. Offner, Weston, state 
health commissioner, with the department of public assistance, 
which provides for the latter to suppl)' social and financial 
information concerning the families of patients. Details of 
the new program will be handled by Mr. Charles W. Rogers, 
formerly of New Martinsville, who will have headquarters in 
the bureau of tuberculosis control in Charleston. Mr. Rogers, 
who is a trained social worker, will serve in a liaison capacity 
between .the bureau, local health departments, offices of the 
DPA and tuberculosis saiiatoriuins. Physicians who have 
tuberculous patients needing sanatorium care, the cost of which 
they arc unable to meet themselves, will fill out and sign an 
application for admission to a state sanatorium. This appli¬ 
cation' may be signed by a county health officer if a physician 
has not been in charge of the case. The application is to be 
presented to the loeal DPA by the patient or by a responsible 
representative. An investigator for the department will then 
complete a certified report concerning family income and 
expenses and will forward the report to the bureau of tuber¬ 
culosis control, which will determine eligibility for state aid. 
No delay will be occasioned when the families of patients arc 
already known to DPA workers. Persons eligible for state 
aid will be certified to a sanatorium, and the patient will be 
advised when to report for hospitalization. A person found 
ineligible for a state subsidized bed will have his application 
returned and he may then submit it directly to the sanatorium 
bv a'^reeing' to pay the required fee of a day per patient. 
VJien a state aid patient is discharged from the sanatorium 
with the approval of the medical staff, recommended pneumo¬ 
thorax refills inav be paid for out of state funds. The patient 
himself selects a’ physician who is qualified under the stand¬ 
ards adopted by the public health counci , and a pneumothorax 
i-efernl is forwarded to the bureau of tuberculosis control, 
whicirin turn transmits an authorization for treatment to the 
doctor Pneumothorax refills are not paid for when a patient 
leaves‘a sanatorium without official permission. Patients who 
paj'ing^ for snnutoriuin trcDtmcnt snu esre 
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apply for state aid through a county health officer it he later 
becomes unable to continue such payments, and this applica¬ 
tion IS processed under the same method provided for consid¬ 
eration of original applications for state aid. 

GENERAL 

Society News.—The Central States Dermatological Society 
will meet at the Harper Hospital in Detroit, April 27 Dr 
Clarence E. Reyner, Henry Ford Hospital, Detroit, is secre- 
tary.-_The next annual meeting of the American Urological 
Association will be held at the Netherland Plaza Hotel Cin- 

annati, July 22-26.-The Medical Library Association will 

hold Its annual meeting at Yale University, New Haven, 
Conn., March 25-27. 

Clinical Fellowships in Medicine Nearly Exhausted.— 
The clinical fellowships in medicine offered by the American 
College of Physicians to provide further training for return¬ 
ing veteran medical officers are nearlv e.xhausted. Because 
of the large number of applications on hand and pending, no 
further applications will be accepted by the Office of the 
Educational Director, 4200 Pine Street, Philadelphia 4, after 
February' 1. 

Committee on Deaf-Blind. — Announcement was made 
recently of the formation of the Helen Keller Committee on 
the Deaf-Blind as a department of the American Foundation 
for the Blind, 15 West 16th Street, New York 11. The objec¬ 
tives of the new committee are to: 

Improve educational methods for the deaf-blind on an individual basis 
to provide Rrcater seif rcsonrcefnlness, tlins compensatine for limited 
coiitaets will) others. 

Find a sliorter and more rapid manual language to speed communi¬ 
cation avitU family and friends. 

Obtain greater vocational opportunities for tlic deaf-blind in tvork* 
sliops for tile blind and in private industry. 

Increase the social relationships of tlie deaf-blind by developing special 
activities for tlicm and by devising wavs to permit them to participate 
in usual recreations. 

Special Society Elections.—Dr. Robert V. Seliger, Balti¬ 
more, was reelected president of the Medical Correctional 
Association at its annual meeting in New York, November 
15-16. Other officers are Dr. Frank J. Curran, New York, 
and Dr. Michael J. Pcscor, Springfield, Mo., v.ice presidents, 
and Robert AI. Lindner, Ph.D., Baltimore, secretary-treasurer. 
The Medical Correctional Association is an affiliate of the 

American Prison Association.-At the annual meeting of the 

American Society of Tropical Medicine in Cincinnati, Novem¬ 
ber 13-15, Brig. Gen. James S. Simmons, Washington, D. C., 
was inducted into the presidency. Dr. Edward I. Salisbury, 
New York, was chosen president-elect. Dr. Joseph S. D’Antpni, 
New Orleans, vice president, and Dr. Norman H. Topping, 
Bethesda, Md,, secretary-treasurer. 

Orthopedic Surgery Meeting. —The thirteenth annual 
meeting of the American Academy of Orthopaedic Surgeons 
will be held at the Palmer House, Chicago, January 19-23, under 
the presidency of Dr, Eugene B. Aluniford, Indiannpolis. 
Among the speakers will be: 

Drs Alfred \V. Adson, Henry If. Young .nnd R.ilph K. Ghomdey. nil 
of Rochester, Jlinn., Combined Neurectomy nnd Rone Grnft m bpastic 
Torti’coUis. n • 

Dr, Joseph A. Ficiberg, Cincinnati, Anhrwlesis ot the Ilip. Urntain 

Dr.^ Edward L. Compere, Chicago, Treatment of Congenital Dislocation 
C.npt.'sLlud R. Fowler, Jl. C., Mobiliz.nion of tl.e jreloc,rrpopb.-.lange.rl 
^!”F^;Sgie problems observed in Miii. 

D“''U“vr;Hnggr®Siwerp. Be,gin,n. Fnclors Indncncing Rone 
Jtepair in Open deductions of I*racturcs. r'«,„,vAniif} 

Dr. George O. Eaton, Baltimore, Overseas Treatment of Compound 
Fractures of the Long Bones. yr r 

Tiriit Col Ilarrv C Blair, M. C., and Jlajor Harry D. Morns, At. U, 
Conservation of Short Amputation Stumps by Utiliz.rtion of Tendon 

Dr^'ornlran C. JIcKeever, Houston, Tc.xas, Cellophane in Rcconslruc- 
tive Ortho])edic Surgery. 

Grants for Research in Endocrinology.— The commiltce 
on research in endocrinology. National Research Coimcil, 
wishes to announce that requests for grants-m-aid during Hie 
fiscal period from July 1, 1946 to June 30, 1947 will be recci\e 
until Feb. 28, 1946. Application blanks may be obtained 
addressing the secretary, Division of Jledical Sciences, Rational 
Research Council, 2101 Constitution Avenue, IVasliington -a- 
In addition to a statement of the problem and research p an 
or program, tlie committee desires information regarding the 
proposed method of attack, tlie institutional support ol tlie 
investigation and the uses to be made of llic sum requested. 

No part of aiiv grant may be used by the recipient institution 
for administrative e-xpenses. The committee makes grants in 
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aid of research in the.general field of experimental and clinical 
endocrinology. However, applications for support of research 
in the problems of sex in the narrower sense cannot be given 
favorable consideration,’and investigators seeking support m 
this field should direct their proposals to the committee for 
research in problems of sex of the National Research (Zounci • 
The committee on research in endocrinology, howper, will 
continue to give consideration to the support of studies of the 
effect of sex hormones on nonsexual functions, e. g. on gen¬ 
eral metabolism and on the metabolism of steroid hormones. 

College of Surgeons Resumes Sectional Meetings.^ 
The American College of Surgeons announces the resumption 
in 1946 of its sectional meetings, which during the war were 
replaced by one day war sessions. Ten two day meetings are 
planned, to begin in Minneapolis, with headquarters at the 
Radisson Hotel, on January 28-29. Other meetings will be: 
Hotel Jefferson, St. Louis, January 31-February 1. 

Tutwiler Hotel, Birmingham, February S-9. 

William Penn Hotel, Pittsburgh, March 11-12. 

Statler Hotel, Boston, March 18-19. 

Mount Royal Hotel, Montreal, March 22-23. 

Statler Hotel, Detroit, March 26-27, 

Utah-Hotd, Salt Lake City, .April S-9. 

Multnomah Hotel, Portland, Ore., April 12-13. 

Biltmore Hotel, Los Angeles, April 17-18. 

The medical profession at large, medical students and hos¬ 
pital executives are invited to join with the fellows of the 
college in these meetings. Separate meetings are planned 
each morning and afternoon for hospital personnel, with joint 
luncheon sessions on both days and a dinner meeting on the 
first evening. The programs for the medical profession begin 
at 8:30 each morning with the showing of medical motion 
pictures followed by scientific sessions. Scientific sessions will 
also be held each afternoon. The dinner on the first evening 
will be followed by a forum on graduate training in surgery. 
Among the subjects scheduled for discussion at the meetings 
for the medical profession are the treatment of infection by 
chemotherapy and the antibiotics; injuries to the bile ducts; 
preoperative and postoperative supportive treatment; treatment 
of open wounds; treatment of osteomyelitis; management of 
advanced cancer; the care of the veteran, and the reconver¬ 
sion period in the practice of medicine. The hospital con¬ 
ferences will be devoted to discussion of high standards for 
postwar hospitals, approached from the standpoint of admin¬ 
istration, professional services and care of different types of 
patients. Headquarters of the American College of Surgeons 
are in Chicago. Dr. Irvin Abell, Louisville, is chairman of 
the board of regents; Dr. William E. Gallic, Toronto, is presi¬ 
dent, and Dr. ^lalcolm T. MacEachern and Dr, Bowman C. 
Crowell, both of Chicago, are associate directors. 


HAWAII 


Varied Nationalities Represented in Society. — Mrs. 
Edith C. Bennett, executive secretary of the Hawaii Terri¬ 
torial ^Medical Association, on December 12 reported that 
within its membership of 251 the Honolulu County Medical 
Society has 67 doctors of Japanese, 41 of Chinese, 5 of Korean, 
1 of Hawaiian and 137 of European descent. Doctors repre¬ 
senting this diversity of origin not only are members but 
occupy important official positions. The chairman of the pro¬ 
gram committee, for instance, is Dr. Samuel L. Yee, Honolulu, 
of Chinese extraction. The man in charge of public relations 
is Dr. Homer M. Izumi Kula, of Japanese extraction. Joseph 
Lam, of Chinese extraction, is a member of the board of 
governors. 

Plantation Physicians Hold Meeting.—New officers of 
the Territorial Association of Plantation Physicians, elected 
during a meeting in Honolulu November 9-11, are Dr. Paul 
H. Liljestrand, Aiea, Oahu, president. Dr. William D. Bal¬ 
four, Wailuku, Maui, vice president, and Dr. Marvin A. 
Brennccke, Wffiiniea, Kauai, secretary-treasurer. Among the 
speakers were; 


Prop? 


Ataior Orlando S. Koepsol, At. C.. Corpus Christi, Texas, I 
mndling of Incised Wounds, Lacerations and Cut Tendons. 

■ ui. Son,e Unknoun Facto. 

■ Compared with the Raise 

aH?uo'nIu, Mew Developments in (he Field o 
-Icchanics and Llectronics by Plantation Doctors. 

Medical Society Donates Textbooks to Philippin 
University.—In a move to supply badly needed medical te.xt 
books to the University of the Philippines College of Medi 
pne, ilamla, members of the Honolulu Countv Medical Societ 
have donated nearly a thousand volumes frbm their persons 
hbranes, according to John D. Williams, navy corresponden; 
Lnc pica for medical books ■ and periodicals -was raised b 
i-iciif. Comdr. George F, Hoppe of Squadron VR-11, Navs 


Air Transport Service, who has been voluntarily gathering 
books of every description for the Philippine educational sys¬ 
tem. In his one man campaign to arouse interest Lieutenant 
Commander Hoppe, a former Minnesota school superintendent, 
suggested the need of medical textbooks to Dr. hlorton E. 
Berk, Honolulu. Itfembers of the Honolulu County Medical 
Society were invited to donate any of their unused textbooks 
or periodicals. Lieutenant Commander Hoppe gathered the 
medical volumes and dispatched them to the-Medical School 
of the University of the Philippines aboard NATS planes not 
fully loaded for flight. 

PUERTO RICO 

Proposed Malaria Control.—The Department of Health 
of Puerto Rico will carry out a malaria control program dur¬ 
ing the fiscal year 1945-1946 costing S435,000, according to 
Act 323 of 1945 passed by the Insular Legislature.- The island 
has been divided into fiA^e districts for the. purpose _ of this 
malaria control program. Home treatment of malaria cases 
will be performed by sixty' public health aids in these dis¬ 
tricts. The appropriation for this project is $77,600. . Con¬ 
trol of malaria by means of larvicides and drainage \yill be 
continued at San Juan, Santurce, Rio Piedras, Arecibo, 
Fajardo, Ponce, Villalva, Juan Diaz, Santa Isabel, Salinas, 
Guaynabo, Arroyo and Patillas. Plants for the construction 
of drainage pipe and warehouses will be constructed,at Ponce, 
Salinas, Santa Isabel, Juan Diaz, Villalva and Guayama. The 
utilization of DDT as a residual insecticide will be carried 
out on the rural' area of Santa Isabel, with cooperation of 
the U. S. Public Health Office. One principal, engineer and 
one entomologist will supervise the drainage projects at 
Santa Isabel and Ponce. The largest of these projects is the 
one to be established at Ponce, second largest city " on the 
island, with an appropriation of $103,900. 
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Grants-ln-Aid Recommended by Cancer Council 
Eight federal grants-in-aid totaling $42,040.94 to further 
the study of cancer have been recommended by the National 
Advisory Cancer ' Council. The two largest grants, $10,000 
each, will go to Washington University School of. Medicine, 
St. Louis, for a study of the effect of radioactive phosphorus 
on leukemia, polycythemia vera and various malignant' diseases, 
and to }.Iemorial Hospital for the Treatment of Cancer and 
Allied Diseases in New York City for metabolic studies in 
patients with gastric cancer. Other grants will include $4,700 
to the University of Alimiesota Medical School, Minneapolis, 
for a study directed at identifying "precursor 'groups” of 
patients in ivhom cancer of the stomach is developing; $5,000 
to Yale University School of kledicine. New Haven, for a 
study of steroids and enzymes in cancer; $3,600 to the Uni¬ 
versity of Southern California School of Medicine at Los 
Angeles for a study of chemical characterization of split pro¬ 
tein products from the blood of cancer patients; $2,640.94 to 
Jeancs Hospital in Philadelphia for a study of variations of 
the Golgi apparatus in human neoplastic diseases; $1,100 to 
Meharry Medical College, Nashville, for a continuation of 
investigations and follow-up work at the George W. Hubbard 
Hospital, and $5,000 to Syracuse University College of Medi¬ 
cine for chemotherapeutic studies in cancer. The National 
Advisory Cancer Council was created by Congress to advise 
the Surgeon General of the Public Health Service on 'all 
phases of cancer. One of its duties is to review and make 
recommendations on applications from institutions and indi¬ 
viduals for grants-in-aid for cancer research. Applications 
for grants were few in number during the war, but it is 
e.xpected that they will increase rapidly as scientists are released 
from the armed forces and from research projects connected 
with the war effort. Members of the National .Advisory Cancer 
Council are Dr. James B. Murphy, director of cancer research. 
Rockefeller Institute for Medical Research, New York; .A. 
Baird Hastings, Ph.D., professor of biologic chemistry, Har¬ 
vard Universiti’; Dr. George M. Smith, Pine Orchard, Conn., 
director, Anna Fuller Fund, Yale University Medical School; 
Dr. Sherwood Moore, director, Edward Mallinckrodt Institute 
of Radiology, Washington University School of Medicine, Sf. 
Louis; Dr. Frank E. Adair, New York, president of the 
American Cancer Society ancl executive officer of Memorial 
Hospital for the Treatment of Cailcer and Allied Diseases, 
New York, and Dr. Andrew C. IvT, professor of physiology, 
Northwestern University Medical School, Chicago. 
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fFiWarnshuis ® for twelve years siieaker of 
the House of Delegates of the American Medical Association 
was found dead January / at his home in M'indsor, Ontario 
aged o5. ' 

Dr. Warnslmis was born in Alton, Iowa, June 16, ISSO He 
graduated at Hope College, Holland, Mich., and took his degree 
at the Grand Rajiids Medical College in 1902. Dr. Wanisiniis 
had swerved as president and secretary of the Kent County Medi¬ 
cal hoaety and as secretary of the Michigan state board of 
medical registration. He was named secretary of the Michigan 
State Mechca! Society in 1913, becoming editor of its journal a 
few years later. In 1934 he resigned both iiositioiis to join the 
Caltloniia Medical Association as secretary-treasurer and direc¬ 
tor of public relations. In 1938 he became president of the newly 
orpttizcd American Afedico-Lcgal Association and editor in 
ciiief of Its journal, ivith lieadqiiarters in Boston. In 1941 lie 
went to the American Consulate in f^^iiidsor as acting assistant 
surgeon, U. S. Public Health Sendee. 

His service witli the American Medical Association included 
membership in the House of Delegates in 1913-1914, 1916 1918 
and from 1920 to 1934. He was Vice Speaker of the House 
from 1920 to 1922 atid Speaker from 1922 to 1934. 

During World War I, Dr. Warnslmis iva.s chief and later 
commanding officer of the Surgical Service, Base Hospital niiin- 
her 99, American E.'rpeditionary Forces. 

Fred Gordon Johnson ® Iron River, Wis.; Rush Medical 
College, Cliicago, 1900; born in Oregon, Wis., June 30, 1872; 
an Affiliate Fellow of the American Medical Association; life 
member of the State Medical Societj- of Wisconsin; twice presi¬ 
dent of the Ashland-Bayfield-lron Counties Medical Society; 
served as jiresident of the district medical society, nine years a 
councilor of the state society, seven years a preceptor of the 
University of Wisconsin Medical School and a collaborator in 
establishing and conducting the first tuberculosis sanatorium in 
Wisconsin; in 1939 was iircsented with the fiftecnili annual 
Council Award of the State Medical Society of Wisconsin for 
outstanding work and devotion to duty; died in St. Francis 
Hosjiita! Siijtcrior, September 2, aged 73, of intestinal obstruc¬ 
tion. 

Joseph Lloyd Warne ® Pottsvillc, Pa.; Jefferson Iitcdical 
College of Philadelphia, 190S; bom in Nanticoke, Pa,, on April 
38, 1885; first vice president of flic Medical Society of the 
State of Pennsylvania; fellow of tlie American College of 
Surgeons; medical director, founder and owner of the Lemos 
B. Warne Hosphal, which he established in 1932, presenting 
it to the community on Fch. 1. 1945 as a mcinorial to his wife; 
awarded a certificate of meritorious award by Governor Edward 
Jilartin in recognition of services to his community; at one time 
chief surgeon at the Pottsvillc Hospital; president of the Potts- 
ville Industries, Inc.; member and past president of the chamber 
of commerce; died October S, aged 60, of coronary occlusion. 

Renos Harlan Richards, Pafricksburg, Iiid.; Central Col¬ 
lege of Physicians and Surgeons, Indianapolis, 1903; born Sept. 

8, 1876; member of the American Medical Association; member 
of the state liouse of representatives; served as president of the 
Owen County Medical Society and as county coroner and treas¬ 
urer of Owen County; first lieutenant, medical corps, Indiana 
National Guard, 3910-1915: captain in the medical corps on 
the Me.xican border, 1916-1917; major in the medical corps, 
American Expeditionary Forces, in France during World 
War I- lieutenant colonel, medical reserve corps. U. S. Army, 
not on’ active duty; died in the Robert W. Long Hospital, 
IndSmapolis, September 9, aged 69, of coronary occlusion. 

Howard Allison McKnighi ^ JV'"V’-. U™- 

versity of Pennsylvania School o . .- ;■ ; i l-ilW 

horn m Philadelphia, Dec. 31, R 

American Board of Surgery; feltow of the American College of 
Surgeons; past president of the Clark County Medical Society, 
seriTd during World War I; at one time on the faculty of the 
Medico-Chirurgical College, Graduate School of Medicine, Uni¬ 
versity of Pennsylvania, and assMiate professor of ?»^cry at 
the Woman’s Medical College of Pennsylvama, Philadelphia, 
on the staff of the Springfield City Hospital, where he died 
October 7, aged 60, of lymphosarcoma of the rctropenfoncal 

glands. Stokes ® Waltcrboro. S. C; Medical College 

of die Stotc ofsonth Oirolina, Charleston. 1906; born in 1^; 

‘ md rice president of the South Carolina Mcdica 

past of the Colleton County Medical 

foSv niedical director of the Charles Es Dorn Hospital, 


J. A. M. A, 
Hn. 19, J940 

recomiitlnn of Idf Carolina in 

recognition of ins services m the sccurinc- of new bnj rfinfy*; 

for the medical college, which he served as a member of the 

veta^ died September 23,'aged 66, of polycythemia 

William Hopton Smith ® Goldsboro, N. C.; University 
ot Pennsylyaiiia Department of Medicine, Piiiladclpbia, 1906 • 
born in Goldsboro N. C.^ AIay 29, 1882; served as prcsideiii 
of the state board of medical examiners; sen-cd as president 
and director of the North Carolina Tuliereulosis Associa- 
specialist certified by the American Board of Infer¬ 
nal Medicine; fellow of the American College of Physicians- 
vice president of the Medical Society of North Carolina! 
ot which he had been an lionorary member; member of tlie 
Soiiflicrn Medical Association; on tlic staff of the Goldsboro 
Hospital; died September 29, aged 63, of relapsing virus 
inicuHionja. 

Charles Wilson Mills ® Tucson, Ariz.; Johns Hopkins 
Umycrsity School of Medicine, Baltimore, 3908; born in 
South Williamstown. Mass., September 3, 3879; specialist cer¬ 
tified by tlie American Board of Internal Medicine; member 
of the American College of Chest Physicians and the American 
Clinical and Climatological Association; fellow of the American 
College of Physicians; chief of visiting staff. Desert Sana¬ 
torium and Institute of Research; member of the courtesy staff, 
St Afary’s Hosjiital and Sanatorium; chairman, medical advisory 
board, Arizona Selective Service; died September 29, aged 66, 
of coronary oechision. 

Robert George McAliley ® Atlanta, Ga.; Johns Hopkins 
University School of Medicine, Baltimore, 1912; associate pro¬ 
fessor of pediatrics at the Emory Uifivcrsity School of Alcdicinc; 
specialist certified by the American Board of Pediatrics, Inc.; 
served during AVorld War I: on the staffs of tiic Emory 
University, Grady and Cranford Long Memorial hospitals; 
joint author of “Diseases of the Respiratory System in Infants 
and Children” (Clinical Pediatrics); died in the W^alter Reed 
General Hospital, M'asliington D. C., Sejitember 15, aged 66, of 
bacterial endocarditis. 

Nortnan Barkan, Piiiladclpbia; University of Pennsylvania 
School of AJcdieiiic. Philadclpliia, 1945; intern at the Mount 
Sinai Hospital, where he died September 28, aged 23. 

Wallace Linn Brittain ® Conway, Ark.; University of 
Arkansas School of Afcdicinc, Little Rock, 1928; chief of staff 
at the Conway Alemorial Hospital; died September 4. aged 41, 
William Edgar Buck, Randolph, Mass.; Medical Scliool 
of Alainc, Portland. 1914; member of the American Medical 
Association; died in the Aliltoii (Mass.) Hospital September IS, 
aged 58, 

Otto Charles Christmann, Seattle; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1905; mem¬ 
ber of the American Atedical Association; secretary-treasurer 
of the Seattle Academy of Surgery; part time epidemiologist^ in 
the venereal disease division of the city health department during 
World War 11; served on the staffs of the Colvnnbus, Doctors 
and Harliorvicw County, hospitals; died December 9, aged 63, 
of coronary disease. 

Roy Oscar Cooley ® fVest Palm Beach, Fla.; University 
of Aficliigan Department of Medicine and Surgery, Ann Arbor, 
1909; past president of the Palm Beach Comity Afedic^ 
Society; served during AVorld War I; served as chief of staff 
of the Good Samaritan Hospital, as chairman of the Palm 
Beach County Chapter of the American Red Cross - 1 ”“ as 
president of the Rotary Chib; died in a hospital at Asheville, 

N. C., October 3, aged 59, of cerebral Iicmorrhagc. 

Arthur Howard Davison, Afilton, M.ass.; Hari-ard Medical 
School Boston. 1902; member of the American Afcdieal Asso¬ 
ciation- served on the staff of the Milton Hospital; medica 
director of the Boston Alutiia! Life Insurance Company and 
president of the Codmaii Cooperative Bank of Dorcbesler; died 
ill the New England Baptist Hospital Boston September 20, 
aged 71, of carcinoma of the stomach. 

Chester Hyman Fairchild, Woodland, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1906; member of the American 
Aledical Association; fellow of the American College of Sur¬ 
geons; on the staff of the Woodland Clinic Hospital, uherc 
he died September 6, aged 74. 

Russell Milton Farnham, Glendale. Calif.; University of 
Alinncsota Medical Scliool, Minneapolis, 1922; president of the 
Glendale Branch of the Los Angeles County Medical Associa¬ 
tion in 1931; served overseas during World War I: interned 
at the Children’s Hospital in Los Angeles; member of the 
board of directors of the Physicians and Surgeons Ho-pitat; 
died September 11, aged 53. 
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Henrv Sail Fischer,' Brooklyn; Columbia Universitj' Col¬ 
lege of Physicians and Surgeons, New York, 1918; member of 
the Ameriwn Afedical Association; fe low of the American 
College of Surgeons; specialist certified by the American Board 
of Obstetrics and Gynecology, Inc.; on the staff of the Beth 
Mo^s Hospital; died in the Beth David Hospital, September 

21, aged 50. j. i 

Kobert Joseph Flynn ® Scranton, Pa.; Jefferson ifledical 
Coilctre of Philadelphia, 1916; served overseas during World 
War I- for many years attached to the regional Veterans 
Bureau; for a time surgeon for the city police department, 
chief physician for the -city gas and water company and deputy 
coroner; on the staff of the Scranton State Hospital, Jlercy 
Hospital and St. ktary’s Hospital, where he died September 28, 
aged 49, of cirrhosis of the liver. 

John Fisher Gainer ® Danville, Ill.; University of Illinois 
College of Jfedicine, Chicago. 1922; assistant in surgery front 
April to September 1922 at his alma mater; on the staffs of 
the Lakeview and St. Elizabeth hospitals; died October 21, aged 
4S, probably of coronary thrombosis. 

Dewell Gann Sr. ® Benton, Ark.; Southern Itledical Col¬ 
lege, Atlanta, 1886; at one time vice president of the Arkansas 
liledical Society; president of the Saline County Medical 
Society; surgeon for many industrial plants and four railroads 
ill Benton: died September 25, aged 82. 

Robert S. Garnett, Tacoma, Wash.; Georgetown Uni¬ 
versity School of kledicine, Washington, D. C., 1903; member 
of the' American liledical Association; died in St. Joseph Hospi¬ 
tal September 29, aged 68, of cerebral hemorrhage. 

Frederick Christian Gerlach ® San Jose, Calif.: University 
of Pennsylvania Department of Medicine, Philadelphia, 1894; 
served during World War I; physician for tlie University of 
Santa Clara; died in the O’Connor Sanitarium October 4, aged 
/4, of heart disease. 

Oramel E. Haney, Portland, ifaine; ^fedicaI School of 
^[a^lle, Portland, 19Q3; member of the American Aledical Asso¬ 
ciation; served during \\''orld War I: on the staffs of the 
ifaine General Hospital’and the Afaine Eye and Ear Infirmary; 
died September 4, aged 68, of coronary thrombosis. 

Henry Harmon, Pontiac, Aficli.; Chicago Homeopathic 
Medical College, 1889; died October 29, aged 82, of cerebral 
hemorrhage. 

Wayne Pearson Harrison ® New York; University of 
Vermont College of Medicine, Burlington, 1928; specialist certi¬ 
fied by the American Board of Ophthalmology; on the staff of 
the New York Eye and Ear Infirmary; died October 20, aged 
49, of heart disease. 


Benjamin Woodward Hazell, Baltimore; Afarylaud Medi¬ 
cal College, Baltimore, 1905; died October 3, aged 73, of 
arteriosclerotic cardiovascular disease. 

Charles Stephen Hoover, Cleveland Heights, Ohio; West¬ 
ern Rcserx’e University Medical Department, Cleveland, 1901; 
.served during the Spanish-Americaii War and World War I; 
died in the University Hospitals, Cleveland, October 7, aged 69, 
of cardiovascular disease and probably coronary occlusion. 

Alexander George Hough ® Beaver Dam. Wis.; Wiscon¬ 
sin College of Physicians and Surgeons, Alilwaukee, 1905; served 
several terms as secretary of the Dodge County Aledical 
Society; councilor of the first district of the State Aledical 
Society of Wisconsin; served during World War I; died in 
St. Joseph’s Hospital September 26, aged 75, of diabetic gan¬ 
grene. 

Orlan T. Hughes, Le.\iiigton. Ky,; University of Louisville 
Afcdical Department, 1909; member of the American Aledical 
Association; died September 23. aged 63, of hypertensive heart 
disease. 


John Hynds, Buffalo, Wyo.; University Aledical College of 
Kansas City, Alo., 1908; served during V^orld War I; formerlv 
medical examiner for the Chicago, Burlington and Quincy Rail- 
ro.ad; died August 2. aged 65, of chronic encephalitis letbargica. 

Robert Moore Johnston, Ocoee, Fla.; College of Physicians 
Chicago, School of Afcdicine of the Universitv 
of Illinois, 1900; served one term as mayor of Ocoee; for ci"ht 
years engaged in missionary work in West Africa; died Sen- 
tember IS, aged /4, of heart disease. 

Robert DuVal Jones Jr. ® Norfolk, Va.; Universitv of 
Pennsylvania School of Afedicinc. Philadelphia, 1924; member 
of the Southern Socictj- of Clinical Surgeons; interned at the 
Robert Packer Hospital in Sayre. Pa.; formerly fellow in 
sur^rj' at the Mayo Foundation and assistant resident surgeon 
at St. Marys Hospiml, both of Rochester, Minn.; affiliated 
with the Leigh Memorial Hospital; died in a lio.spital at 
11 iiiston-SaJcm, N. C., September 5, aged 46. 


Demeter Kalinoff ® Stillwater. Alimi.; University of Alichi- 
gan Department of Alediciiie and Surgery. Ann Arbor, 1901: 
attending pliysician at tbe ]vIinnesota State Prison irom 
to 1935; on the staff of the Lakeview Alemonal Hospital; 
died in the Aliller Hospital, St. Paul, September 15, aged /4. 

William R. Knabe ® Orleans, Alass.; Universitat Leipzig 
Aledizinische Fakultat, Saxony, Germany, 1903; rnember of 
the Aledical Society of the State of New York; died September 
10, aged 66. 

Wladyslaw August Kuflewski, Chicago; College of Phy¬ 
sicians and Surgeons of Chicago, 1894; fellow of the American 
College of Surgeons; past president of the city public library 
board and past vice president of the board of education; for 
many years served as chief medical examiner of the Polish Na¬ 
tional Alliance; since 1902 chief surgeon of the Second Regiment 
of the Illinois National Guard; senior attending surgeon, St. 
Alary of Nazareth Hospital, where he died October 23, aged 75, 
of cerebral hemorrhage. 

Alexander Kulchinsky, Chicago; Chicago College of Aledi- 
cine and Surgery, 1916; died in the Columbus Hospital October 
13, aged 77, 

William Theodore Langley, Sanford, Fla.; Aledical Col¬ 
lege of Alabama, Afobile, 1899; member of the American 
Aledical Association; served overseas during World Wav 1; 
at various times city and county physician; died September IL 
aged 69, of cerebral hemorrhage and hypertension. 

Hartland Law, San Francisco; Halinemaiin Medical College 
of the Pacific, San Francisco, 1893; died September 27, aged 87, 
of coronary tlirombosis. 

Stuart Johnston Lawson, New London, Conn.; University 
of Virginia Department of Aledicine, Charlottesville, 1905; 
member of the American Aledical Association; on the staff of 
the Lawrence and Alemorial Associated Hospitals; died Septem¬ 
ber 8, aged 65. 

Sidney Harold Levy ® Buffalo; University of Buffalo 
School of Aledicine, 1915; member of the Radiological Society 
of North'America, Inc.; served during World War I; died in 
the Buffalo City Hospital September 22, aged 52, of broncho¬ 
pneumonia and Parkinson’s disease. 

Jesse Herbert Libby ® JVeymouth, Alass.; Harvard Aledi- 
cal School, Boston, 1892; an Affiliate Fellow of the American 
College of Surgeons; served as a member of the school com¬ 
mittee ; on the staff of the South Shore Hospital, where he died 
September 25, aged 78, of arteriosclerosis and bronchopneumonia. 

James .Williamson Maloy, Rhine, Ga.; Hospital Aledical 
College, Eclectic, Atlanta, 1911; died September 1, aged 60. 

Albert Brown McKee ® Redwood Citjf, Calif.; Cooper 
Aledical College, San Francisco, 1886; clinical professor of 
surgery (ophthalmology) emeritus at the Stanford University 
School of Aledicine; died in Woodsidc August 19, aged 82, of 
heart disease. 

Francis Joseph McMenamin ® Oiieonta, N. Y.; Long 
Island College Hospital, Brooklyn, 1907; on the staff o{ the 
Aurelia Osborn Fox Alemorial'Hospital, where he died October 
2, aged 65, of coronary thrombosis. 

James A. McVeigh, Detroit; Medical College of Oliio, 
Cincinnati, 1896; for many years physician for the city health 
department; associated with the Ford Alotor Company Aledical 
Center; died in the Henry Ford Hospital October 3, aged 73, of 
carcinoma of the liver. 

Charles Price Mercer, Philadelphia; University of Penii- 
sylyania Department of Aledicine. Philadelphia, 1891; formerly 
assistant medical inspector for the bureau of health; on the 
staff of the Stetson Hospital; died in the Episcopal Hospital 
September 19, aged 80, of bronchopneumonia and heart disease. 

James Charles Millman, Platteville, Wis.; Northwestern 
University Aledical School, Ciiicago, 1893; died October 9, aged 
84, of myocardial failure. 

Arthur Hugh Montgomery ® Afontgomcry, Ala.; Atlanta 
Aledical College, 1898; served as city physician; died in St. 
Margaret's Hospital October 5, aged 72, of coronary tlirombosis. 

"William Edward Mulcahy, Boston; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1912; died Sep¬ 
tember 2, aged 61. 

Brian Francis Patrick Murphy, Baltimore; Georgetown 
University School of Aledicine, Washington, D. C., 1943; 
interned at the Union Alemorial Hospital; served as a fellow in 
pathology' at the Johns Hopkins Hospital; died September 10, 
aged 30. 

Henry Akin Nesbitt, Clarksville, Tcnii.; Vanderbilt Uni¬ 
versity School of Afcdicine, Nashville, 1900; died September 23, 
aged 77, of cancer. 



DEATHS 


fclroit; University of MicIvRan 
died'in during World Wafi; 

CoHe Pittsburgh; Albany (N. Y.) Ifcdical 

i-oilege, 1917; member of tlie American Mcdica) Association- 
specialist certified by the American Board of Otolaryngology- 
during World War I; formerly on the 
-faff of the Brooklyn Eye and Ear Hospital and consulting 
otolarynplogist at the jratteamaii State Hospital, Beacon; 
on the staff of the Sliadyside Hospital; died September 6, aged 
50, of heart disease. 

Russell Lee Pone, Riclinioiid, Ky.; University of Louisville 
School of Aledicme, 1932; member of the American Medical 
Association; presnlent of the Pope Hospital, where he died 
Uctober 14, aged 3/, of injuries received in an automobile acci¬ 
dent. 

Lucien Griggs Rice ® Albuquerque, N. IL; New York 
University Medical College, 1898; Cornell University Medical 
College, New York, 1S99; past president of the New kfexico 
Board of !Mcdical Examiners; on the staff's of the Presbyterian 
and St. Joseph’s hospitals; died October 2, aged 70, of coronary 
thrombosis. 

Thomas Duncan Robertson ® The Dalles. Ore.; Uni¬ 
versity of Oregon Medical School, Portland, 1930; member of 
the American Society of Clinical Pathologists; member and 
formerly president of the state board of health; formerly secre¬ 
tary of the Oregon State kicdicaj Society; at one time on the 
staff of St, Vincent’s Hospital in Portland: associated with 
The Daljcs Clinic; died September IS, aged 42, of broncho¬ 
pneumonia. 

Benjamin D. Satek ® Chicago; Chicago Jfcdical School, 
1917; for many years connected with the city department of 
healtli; died October 7, aged 62, of cerebral liemorrliagc. 


J. A. M. A. 

J.nn. 19, 19t6 

Charles Gregory Smith, Cincinnati: Eclectic Medical Insti- 
mater^ o" H'C faculty of his alma 

S ccr’ebS hemorriiage .3, aged 75, 

Spence ® Jersey City, N. J.; College of Physicians 

Yo1-k^']'s97°.'Columbia College, New 
York, 189_ fellow of the American College of Surgeons- past 
president of the state department of health? served af a mXr 
health; member of the consulting staff of 
the Christ Hospital and the Margaret Hague Maternity Hos- 
pital - died in the Jersey City Medical Center November 22. 
aged /y. 

■William Albert Spencer ® Wolcott, Ind.; Michigan College 
of Medicine and Surgery, Detroit, 1901; died October 3, aged 73. 

Woodson Washington Spicer, Calhoun, Ky.; Louisville 
anu .Hospital Medical College, 1908; member of the American 
Medical Association; served as secretary-treasurer of the 
McLean County Medical Society; on the e.vaniiniiig board of 
the Selective Service; died in the City Hospital, Owensboro, 
September 26, aged 65, of heart disease. 

^bert Edward Sproule, St. Petersburg, Fla.; University 
School of Physic, Trinity College, Dublin, Irelanci, 
1883; served in the medical corns of the British navy during 
World War I; died October 12, aged 88. 

Gilbert H. Sfannard ® Siicboygan, Wis.; ifilwaukce Medi¬ 
cal College, 1904; past president of the Sheboygan County 
Aledical Society; affiliated with the Sheboygan Memorial Hospi¬ 
tal, where he died September 4, aged 69, of coronary thrombosis. 

Daniel Freeman Stough Sr., Geary, Okla.; Illinois Medi¬ 
cal College, Chicago, 1898; member of the American Medical 
Association; honorary member of the Oklahoma State Medical 
Association; served as a member and president of the school 
board;^ city treasurer and as mayor of Geary; died September 6, 
aged 70, of cerebral bemorrUage. 


Charles Bushfield Schildecker ® Pittsburgh; Columbia 
University College of Physicians and Surgeons, New York, 
1901; served for a tinic as coroner's pliysfcian; for many years 
on the staff of the Western Peniisylvania Hospital, where lie 
died November 12, aged 68, of coronary occlusion. 

Harvey Frederick Scholl ® Prospect Park, Pa.; Jefferson 
Medical College of Philadelphia, 1893; for many years school 
physician; on the staff of the 'Taylor Hospital, Ridley Park, 
where he died October 7, aged 74, of acute nephritis. 

Walter Preston Scott, Lc.xington, Ill.; Keokuk (Iowa) 
Medical College, 1898; died in the Mennonite Hospital, Bloom¬ 
ington, September 16, aged 80, of a fractured hip received in 
a fall, 

Ulysses Sheridan Short ® St. Louis; St. Louis University 
School of ^Icdiciiie, 1903; active on the council and past presi¬ 
dent and secretary of St. Louis County Medical Society; served 
in France during World War I; died October 18, aged 67, of 
cirrhosis of the liver and gastroenteritis. 


Charles Elmer Shultz, Castle Shannon, Pa.; Maryland 
Medical College, Baltimore, 1911; member of the American 
Medical Association; sert-ed on the staff of the Southside 
Hospital in Pittsburgh; died in the Allegheny General Hos¬ 
pital, Pittsburgh, September 29, aged 64. 

George Albert Sihler Sr. ® Litchfield, Ilk; McGill Uni¬ 
versity Faculty of Medicine, Montreal, Qiie., Canada, 1883 since 
1890 a member of the board of directors and since 1907 vice 
president of the First National Bank; for many years a member 
of the board of directors of the grade school; insfriimeiital m 
estahUsUiug the city water department; died October 24, .aged 


83, of lymphosarcoma. 

Richard Clyde Sinclair, Pine Lawn, INfo.; Washington 
University School of Medicine, St. Louis, 1933; first lieutenant, 
medical reserve corps, U. S. Army, not on active duty: died 
Scotember 21 in the Missouri Baptist Hospital, St. Lows, aged 
37 of bilateral lobar pneumonia, following an accident in which 
lie’incurred a fracture of the lumbar vertebra. 

Tohn Henry Slevin, Detroit (licensed in kficliigan in 1901) ; 
member of the American Afcdical Association; fellow of the 
American College of Surgeons; served diirmg IVorJd War I; 
deputy collector of internal revemie; inember of the consulting 
S of the Grace Hospital, where be died September IS, aged 
73, of carcinoma of the esophagus. 

David M. Sloan, Sturgis, IC.v.; Loui«-iIIc Medical College, 
1898; member of the American -Medical .Association, past presi¬ 
dent of the Union Comity Medical Society ; f rved on the staffs 
oVonr Lady of Merev Hospital. Morganfield and the Sturgis 
Hoiimnl, nherc he died October 10, age' /4, of uremia. 


Peter Harold Sunde ® Beverly Hills, Calif.-, jenner Medi¬ 
cal College, Chicago, 1901; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1902; died October 8, aged 68. 

Otto H. Swantusch ® Angola, Ind,; Fort Wayne College 
of Medicine, 1905; served during World War I; died October 
13, aged 61, of chronic myocarditis. 

Annabel Cleveland Test, Chicago; Northwestern_ Uni¬ 
versity Woman's Medical School, Chicago, 1895; died in the 
Passavant Memorial Hospital October 7, aged 74. 

Bennie Everette 'Vowell, Carthage, Miss.; University of 
Tennessee College of Medicine, Memphis, 1914; member of the 
American Medical Association; died October 37, aged 52, of 
abscess of the lungs. 

Rogers Fairbanks Wakefield, Pasadena, Calif.; University 
of Micliigan lilcdical School, Ann Arbor, 1924; niciiibcr oi the 
American Medical Association; interned at the Los Angeles 
General Hospital in Los Angeles, where he had been a rcsiucnt 
physician; member of-the Los Angeles Dermatological Society; 
died September 2, aged 45, of coronary thrombosis. 

Anthony T. Walsh ® Scranton, Pa.; Baltimore Medical 
College, 1902; on the staff of St. Mary’s Hospital; served during 
World War I; died October 12, aged 69, of coronary disease. 

Harry Goldsborougli Watson, Elmhurst, N. T; Yale Uni¬ 
versity School of Medicine, New Haven, Conn , 3898; d^cd in 
the Lenox Hill Hospital, New York, October 1, aged /6, of 


carcinoma of the rectum. 

John Walter Webb ® Indianapolis; Chicago Honicopatliic 
Afcdical College, 1904; a member of the state board of mcchcal 
e.xaminers; on the staff of the Methodist Hospital, died October 
1, aged 64, of coronary thrombosis. 

Walter J. Werfelmann Sr., Syracuse, N. 17.; Syracuse 
University College of Medicine 1890; member of the American 
Medical Association and the Syracuse Academy of Medicine, 
lied September 2, aged 76, of carcinoma of the stomach. 

Frank H Westerschulte, Chicago; Rush Afcdical College, 
Ihicago, 1895; died October 17. aged 79, of coronary thrombosis. 

Willi'nm Arthur Williamson, Dnffcc. Miss.; Mississippi 
ifS coiRge Meridian, 1907;’killed October 26, aged 74, 
riieii struck by a freight train. 

Charles Edwin Woods, Fitchburg, Afass.; Dartmouth 
.fedical School, Hanover. N. H., 1890; member of the American 
fcdical Association; past president of the Worcester Lorth 
iistrict Afcdical Society; served as school physician in Ltiiicn- 
lurfarid trustee of the Ritter Library; died in .the Burbank 
lospital October 12, aged 82, of bronciiopiicnmonia. 

Albert A Yungblut ® Cincinnati; Aledical College of 
)liio. Cincinnati, 1903; died August 21, aged 73. 


X. 
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LONDON 

(From Our Regular Correspondent) 

Dec. IS, 1945. 

Fundamental Principles for the National 
Health Service 

Though the government bill for a national health service 
has not yet been presented to Parliament, there is much con¬ 
troversy both in the lay and in the medical press. The nego¬ 
tiating committee of the medical profession, which is composed 
of representatives of the British Medical Association, the Royal 
Colleges of Physicians, Surgeons, Obstetricians and Gyne¬ 
cologists, the Royal Scottish Medical Corporations, the Society 
of Medical Officers of Health and the Medical Women’s 
Federation, has agreed to certain fundamental principles of 
the medical profession, which should not be infringed on by 
any government proposals. With these conditions the profes¬ 
sion should find no difficulty in working out a national health 
service in cooperation with the government. 

For a quarter of a century the medical profession has 
stressed the need for a complete health service. It is willing 
and anxious to cooperate with the government in evolving 
this service, for its knowledge and experience are indispensable 
to success. It emphasizes that good housing and social, eco¬ 
nomic and environmental circumstances are the principal fac¬ 
tors in maintaining health and preventing disease. It urges 
the expansion of medical research. In the interests of the 
public and of medicine the profession regards the following 
principles as essential: 1. In the public interest the profession 
is opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full time 
salaried servants of the state or the local authority. 2. The 
profession should remain free to exercise the art and science 
of medicine according to its traditions, standards and knowl¬ 
edge; the individual doctor should retain full responsibility 
for the care of the patient and freedom of judgment, action, 
speech and publication without interference in his professional 
work. 3. The citizen should be free to choose or change his 
family doctor, to choose, in consultation with him, the hos¬ 
pital at which he should be treated, and free to decide whether 
he uses the public service or obtains independently the medical 
serv’ice which he needs. 4. Doctors should, like other workers, 
be free to choose the form, place and type of work they prefer 
without government or other direction. S. Every doctor should 
be entitled to participate in the public service. 6. The hos¬ 
pital sendee should be planned in natural hospital areas cen¬ 
tered at universities in order that these centers of education 
and research may influence the service. 7. There should be 
adequate representation of the medical profession on all admin¬ 
istrative bodies. 

Driving an Automobile While Under the 
Influence of Insulin 

In 1930 a law was enacted making it an offense to drive a 
car while under^ the influence of drink or drugs to such an 
extent as to be incapable of proper control of the vehicle. 
The drugs concerned in the legislation were chiefly morphine 
and cocaine. The possibility of a diabetic motorist being charged 
^^ith the offense of driving uhile under the influence of insulin 
was not considered. Such a case has occurred, and the man 
uas convicted. A fine of SIO was imposed, and his driving 
license was suspended for a year. The man had not eaten 
Ins normal midday meal on the day of the accident During 
the afternoon he felt tingling in the fingers and took a lump of 


sugar. He felt tired and decided to drive home. He thought 
that he drove normally and did not remember the accident An 
appeal was made against the sentence. His lawyer argued that 
there was no proof of the unlawful influence of a drug. The 
motorist was right in taking insulin on medical advice and was 
not under the influence of the drug but of insufficient food. 
Medical evidence was given that insulin is a drug and the judge 
held that the motorist had rightly been convicted. As he was 
entirely blameless in the matter, he did not deserve punishment. 
The judge therefore dismissed the case under the Probation of 
Offenders Act and restored the license. 

The Food Problem of India 
The report of the Famine Commission of India appointed by 
the government is based on the principle tliat the state must 
recognize its ultimate responsibility to provide enough food for 
all, not only to prevent famine, but to insure a healthy and 
vigorous population. However, some people would regard the 
continued increase of an already dense population as an insuper¬ 
able obstacle. The population of India has increased by 100 
million since 1880, and a further addition to this number must 
be expected in another twenty-five years. Ultimately, the report 
states, the rate of growth will have to be decreased. To this 
end the commission envisages emigration to the more sparsely 
settled parts of the British commonwealth and empire and tlie 
encouragement of family limitation. The diet of most of the 
population is unbalanced, containing too little of protective foods, 
such as legumes, meat, fish and vegetables. Perhaps 30 per 
cent of the people do not have enough of both energy building 
and protective foods. The poorer classes, both urban and rural, 
could not afford a balanced diet, even if it was available. A 
long term policy should have the objective- of self sufficiency in 
cereals, the basic food of the country, with control of their 
price. To balance the cereals the production of legumes, vege¬ 
table oils and fruits must be increased, and potatoes, sweet 
potatoes and platains should be grown in great quantity. 

SWEDEN 

(From Our Regular Correspondent) 

Stockholm, Nov. 30, 1945. 

Dextran 

The Swedish press became incensed recently when it learned 
that some American physicians had stated 'that the Swedes 
had developed a new "miracle” blood substitute, called dextran, 
and were refusing to give out any information about it until 
a world patent had been acquired. A denial has now been 
issued saying that this is entirely false. 'According to Pro¬ 
fessor Arne Tiselius of Uppsala, in whose laboratory- the blood 
substitute has been developed, there has been a definite mis¬ 
understanding. The substance dextran is well known, so there 
can be no question of the patenting of an "invention” in the 
usual sense. Dextran is a blood substitute which was devel¬ 
oped two years ago in Uppsala and for fourteen months has 
been tried out clinically in hospitals in tire cities of Stockholm 
and Orebro. Used in place of blood plasma at St. Goran’s 
Hospital in Stockholm, it has been chiefly beneficial in cases 
of severe burns. Although the Swedish physicians have not 
yet dared to replace plasma with dextran entirely, it is hoped 
that the results of present e.xpcriments will warrant this shortly. 
In severe cases they have generally used equal parts of plasma 
and de.xtran and have been able to cure ser-eral patients whose 
entire bodies were covered with burns. During July and 
August alone, 6 patients w ith one fourth of their bodies severely 
burned by denatured alcohol were completely- healed. In cases 
of shock, de.xtran has also shown excellent results. It is hoped 
that tliis new preparation will shortly be released to hospitals 
throughout the country. 
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Successful Action Against False Advertising Claims 

In 1941 a bureau was established in Sweden to scrutinize 
all the advertising of “free drugs,” i. e. drugs sold without 
prescription. This institution has contributed greatly to cor¬ 
recting all such advertising. A report has recently been pub¬ 
lished of its activities during 1944 in the daily and weekly 
press throughout the country. The cooperation of the press 
has been excellent. 

Criticism was made against one or more advertisements 
of sixty-one “patent” medicines. The advertisements in 36 
instances were corrected immediately and discontinued in 21. 
It was not necessary to take action against the advertisers. 
Generally, advertisers now ask for bureau approval before 
sending advertisements to the newspapers or before using them 
as labels or in packages as instructions. Most of the texts 
that have been corrected were not e.vaggerated or false but 
gave a misleading impression. 

The bureau has also successfully dealt with direct or indi¬ 
rect publicity of merchandise such as food, reducing prepara¬ 
tions and diet cures as well as electrical apparatus for rheu¬ 
matism and arthritis. Nor has there been much difficulty 
with enclosures in packages or window displays. It has rareb' 
been' necessary to threaten any company or individual witli 
denial of the use of the press. 


Rare Diseases Found in Sweden 
Leprosy has to all intents and purposes disappeared from 
Sweden, for as far as is known there are only 6 persons 
afflicted with the disease in tiie entire country. Four of them 
suffer from lepra anesthetica, 1 from lepra tuberosa and 1 
from lepra mi.xta. Two of these cases were diagnosed as late 
as 1941 and 1944, aijd most of the patients are well advanced 
in age. Sweden’s leprosarium was discontinued in 1940, so 5 
of the patients are being cared for in their own homes and 1 
at a home for the aged. 

Another disease which Sweden has been free from for many 
years is spotted fever. A few cases have appeared recently, 
but there is no fear that it will reach epidemic proportions. 
A communication to doctors and others in health rvork has 
advised them of the problems which this strange (for Sweden) 
illness presents. 


Tuberculosis in Oslo During the War 
Despite the occupation of Norway and the extremely difficult 
living conditions throughout the war, a recent investigation of 
tuberculosis in Oslo during the war 3 'ears has shou'n that 
there was no increased spread of this infection. It is assumed, 
perhaps justifiablj^ that this is tlie result of the intense cam¬ 
paign carried on by the Oslo Board of Health before and 
during the war. Although no increased spread of infection 
could be proved, since 1941 there has been a rather consider¬ 
able increase in the morbidity of pulmonarj- tuberculosis. Men 
have been the most frequent victims, and a higher age group 
has been attacked. The average age of infection has changed 
from 10 to IS years to the 25 to 30 age group and even- 
higher. Simultaneously the morbidity and mortality have 
greatly decreased in childhood and youth and shifted to the 
older age groups. 


New Course for Physicians 
Ninety school physicians from all parts of Sweden had a 
ather unusual meeting in Stockholm recently. It was the 
loening of the first state course in school hygiene ever held 
lere for doctors. Since there are about 900 school physicians 
n Sweden, the 10 per cent that attended may be considered a 
•ood representation. The questions discussed during the weeks 
curse included school hygiene, school food and the problem^ 
,f too large classes. Until ‘recent years only about 40 per 
ent of the children in elementary school have had proper 


care. It was not until 1943 that a director was appointed to 
coordinate the work for the entire country. This first course 
for school physicians is considered promising for the present 
and future care of the health of children in grammar schools. 


MOSCOW 

(From Oiir Regular Correspoudeut) 

Nov. 28, 1945, 

Soviet Conference on Hypertensive Diseases 
A conference on hypertensive diseases, the first since the 
war, was held recentlj' in Gorkiy. The conference was attended 
by a large number of Soviet physiologists, pathologists, intern¬ 
ists, neuropathologists and surgeons. The agenda contained 
a number of urgent problems, such as pathogenesis, symp¬ 
tomatology, treatment and prophylaxis of hypertensive states 
and problems of experimental hj'pertension. Professor Lang 
of Leningrad read a paper on etiology and pathogenesis of 
hj’pertensive disease. Tlie paper dealt with modern concepts 
of hypertension, hj'pertensive states and hypertensive diseases 
which occupy an important place among disorders of the central 
nervous system. Professor S. S. Vail, colonel of the Red 
Army Medical Service, Leningrad, read a paper on patho¬ 
morphology of hypertensive disease. He showed that hj-per- 
tension causes injuries principally to blood vessels of the heart 
(57 per cent cases), less frequently to those of the brain (26 - 
per cent) and still less to blood vessels of the kidney (8.5 per 
cent). In his histopathologic studies he established the sig-. 
nificance of damage to the nuclei and fibers of the vegetative 
nervous system. Some original data concerning changes in 
basic argyrophil substances in hypertensive states were pre- , 
sented by A. I. Smirnova Zamkova, corresponding member 
of the Ukrainian Academy of Sciences at Kiev. Arg)Tophil 
substances are important in the human organism, and many 
disorders of the nervous and vascular systems are related to 
the changes in argyrophil membrane. 

Professor Smirnova Zamkova showed a number of photo¬ 
micrographs demonstrating changes in argyrophil substances 
in preparations of the heart, large blood vessels, liver and 
lungs obtained from human beings suffering from hj'pertensive 
disease and from rabbits in which the pressor nerves had been 
removed. Professor N. I. Gorev of Kiev discussed his research 
on experimental hypertension obtained by interrupting the 
activity of the pressor nerves in rabbits and in dogs. Original 
experiments on the role of a hj'pertensive factor were reported 
by Professor D. E. Alpern, corresponding member of the 
Ukrainian Academy of Sciences. He showed that in sensitized 
animals spinal fluid acquires clearly defined properties which 
cause contra'ction of blood vessels. Professor A. Jf- Gruen- 
stein read a paper on neurologic sj'ndromes in hj’pertensive 
disorders and on the treatment of headaches. Headaches which 
occur in hypertensive disease, he believes, are due to cerebral 
edema, which frequently is caused by the dilatation rather 
than by constriction of the blood vessels, bj’ paresis and not 
bj’ a spasm, bj' lowering rather than bj’ increasing the vascular 
tonus. Professor B. F. Zelenin, member of the Academy of 
Medical Sciences, discussed modern methods of treatment and 
prophj'laxis of hj'pertensive disease, especially the social mea¬ 
sures that have been adopted. Professor Zelenin pointed to 
the effectiveness of night sanatoriums for sufferers from hj-per- 
tension. These were organized in 1942 and 1943 during the 
siege of Leningrad. Professor L. I. Vogelsohn of Moscow 
reported on the prognosis of work disabilitj' and work provi¬ 
sions for sufferers from hj'pertensive disorders. He presented 
data provided by a detailed study of a large group of patients 
on the reaction to labor processes in peace and uar. 

Professor N, N. Priorov, scientist and deputy peoples com¬ 
missar for health, and Professor V. V. Parin, sccretarj' of the 
Academy of Medical Sciences, were present at the conference. 
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BRAZIL 

(From Our Regular Carrespoudent) 

Rio de Janeiro, Nov. 30, 194S. 

Incidence of Amebiasis and Giardiasis 
in Rio de Janeiro 

Dr. J. Lopes Pontes has just published a paper in which he 
reports the results of his investigations on the incidence of 
parasitism by Endameba histolytica and Giardia intestinalis in 
the population of the city of Rio de Janeiro, For this purpose 
he has studied 165 individuals, 62 of whom were patients of 
the Afisericordia General Hospital with medical or surgical 
diseases of the circulatory, respiratory, digestive, urogenital or 
muscular systems, and 103 healthy persons taken at random 
among industrial workers, office clerks and officers and workers 
in the government printing office. The specimens of feces have 
been examined by the Faust zinc concentration and fluctuation 
method. Besides Endameba and Giardia, other less pathogenic 
parasites, such as Ameba coli, have been searched for. Of 165 
people 57 have been found positive to Ameba coli, or 34.5 per 
cent (30.6 per cent among hospital patients and 38.8 per cent 
among healthy persons), 19 have been found positive to End¬ 
ameba histolytica, or 11.5 per cent (12.9 per cent among hospital 
patients and 10.8 per cent among healthy persons) and 19 have 
been found positive to Giardia intestinalis, or 11,5 per cent 
(4.8 per cent among hospital patients and 15.6 per cent among 
healthy persons). Of the 19 carriers of Endameba 14, or 78.9 
per cent, showed pathologic disturbances which might have been 
related to the intestinal infestation. None of them have ever 
suffered from typical dysenterje Of the 19 positive cases of 
parasitism from Giardia IS, or 78.9 per cent, were silent carriers 
of the parasite. Discussing the question of Endameba histo¬ 
lytica carriers, the author emphasizes the frequency of patho¬ 
genic symptoms, although atypical, and the almost constant 
presence of lesions of the colon. These persons should really 
be considered potential patients. Treatment to eradicate the 
Endameba is necessary from the standpoint of the individual 
and the community. Of 18 foodhaudlers 2 have been found to 
be carriers of Endameba cysts. Dr. Pontes points out that the 
influence of the intestinal flora and the local and general resis¬ 
tance of the host are factors which explain the symptomatic 
graduation of human.amebiasis. 

Bacteriologic Postmortem Investigation 

At the Institute Oswaldo Cruz of Afanguinhos at Rio Drs. 
Guilherme Lacorte and Alario Santos did bacteriologic studies 
on the blood and spleen in 145 necropsies. The cultures were 
positive in 67 cases, and in 46 cases the isolated bacteria were 
the proved or probable cause of disease. The presence of 
bacteria in tlie blood and the spleen implies bacteremia at the 
time of death, according to the observations of Hunt and his 
co-workers. In the authors' cases the presence of bacteria in 
these two sites was related to anatomic lesions of bacterial 
origin. When the bacteria were present only in the spleen, 
bacteremia probably was not present at the time of death. In 
rare cases bacteria were isolated from the lesions and not from 
the blood and spleen. Bacteriologic examinations at necropsy 
may be able to establish the diagnosis of obscure and unnoticed 
infections. 

Brief Items 

At the Brazilian Academy of Sciences of Rio de Janeiro 
Dr. Carlos Foa, associate professor of physiology at the Uni¬ 
versity of Sao Paulo, presented a film entitled “The Conditioned 
Rcfle.xcs in the Formation of Human Personality,” an invaluable 
gilt from tile Russian physiologist Pavlov. 

-A new hospital for children, the Casa da Crianqa, has been 
opened at Cuiab.a (population 57,000) in the state of Alatto 
Grosso. The new institution is connected with the Afatto Grosso 
state department of health. 


Dr. Genival Londres has been appointed medical superinten¬ 
dent of the Alisericordia Hospital of Rio de Janeiro. Dr. 
Londres is a leading practitioner of cardiology in tliis city. He 
succeeds Dr. Paulo Cesar de Andrade. Dr. Iseu de Almeida 
e Silva has been appointed head of the department of surgery 
of the Alisericordia Hospital. Dr. Silva was one of the principal 
assistants of Dr. Paulo Cesar de Andrade in that department. 

Personal 

Dr. Oscar Riddle of the Carnegie Foundation, Washington, 
D. C, is now in Rio de Janeiro. He has given lectures at the 
auditorium of the Aloncorvo Filho Hospital and at the Brazilian 
Academy of Sciences on “Some Aspects of the Estrogens” and 
on “Endocrine Organs and Human Constitution.” 

Dr. Antonio Alaltez has been appointed professor of gyne¬ 
cology at the Aledical School of Salvador in the state of Bahia. 
He succeeds Dr. Aristides Alaltez, his father, who was a dis¬ 
tinguished gynecologist in that city. 

Dr. Austregesilo Filho, associate professor of clinical neurol¬ 
ogy at the University of Rio de Janeiro, has recently been 
elected a member of the National Academy of Aledicine of Rio 
de Janeiro, where he succeeds Dr. Artidonio Pamplona. At the 
weekly meeting Dr. Austregesilo Filho read a paper on “Tuber¬ 
ous Sclerosis and Neurodiaplasia.” 

Dr. A. Lourenqo Jorge, professor of surgery at the School 
of Aledical Sciences of Rio de Janeiro, was honored at a meet¬ 
ing held by many physicians of this city because of his election 
to the Brazilian Academy of Alilitary Aledicine. 

Dr. Carlos R. de Morals has been appointed professor of 
otorhinolaryngology at the Medical School of Salvador, in the 
state of Bahia. He succeeds his father, Dr. A. Rodrigues de 
Morals. 

Dr. Augusto Brandao has just completed tw'enty-five years as 
professor of surgery at the Rio de Janeiro University. Several 
ceremonies took place on this occasion at the Santa Casa 
hospital, at the Brazilian College of Surgeons and at the 
University to honor Dr. Brandao. Dr. Augusto Paulino, Dr. 
Joaquim Britto, Dr. Arnaldo de Moraes and Dr. Genival 
Londres spoke at the ceremonies conveying to Dr. Brandao the 
commendation and applause of the Brazilian physicians for the 
valuable work he has done as a professor at the university and 
as a leader of modern surgery in Brazil. 


Marriages 


WiLLiAii A. Herath, Joliet, III., to Aliss Marvis Ludeman 
of Elmore, Minn., at Wheaton, III., September IS. 

Nelson Montgomery Smith, Winchester, Va., to Aliss 
Catharine Lee Palmer of Urbanna, October 11. 

Arthur Fletchall Woodward, Washington, D. C., to Aliss 
Beth Harding of Kilmarnock, Va., August 25. 

Doctor Ernest Ward Jr., Durham, N. C., to Aliss Sara 
Dockery Henry of Lumberton, October 27. 

/^OWAS O. Wheless, Louisburg, N. C., Aliss Lois Brown 
of Rocky Alount in Atlanta, September 1. 

AVarren Justin Taylor to Aliss Alarjorie Alarian Hutchins, 
both of Hanover, N. H., September 15. 

Alexander Rush, West Chester, Pa., to Aliss Carol AlacD. 
Smith in Brjm Mawr, September IS. 

Le Roy M. A. AIaeder, Philadelphia, to Aliss Albertine AI. 
Reichle of Detroit. November 11. 


Edward N. Roberts, Pocatello, Idaho, to Aliss Alontez Ken¬ 
nedy of Lawton, Okla., August 5. 

Stuart Hodges Walker, New York, to Aliss Frances Alaric 
Taylor in Atlanta, March 10. 


«ow.\rd V. Zeicel to Aliss Eleanor Alac Nelson. 


Cleveland, Miss., October 12. 


ULilti 
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BUREAU OF 

Correspondence 


AN EARLY OBSERVATION ON 

penicillin 

To the Editor:—Considering the interesting nature of the 
subject, It IS a curious fact that those who have written about 
the discovery and development of penicillin have overlooked 
the report of a pioneer investigator. ' 

The selective bacferia-inhibiting property of the mold Ptni- 
ciilium was observed and described by the physicist John Tyn¬ 
dall m tlic year 1875. His communication to the English Royal 
Society was published in part one of the Philosophical Trans¬ 
actions for 1876. 

In section 7 of his essay on “Optical Deportment of the 
Atmosphere in Relation to Putrefaction and Infection” he 
relates: 


Ad/aceiu to the closed cases was placed a series of three exposed tubes, 
wntaming a liquid prepared in precisely the same wzy. On the 4tb of 
Uctober the exposed tubes were all turbid, and swarmed with Bait^ria. 
in two of the tubes they were distinctiyniore numerous and lively than 
in the third. Such differences between sensibly conterminous tubes, 
containing the same infusion, are frequent. On the 9th, moreover, the 
two most active charged tubes were in part crowned by beautiful tufts 
or Fenictlhum glaucttm.^ This expanded gradually until it covered the 
entire surface with a thick tough lai’cr, which must have seriously inter¬ 
cepted the oxygen necessary to the bacterial life. The bacteria lost their 
translatory power, fell to the bottom and left the liquid between them 
and the superficial layer .clear. [The opinion that a pellicle destroyed 
subjacent bacteria by depriving them of oxygen had been expressed by 
Pasteur.3 


Another difference pointing to differences in the unseen life of the 
air, was shown by these lubes. The turbidity of the two mould-crowned 
ones was colourless, e.xhibiting a grey hue. The third tube, the middle 
one of the three, contained a bright yellow-green pigment, and on its 
surface no trace of mould was to be seen. It never cleared, but main¬ 
tained its turbidity and its bacterial life for months after the other tubes 
had ceased to shois' cither. It cannot be doubted that the mould-spores 
had fallen into this tube also, but in the fight for existence the colour- 
producing Bacfcrta had the upper hand. Six other tubes, simifarly 
e:^oscd, showed the grey muddiness: all of them became thickly covered 
with mould, under which tlie bacteria died or passed into a quiescent 
state, fell to tbe bottom, and left the liquid clear. 


In section 25 of the dissertation he reports: 


The mutton CinfusionJ in the study gathered over it a thick blanket of 
Pentcillium. On the 13th it had assumed a light brown colour, “as if by 
a faint admixture of clay”; but the infusion became transparent. The 
“clay“ here was the slime of dormant or dead Bacteria, the cause of their 
quiescence being the blanket of PemctUitim. I found no active life in 
this tube, while all the others swarmed tvith Bacteria, 


In section 26 of his memoir Tyndall describes the cultural 


INVESTIGATION 


I. A. M. A. 
Jan. 19, J94(; 


TREATMENT OF BLACK WIDOW 
SPIDER BITE 

To the Editor:—On page 1016 of the issue of Dec.' 8, 1945 

there appears an article on treatment of the bite of a black 

w.dow spider which exemplifies an overzealous search for 

fo^nfTh "''r consideration for the com- 

tort of the patjent. 


The most elementary knowledge of therapeutics would indi- 
Mfe treatment, the first suggested by Osier’s Practice, which 
has been satisfactory to both the patient and myself during 
an <L\-penence extending over forty years of practice in a 
Isouthem rural region. One-fourth grain (0.016 Gm.) of 
morphine, repeated as necessary, will afford relief, and nature 
will do the rest. The statement that “six and one-half hours 
after the bite the patient still showed no sign of having 
obtained relief,” while they had, probably in desperation, given 
one-half grain (0.032 Gm.) of codeine sulfate, suggests a 
prejudice against narcotics which is difficult for a country 
practitioner to understand. 1 frequently give even a child 
one-half grain of codeine, but I use the phosphate—it's soluble. 


R. E. Hale, M.D., Bellamy, Ala. 


Bureau of Investigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation in these pages of The Journal. Following 
is an abstract of one such order: 

Dlamonex Company.—This Chicago concern carried on a mail-order 
business in the sale of a product called “Diamonex.” This, it repre¬ 
sented, would, when used as directed, “safely, quickly and completely 
overcome distressing and dangerous symptoms*' and “effect a satisfactory 
reduction in liigh blood pressure, regardless of the failure of previous 
treatment, however lengthy, or of the seriousness of the connected ail¬ 
ment.** The nostrum was advertised in periodicals of national circulation 
and through written and printed matter sent through the mails. One 
claim called the product the “discovery of a heart specialist," another 
“the private formula of a recognized heart specialist’* which “has been 
tested clinically for several years ... at a hospital,** and still 
another assertion was that “results are speedy—within as short a time 
as tw'o weeks sufferers often find that Diamonex has accomplished 75% 
of the total reduction possible with this formula.'* There was also 


characteristics of “three different kinds of penicillium” and 
notes: 

The same absence of uniformity was manifesteci in the struggle for 
existence between the Bacteria and the PcmciUitini. In some tubes the 
former were triumphant; in other tubes of the same infusion the latter 
was triumphant. 

One could say of Tyndall what Hclmholz said of Thomas 
Young, “His idea lay buried and forgotten in the folios of 
the Royal Society until a new generation gradually made the 
same discovery.” Tyndall, however, achieved fame as a physi¬ 
cist while still living and the University of Tubingen awarded 
him the degree of M.D. (honoris causa) in recognition of other 
contributions to medical knowledge. 

Russell F. Mabdren, M.D., Hackensack, N. J. 

THE PETIT MAL EPILEPSIES 
To the Editor:~ln Dr. Lennox’s article on the petit mal 
epilepsies, which appeared in the Dec. 15, 1945 issue of The 
Journal, he rightfully points out the close relationship between 
the pykn’olepsies and tlie petit mal epilepsies. Dr. Jelliffe and I 
had come to the same conclusion as far back as 1935, when 
we reported our findings in the April issue of the Archives of 
Neurology and Psychiatry (33:752). At that time wc had 
revieived all the cases of pyknolepsy reported in the literature 
and added our own observations. 

JoHX NoTKtx, M.D., Poughkeepsie, N. Y. 


included in the circular matter something entitled Extract from report 
of clinical investigation on Diamonex,** but since no source was given 
for the controls, this naturally means nothing. Of course, there were 
tbe usual testimonials and a money-back guaranty. An investigation of the 
scheme by the Post Office Department culminated in a hearing held in 
Washington in February 1944, at which one Martin Coughlin and an 
attorney were present to represent the Diamonex Company. The attorney 
•was sworn as a witness, but did not testify. One government witness was 
a chemist of the Food and Drug Administration, who testified that his 
analysis of Diamonex tablets did not materially differ from^ the formula 
printed on tbe label, showing the presence of sodium nitrite, amino- 
phyllin and carbromal. Two Senior Medical Officers of the same federal 
agency testified that high blood pressure is the result of various causes, 
some of which are as yet unknown; that proper scientific diagnosis of 
the condition calls for thorough physical examinations, X-rays and lau- 
oratocy tests, so that the cause of each case may be ascertained and 
removed if possible, and that there is no single therapy which could 
be used scientifically in all cases of the condition, since they require 
highly individualized treatment. They testified, further, that of the three 
declared ingredients of Diamonex, sodium nitrite is known as^ a vaso¬ 
dilator,-aminophyJIin as a stimulant, and carbromal as'a sedative; that 
the First-named, though capable of dilating some blood vessels, docs not 
affect the particular ones causing the high blood pressure, those known 
as arterioles, and hence is useless in treating the condition, as well as 
objectionable in that it interferes with the proper functioning of the 
kidney; that aminophyllin, though a stimulant and a dilator as well, is 
of no \’alue in treating hypertension, and either does nothing further 
for the condition or raises the pressure by the extra load which it puts 
on the heart, and that the third ingredient, carbromal, is not present in 
Diamonex in sufficient amount to produce sleep, will not relieve sleep¬ 
lessness, restlessness or nervousness, or be of any value in treating 
hypertension. The Diamonex concern replied through its attorney’s brief 
that the representations made in its literature as to the product'* cffcc- 
tii'eness in treating high blood pressure did not justify the charges made 
against it by the Post Office Department, but a review of the adver¬ 
tising showed this claim to be invalid. On May 25, 1944, the Post 
Office Department issued a fraud order debarring the Diamonex Com- j 
pany’and its officers and agents from the mails. 
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MEDICOLEGAL ABSTRACTS 


Drunkenness; Probative Value of Chemical T^ts 
Showing Nonintoxication Is Question for Jury. —The 
plaintiff, Dashiell, sued for damages to his automobile result¬ 
ing from a collision with one of the defendant’s busses, the 
collision allegedly having been caused by the negligent opera¬ 
tion of the bus. From a judgment in favor of the plaintiff, 
and an order denying deiendant’s motion for a new trial,_ the 
defendant appealed to the court of appeals of Georgia, division 
number 2. 

At the trial the defendant contended, among other things, 
that the plaintiff was under the influence of intoxicating liquor 
at the time of the accident. This the plaintiff denied, although 
he admitted to having taken two or three social drinks of 
whisky during the evening prior to the accident. To rebut 
defendant’s contention further, hoivever, the plaintiff offered 
the testimony of Lieutenant Sackett, a chemist at^ Camp 
Wheeler. The witness qualified as an expert by staling his 
long experience in laboratory work and in the laboratory 
department of Camp Wheeler, Georgia. He testified that he 
had performed a blood alcohol test of the plaintiff about an 
hour and a half after the accident and that the test was made 
according to the standard method used by the United States 
Army in making such blood tests. He stated that ^ in his 
opinion, based on the results of such test, the plaintiff ^ was 
not so under the influence of liquor at the time of the accident 
as to affect his ability to drive an automobile properly. The 
specific result of the test was not stated in the report of, this 
case. Defendant objected to the admission of this testimony 
on tlie ground that if was irrelevant, immaterial, prejudicial 
and of no probative value. 

The court of appeals held, in effect, that such testimony 
was neither .irrelevant, immaterial nor prejudicial and said that 
under the circumstances the evidence was properly admitted 
and that its probative value was to be determined by the jury. 
The jury found for the plaintiff. We are of the opinion, said 
the court, that the verdict is authorized by the evidence. The 
judgment for the plaintiff was accordingly affirmed .—Macon 
Busses, Iitc. V. Dashiell, 3S S. E. (2d) 666 (Ga., 1945). 

Workmen’s Compensation Acts: Conflict in Medical 
Testimony No Bar to Award for Hernia.—The claimant 
filed for compensation for injuries resulting in a hernia alleged 
to have been sustained during the course of his employment 
with the Bell Aircraft Corporation, and from an award in his 
favor the defendant corporation and its insurer appealed to the 
court of appeals of Georgia, division number 1. 

The undisputed testimony of the claimant showed that, while 
pushing a rack weighing some 800 pounds, he strained himself 
and felt as though he'had pushed something loose down in his 
groin. He did not associate the pain with either side but stated 
tliaf he was in pain all over the lower part of his stomach. 
This occurrence took place on Jan. IS, 1944, and the claimant, 
on notifying the foreman of the circumstances, was immediately 
sent to Dr. Bailey, one of defendant's physicians, for first aid 
treatment. Dr. Bailey found that the claimant was suffering 
from a hernia and prescribed a suspensorj' for the claimant to 
wear. Claimant continued to work at lighter work up to March 
1, 1944, but on that date he returned to his liome and remained 
in bod most of the time for ten or eleven vvecks. On April 4 
claimant visited Dr. Coker, not one of defendant’s physicians, 
and was found to be suffering from a bernia. Dr. Coker secured 
a truss for the claimant to wear which enabled the claimant to 
do some light work as a carpenter and to do a little work around 
his farm. He testified that his stomach and groin still pained 
him at that time, however. In conclusion the claimant stated 
that he was in need of an operation for hernia, was at the time 
of (lie hcarfng seeking such an operation and tliat he had never 
rchiscd any operation nor been offered one by the defendant. 

Dr. Brown, another of defendant’s physicians, was the only 
I'hysician nho testified at the hearing, the medical evidence 


being substantially as follows: Dr. Bailey found a hernia on 
the left side as a result of his examination made on January 15, 
the date of the accident. Dr. Brown found no hernia to exist 
on the date of February 28, when he examined the claimant. 
He further testified, concerning his own examination, that the 
claimant had given a history of kidney stones on the left side 
at the age of 20 and also a history of having a back injury 
following a motorcycle accident. Dr. Coker, who examined the 
claimant on April 4, found an inguinal hernia on the right side. 
Dr. Wiseley, also one of the defendant’s physicians, examined 
the claimant on May 8, 1944 and found nothing wrong with the 
claimant. Dr. Wiseley, it appeared, had examined the claimant 
because he wanted a medical release, but this was refused. 
Finally Dr. Brown testified that an examination of the claimant 
at the time of the hearing disclosed a right inguinal hernia. 
Dr. Brown was unable to answer as to why Dr. Bailey found 
a hernia on the date of the accident, whereas the witness was 
unable to find one on February 28, nor could he e.vplain why 
Dr. Coker found an inguinal hernia on the right side on April 4, 
whereas Dr. Wiseley found nothing wrong with the claimant 
on May 8. 

On the basis of this evidence the director found that the 
claimant was suffering from a hernia as a result of the accident 
on January 15, that said hernia occurred immediately after the 
accident, that said accident had not aggravated a preexisting 
condition that the claimant may or may not have bad as a result 
of a motorcycle accident or kidney stone, and that the hernia 
existed at the time of the hearing. In making an award in 
favor of the claimant the director also ordered the defendant 
to tender adequate medical care and hospitalization for the repair 
of the right inguinal hernia. 

The defendant’s assignment of error was to the effect that 
there was no competent evidence to support the award, the gist 
of the contention being that the director at the hearing had 
taken into consideration the hearsay testimony of Dr. Bailey, 
who had not been sworn as a witness. Dr. Brown, said the 
court, was sworn in as a witness and was questioned at length 
by the director and the attorney for the, claimant concerning the 
contents of Dr. Bailey’s report and Dr. Bailey’s findings. No 
objection was made during the entire hearing as to the admissi¬ 
bility of Dr, Bailey’s findings. Furthermore, continued the 
court, even if such testimony was hearsay and was admitted 
with or without objection, it would not require the setting aside 
of the award in favor of the claimant. Without considering this 
testimony, concluded the court, there was evidence to support 
the award of the compensation commission. Accordingly the 
award in favor of the claimant was afhrmed.—Hartford Acci¬ 
dent & Indcwnity Co. v. Hillhouse,35 S. E. (2d) 603 (Ga., 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ouAinud ur meuical tAAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
^ KxanJinations of the boards of medical escamincrs aud boards of exam¬ 
iners in the basic sciences were published in TiiE Journal. Jan. 12. 
page 109. 

national board of medical examiners 
National Board of Medical Examiners: Parts I and II. Various 
Centep, Feb. 4-6. Part III. Various Centers, March. Excc. Sec.. 
Mr. E. S. Elnood, 225 S. Fifteenth St,, Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
AifEBicAw Board of Dermatology & Svpiiilolocy: Written. Croup 
B. Apnl 22. Oral. Group Mi and B. June 6-8. Final date for filing applica¬ 
tion is March 1. Sec., Dr. George M. Lewis, 66 £. 66th St., New York 21. 

Amebican Board of Internal Medicine: Oral Philadelphia, 
May 9-31. Final date for filing^applicatton is March IS. San Francisco^ 
June 27'29, Final date for hh'ng application is April IS. Asst. See.. 
Dr. W. A. Wcrrell, 1 W. Main St., Madison 3, Wis. 

AiiEBtcAN Board op Neurological Surgery: Oral. Chicago, May 
27. Final date for filing application is Feb. 1. Sec., Dr. P. C. Bucy. 
932 S. Wood St., Chicago 12, 

Americas Board of OrntnALMOLOCY: Chicago, Jan. 18-22 and 
New YorX, April 35-19, San Francisco, June 22-25, and Chicago. 
Oct. 9-12. Sec., Dr. S. Judd Beach, 56 Ivie Rd., Cane Cottage, Me 
Auerjcas Board or Otolaryngology: Chicago, May 22-25. Sec., 
Dr. Dean^M, Licrlc, University Hospital, Iowa City, la. 

American Board of Psycriatry & Neurology: Chicago, May 24-25 
Final dale for filing application is February 3946- Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave., K, W., Washington 6, D. C. 

American Board of Ubology: Oral. Chicago. February 3940 
Sec., Dr. Gilbert J. Tbotnas, 1409 ^YJllow St., ^linncapolis 4. 
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Current Medical Literature 


AMERICAN 

Association library lends periodicals to members of the Association 
and to incimdual subscribers m continental United States and Canada 
for ,a priod of three days. Three journals may he borrowed at a «me 
Periodicals are available from 1936 to date. Requests for issuerof 
earlier date cannot be filled. Requests should be accompanied by stamiSs 
to cover postage (d cents if one and 18 cents if three periodicafs are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
15:305-350 (Aug.) 1945 

Target Cells and Other Abnormalities of Red Cells in Presence of 
Normal Erythrocyte Count and Hemoglobin Content. J. il. Lubitz 
—p. 305. 

Cat Bite and Scratch ^Vounds with Consequent Pasteurella Infection 
of Man. G. H. Hansmann and M, Tully.—p. 312. 

Studies on Etiologic Relation of Streptococci to Acute Epidemic Respira¬ 
tory Infections. E, C. Bosenow.—p, 

^.Sfeasles Pneumonia, with Note on Giant Cells of ifeasles. G. Milfes. 
—p. 334. 

Laboratory Purification of Penicillin by Berger Method. G. Denton 
—p. 339. 

Drowning in Gasoline, S. Mead.—p. 342. 

Work of Tissue Survey Committee. T. C. Moss.—p. 344. 

Measles Pneumonia.—According to Milies, pneumonia is 
a common occurrence in measles and it often assumes sucli a 
characteristic form that it should be regarded as an integral 
part of the disease rather than a complication. Milks reports 
the histories of 2 adults who died late in the course of measles 
pneumonia. Results of necropsy on these 2 cases emphasize the 
anatomic specificity of measles pneumonia. The pulmonary 
lesion of measles results from e.xtension of the lesion of the 
mucous membrane along the bronchial tree to the finer ratni- 
fications. The partial obstruction of tiie smaller passages by 
desquamated epithelium and mucus leads to conversion of tlie 
process from a catarrhal inflammation, characteristic of the 
larger air passages, to a purulent process. Extension into 
the peribronchiolar tissues and into the neighboring alveoli 
results in a bronchopneumonia, which may be disseminated and 
dfecrete or may become confluent. In either instance the process 
is specific if one may interpret the presence of even a rare 
Alagna giant cell as specific for measles. The roentgenogram 
of the disseminated process is not unlike that seen in miliary 
tuberculosis or rarely in atypical pneumonia. Tlie Alagna giant 
cell with its bare agglomeration of eight or more nuclei is 
apparently specificallj' found in measles and was noted in the 
reported cases as late as the twenty-fourth day of,the disease,. 

American J. Digestive Diseases, Fort Wayne, Ind. 
12:323-354 (Oct.) 1945 

•Peptic Ulcer Disappearance After Feedings of Normal Human Gastric 
Juice. L. M. Morrison.—p. 323. 

prevention of Induced Peptic Ulcer in Dogs by Feeding Hog Stomach 
Preparation. L. M. Morrison.—p. 328. 

Diaphragm in Abdominal Decompression. W. Cane,—p, 331, 

Action o! Hlstaminase Preparations in Heidenhain Dogs. H. H, 

Rostofer and M. Laskowski.—p. 337. ^ . 

Lvmphosarcoma of Stomach. L, Cardon and Regina S. Greenebaunj. 
p. 339 . 

Carcinoma of Esophagus, I. Kross.^p. 344. ^ ^ x-- . tt o t i 

Unusual Clinical Syndrome Following Ingestion of Fish. H. Schncck. 

■ —p. 347, 

Disappearance of Peptic Ulcer After Feeding of Nor-w 
mal Gastric Juice.— Morrison removed gastric juice from 
normal subjects and fed it to patients with peptic ulcer. A^r- 
mal gastric juice w-as obtained from 6 volunteer subjects. The 
iuice tvas rendered neutral by sodium hydroxide, filtered and 
rendered bacteriologically sterile by 0.3 per cent tricresol as a 
preservative.- Ten patients with uncomplicated peptic ulcer 
roentgenologically demonstrable as a niche, a crater or an ulcer 
defect, in addition to the associated x-ray findings such as spasm, 
increased emptj-ing time and local pain to palpation under fluoro¬ 
scopic guidance, were placed on a well balanced diet One bait 
ounce of normal gastric j’uice diluted witli 2 ounces of tap water 
fed lo ej)rJj pstjcjit evco’ hour during waking hours. ry;o 


.T. A. M. A. 
Jan. 19, 1946 

T k forty-eight hours to the feeding of 

ormal gastric juice by becoming free from ulcer symptoms. 
No ulcer recurrences have occurred in these 8 patients during 
a three year follow-up period. Of the 2 patients who showed 
no improvement, 1 had liad ulcer symptoms for nineteen yelrs 
and the other intermittently for twenty-five years. The autlior 

eastrir'^?! principle” is elaborated within the 

gastric and duodenal mucous membranes and is secreted into 
fie gastric juice. This protective principle may be lacking or 
impaired in patients with peptic ulcer, but it can be fed to them 
causing the ulcers and symptoms to disappear. 

American Journal of Hygiene, Baltimore 
■I2; 107-224 (Sept.) 1945 

Addi-fional Wild Caught Anopheles Punctimacula D, and K. Infected with 
Malaria Plasmodia in Colombia, South America. C. B. Huffafcer, 
H. Soto and H. Rey.—p. 107. 

Virulence of IG Strain of Plasmodium Reliclum for Duck. F. Wolfson 
-P. ili. 

Mouse Adapted Lansing Strain of Poliomyelitis Virus; JV. Neutralizing 
Antibodies in Scrum of Healthy Children. T. B. Turner, L. E. Young 
and Elizabeth S. Maxwell.—p. 119. 

Stndies on SeiJsmsofc VermJititis.- IX. Life Cyeke of Tfiree Derma- 
Utis Producing Schistosomes from Birds and Discussion of Subfamily 
Bilharziellmae (Trematoda: Schistosomatidjc). D. B. McMullen and 
P. C. Beaver.—p. 128. 

Eftct of Preservation by Freezing on Virulence of Plasmodium for 
Ducks. F. Wolfson.—p, 155. 

Complement Fixation in Malaria and Syphilis. Frances Babin and 
Anna D. Dubney,—p. 167, 

Terminal Hypoglycemia in Ducks with Malaria. H, N. Marvin and 
R. H. Rigdon.—-p. 1T4. 

Outbreak of Diphtheria in Baltimore in 19-14. C. 11. Eller and M. Fro- 
bislier Jr.—p, 179. 

Plasmodium Lophurae Infection of Chick Embryo. R. H. Rigdon. 

—P. 1S9. 

Studies on Tsutsugamushi Disease (Scrub Typhus, Mite Borne Typhus) 
in. New Guinea and Adjacent Islands: Tsutsugamushi Disease with 
High Endemicity on Small Soulli Sea Island. C. B. Philip and G. M. 
Koh/s.—p. 19S. 

•Effect of Fatigue, Chilling and Meclianical Trauma on Resistance to 
Experimental Poliomyelitis. S. 0. Levinson, A. Milzer and P. Lewin. 

■^p. 204. 

•Epidemiology of Acute Respiratory Infections Conditioned by Sulfon¬ 
amides: VI. Epidemicity of Subclinical Pneumococcal Infections. 

M. Siegel and Helen V. Karr.—p. 214. 

Effect of Fatigue, Chilling and Trauma on Resistance 
to Poliomyelitis.—Levinson and his associates found that 
monkeys subjected to e.\'haustiiig e.vercise or to chilling during . 
the incubation period of experimenta! poliomyelitis developed a 
higher incidence and more severe paralysis than controls. 
Monkeys subjected to trauma of one or more limbs during the 
incubation period of e.\perimcntal poliomyelitis showed no cor¬ 
relation witli the location of the paralysis, and the severity and 
e.xtent of paralysis did not differ from the controls. The inci¬ 
dence and severity of paralysis was significantly greater in 
monkeys inoculated with the virus during tlie summer months. 

Influence of Sulfonamides on Epidemicity of Subclini¬ 
cal Pneumococcic Infections.—Siegel and ICarr studied over 
a period of eighteen months the nasopharj'ngea! pneumococcic 
flora of 60 normal children, of whom half were treated with 
sulfadiazine for fifteen consecutive weeks and bait were 
untreated. Fluctuations in the frequency of different predomi¬ 
nant pneumococcus types were observed which were unaccom¬ 
panied bj' recognizable symptoms and resembled a succession of 
subclinical epidemics affecting from 53 to 97 per cent of the 
persons exposed. Chemotherapy modified the normal frequency 
trend of susceptible strains and initiated generalized carrier epi¬ 
demics of resistant strains. Tlierapy affected the prevailing 
ratio of drug susceptible pneumococci to drug resistant strains, 
whidi eventually readjusted itself after treatment. The authors 
conclude that the epidemicity of nasopharyngeal pneumococcic 
infections is inherent in strains of different degrees of virulence 
and can be profoundly altered by selective ciicmothcrapy. 

American Journal of Ophthalmology, Cincinnati 

28:1073-1192 (Oct.) 1945 

Acqnircil Biepbaroptosis (Symplomalic Piosis). E. B. Spaclb.—p. tC73. 
Ophthalmology in Paris During War. P Prelal.—p. JOSS. 

Traumatic Ocular Injuries in Soldiers: Prcliminar)- Study. B. Bunts 
and Helenor Campbell Wiider.—P. 1112. 

Changes at Macula Due to Solar Radiation C. JlcCulIoch.—p. 1U5. 

Causes of Failure in Treatment of Squint. F. D. Co5tenliader.—p. 11-3. 
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American Review of Soviet Medicine, New York 

3:5-96’(Oct) 1945 

Anaerobic Infection of Brain. N. I. Grashclienkov.—p. S. 

Role of Vitamins in Pathogenesis and Treatment of Skm Diseases. 
L. N. Mashkilleison, E. B. Benyamovich, E. D. Ktichevskaya and 
L. V. Shatamova.—p. 19. 

Observations on Pathogenesis of Hypertension. N. N. Gorev and A. 1. 
Smirnova-Zamkova.—P* 28. 

Cyclodiathermy in Secondary Glaucoma. M. I. Auerbach.—p. 35. 
Permeability of Hematoencephalic Barrier in Massive Arsenotherapy. 

E. I. Krichevskaya and D. I. Lass.—p. 38. 

•Immunization of Diphtheria Carriers. M. Roshkovskaya and G. Shnma* 
kova.—p. 41. 

Agonal States and Clinical Death: Problems in Revival of Organisms. 

■ V. A. Negovski.—p. 45.. 

Immunization of Diphtheria Carriers. — Roshkovskaya 
and Shumakova studied the problem of immunization of carriers 
in a large group of school children who were exposed to IS 
cases of diphtheria. Immunization and bacteriologic studies 
were preceded by Schick tests. The follow-up lasted six months. 
The Schick test was positive in 143 of 495 children examined. 
In the course of six months the positive Schick reactors were 
examined three times. The first examination was carried out 
prior to immunization, the second examination one month and 
the third examination four months after the last vaccination. 
The proportion of positive cultures remained almost unchanged 
four months after immunization (23.2 per cent versus 24.7 per 
cent) but the carrying of virulent bacilli greatly changed. Thus, 
in the examination prior to immunization 16.3 per cent of the 
total cultures were of the virulent type in these carriers. One 
month after immunization there were 4.5 per cent and after 
four months only 2.8 per cent of the total number of cases. 
Avinilent bacilli increased correspondingly from 8.4 per cent 
(first examination) to 20.4 per cent (third examination). 
Whether the virulent bacilli are transformed into avirulent ones 
or whether reinfection with avirulent forms occurs remains a 
question. A comparison was made of diphtheria carriers in 
Schick positive and Schick negative children. Of the 143 chil¬ 
dren with positive Schick reactions 25.2 per cent, and of 352 
Schick negative children 12,8 per cent were carriers of virulent 
bacilli. The greatest incidence of virulent carriers was found 
in children with a 1 plus Schick reaction; none were found in 
highly susceptible (Schick 3 plus) children. 

Annals of Internal Medicine, Lancaster, Pa. 

23:491-710 (Oct.) 1945 

•Treatment of Subacute Bacterial Endocarditis with Penicillin: Report 
of Cases Treated Without Anticoagulant Agents. J. R. Goerner, A. J. 
Geiger and F. G, Blake.— p. 491, 

Endemic (Murine) Typhus Fever: Clinical Observations of 180 Cases. 
B. M. Stuart and R. L. Pullen.—p. 520. 

•Use of Thiouracil in Treatment of Patients with Hyperthyroidism. 

J. L. Gabrilove, M. J. Kert and L. J. Soffer,—p. 537, 

•Werner's Syndrome (Progeria of Adult) and Rothmund's Syndrome: 
Two Types of Closely Related Heredofamilial Atrophic Dermatoses 
with Juvenile Cataracts and Endocrine Features: Critical Study with 
5 New Cases. S. J. Thannhauscr.—p. 559. 

Absorption and Excretion of Iron. A. G. Little Jr, and E. G. Wakefield. 
—P. 637. 

Ventricular Tachycardia: Report of 10 Cases, 8 of Which Were Treated 
with Quinidine, with Recovery in 7. S, L, Zimmerman.—p. 634, 

Endocarditis Treated with Penicillin.—In 1942 Goerner 
and his associates employed small doses of penicillin in the 
treatment of 4 patients with subacute bacterial endocarditis. 
All oi tbc 4 patients so treated died from six weeks to twelve 
months later. In 1944 the authors used larger doses. The plan 
was to give each patient about 240,000 units of penicillin daily 
for three to four weeks. A larger dose or longer course might 
be indicated by unusually high resistance of the infecting organ¬ 
ism to penicillin in vitro, unsatisfactory serum penicillin levels 
or unfavorable clinical course. Each patient received 5,000,000 
or more units of penicillin. Of 12 patients so treated 11 are 
alive and well, and in several instances more than a year has 
elapsed since termination of therapy. Heparin proved unneces¬ 
sary, nor did its use alter the outcome of the single unsuccessful 
case. Of the three parenteral routes of administration—con¬ 
tinuous intravenous infusion, continuous intramuscular infusion 
and intermittent intramuscular injections at two hour intervals 
—the fiyst was the most satisfactory. The authors condnde that 
penicillin alone is an effective therapeutic agent in subacute bac¬ 


terial endocarditis when tlie infecting organism is inbibitable by 
penicillin and the conduct of treatment is carefully determined 
in each individual case, 

Thiouracil in Hyperthyroidism.—Gabrilove and his asso¬ 
ciates employed thiouracil in the treatment of 51 patients with 
hyperthyroidism and of 3 patients with nontoxic goiter. Thirty- 
three of these patients have been treated successfully with 
thiouracil for varying periods of time, the longest period of 
continuous therapy being ten months. Four of these patients 
had recurrent hyperthyroidism, the remainder having diffuse 
hyperplasia or toxic nodular goiter. Three patients with hyper¬ 
thyroidism were successfully prepared for operation with thio¬ 
uracil. Four patients with hyperthyroidism failed to respond 
satisfactorily to thiouracil. These patients were subsequently 
prepared with iodine and successfully operated on. In 11 
instances thiouracil therapy was discontinued because of severe 
toxic reactions. Toxic reactions encountered were conjunctivitis 
5 cases, edema 1 case, drug fever 4 cases, leukopenia 1 case and 
agranulocytosis 6 cases. Toxic reaction in some form was 
encountered in nearly one third of the patients. One patient 
with agranulocytosis died. The authors feel tliat because of the 
frequency and severity of toxic reaction, thiouracil should be 
used under the following circumstances: in the preparation of 
iodine-fast patients for operation, in older persons with hyper¬ 
thyroidism who are poor operative risks, and in patients with 
recurrent hyperthyroidism who have been operated on twice or 
more. 

Werner’s Syndrome and Rothmund’s Syndrome.— 
Thannhauscr designates Werner’s syndrome and Rothmund’s 
syndrome as heredofamilial disorders. Many cases are reported 
in the literature under the misleading designation “scleroderma 
and cataracts.’’ The skin changes in Werner’s syndrome are 
not those of true scleroderma. Because of its recessive heredo¬ 
familial occurrence it is suggested that the skin changes, as the 
other symptoms of Werner’s syndrome, are the result of a 
defective germ plasm not manifesting itself until the second and 
third decades of life. The designation of the disorder as "pro¬ 
geria of the adult” is suggested, since all symptoms of Werner’s 
syndrome result in presenility. The designation of the skin 
changes as "heredofamilial atrophic dermatosis with skin ulcers” 
seems more appropriate. The skin ulcers in Werner’s syndrome 
are not entirely trophic in origin since they appear only on 
e.xposed parts and are probably the result of pressure on the 
thin, atrophic and stretched skin. The success of grafting sup¬ 
ports this opinion. The skin changes of Rothmund’s syndrome 
arc classified in the literature as poikiloderma or scleropoikilo- 
derma. Such a classification does not accord with the heredo¬ 
familial occurrence or with the microscopic aspects. The author 
suggests for the skin changes in Rothmund’s syndrome the term 
"heredofamilial atrophic dermatosis with telangiectases.” Both 
syndromes may occur in incomplete forms. The heredity in 
both is recessive. The occurrence in brothers and sisters of 
one generation is often observed. Rothmund’s syndrome starts 
usually in childhood, Werner’s syndrome in the second and third 
decades. The author rejects the suggestion that Werner’s and 
Rothmund’s syndromes represent a purely ectodermal dysplasia 
or a primary endocrine functional disturbance. The recessive 
heredity of both syndromes suggests the existence of multiple 
germ plasm defects manifesting themselves in abiotrophic 
features of various organs at different periods of life. 

California and Western Medicine, San Francisco 

63:155-204 (Oct.) 1945 

Ps>chogenjc Factors in Obstetrics and Gynecology. R. E. Fallas.—p. 161. 

Psycnogenic Factors in Obstetrics. Frances Holmes.—p. 161. 

Psj'chogcnic Factors in Gynecolog>’. G. E. Judd.—p. 164 

Acuroses of War Wives. W. B. Thompson.—p. 167. 

ijienificance of Psychoanalysts for Gynccologl'. E. Simmel.—p. 169. 

Canadian Journal of Public Health, Toronto 

36:385-412 (Oct.) 1945 

Full Time Health Service in Kova Scotia. P. S. Campbell.—p. 385. 

Findings on Re-Schick Testing of Air Force Personnel. A. H. Sellers, 
J. H. Baillie, J. M. Cruikshank and J. C. McKibbon.—p. 390. 

Salmonellosis—A Public Health Problem. J. S. Kitching.— p. 396. 

Food Poisoning Due to Salmonella Newport. W. B. McClure and 
V. Crcsslcy.—p. 401. 
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Canadian Medical Association Journal, Montreal 

53:309-420 (Oct.) 194S 

0 Reference to Interrelationship 

„ Oisestive ractors,- II. Characleri- 

fJTr’t ® '’?;r Operation Which IViU Protect Against Recur- 

rent Ulcer. O. H. Wangensteen.— p, 309. 

of R>'>etures and Disloations of Carpus. H. I. J. Kellant and 
P. F. McGoey,—p, 332. 

Subacute Neutropenia Treated by Splenectomy. C. Auger, J, B, Tobin 
ana L. Iv. LarocheJJe.—^p. 335, 

Study of Ascorbic Acid Nutrition. H. J. Leeson, Jean F. Webb, 
iielen P. FergtJson and Evelyn M. Senimons.—p. 341. 

Tuberculosis Prevention. D. Jt. Gibson.—p. 349 . 

Disuse Atrophy of Skelet.rl Muscle. W. B. Ayre—p 353 

Observations on Certain Disea.ces of Tropics. J. K. McCorkle.—p. 355. 

Present Status of Standardiaalion of Digitalis and Strophanthus Prod- 
nets in Canada M. G. ADmarX- and TV. M. Baebinski.—p. 361, 

Treatment of Jtyornas in Pregnancy Which Are Undergoing Degenera¬ 
tion. H. W. Johnston.—p, 367. 

Medical Education tor 39sO. 11', C. Gibson.—p. 367. 


J. A. if. A. 

Jan. 39, 1946 


Epidemiol. Inform. Bull,, Washingtoa, D, C, 
1:72S-?S8 (Oct’. IS) 1945 ' 

Epidemid Situation in Europe. K. Sfowman.—p. 719, 

Current Reports on Prevalence of Certain Diseases.~p. 733 
Infant Mortality Rates ia Large Towns, 1937-1945._ p, 753 . 

Xndiaua State Medical Assn, Journal, Indianapolis 

38:373-438 (Oct.) 1945 

Industrial Health Activities of Government. 1. G. Townsend.—p. 373 . 
Mars Impact and Influence on Industrial Medicine, C, D. Selbv and 
E. F. Lute.— p. 378. 

Industria! Dentistry. L. D. Heacock.— p. 381, 

Progress in Industrial Dermatology. S, M. Peck.—p. 383 
Evansville Industrial X-Ray Survey. P. D.' Crintm.—p. 385. 

Negative Chest Findings in JXineral IVooI Industry. J. L. Carpenter 
and L. W. Spolyar.—p. 369, 

Estimation of Disability in Silicosis. I. W. G. Hannon,—p. 391. 


UJeer Problem. —The ease of production of perforating gas¬ 
tric and/or duodenal ulcer in animals by the implantation of 
histamine in beeswax emphasizes the importance of the acid- 
peptic digestive activity of the gastric juice in uicer genesis. 
Fat embolism may occur following fracture of long bones and 
plug the end vessels of the gastric mucosa and produce erosions 
and/or ulcer, which in turn in the presence of active gastric 
secretion may result in bleeding, hematemesis and/or melena. 
This has been observed clinically and has been produced e-xperi- 
mentally. .The production of severe bleeding from erosions 
and/or ulcer attending the administration of vasospastic agents 
such as epinephrine or pitressin accompanied by histamine in 
beeswax definitely suggests the important role of the ischemia 
resulting from an overactive vasomotor influence in ulcer genesis 
when aPended by active gastric secretion. Partial obstruction 
to the venous outflow from the stomach increases the weight of 
the stomach as a result of the ensuing edema of the gastric wall, 
especially of the submucosa. Such venous obstruction abets the 
ulcer diathesis. Bleeding gastric and/or duodenal erosions 
and/or ulcers, as well as erosions of the lower end of the 
esophagus, may be produced by such obstructions. The threaten¬ 
ing bleeding of portal vein obstruction may be corrected by an 
operation (90 per cent resection) which reduces the capacity of 
the stomach to secrete. Wangensteen carried out this operation 
on 4 patients. Occult hemorrhage from the alimentary canal 
frequently has its origin in the stomach, and gastric resection 
is indicated in many such instances. This procedure was carried 
out successfully in 4 cases of profound occult anemia. The 
histamine in beeswax technic has proved a useful instrument in 
appraising the characterization of a satisfactory operation for 
ulcer. A three-fourths resection carried out on the Billroth II 
plan of operation, employing a short afferent duodenal loop in 
which the antral mucosa and the lesser curvature of the stomach 
are excised, meets the requirements of a satisfactory operation 
for ulcer. 


Endocrinology, Springfield, Ill, 

37:223-300 (Oct.) 1945 

Efiects ot FaTW-Awvtnobenioic Acid and Thiouracil on Thyroid Function 
and Resistance to Low Pressures. A. S. Gordon, E. D. Goldsmith 
and H. A. Charipper.—p. 223. 

Effects of Thyrotropin on Jletabolism of TbiouracU Treateo Rats. S. B. 
Barker.—p. 230. _ 

Hormonal Induction of Mating Responses in Spayed Adrenalecioroired 
Female Rat. J. R. Ring.—p. 237. 

Alterations in Antarceologic Susceptibility of Jlouse to ExperimenUl 
Poliomyelitis by Estrogenic Substances, G. E. Foley and IV. L. 
Aycock.— p. 245. 

Effects of Synibetit and Natural Hormone of Adrenal Cortev on 
Jlelanin Deposition in Adrenalectomiecd Black Rats Fed Diets Ade¬ 
quate and Deflcient in Filtrate Factors of Vitamin B. Elaine P. Ralli 

Merahoiism'of Steioid^itormones: Isolation of AndrostenoI-3fn)-I7;One, 

* Androgen, from Urine of Girl Suffering from Virilism. S. I. Dorf- 
man and Sara Schilter.—p. 262. . 

Effect of Testosterone Propionate on Seunnat Vesteles of Juvenile and 
Castrate -Male Rats. H. IV, Hays and D. R. 3Xathieson.~p. 266. 

Use of Castrate Male Rats for Assay of Testosterone Propionate. D. R. 
Matbieson and H. M. Hays.—275, „ a vr 

Duration of Action of Single Doses ot Thyroid Hormone, A. -M. 

Omnfirathe''studies on Response of Sex Characters of Differentiated 

"Rana Oamitans Larvae to Inrtcl^ Aodrogetis and Estrogens, 
Beatrice ilintr, C. L. Foote and E. M itschi.—p. 286. 


Journal of Clinical Endocrinology, Springfield, Ill, 

5:327-362 (Oct.) 1945 

Effect ot Testosterone Propionate on Losses Incident to Inadequate 
Dietary Intake. A. M. Butler, N. B. Talbot, E. A. MacLachlan and 
M. A. Linton.—p. 327. 

Enhancement of Tuberculous Infection in Guinea Pig by Steroid Hor¬ 
mones. W L. Aycock and G. E. Foley.—p. 337, 

•Observations on Use of Thiobarbital as Antithyroid Agent in Treatment 
of Graves' Disease. E. B. Astwood.— -p. 345. 

Thiobarbital as Antithyroid Agent.—Asfvvood states that 
1 of each hundred patients treated with thiouracil has developed 
agranulocytosis and as a consequence 1 in a thousand has died. 
The more common reaction from thiouracil, drug fever, while 
not a serious complication, usually requires that the drug be 
discoistinued and the disease must be treated in some other way. 
Thiobarbital (S,S-diethyi-2-thiobarb)turic acid) has been used in 
man. The author treated 30 patients with hyperthyroidism ivitli 
thiobarbital. Total daily doses of from 0.1 to 0.4 Gm. were 
given. All of the manifestations of hyperthyroidism were satis¬ 
factorily controlled, but in the dosage used there was a high 
incidence of complications. Two deaths occurred, one from 
agranulocytosis and one from an acute liver disorder; 6 pafients 
experienced a febrile reaction during the second week of treat- 
ment. It is estimated that thiobarbital is more than twice as 
active as thiouracil in inhibiting the function of the thyroid but 
that it is more toxic than thiouracil when the minimal effective 
dose is exceeded. 


Journal of Lab, and Clinical Medicine, St Louis 
30:809-898 (Oct.) 194S 

♦Pemcillio Levels in Scrum .and in Some Body Fluids Dutmg Systemic 
and Lora! Therapy. E. M. Dry, .M. Jfeads, B. Brown, Clare \\iIro.v 
and Mo Finland.-'-p. 809. ^ « r ir i 

Rh Agglutination in Various Media, with Panicuhr ReCetetice to Value 
of Albumin. L. K. Diamond and R. L. Dentim.—p. 821. 

Cliniral Evaluation of Copper Sulfate Method for Measuring Specific 
Gravities of Whole Blood and Plasma. J. Atchley, R. Bacon, 
G, Curran bnd K. David.—p. 830. - j rv vi 

Tbianiine Requirement in .\llo.\an Diabetes. P. T. Lonry and D. M. 

Ba?teriTOfatic'’pfoperties of Sulfanitamide and Some of Its Derivatives: 
HI. Carboxysulfathiaroles as Chemotlierapcutic Apents Active in 
Gastrointestinal Tract. E. 3. ?ntb and C. A. 843, 

Measurement of Pulmonary 

filti C R Smith S. S. Kemec and /, A. Kobb. f • . .... 

Liver’ Function Studies on Soldiers Under Proionsed Vtabrinc Admims. 
tration. S. P- Gottfried and A-.C. gj; 

innxTa fa°Malar"a:*’Eaplim^^^^^ oo Dorks. H. It. Rostorfer 

Auempfed'rrfnsmiS-ofHninan Leukemia in Man.' J. B. Tbierseb. 

H^’toWc Values of Ameriean Soldiers Stationed in Tropics. E. Den- 

bo/f. —p. 

Penicmin Levels During Systemic and Local Therapy. 
-Orv and his associates determined concentrations of pcn.ciilm 
i, serum and certain body fluids of adult medical patients after 
dministration of v-arious doses of commercial peractUm given 
,different routes. The data were obtained almost entirely on 
atients while they were under treatment. When compared uit i 
he results of tests for sensttivity of the offending organism, such 
iformation helps to indicate the results to be expected from 
JeX rvarZs tj-pes of cases. During continuous intrave- 
ous o^r intramuscular administration fairly constant levels arc 
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maintained in the serum of any-given patient, but the levels 
may vary in different patients on the same dose. During inter¬ 
mittent intramuscular injections a range of serum levels but not 
e-xact values can be predicted for the interval between doses on 
any given dosage schedule. Larger doses result in serum levels 
which are sustained longer and at higher values than smaller 
ones. During intramuscular penicillin therapy it was not pos¬ 
sible to detect penicillin in the cerebrospinal fluid, and the levels 
in pleural, peritoneal and synovial fluids were erratic and usually 
lower than the serum levels. Diffusion from local injections of 
penicillin into body cavities or into the serum is quite erratic, 
but adequate concentrations usually remain in cerebrospinal, 
pleural and pericardial fluids for twenty-four hours and some¬ 
times for forty-eight hours or longer after local injections of 
large amounts. After inhalation of penicillin from nebulized 
solutions, small amounts may be detected in the serum for short 
periods but rarely for as long as two^hours. 

Journal of Nat. Cancer Inst., Washington, D. C. 
6-.89-146 (Oct.) 1945 

Colchicine in Experimentai Chemotherapy of Cancer. R. D. Ludford. 
—p. 89. 

Cancer Mortality and Marital Status: Analysis of Deaths Attributed to 
Cancer Among White Population of New York City During 1939-1941. 
T. J. Duffield and P. H. Jacobson.—p. 103. 

Paneth Cells in Carcinomas of Small Intestine in Mouse and in Rat. 

Thelma B. Dunn and A. M. Kessel.—p. 113. 

Effect of Nucleates on Dehydrogenase Systems. H. W. Chalkley and 
J. P. Greenstein.—p. 119. 

Effect of Sodium Bicarbonate, Pynrcate and Diphosphopyridine Nucleo¬ 
tide on Dehydrogenase Activity. J. P. Greenstein and H. W. Chalkley. 
—p. 143. 

Laryngoscope, St. Louis 
55:465-526 (Sept.) 1945 

Review o( Avaitable Literature on Pharynx and Pharyngeal Surgery for 
IW, F, E. Lejeune.—p. 46S. 

IM. Pterygopharyngeus and Its Relation to Palatopharyngeus. 
R. Harrington.—p. 499, 

Myringitis Granulosa. J. J. Hochfilzer.—p, 309. 

Thrombophlebitis of Lateral Sinus, Complicated by Pregnancy, with 
Complete Recovery. W. E. Sauer and Doris S. Woolsey.—p. 5X9. 

Military Surgeon, Washington, D. C. 
97:265-354 (Oct.) 1945. Partial Index 

Clinical Conception of Blood Pressure, J. S. Sweeney.—p. 265, 

•Results of Electric Shock Therapy in First 150 C^ses at Veterans* 
Facility, Northport, N. Y. L. Lowinger and J. H, Huddleson.—p, 271. 
Dairy Products in Army Ration. R. A. Isker,—p. 277. 

Recurrent Nightmares: Simple Procedure for Psychotherapy. M. Moore. 

—p. 282. 

Observations in Frontal Area Surgery. H. A,- Barnes.—'p. 285. 
Treatment of Battle Casualties in Initial Phases of Operations at Iwo 
Jima Island. M. Baldwin and C. \Y, Reynolds,—p, 288. 

Universal O vs. Typed Blood: - .Comparative Evaluation. J. C. Norris 
and J. C. Schwarting.—p. 297. 

Method of Psychologic Screening of Naval Offenders, W, C. B. John¬ 
ston, H. R. Otness and G, A, W. S’touffer Jr.—p, 3Q0. 

Surv-ey of Foot Complaints on Road Marches. B, T. Daniels and C. II. 
Wilson.—p. 306, 

Disciplinary Problems in Military Neuropsychiatric Hospital. J. F, 
Casey.—'p. 312. 

Hypertensive Preoperative Shock Treatment in War Wounds: Prelimi¬ 
nary Report Written in Field. W. A. Barrett.—p. 317. 

Haiti Makes All Out Effort Against Yaws. M. Royere.—p. 321. 

Aims of Amputation. H. H. Kessler.—p. 322. 

Electric Shock Therapy.—Lowinger and Huddiesoti treated 
ISO cases at the Veterans’ Facility of Nortliport, N. Y., utiliz¬ 
ing Kalinowsky’s technic of electric shock therapy, Kalinow- 
sky’s plan of giving an immediate second shock, if grand roal 
failed to appear within a few seconds, was followed during the 
first thirteen and a half months. Doubling of shock was tlien 
discqntinued as possibly contributory to accidents. Kalinowsky 
stressed the adequacy of treatment for dementia prccox and 
favored a minimum course of twenty attacks of grand mal. 
The fracture prophylaxis employed by the authors has been 
limited to sandbags in graduated sizes. Active tuberculosis, 
cardiac or nephritic disease, thrombophlebitis, arteriosclerosis, 
osteoarthritis or bone atrophies, malignant disease, organic brain 
disorder and epileptic predisposition were accepted as contrs- 
mdications to shock therapy. An average of seventeen attacks 
of grand mal was induced in ISO patieuLs, 125 of whom had 
dementia precox. Of these 125 patients 21 were quiescent or 
much improved, 19 were improved and 85 were unimproved. 


The percentage of improvement was largest in cases ■ of ■ less 
than six months’ duration. Of tliose cases which had lasted 
more than two years, none achieved a remission or were 
improved. Of 4 patients with miscellaneous psychoses, 3 were 
quiescent or much improved and 1 was unimpror'cd. 

New York State Journal of Medicine, New York 

45:2031-2126 (Oct. 1) 1945 

•Orthostatic: (Lordotic) Albuminuria: Including Studies on Patients in 
Hyperextension Body Casts. A. I. Friedman and H. S. Read. 
—p. 2075. ^ ^ , 

Prelituitiary Report of Combined Effects of Vitamin B Complex with 
Amino Acids. M. Jacobson.—p. 2079. 

Dermatophytosis • of Fe^t (Athlete’s Foot): Its Successful Treatment 
with Sodium Perborate (50 per Cent) in Cold Cream or Lanolin, 
B. M. Becker.—p. 2081. 

•pylephlebitis Under Penicillin and Sulfadiazine Therapy. A. O. Wilen- 
sky,—^p. 2082. 

Orthostatic Albuminuria.—Friedman and Read report a 
case of the lordotic type of orthostatic albuminuria. In 5 
patients with orthopedic disorders wearing hyperextension body 
casts, repeated urine studies were negative for albumin, and 
renal function remained unimpaired. Six patients with unrelated 
medical and surgical conditions were placed in exaggerated 
lordosis for periods of one to two hours. All of these patients 
had negative urine studies, and the appearance of albumin could 
not be induced. The authors conclude that although lordosis 
plays a role in the pathogenesis of orthostatic albuminuria in 
susceptible individuals it is of no influence in producing albu¬ 
minuria in normal, nonsusceptible individuals. 

Penicillin and Sulfadiazine in Pylephlebitis.—A middle 
aged man who was operated on for acute suppurative appendi¬ 
citis continued to have hyperpyrexia for four weeks, which sug¬ 
gested a subphrenic abscess, but an exploratory aspiration of 
the subphrenic space was negative. At the end of six weeks 
the patient presented fever and chills, enlargement of the liver 
with jaundice and slight functional disability, enlargement of 
the spleen, absence of ascites, and bacteriuria. He was given 
large doses of penicillin and sulfadiazine and recovered. Wilen- 
sky states that ’theJiistory, postoperative course and the physical 
and laboratory findings were characteristic of a phlebitis of the 
portal vein complicating suppurative appendicitis. Enlargement 
of the spleen and an observed episode of pain in the splenic area 
with renewed enlargement of the spleen and the accompanying 
elevation of temperature indicated that tlie phlebitis spread into 
the splenic vein and caused infarction of that organ. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

38:361-414 (SepL) 1945 

Visual Discomfort in Eye Workers Due to Glasses: Some Causes and 
Cures. G. L. Berry.—p. 361. 

Actinomycosis. A. D. Auspaugh.—p. 368. 

Modern Medicine in Modern China: A 'Challenge. L. J. liloorman. 
. —p. 373. 

38:415-468 (Oct.) 1945 

•Familial Aspects of Gout, Diabetes Mcllltus and Obesity. W. K. 
Isbmael.—p. 415. 

Fluorescent Lighting and Its Effect on Visual Function. J. P. Luton. 
—p. 418. 

War Psychology and Postwar Perspective. L. J. Moorman.—p. 427. 

Familial Aspects of Gout, Diabetes MelUtus and 
Obesity.—Isbmael investigated family histories of 50 patients 
with gouty arthritis who were seen at the McBride Clinic and 
the Oklahoma State University Hospital. He also investigated 
50 patients with diabetes mellitus and 50 patients with various 
types of arthritis other than gout Fifty consecutive patients 
with fractures served as controls. The results indicate that 
patients with gout, as well as those with diabetes mellitus, have 
a familial background of diabetes with relatively the same inci¬ 
dence, Of 7,768 patients admitted to an army air force station 
hospital 6 had gouty' arthritis, and 5 of these had diabetes 
mellitus in the immediate family. All listed obesity as a familial 
characteristic. There exists a faulty metabolism of fats in both 
diseases. Ketosis is capable of precipitating complications in 
cither disease. Factors likely to produce exacerbations arc 
mfcctions, surgical procedures, exhaustion, ketosis, emotional 
upsets and exposure. Arteriosclerosis results with high fre¬ 
quency. The younger the patient at the onset of cither disease, 
tlie more severe is the course apt to be. Nephritis is a likely 
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final complication in both diseases. The patients themselves are 
apt to be of more than average weight at the onset. Furuncu¬ 
losis appears frequently as a complication and occasionally leads 
to the diagnosis of diabetes mellitus or gout. 

Public Health Reports, Washington, D. C. 
60:1265-1294 (Oct. 26) 1945 

Dispersal of Anopheles Quadrimaculatus. D. E. Eyles 
W. Sabrosky and J. C. Russell.—p. 1265. 

House Spray: Method of Malaria Control in Rural Areas. 
1-. L. Knowles and C. S. Smith.—p. 1274. 

60:1295-1322 (Nov. 2) 1945 

Increase of Rat Infestation on Vessels Coming te New York. R. Olesen. 
—p. 1295. 

Increase of Rat Infestation on Oil' Tankers. R. Olesen and J. L. Stone. 
—p. 1296. 

Modified Rabbit Box Trap for Use in Catching Live Wild Rats for 
Laboratoiy and Field Studies. C. P. Richter and J. T. Emlen Ir. 
—p. 1503. 

Damage to Fabric by Liquid Hydrocyanic Acid Gas in Fumigation. 

G. C. Sherrard.—p. 1308. 

Surgery, St Louis 
18:1-528 (Oct.) 1945 

Review of Patients with Intrathoracic Disease and Injurj* Treated on 
Surgical Service of United States Army General Hospital in North 
Africa. J, R. Paine and A. G. Flankers.—p. 401. 

*Putrid Empyema Without Foul Sputum: “Surprise” Putrid Empyema. 

H. Neuhof and D. Stats.—p. 411. 

^Pulmonary Embolism in Fractures of Hip. H. Golodner, L, J. Morse 
and A. Angrist.—p. 418. 

*Treatment of Progressive Bacterial Synergistic Gangrene with Penicillin. 

F. L. Meleney, S. T. Friedman and H. D. Harvey.—p. 423. 

Ileostomy and Colectomy in Chronic Ulcerative Colitis. C. Dennis. 
“P. 435. 

Extrusion of Gastric ^lucosa Through Pylorus: Report on 2 Patients 
Treated by Partial Gastrectomy. M. Norgorc and I. J. D. Shuler. 


Jan. 19, 1946 

tary starvation in a demented woman. Pulmonary complications 
were detected in more than two thirds of the necropsies, and 
over half of these were pulmonary emboli. Fatal pulmonary 
embolism from venous thrombosis in the veins of tlie lower 
extremities is fte most frequent cause of death in cases of frac¬ 
ture of the hip. Venous thrombosis and embolism are less 
frequent m patients who are made ambulant early. Prophy¬ 
lactic bilateral superficial femoral vein ligation combined witli 
lumbar sympathetic block is suggested as ideal for the preven¬ 
tion of pulmonary embolism in fractures of the hip, especially 
for patients who cannot be made ambulant early. 

Penicillin in Progressive Bacterial Synergistic Gan¬ 
grene. According to Meleney and his co-workers, progressive 
bacterial synergistic gangrene is now accepted as a clinical 
entity, kleleney in 1926 found that the essential bacterial agent 
was a microaerophilic nonhemolytic streptococcus which was 
present in pure culture in the advancing periphery of the lesion 
in 1 of the cases which Brewer and he reported. This organ¬ 
ism was associated with a hemolytic Staphylococcus aureus in 
the gangrenous margin. The combination of the streptococcus 
and the staphylococcus was shown to produce in animals a 
gangrenous lesion simulating the process in human beings. This 
lesion could be obtained only when the organisms were com¬ 
bined, thus demonstrating their synergistic action. The lesion 
usually begins around tension sutures placed in a wound of the 
abdominal wall or chest which has been made for the purpose 
of draining either an intraperitoneal or an intrapleural abscess. 
The skin around the tension suture becomes red, swollen and 
tender and takes on a dusky appearance resembling a carbuncle 
with a slowly developing necrosis of the skin. This occurs from 
ten to twenty days after the wound has been made. Removal 
of the tension sutures at that time does not control the infection, 
which spreads and gradually produces an ulcer. Surgeons have 


—p. 452. 

Intussusception in Adults. A. H. lason.—p. 457. 

Improved Method for Extraperitoneal Closure of Colostomy. T. A. 

Shallow, S. A. Eger and W. J. Tourish.—p. 466. 

Dynamics of Biliary Drainage: Its Relation to Cholangitis and Pan¬ 
creatitis from Stricture of Ampulla of Vater. J. M. McGowan. 
—p. 470. 

Spontaneous Rupture of Lower Colon with Evisceration of Small 
Intestine Through Anal Orifice: Complication of Advanced Rectal 
Prolapse. S. McLanahan and M. L. Johnson.—p. 478. 

Three Hundred and Fifty-Two Cases of Tetanus. R. T. Vtnnard. 
—p. 482. 

Gunshot Fractures of Shaft of Humerus. W. T. Fitts Jr., C. K. 
Kirhy and E. A. Brav.—p. 493. 

Radiographic Diagnosis of Hernia into Lesser Peritoneal Sac Through 
Foramen of Winslow: Report of Case. M. S. Hollenberg.—p. 498. 
Extradural Anesthesia. H. Rego Lins.—p. 502. 

Semielastic Cotton Gauze Bandage Fabric. C. F, Goldthnait, J. H. 

Kettering and JI. Jloore Jr.—p. 507. 

Cod Liver Oil Ointment in Surgery: Topical Application. D. C. 
Daughtry.—p. 510. 

Care of Injured External Ear. G. V. Webster.—p. 515. 
Hyperthyroidism With Progressive Exophthalmos and Without Tachy¬ 
cardia: Report of Case. G. O. Chapman and M. Rognoni,—p. 522. 
Loss of Scrotal Integument: Simple Jlethod of Repair. F. S. Wctherell. 


.—p- 525. 

Putrid Empyema Without Foul Sputum.— Putrid empy¬ 
ema without a foul sputum is not rare. Neuhof and Stats 
encountered a considerable number of such cases. Diagnosis of 
putrid empyema in the absence of foul sputum or other evidence 
of a pulmonary abscess is difficult. The lesion should be sus¬ 
pected and efforts at diagnosis persisted in when certain clinical 
manifestations are present. Prolonged delay in diagnosis may 
be fatal The variable clinical manifestations consist primarily 
of persistent chest pain, slight cough and expectoration, and an 
illness which is severe at least in the initial stage Cough may 
he absent and the course chronic. Discovery of foul pus by 
aspiration of the pleura is the sole method of establishing the 
diagnosis This disclosure will often be a surprise. Wide dram- 
ie oTthe main lesion and its ramifications will effect a cure 
uffiess the diagnosis has been delayed too long. A putrid pul- 
Tonary abscess is the precursor of “a surprise putrid empyema. 
Pulmonary Embolism in Fractures of Hip.--Golodner 
a me v«orltes report 86 fatalities among 304 patients with 

verfdL to pulmonary' embolism, 8 to bronchopneumonia, 3 to 
were aue lu p HKease. 1 to a hemorrhage from a duo- 

S ulcer, 1 to sepsis from a wound infection, 1 to sepsis from 
a severe purulent prostatitis, 1 to pyelonephritis and 1 to volun- 


attempted to trim away the dead tissue but, without a radical 
removal well beyond the zone of erythema, recurrence follows. 
The sulfonamides have not been effective in controlling this 
condition, but penicillin not only prevents a recurrence after the 
excision but may obviate the necessity for excision by halting 
the progress of the lesion and permitting a spontaneous separa¬ 
tion of the slough. This has been demonstrated in 2 patients. 
In a third patient with multiple lesions, penicillin cut down the 
exudate and probably had some antibacterial action on certain 
of the bacterial speiies, but the presence of gram negative rods 
prevented its control of the infection. Surgical removal of a 
great part of the diseased tissue was tolerated and the post¬ 
operative course was satisfactory up to the time of the pulmo¬ 
nary embolus. The authors do not feel that failure in this case 
detracts from the value of penicillin in this disease but empha¬ 
sizes the necessity of a complete bacteriologic analysis. 


West Virginia Medical Journal, Charleston 
41:249-272 (Oct.) 1945 


Noncombat Head Injuries at an Advanced Base. E. L. Gage and H. B. 
Gotten.—p. 249, 

Gallbladder Surgery (A Six Year Review). R. J. Wilkinson and F. C. 


Tung.—p. 257. 

Urinary Suppression Due to Sulfathiazole. 


W. M. Warman.—p. 261. 


41:273-300 (Nov.) 1945 

Some Practical Concepts ol Poliomyelitis. T. G. Folsom.—p. 273. 

Orthopedic Management of Poliomyelitis.^ J. L. Hutchison, p. 277. 
•Intrapapillary Renal Calculi. R. U- Whipple.—p. 283. 

Our Wartime Children. J, I. Klein, p. 286. 

Intrapapillary Renal Calculi.— Whipple removed calculi 
from the lower right ureter of a woman aged 21. The post¬ 
operative course was uneventful. On retrograde study a large 
(1.5 cm.) calculus was seen in the pelvis and numerous small 
calculi in the region of the lower major calix. A retrograde 
aerogram visualized the large pelvic calculus clearly. Nephrec¬ 
tomy \vss carried out. The lesion ivas identified as acute pyelo¬ 
nephritis "and chronic papillary fibrosis with retention calculi. 
Bisection of the organ revealed that the lower major calLx con¬ 
tained a papilla studded with many small calculi. As the gross 
contour of the papilla was well preserved, the specimen sug¬ 
gested the possibility of intratubular or intertubular calculus 
formation in contradistinction to the ultimate result of calculus 
formation through a gradual process of erosion and penetration 
from the caliceal surface. 
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An asterisk (*) before a title indicates that the artiele is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

2:415-450 (Sept. 29) 1945 

Further Reduction in Hospital Infection of Wounds. V. Logue and 
W. McKlssock.—p. 415. . o. . 

Syndrome Resembling Addison’s Disease, with Severe Anemia, Steator¬ 
rhea and Melanuria. S. Locket.—p. 417. 

Three Cases of Closed Intra-Abdominal Injury. H. N. G. Hudson. 


_p. 41S>. 

•Risks of Gastroscopy with Fle.vible Gastroscope. C. M. Fletcher and 
F. A. Jones.—p. 421. 

Treatment of Denuded E.vtcrual Table of Skull. P. Clarkson and 
J. Schorstein.—p. 422. 

Perspe.v in Orthopedics. J. T. Scales and W. Herschell.—p. 423. 

Use of Cautery in Plastic Operations on Eyelids. D. Simpson.—^p. 424. 


Risks Involved in Use of Flexible Gastroscope.— 
Fletcher and Jones had 2 fatalities attributable to gastroscopy 
and 4 cases with pain and fever following gastroscopy. In the 
first case gastroscopy was probably contraindicated, since the 
tissues might have been e-xpected to be in a fragile state as a 
result of recent scurvy. It is possible that the tear was the 
result of stretching tlie esophagus by the rigid part of the instru¬ 
ment, since the patient had a slight kyphosis. In the second 
case extra pressure was e.xerted w’hen the tip of the instrument 
was lying in the hypopharynx. When the patient swallows, the 
instrument should always slip on easily into the esophagus, and 
it is clearly dangerous to apply pressure if it does not do so. 
In addition to these 2 fatal cases and the 4 in which severe 
retrosternal pain and fever followed gastroscopy, the authors 
have heard of 5 other fatal and 2 nonfatal cases of hypopharyn- 
geal perforation of the esophagus by the flexible gastroscope 
during the past two years. They stress that ine.xperieneed 
gastroscopists should appreciate that caution is necessary in the 
passage of the flexible gastroscope. 


Lancet, London 

2; 357-388 (Sept. 22) 1945 

Impetigo Contagiosa in the Army Treated with MicrocrystaiUne Sulfa- 
thiazolc. R. M. B. MaeKenna and E, S. Cooper-Willis.—p. 357. 
•‘‘Dead Hand” in Users of Vibrating Tools. E. D. Telford, M. B. 
McCann and D. H. MacCormack,— p. 359 , 

Should a Brachial Plexus Injury Be Explored? E, Hambly.—p. 360. 
•Tissue Changes Induced by Clostridium Welchi Tj-pe A Filtrates. 
A. H. T. Robb-Smitb.—p, 362. 

Casualties Following Exposure to Zinc Chloride Smoke. E. H. Evans. 
—p. 368. 

Acute Pulmonary Mycosis: Report of Case. Elizabeth Delikat, with 
note by S. C. Dyke.—p. 370. 

2:389-420 (Sept. 29) 1945 

Lumbar Puncture in Treatment of Penetrating Wounds of Brain. 
J. E. A. O’Connell,—p. 389, 

Tsutsugamushi Fever on India-Burma Border. R. H. Tattersall.—p. 392. 

Penicillin in Experimental Psittacosis of Jlicc. S. P. Bedson and H. B. 
May.—p. 394. 

Aspiration Liver Biopsy: Technic and Diagnostic Application. Sheila 
Sherlock.—p. 397. 

Rctropulsed Intervertebral Disk Producing Froin’s Syndrome: Report of 
Case. R. R. Hughes.—p. 401, 

Interdigital Ringworm Trdated with Solution of Sulfurated Lime. 
T, James.—p. 401. 

“Dead Hand” in Users of Vibrating Tools .—Men in 
engineering works sometimes use a higli speed electrically driven 
tool with 2,900 revolutions per minute. The worker steadies 
the tool with the right hand, but the heav}- part of the work in 
guiding and holding the tool is done by the left hand, which is 
the first and usually the only hand to be affected by vascular 
disturbances. The number of workers who have reported vascu¬ 
lar disturbances in the hands is 75 out of 300 who use this high 
speed tool. Telford and his associates have made a detailed 
study of 34 of these patients. At the onset a sudden blanching 
and deadness of one or more fingers occurs. After a variable 
interval the white stage gives u'ay to a deep leaden cyanosis. 
Later the cyanotic area becomes mottled with salmon colored 
patches, which gradually increase and coalesce, leaving the 
fingers for a time redder than normal.. The length of an attack 
may \-ary from a few minutes to several hours. If the patient 
dips his hands in tepid water or brings his body into warmer 
surroundings, the duration of the attack is considerably reduced. 


The chief trouble is the loss of sensation and uselessness of 
the hand during an attack, which causes serious disability. The 
condition is likely to persist after the man has given up the 
work. There was no evidence that excessive smoking caused 
a predisposition to the disease. X-ray examination of the hands 
of 21 patients did not reveal calcinosis, ulcers of the pulp or 
acrosclerosis. The rate of revolution and the hardness of the 
metal are important factors. With soft or heated metal—e. g. 
hot rivets—and with a speed under 2,000 revolutions per minute 
the risk is probably insignificant. The use of gloves or rubber 
pads is not satisfactory because tliey interfere with accurate 
control of the tool. An attempt has been made to damp out 
the vibrations 'by sheathing the tool in a sleeve of gas mask 
tubing. This method seems to have possibilities. The working 
of shorter hours has been suggested, but the result of this prob¬ 
ably would be rn'erely to postpone the onset of the disease. It 
is suggested that workers should not be employed on this type 
of work for more than nine months. The medical treatment of 
the condition is unsatisfactory. The most useful advice is to 
avoid cold to body and hands alike. This is not easy for most 
workers and is impossible for those in outdoor occupations. 

Tissue Changes Induced by Clostridium Welchi Fil¬ 
trates.—Robb-Smith uses the term gas gangrene in the sense 
of a clostridial myositis associated with severe constitutional 
symptoms. There is a preservation of myofibrils but disruption 
of the sarcolemma and fragmentation of the muscle fibers. The 
fibers are separated by an edema of the endomysial connective 
tissue, tlie reticulin membrane of the muscle fiber is separated 
from the sarcolemma, and tliere is partial to complete destruc¬ 
tion of reticulin fibrils and collagen fibers, but the elastic fibers 
are unaffected. There is nuclear karyolysis and the appearance 
of extracellular fatty droplets, while fat cells show a breakdown 
to fatty acid crystals. There is no vascular hyperemia, little 
fibrin formation and no neutrophil cellular reaction; leukocytes 
in the vicinity of a lesion undergo karyolysis and cytolysis. 
Comparing these lesions with the changes occurring in human 
muscle in vitro from the action of Clostridium welchi type A 
filtrate the author says that they are morphologically identical 
save for the absence of edema or gas formation. An attempt 
has been made to analyze these changes in terms of the action 
of the enzymes known or suspected to be present in the filtrate, 
and it appears that the alterations are due to effects on cell 
membranes, cell nuclei, collagen and reticulin, and mucoproteins, 
and that the myofibril is unaffected. The lack of cellular reac¬ 
tion is not due primarily to the ischemia but to the cytolytic 
action of the filtrate, and since these changes can be inhibited 
by antitoxin it is suggested that local injection of antitoxin 
might be used where it has proved impossible to ■perform an 
adequate surgical excision of the affected tissue. 

2:421-452 (Oct. 6) 1945 

Chronic Fatigue. A, Abrahams.—p. 421. 

•Damaged Intervertebral Disk: Early Diagnosis and Treatment. E. J. 
Crisp.—p. 422. 

•Protrusion of Intervertebral Disk. B. H. Burns and R. H. Young. 
—p, 424. 

Lumbago: Mechanism of Dura] Pain. J. Cyriax.—p. 427. 

Acute Phlegmonous Gastritis. M. Paul.—p. 429. 

Leukemoid Blood Reaction: Simulating Acute Aleukemic Leukemia in 
Case of Phlegmonous Gastritis. C. J. C. Britton and P. T. J. C. P. 
Warner.—p. 430. 

Postoperative Chest Complications: Controlled Study in Hernia and 
Menisceetomy Operations. F. R. Gusterson.—p. 431. 

Congenital Syphilis in Infant Treated with Penicillin. A. Comfort. 
—p. 432. 

Damaged Intervertebral Disk.—Crisp states that clini¬ 
cally cases of damaged intervertebral disk are distinguished by 
extreme and persistent spasm of the lumbar portion of the 
erector spinae muscle and hamstring spasm of less severity. 
When the patient stands erect, little abnormal is noted beyond 
a slight increase in the lumbar curve, but on bending forward 
to touch the toes lumbar spasm becomes obvious. This is suf¬ 
ficient to prevent fonvard flexion in the joints of the lumbar 
spine, for there is movement only at the hip joints and the 
upper dorsal region. The patient will complain of aching lum¬ 
bar pain, which is aggravated by movement and coughing and 
often radiates into the groin. There is tenderness to deep pres¬ 
sure over the sacroiliac joint and the interspinous ligament of 
the affected segment. The sacroiliac tenderness often develops 
first; this may explain diagnostic errors. The author treated 
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these cases by complete rest, either in bed or in a plaster 
^cket. Results in the cases so treated have been satisfactory- 
I he patients have lost their lumbar pain, they have not devel¬ 
oped sciatica and they have been discharged from the hospital 
m SIX to eiglit weeks with some residual, but permanent, stiff¬ 
ness of the back. Cases which escape diagnosis until after the 
onset of sciatic pain may be divided into two groups, depend¬ 
ing on whether the annulus fibrosus is partially or completely 
ruptured. The former group may be recognized by the fixed 
lumbar lordosis, the latter by the fixed lumbar kyphosis. Both 
groups usually respond well to immobilization in a spinal Jacket. 

Protrusion of Intervertebral Disks.—Burns and Young 
analyze the records of 604 patients with low back pain on 
sciatica. The type of injury or work associated with the 
majority of these cases has been heavy lifting.and falls on the 
buttocks, which include heavy landings in an airplane and tank 
driving over uneven country. The most constant characteristic 
of a disk protrusion is restriction of movement in the antero¬ 
posterior plane while lateral movement is free. With increased 
experience the authors diagnose disk lesions more often. They 
find it necessary to operate on only about 2 of every 5 patients 
diagnosed as having a disk lesion. When the symptoms are 
slight they recommend wearing a belt or corset to restrict the 
movement of the lumbar spine. . If the patient is seen in a first 
attack he is put to bed. In'about half the cases the attack will 
subside. If after three weeks there has been no improvement, 
operation is recommended. To persist with rest and immobili¬ 
zation in a plaster bed for many weeks often failed to give 
relief and was a less acceptable procedure than operation. The 
authors do not favor the plaster Jacket because it is much less 
comfortable and no more effective than a corset. When opera¬ 
tion has been decided on, accurate localization of the lesion is 
desirable, but unfortunately it is not possible because x-ray 
films, either plain or with contrast mediums, and neurologic 
signs are of little help. The great majority of protrusions come 
from the disks between the fourth and fifth lumbar vertebrae or 
the fifth lumbar and first sacral. The authors use a free expo¬ 
sure because it gives easier access than the small interligamen- 
tous approach or a hemilaminectomy. In 177 laminectomies 
performed for suspected lesions of the disk, protrusions were 
found in 141. In 19 of the others intraspinal abnormalities were 
found. Of the 141 with proved disk lesions 131 were imme¬ 
diately relieved and have remained free from symptoms to date. 

Medical Journal of Australia, Sydney 

2:197-228 (Aug. 18) 1945 

If Embley Were to Return. G. K.iyc.—p. 197- 
Immersion Blast Injuries of Abdomen. C. Keating.—p. 207. 

*BIast Injury of Brain. L. Rogers.—p. 209. 

Injuries to Ear Due to Blast. R. H. B. Bettington.—p. 210. 

Observations on "Crush Injury" Syndrome and VolKmann's Contracture 

Associated with Severe Brain Injury and Hyperthermia. K. R. Golban, 

R. Lemberg and R. A. Money.—p. 212. 

Blast Injury of Brain. — Rogers states that structural 
changes may be produced in the brain or cord of those in the 
vicinity of an explosion. He reports that a seaman aged 19, 
after standing close to a 4 inch gun during its discharge, noticed 
a sudden numbness in the left hand and arm which lasted for 
about ten minutes. Three weeks later began the first of a scries 
of attacks of numbness and tingling, which, starting in the left 
hand spread to the elbow, shoulder and side of the face and 
were’accompanied by involuntary abduction and elevation of the 
arm, spasm of the face and loss of consciousness for a few 
minutes On recovery there was some residual weakness of the 
left upper extremity, which gradually increased and spread to 
the lea and seizures became more frequent, occurring four to 
sLx times a day. It was decided to explore the postcentral 
areas, and a bone flap was turned down in this region The 
dura in the posterior part of the field was bulging, and when 
it was opened the cerebral gyri here wre green, nudened and 
elevated over an area about the size of a penny. On incision 
of the brain in this area a shallow but extensive cavity was 
entered containing old blood clot. This was removed, and the 
patient made an uninterrupted recovery; some residual weak- 
Lss and astereognosis remained. Somewhat similar cases were 
reported by Mott in the last war, the lesions being discovered 
at necropsv. It has been suggested that the mechanism respon- 
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sible for the production of the cerebral lesions is the hydraulic- 
ike pressure transmitted to the cerebrospinal axis in its closed 
bony walls by sudden compression of the thoracic cage. Such 
compression must produce violent back pressure on the venous 
side of the circulation. A sudden rupture of vessel wails may 
conceivably be caused by the decompression which suddenly 
succeeds the compression wave. 

Practitioner, London 
155:193-256 (Oct.) 1945 

Medicine. A. P. Thomson and 

Cardiology. W. Evans.—p. 39 S 
Diseases of Liver. L. J. Witts.—p. 205. 

Pediatrics. A. G. Watkins.—p. 212. 

Dysenteric Disorders. C. C. Chesterman.—p. 217 
Venereal Diseases. L. VV. Harrison.—p. 223. 

Pulmonaiy Tuberculosis. L. E. Houghton.—p, 233, 

Tubercle, London 
26:133-168 (Sept.-Oct.) 1945 

Tuberculosis in Greece: Shortage of 15.000 Beds. B. Papanicolaou, 
—p. 14S, 

Comments on Total Thoracoscopy. R. Laird.—p. 149, 

Pathogenesis of Tuberculosis; Review of A. R. Rich’s Book. W. Pagel. 
—p. 354. 

Symptomless Tubercular Lesion. R. Grenville-Mathers and D. Pickcr- 
ing.—p. 161. 

Bruxelles-Medical, Brussels 
25:815-860 (Sept. 23) 1945. Partial Index 

*Late Results of Penicillin Treatment in Experimental Syphilis. 

A. Bessemans and R. Derom.—p. 821. 

Intravenous Anesthesia. C. Mayer.—p. 828. 

Eanielle’s Method for Treatment of Tuberculosis of the Skin. 

A. Alechinsky.—p. 838. 

Penicillin Treatment of Experimental Syphilis.—Besse¬ 
mans and Derom report the results of treatment of experimental 
syphilis in rabbits and mice with massive doses of penicillin. 
Five thousand Oxford units of .penicillin was injected intra¬ 
muscularly at three hour intervals into the rabbits, the total 
dose amounting to 320,000 units in eight days. Two hundred 
Oxford units was injected at the same interval and by the 
same route into mice, with a total dose of 12,800 units in eight 
days and r. total dose of 18,400 units for eleven and a half 
days. In both groups complete and permanent sterilization 
from Treponema pallidum was obtained with this treatment, 
although it was begun two to twelve months after the onset of 
the disease in rabbits and three to four months after the onset 
of the infection in mice. Dissection of parts of the brain and 
of peripheral lymph nodes was performed three to si.x months 
after the completion of the penicillin treatment. These results 
are in contrast to the negative results obtained by Ncymann and 
Youman with penicillin treatment of late sj'philis of the central 
nervous system in man. It is suggested that differences in the 
anatomic structure and dissimilarity of the minute pathologic 
process in the central nervous system syphilis of man may be 
responsible for these contradictory results. 

Presse Medicale, Paris 
53:501-512 (Sept. 22) 1945. Partial Index 

Sulfuric Oxyquinoline, a Choleretic Product. 5f. Loeper, J. 


Loeper, J. Cotlet, 

D. Bargeton and /. Parrod.—p. 5^^^* ^ ^ ^ , r rr i 

Sutures of Arteries in War Wounds. E. Curtillct, D. ^ote, J. HoucI 

•Treamirnt*^of®‘T;ibercufQsie of Larynx uith Procaine Hydrochloride 
Infiltration of Carotid Sinus. R. LeLourd.—p. 503, 

Procaine Hydrochloride Infiltration of Carotid Sinus. 
—LeLourd practiced procaine hydrochloride infiltration of the 
carotid sinus in 16 cases of tuberculosis of the larynx with 
ulceration and intense pain. Good results were obtained m 
15 patients with repeated injections of 20 cc. of procaine Iiydr^ 
chloride in 1/200 solution. The disappearance of the sinocarotid 
reflex (whether or not it is accompanied by Horner's .syn¬ 
drome) demonstrates suflicient infiltration. Pulsations trans¬ 
mitted to the needle demonstrate that the injection is made close 
to the blood vessel. Infiltration of both carotid sinuses may 
sometimes be required, although relief from pain is often accom¬ 
plished almost immediately with unilateral infiltration. Primary 
ischemia may subside rapidly and be followed by secondary 
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vasodilatation, which may still be manifest on the fifth day. As 
a rule the effect of the infiltration lasts from five to ten days 
and not longer than twenty days. Infiltration may be repeated 
for months without losing its effectiveness. In 3 of LeLourd’s 
cases there was complete relief from pain, disappearance of the 
edema and cicatrization of the ulcerated area. Although the 
latter effect will not be obtained frequently, infiltration of 
the carotid sinus is an excellent method of treatment of tuber¬ 
culosis of the larynx. 

Cardiologia, Basel 

9:121-240 (Nos. 3 & 4) 1945. Partial Index 

•Paroxysmal Tachycardia in Young Child: Paroxysmal Tachycardia 

Persisting for Months and Caused by Isolated Interstitial Myocarditis 

of Right Auricle. A. Piotti.—p. .121. 

•The Heart in Training and in Excessive Training. A. Delachanx, 

M. Mamie and G. Aymon.—p. 173. 

Variations in Glycogen and Pyruvic Acid of Heart During Electro¬ 
cardiographic Modifications Observed in Eats with B Avitaminosis: 

Role of Pyruvic Acid. J. Van Heerswynghels and J. Thomas. 

—p. 211. 

Paroxysmal Tachycardia in Young Child. — Piotti 
describes clinical and anatomic studies on a child aged II 
months with atrioventricular paroxysmal tachycardia. The first 
paroxysm lasted twenty-three days. There was a free interval 
of three days followed by tachycardia which could not be con¬ 
trolled and which persisted for seven months. At the onset of 
the disease the electrocardiogram of a normal sinus rhythm 
exhibited a widened and notched P as a manifestation of myo¬ 
carditis in the right auricle. After the tachycardia had persisted 
for seven months the P wave became normal although both 
auricles were greatly dilated. The ventricular complex remained 
normal in spite of a tremendous hypertrophy and dilatation of 
the left side of the heart. Microscopic examination of serial 
sections of the myocardium revealed an interstitial myocarditis 
of Fiedler’s type. It was located exclusively in the right auricle 
in the region of the sinus bridge fibers (from the Aschoff- 
Tavvara node to the orifice of the sinus coronarius), whereas 
the sinus node and the entire atrioventricular system and the 
remainder of the myocardium was free from inflammation and 
scars. The pericardium, valvular apparatus, endocardium and 
vessels were unimpaired. The localization of the myocarditis as 
demonstrated pathologically was in agreement with the electro¬ 
cardiographic findings. Inflammation of the upper respiratory 
tract which had preceded the tachycardia was regarded as the 
possible ctiologic factor. Since interstitial myocarditis may be 
a localized process, examination of serial sections of the myo¬ 
cardium is essential for proof of the infection. Because of the 
close connection between the myocardial fiber and nerve termi¬ 
nation, a differentiation between myogenic and neurogenic origin 
is impossible in paroxysmal tachycardia. 

The Heart in Physical Training.—Delachaux and his 
co-workers show that physical training produces a number of 
changes in the human body. In sports involving great endurance 
changes occur particularly in the lungs, the circulatory appa¬ 
ratus and the products of cellular respiration. Some of these 
changes protect the heart against overstrain. In the well trained 
subject the peripheral resistance of the circulation is diminished 
by neurovascular regulations, while a denser capillary network 
and a high intracellular hemin level create optimal conditions 
for metabolic exchange between blood and cells. Consequently 
the same amount of cardiac energy will supply more oxygen 
to the periphery in the trained than in the untrained organism. 
The heart muscle undergoes changes similar to the skeletal 
muscle changes. Greater vascularization, increase in cellular 
hemins (which carry and store.oxygen) and increase in respira¬ 
tory products insure protection against oxygen deficiency during 
exertion. The heart undergoes hypertrophy and dilatation 
which involves particularly the length of the heart rather than 
Uie transverse diameter. This dilatation enables tlie heart to 
deh\ er a large quantity of blood to the periphery svithout 
greatly accelerating its rate. Large "athlete’s hearts” are rarely 
obsen-ed; at rest their walls are relaxed and show only mild 
pulsation. During exertion, however, these hearts contract 
normally and reduce their volume, expelling-their residual blood 
into the drculation. This type of heart is rare; it represents a 
lugWy efhcicnt phenomenon of adaptation to e.xertion and is 
peculiar to certain constitutional types; it has no pathologic 


significance. When intensive training ceases, the cardiac volume 
decreases gradually. After years of an athletic career, the heart 
of the well trained athlete may show no clinical change, except 
perhaps an unusual tolerance for exertion. It is the e-xception 
for maximal athletic training to cause heart damage in the 
initially healthy subject. Systematic e.xamination of a number 
of overtrained athletes revealed only neurovegetative distur¬ 
bances, which subsided wdien excessive training was stopped. 
The “forced” or overstrained heart is the result of an earlier 
defect aggravated by the athletic exertion. This defect may 
have been the result of myocarditis, coronary sclerosis, arterial 
hypertension, anemia or neurovegetative or endocrine factors. 

Dia Medico, Buenos Aires 

17:988-996 (Sept. 3) 1945. Partial Index 

•Gas Gangrene of Gallbladder: Clinical and Eoentgenographic Study. 

A. Pierini.—p. 988. 

Gas Gangrene of Gallbladder.—A woman aged 63 with 
an acute abdominal condition presented a tumor-like mass pal¬ 
pated in the region of the gallbladder. At the operation, 
described by Pierini, gangrene of the gallbladder and free bile 
in the peritoneum were found. Fundal cholecystectomy was 
done, with drainage of the perforated gallbladder. Sulfanil¬ 
amide was applied locally. Polyvalent antigangrenous serum 
and intravenous infusions of a 20 per cent sodium chloride 
solution were administered. The rest of the gangrenous gall¬ 
bladder was removed through' the operative wound ten days 
after the operation. Gas bacilli were recovered from the fluid 
of the putrescent gallbladder. The gas bacilli were identified 
by cultures and by inoculations of mice and guinea pigs. The 
bile obtained forty-five days and ninety days after the operation 
did not contain anaerobic bacteria. The patient recovered. 

Rev. Med. de Costa Rica, San Jose 

12:351-370 (March) 1945. Partial Index 

•Dextrose Solution and Vitamin Bi in Therapy of Vomiting in Preg¬ 
nancy. A. Acosta G.—p. 370. 

Therapy of Vomiting in Pregnancy.—Acosta G. reports 
good results in 59 of 60 women with severe vomiting of preg¬ 
nancy. Treatment consisted in daily intravenous injections of 
2 cc. of vitamin Bi in 20 cc. of a 50 per cent de.xtrose solution. 
Vomiting was controlled in the majority of the cases after the 
second injection. Occasionally, a third injection was necessary. 
The author believes that vomiting of pregnancy is due to two 
different factors: (1) a lack of antiprotein ferments in the 
mother’s blood with consequent intoxication of the mother with 
fetal proteins and (2) B, avitaminosis. Dextrose solution stimu¬ 
lates formation of antiprotein ferments in the mother’s blood, 
whereas administration of vitamin Bi controls the avitaminosis. 

Semana Medica, Buenos Aires 

52:321-346 (Aug. 30) 1945. Partial Index 

•Cystic liematUTic Form of Poliomyelitis. F. Albert, R. J, Abuin 

Figueroa and M. Blanco.—p. 343. 

Hematuria in Poliomyelitis.—Hematuria in poliomyelitis 
has been previously reported only in the preagonal stage. Albert 
and Ills collaborators observed hematuria in several patients 
during the 1942 epidemic. Patients with hematuria presented 
also paraplegia of the legs, alone or associated with paresis of 
the arms. The consequent atrophy of the legs was severe. The 
patients did not have dysuria or renal or gastrointestinal dis¬ 
orders. The course of the neuromuscular lesions was not influ¬ 
enced by the hematuria. The general condition of patients in 
the course of the hematuric phase was good. Hematuria as a 
complication of poliomyelitis occurred within the first month of 
the disease. The urine was normal except for the presence of 
blood. Some cases of hematuria were complicated l)y urinary 
retention. Catheterization in these cases was not followed by 
hematuria. Blood pressure was normal. In some cases hema¬ 
turia reappeared after several days with normal urinary secre¬ 
tion. The prognosis is benign, as hematuria both primary and 
recurrent disappears spontaneously and without treatment. Tlie 
authors believe that this form of hematuria depends on a selec¬ 
tive localization of the poliomyelitis virus in nervous tissues 
which elicit a transient neurogenic reaction of tlie bladder, with 
consequent hematuria. 



182 


BOOK NOTICES 


Book Notices 


American Red Cross First Aid Texthook. Prepared by the American 
Kea Cross for the Instruction of First Aid Classes, Revised edition 
Paper. Price. GO cents. Pp. 254. with 2G4 illustrations. Philadelphia: 
Blakistoii Company, 1945. 


The American Red Cross has made available a completely 
revised version of its first aid textbook, a work that has circu¬ 
lated in millions of copies. More care and expert attention have 
gone into the preparation of this book than have ever been 
accorded any similar work. As stated in the preface, the 
cooperation of the Committee on Surgery of the Division of 
jMedical Sciences of the National Research Council was secured 
together with that of experts in some of the other medical 
specialties. Each of the chapters was carefully reviewed and 
often rewritten by a physician known for his expert knowledge 
of the subject. The text when completed was then turned over 
to the Committee on Information of the Division of Medical 
Sciences, the chairman of which committee gave it a final read¬ 
ing and again edited it. The rewritten text was then referred 
to the surgical experts and to the staffs of the Office of the 
Medical Director and of the First Aid, Water and Safety and 
Accident Prevention Service of the American Red Cross for 
further review. All of those who participated in this project 
are given special acknowledgment by name in the new edition. 
The book differs in appearance from previous editions prin¬ 
cipally in improved illustrations, better printing and better 
typography, especially in the use of italics and boldface for 
emphasis. Tliere is a good index; the book is substantially 
bound with staples and a cover of wafer repellent, though not 
entirely waterproof, paper. Review questions as to what to do 
and what not to do at the end of tlie chapters are extremely 
useful. This book should be very valuable wherever first aid 
is taught and as a reference book in homes, scliools and industry. 


Health Instruction Yearbook 1945. Compiled by Oliver E. Byrd, Ed.D., 
Associate Professor of Hygiene, School of Health, Stanford University. 
Foreword by Walter H. Brown, JI.D., Acttnc Dean, Selioot of Public 
Health, University of California, Berkeley. CloIJi. Price, $3. Pp. 344. 
Stanford University, Calif.; Stanford University Press; London: Oxford 
University Press, 1945. 

This is the third yearbook by Professor Byrd. Previous edi¬ 
tions have been reviewed in The Journal as issued. The 
only serious criticism is one which was made by The Journal 
with relation to both the 1944 and 1943 yearbooks, namely that 
they are badly dated. The title itself and the arrangement of 
the type lead to the conclusion that this is a yearbook covering 
1945. Actually it is a yearbook which appears in the fail of 
1945. There must have been at least four months between the 
completion of editorial work and the appearance of the book. 
Thus it is to a great extent actually a 1944 yearbook contain¬ 
ing little material for 1945 and what little it does contain'refer¬ 
ring only to the first few months. The book contains 316 
articles of varying length. Somewhat less than a page is the 
average length, though some run to several .pages. Beginning 
with articles in chapter one, under the general title of Health 
as a Social Accomplishment, the book runs through twenty 
chapters ending with one on trends and probabilities. It gives 
a good coverage of the public health field, and the articles in 
general are well selected, useful, diversified and well abstracted. 
As is pointed out in the preface to this edition, the successive 
issues will, within a few years, form a useful reservoir of source 
material which otherwise would be widely scattered through the 
literature This book is so useful that it seems too bad that 
the author and publishers are obdurate in maintaining their 
unfortunate and misleading dating. The longer they maintain 
it, the more difficult it wil! be to correct. 

• •• Kr Vrank C NifoDg. Fabrikold. Privately Printed. 

rp^'' 34 -'^ wm. rmustration. Columbia. Missouri: Aircraft Press, 1913. 

the leaders of medicine in Missouri have been the 
set eTgen «tS of the Nifoug family- Dr. Frank G. Nifong 
tells the story of the family in this privately published volume. 
His rdafionships with medical organizations have been intimate, 
Sd Te has for years been a leader in medical education and m 
crrrjdng health to the people of his commun.tj^ H.s auto- 
htographv is a true reflection of his character and h.s work. 


J. A. M. A. 
Jan. 19, 1946 


svn hAv/ ra »'|ated Processes. Volume I; Chemistry of Photo- 

synthesls, Cheroosynthesis and Related Processes in Vitro and in Vivo. 
By Eugene I. Bablnowitcli, Research Associate, Solar Energy Conversion 
Besearch Project, Massacinisells Insfifute of Technology, Cambridge, 

W Illustrations. 

New York. Inferscience Publishers, Inc., 1945. 


The "most important of all biological processes,” as the author 
designates phofosyntliesis, was last reviewed in 1926. Volume i 
of this present planned two volume work contains largely chemi¬ 
cal material, together with a brief review of early important 
research work, and is divided into part i, on the chemistry of 
pliotosynthesis and related processes, and part ii, on the struc¬ 
ture and chemistiy of the photosynthetic apparatus. Since the 
preceding review, twenty years ago, several new avenues of 
approach to the problem of photosynthesis have been developed, 
such as oxygen liberation by isolated chloroplasts, synthesis in 
bacteria, the effect in certain algae of substituting new sub¬ 
strates for carbon dioxide and water, the use of flashing light, 
feeding isotopes such as heavy hydrogen, studies in fluorescence 
of living plants, use of the electron microscope and numerous 
other new biochemical and physical methods not peculiar to this 
particular problem. This well written comprehenswe mono¬ 
graph contains numerous equations, tables, charts and diagrams. 
At the end of each chapter a bibliography is arranged in chrono¬ 
logical order dating back to work as early as 1776. A valuable 
author inde.x to the volume lists also the contribution of each 
scientific worker. 


Handboak of Physiology and Biochemistry: Originally "Kirkes’” and 
Later "Halliburton's." By R. J. S. McDouall, M.D., D.Sc., M.B.C.P., 
Professor of Physiology. University of London, King’s College, London. 
Thirty-Eight Edlllon. Cloth. Price, 5G. Pp. 898, with 305 llluslratlons. 
Philadelphia: Blakiston Company; Edinburgh: Oliver & Boyd, Ltd., 
1944. 

The thirty-eighth edition of any book deserves comment. The 
volume under review was originally (1848) the work of William 
S. Kirkes and later of a number of aiitliors until 1896, when 
Professor Halliburton became its responsible writer. In 1928 
R. J. S. McDowall assumed charge, and the current. edition 
represents his work. This book apparently owes its long life 
and perennial success to the fact that it presents the basic sub¬ 
ject matter of physiology in a simple, direct and fairly complete 
way. The present edition introduces considerable biochemistry 
and retains a good deal of gross and microscopic anatomy. It 
is printed on “wartime paper," but otherwise the mechanical 
aspects of the book are satisfactory., Interest in it will prob¬ 
ably be limited to beginning students, because it is not well 
documented and it fails to present much of the more recent 
contributions to knowledge in physiology. 


The Dice of Destiny; An Introduction to Human Heredity and Racial 
Variations. By Darld C. Hife, Ph.D., Associate Professor of Zoology/ 
Ohio State ■University, Columbus, Ohio, Cloth. Price, $1.75. Pp. 163, 
with 23 Illustrations. Columbus: Long's College Book Company/ 29i5, 

The figurative title of this book masks a work for tlie public 
on heredity. By the dice of destiny the author means the genes 
which determine inheritance of both pliysical and mental quali¬ 
ties. The author discusses the blood groups, the inheritance of 
physical traits, twins, mental capacity, personality and similar 
suBjects. A final chapter on the genes and democracy^ empha¬ 
sizes the view of the author that education of the heart is ^essen¬ 
tia! for human security. Inteilectual education and scientific 
achievements will give us a better world in which people will 
live joyfully if men are motivated by the spirit of brotherly love. 


Recent Advances In Neurology and Neuropsychiatry. By W. Russell 
rain MA DJI FR C.F., Plijslclan to the London Hospital, London, 
Id E B Strauss M.A.. D.M., F.R.C,P., Physician for Psychological 
cdlclne, St. Bartholomew’s Hospital, London. Fifth viKtjdn- 

J5. Pp. 363, with 32 Illustrations. Philadelphia: Blakiston 


........... 


This is one of the most practical and popular treatis^ on 
recent advances in neurology. It should be in the hands of 
every general practitioner, neuropsychiatrist and neurosurgeon. 
It presents new facts on electric shock therapy in mental dis¬ 
eases a discussion of prefrontal leukotomy, peripheral nen’C 
injuries vascular changes after chilling, a sj-ndrome of neuntis 
of the shoulder girdle, the use of penicillin and an ample dis¬ 
cussion of electroencephalography. It is extremely up to date, 
is well written and is highly recommended. 
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The axswers here poreisbed have sees prepared ev cojipetekt 

AETHORITIES. ThEY DO SOT, HOWEVER, REPRESESI THE OPISIOSS OF 
ANY orrICIAE BODIES DSLESS SPECIFICALEY STATED IK THE BEPEY. 

Akokymous comhonicatioks akd qoerieS ok postal cards mill kot 
BE KOIICED Every letter must coktaik the mbiters same aed 

ADDRESS, BUT THESE WILL BE OMITTED OS BEQUEST. 


CLIMATE AND SINUSITIS 

To ihe ld!tor:—A patienl hos ctironic sinusitis ond wishes to move to some 
point in the United Stotcs where he might obtain some relief. Would 
you send any available information os to favoroble climates or locations. 

Martin J. Rosten, M.D., Silver Creek, H. Y. 


Answer— The ideal and therefore most favorable climate 
would be tte one in which there would be the least variability 
between the morning and evening temperatures (not less than 
68 F. nor more than 75 F.). normal relationship between tem¬ 
perature and humidity, and finally just sufficient velocity of the 
wind to impart "life" to the air, thus giving one a sense of 
well-being. 

This ideal can rarely be realized, but there are a number ot 
locations that might approach it. Florida, southern CaVifomia 
or'perhaps Arizona should be seriously considered. If tlie 
patient is free of allerg}’, he could take a vacation in one of 
these areas. It is of the utmost importance to remember that the 
patient will have to allow time to accustom himself to the new 
atmospheric environment before any conclusions can be drawn. 
If, after a sufficient time has elapsed, the patient has not 
improved, another climate might be tried. 

'The value of favorable climates docs not rest on any curative 
power in tlie air per se but on the fact that the patient is away 
from his former environment and is not novv subjected to the 
inclemencies of weather with sudden changes in temperature, 
humidity and wind velocity. 

All climatologists feel that no one climate can be suitable for 
all persons; hence the necessity for attempting to determine 
whether any given location is favorable or unfavorable. 


RESUSCITATION OF NEWBORN INFANTS WITH 
ALPHA-LOBELINE 

To the editor: —Alpbo-lobeline has been uscil in the obsteliie depaitmcnt 
in fbe Pierce County Hospital, Tocomo, Wosh., for the resuscitotion of 
infants with osphyxia neonatorum. The use of this product has become 
routine and the value of the drug has been accepted without any question 
or without any skepticism. However, my knowledge of the drug Lobelio, 
remembering that it belongs to the tobocco family, caused me to guestion 
the oltcged efficiency of the drug cs claimed by the phormoceuficai firm 
that markets it. We recently lost an infant horn by cesoreon section in 
a case of actively bleeding plocento previa. The child lived for about 
seven hours. The trocheo was freed of mucus by ospirofion through o 
cotheter ond oxygen inhalations were given prior to the administration of 
the alpha-lobelinc. Some authorities state thot the drug, within one-hotf 
hour or so, is followed by symptoms of depression of respiration. The 
information thot I desite is this: Are we worronfed of oil in using this 
drug for this purpose ond om I, as superintendent, warronted in forbidding 
its use within the hospilol ond if so, on whot grounds? 

Burton A.,Brown, M.D., Tocomo, Wosh. 


Answer. —The Council on Pharmacy and Cbemistry issuei 
a preliminary adverse report on alpba-lobeline in 1927 (Tii 
Journal, Aug. 27, 1927, p. 693) and. a report of rejection ii 
1933 (June 17, 1933, p. 1933). The pharmacologic invesligatio: 
of A’orris and Weiss (/. Pharmacol. & E.xpcr. Thcrap. 31:4 
'’Bd shown that the pharmacologic properties o 
alpha-lobcline are essentially the same as Uiose of the amorphou 
impure alkaloid or of e.vtracts of the lobelia inflata, that th 
emetic, respiratory and vasomotor actions of alpha-lobeline ar 
similar to those of nicotine and that carbon dioxide and oxygo 
mixture is a more efficient and safer respiratory stimulant tha 
alpha-lobeline. These conclusions have been confirmed b 
turther experience. Goodman and Gilman (The Pharmacologi 
cal Basis of Therapeutics, New York, Jlacmillan Companx 
1941, p 495) state that ‘ the early enthusiastic reports on tli 
wTlue of lobcime as a respirator}- stimulant and analeptic hav 
not l^cn substantiated and the drug is too dangerous and uneer 
■i<ihon to M-arrant Us employment in preference to mor 
citmnc and safe therapeutic agents.” Sollmann (A Manua 
ot PI armacolog}’, Philadelphia, \V. B. Saunders Companv. 194; 
fi'vo nk safe doses are not reliable and effec 

comnliiA'iAri^^*^-4he stimulation is oftc 
1 caled by nausea and vomiting, sometimes with sever 
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collapse and Che}me-Stokes respiration. Current textbooks of 
obstetrics also reflect a negative attitude toward its usm. 
De Lee (Principles and Practice of Obstetrics, Philadelphia, 
W. B. Saunders Company, 1938, p. 920) gives a tempered 
approval; “Lobeline hydro^oride is a valuable addition to our 
remedies. It is used to inaugurate the initial respiration or 
stimulate flagging ones. . . . The result is sometimes dra¬ 
matic, the baby gets rigid, then gives a deep gasp. Its effects 
last only a few minutes.” Adair (Obstetrics and G}mecology, 
Philadelphia, Lea & Febiger, 1940) states that a series of drugs 
which includes alpha-lobeline “have all proved uncertain in their 
effects.” Stauder (Williams Obstetrics, New York, Appleton- 
Centnry Company, 1940, p. 1110) writes “Alpha-lobeline has 
been suggested in the treatment of asply-xia neonatorum. Its 
effect as a respiratory stimulant is open to question.” Titus 
(The Management of Obstetric Difficulties, St. Louis, C. V. 
Mosby Company, 1945, p. 894) reports that the advisability of 
using such drugs has been so questioned by Cole that tlie pro¬ 
priety of their use is decidedly questionable. He says their use 
as a stimulus to respiration is immediately followed by a corre¬ 
sponding or even greater depression. Beck (Obstetrical Prac¬ 
tice, Baltimore, Williams & Wilkins Company, 1942), Davis 
(G}’necology and Obstetrics, Hagerstown, Md., W. F. Prior 
Company, 1934) and Schumann (Te-xtbook of Obstetrics, Phila¬ 
delphia, W. B. Saunders Company, 1936) do not even mention 
alpha-lobeline in the treatment of asph}’xia. 

These citations bear out tlie conclusion that alpha-lobeline is 
a potent but uncertain and always dangerous drug, witliout 
material advantage over the safer and equally or more effective 
measures that are now generally employed for resuscitation. 


HAZARDS FROM PHENOTHIAZINE 
To the Sdiior :—Does phenofhiazine, used as onthefmintic in livestock/ have 
any deleterious effects on persons vrho work with it o great deal? What 
domoge moy they suffer? Are the effects cumulative? 

A. {, AinesoO/ M.D., Morris, Minn. 


Answer. —Photosensitization may result from the absorption 
of plienotliiazine, and exposure to sunlight then produces a 
dermatitis. This has been reported in orchard workers using 
the insecticide in sprays. Symptoms include intense itching, 
irritation and reddening of the skin, sometimes witlt edema and 
secondat}’ infection. The agent is absorbed only through the 
alimentary or respirator}' tract, and not through the skin, and 
for this reason the wearing of a protective mask by e,xposed 
workers has been suggested. Also of x-alue is the avoidance oi 
sunlight by protective clothing or ointments. 

^cept for photosensitization, the hazard is slight As a 
urinary tract antiseptic, nearly 100 Gm. in four months has 
been taken without deleterious effect by some persons, but in 
others a secondary anemia has been produced. This has led to 
the suggestion that actual systemic therapy with the drug be 
limited to courses in which the total dosage is less than 15 Gm. 
Undesirable effects could not be demonstrated on the gastro¬ 
intestinal tract, circulation, kidneys or liver of man or experi¬ 
mental animals. 

References; 


Thomas. J. 0.; McNaiight, J. B., and DeEds, Flojd: Studies on Pheno* 
General Toxicity and Blood Changes, /. Inditst. Jiso. 
& Toxicol. SO: 419 (June) I93S. 

D^d^ Floj dj \\ ilsan, R. H., and Thomas, J. O,: Photosensitization 
by Phenothiazinc, The Jodr.val, May 25, 1940, p. 2093. 


EMBOLISM, HYPOPROTHROMBINEMIA AND 
OBSTRUCTIVE JAUNDICE 

To the Editor :—I wish to know if there are any studies of statistical 
significance comparing the incidence of pulmonary embolism in the post¬ 
operative course in patients with obstructive jaundice ogainst those without 
jaundice. These figures should be for the period before the odvent of 
vitomin K. Such studies might throw a dearer light on the rationale of 
using dicumaroi for^ prevention of pulmonary embolus in thrombophlebitis 


ond phlebolhrombosis. 


Captoin, M. C., A. U, S. 


.Answer. —The query is obviously directed toward the influ¬ 
ence of the hx-poprothrombinemia in obstructix’e jaundice on 
postoperative thromboembolism. Statistics which xvould indicate 
a lessened incidence of postoperative tlirombosis in patients xvith 
obstructh’c jaundice as compared to a similar group of patients 
w ithout jaundice are not available. Their value, hoxx'evcr, xvould 
be questionable, since it is known that many patients witli 
obstructive jaundice hax’e a normal concentration of protlirom- 
bin (Quick, A. J.: Stanley-Broxxn, JIargarct, and Bancroh 
F. I\.: Jm. J. .1J. Yc. 190:501 fOct.] 1935. Rhoads, J. E.r 
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f‘>vrry 5:794 [^ray] 1939. Polile, F. }., and Stewart. J. K • 
J. Chi. Investigation 19:365 [March] 1940). These authors 
and some others have indicated that the hypoprothrombinemia 
IS not proportional either to the intensity or to the duration of 
the jaundice. Also since the hemorrliagic level of prothrombin 
IS below 20 per cent of the normal, many patients with jaundice 
have small reductions which would not necessarily protect them 
from postoperative clotting. The question of the correspondent 
however, opens up another problem. Does a high grade hypo¬ 
prothrombinemia in man really prohibit the occurrence of dot¬ 
ting? Some patients with advanced cirrhosis of the liver and 
with ulcerative colitis e.vhibit a severe hypoprothrombinemia, in 
spite of which thrombosis developed in the calf muscles. While 
prothrombin is an important factor in the process of clotting 
this mechanism may still operate in the presence of diminished 
quantities of prothrombin. 


DIAGNOSIS OF ALLERGIC RHINITIS 

To the fd/for;—A woman has had hay fever-like symptoms tor a few yoors 
in succession about the middle of August. She is affected only at night 
when it gets colder outside and invariably feels better during the <Joy 
especially when it is sunny. She was tested by scratch and injection 
method both by a good allergist and by me and does not respond to 
hay fever. She has a lot of hydrangcos (snowballs) around her summer 
home in Peekskill, N. Y., and they ore blooming now. Could the hydrangeos 
dvr Ahf cuuwf* jihiuib* sdv dv iVyAia* wirtl ortier poiYens growi'ng rh f/jaf 
locolily? I want to stress again the point that she feels better during the 
day, which would seemingly eliminate pollen as the couse of this Con¬ 
dition. Besides having rhinitis she also hos aches in the limbs and body 
as present usually in grip. „ p _ York. 

Answer. —To diagnose this condition properly one must make 
a complete investigation not only of the patient but of the 
patient’s environment. Pollen sensitivity cannot be definitely 
ruled out despite the inquirer’s statement that “the patient does 
not react to hay fever.” There are patients encountered occa¬ 
sionally who have negative skin reactions with ragweed pollen 
or who react only when e.vamined with concentrated ragweed 
solution intradermally but whose symptoms are nevertheless due 
to ragweeds. In addition, other pollens and other inhalant 
materials present primarily during August (lamb's quarter, for 
example) should be considered. There is also the possibility of 
exposure to an excessive amount of molds during August aqd 
September because of local conditions around the patient’s home. 
Other inhalant allergens peculiar to the vicinity of the patient’s 
home or to the home itself may contribute to symptoms only 
during this season. 

Regarding the question of the possibility of hydrangeas being 
the cause of the patient’s trouble, that, while not impossible, is 
a very unlikely assumption. Tlie patient would have to be 
within a few feet of the hydrangeas or would have to have her 
house or her room profusely filled with .these flowers to have 
symptoms from them. 


MINOR NOTES 


J. A. JI. A. 
Jan, 39, 3940 


ultraviolet irradiation is fairly effective against droplet nuclei 
but Its use at present is limited by harmful effects on the eyes’ 
and skin. I here is not good evidence that glycol aerosols 
accomplish much under practical conditions of room occupancy. 
1 he use of antiseptic mists is also limited by toxicity odor or 
corrosiveness to metals and clothing. 


IMPAIRED VISION FOLLOWING MEALS 

To the editor: Frequently I find that patients have impaired vision following 
a meol; their vision is hozy. Could this be due to an increase in blood 
sugar? During the past twenty-five years many of my potients with 
diabetes hare complained of impaired vision, especioily when the blood 
sugor IS high. William V. Vondervoort, M.D., Battle Creek, Mich. 


Answer. —So far as the increase in blood sugar following a 
meal is concerned, evidence is not readily available to sub¬ 
stantiate the theory that impaired vision is caused thereby. 
According to Adler the retina rapidly utilizes sugar, and the 
retina “splits” much more sugar than docs any other tissue. 
Many observers have reported alterations in the refractive power 
of the eye in patients with diabetes which probably vary with 
the sugar content of the blood. Certain observers have stated 
tliat this variation is as much as 5 diopters. It is also known 
that an autotoxemic amblyopia may be associated with diabetes. 
Some patients with visual complaints difficult to attribute to a 
specific cause have circulatory and toxic disturbances which 
probably affect their vision. There is a possibility that, after 
drinking tea or coffee with a meal, contraction of the retinal 
vessels might impair vision in certain persons with a tendency 
to vasospasm. Patients with impaired vision following a meal 
might have an allergy to certain foods. 


DIABETES AND LYMPHATIC LEUKEMIA 

To the Editor :—A man oged 67 has hod diobetes melh'tus for fwekc years, 
durfng which time he has token insulin doily in doses up to 60 units; 
he has olso been on a high,fat, low carbohydrate diet About six months 
ogo a diognosfs of chronic lymphotic leukemio was mode, ond ot the 
some time the amount of sugar in his urine began to drop ond the required 
dosage of insulin wos gradually diminished until at present ho is tohing 
15 units every second or third day. At the same time he has been oble 
to increase his carbohydrate intake. Is there any physiologic explonofion? 

Carlos £. Kemper, M.D,, Viborg, S. D. 

Answer. —Is the improvement in the diabetes not due to the 
advent and advance of the lymphatic leukemia, which may have 
resulted in less intake of fo^ and consequent reduction in 
weight?* Such a condition is sometimes seen in tuberculosis 
and cancer, particularly if the latter involves the liver. Lym¬ 
phatic leukemia is rare in diabetes and diabetes rare in lymphatic 
leukemia, as found by consultation of the literature of both dis¬ 
eases and by the personal interrogation of physicians concerned 
in tlieir treatment. 


PENICILLIN FOR CHRONIC TONSILLITIS 

To the editor :—Can penicillin bo used in the treatment of chronic tonsillitis? 

Hyman Sherman, M.D., Brooklyn.' 

Answer. —It would be best perhaps to define what is meant 
by chronic tonsillitis. If by the term is meant enlarged tonsils 
or chronically reddened ones or tonsils with crypts containing 
caseous plugs, then the use of penicillin is apt to be without 
effect. If by chronic tonsillitis is meant one of these plus acute 
flare-ups characterized by sore throat, increased redness or 
fever penicillin during these exacerbations may be of consider, 
able benefit. There is not much likelihood, however that the 
use of penicillin can restore a hypertrophied or a chronical y 
infected tonsil to a normal condition or that it ivill favorably 
affect the presence of caseous plugs. In using penicillin repeat- 
cdly for conditions not apt to be improved by its use such as 
described, it should be borne in mind that the patient may 
develop a more serious condition later that may be penicilliii 
resistant. Hence penicillin ought not to be used for trivial 
infections. _ 

AIR DISINFECTION IN HOSPITALS 

To the fditor.—Are any of tho mothods of air sterilization recommended 
* for general use in liospitols and nurseries. 

® Mortho O'Malley, M.D., Bosfon- 

. nf floors and bedclothes with oil emuK 

Answer.— ■Treat ^ particles of dust and lint has proved 

sions to hold down inlec ea 1 ^ hospitals tq 

of sufficient %^Iuc m mi ta^^^^^^ 

Section arTstIn in'die experLental stage. High intensity 


ENLARGED SPLEEN AND MALARIA 

To the Editor :—A young man suffered on oftack of acute infectious mono¬ 
nucleosis fifteen years ago and his spleen hos remained enlarged, n 
and o holf fingerbreodihs below the margin of the xjbs, ever ^J"**®* . 

hos ofherwisc been in cxcelient health with normal blood count. 5h ul 
this young mon for some reason or other go to 

where he moy oequire muiurin or some other i,,.® 

the spleen, would he be running o greater thon overoge risk of succu g 
to the infection? M.D., New York. 

Answer. —Enlargement of the spleen as a Fcsuh of an acute 
infectious mononucleosis does not alter susceptibility to rnalana. 
If the man is contemplating travel “c employment m a ‘™P'cal 
area, the fact that there is an enlarged spleen should not influ¬ 
ence his decision particularly as far as malaria is concerned. 

INHIBITING EFFECTS OF AUTOLVZED BACTERIA 
ACTION OF PENICILLIN 

To the fdffor.—The effect of sulfonomidcs is known to be 
diminished by on inhibitor substance, para-aminobcnzoic 
from aototyzcd bacteria. I wonder whether onything might hoppen 

whUe using penicillin. Is there anything known about fhof subject? 

' M.Dv, Bolirla. 

Answer.—^T here is nothing known about the_ inhibiting effect 
of autolyzcd bacteria on the action of penicillin except m t ic 
case of the colon bacillus. Extracts of Escherichia cob arc 
capable of inactivating penicillin in vitro There is 
that this phenomenon is operative in the treatment of bu 
infections. 
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SHOCK AND REFRIGERATION 

LYMAN WEEKS CROSSMAN, M.D. 
and 

FREDERICK M. ALLEN, M.D. 

Nnw York 


In war, problems of shock and trauma attain e\en 
more than their usual importance. A more pneral 
understanding of the newer ideas and methods may 

sometimes improve therapeutic results. 

In 1939 Allen ^ proposed the theory of a dual meclia- 
nism in shock. The physical factor is evident m cases 
in which the edema of injured tissues withdraws suf¬ 
ficient fluid from the circulation to account for death, 
without an assumption of a toxic factor. On the othei 
hand, severe shock can be fatal with a smaller local 
fluid e.xtravasation, and the toxic explmiatioii seems 
obligatory when death occurs after injections of plasma 
or other fluid have maintained an adequate circulatory 
volume at all stages. Tlie desired direct proof of the 
toxic hj'pothesis has been furnished in the demonstra¬ 
tion by the Chambers group - of circulating substances 
with vasoexcitor or depressor properties corresponding 
to the different stages of shock. The variable picture 
of sliock ma}' therefore be partly accounted for by vari’- 
ing proportions of these two factors m different cases, 
and the response to treatment may perhaps vary accord¬ 
ingly. The physical factor forms the basis of the pre¬ 
vailing treatments of shock, in which the fluid migration 
is compensated by fluid administration or, when possi¬ 
ble, prevented by local pressure. 

The first world war gave origin to the theory that 
fluid replacement must he in the form of plasma or an 
equivalent colloid solvWion and that crystalloid injec¬ 
tions are harmfid because of flushing additional plasma 
protein out of the circulation. Davidson and Under¬ 
hill'’ having made no comparisons of the benefits of 
saline solution and plasma, the first contradiction of 
tlie universally accepted doctrine was furnished by ani¬ 
mal experiments ^ proving isotonic solution of sodium 
chloride to be equal or superior to plasma for shock. 
This result was confirmed by some writers'* but dis- 
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puted by others, chiefly because of deficiencies in 
quantity or timing of injections or hemorrhagic or 
other complications in their experiments.® Using stand¬ 
ardized burns in mice, Rosenthal ” furnished convincing 
proof of the equal efficacy of plasma and _ equivalent 
quantities of sodium salts in noncolloid solution, also of 
plasma or serum administered by vein, stomach or 
peritoneum. Fox,*^ following and confirming Rosenthal, 
contributed analyses showing the origin of the protein 
of exudates to be from breakdown of injured local tis¬ 
sues, thus disproving the supposed essential role of 
plasma proteins. 

The points of superiority of isotonic solution of 
sodium chloride over plasma, as stated by AllenJ are 
that it is more conveniently and abundantly available, 
is tolerated safely in larger quantities and passes most 
readily into the tissues to supply their specific need for 
fluid and salt. After six years this view has been 
accepted in an official memorandum,® which prescribes 
treatment of burns with larger volumes of fluid than 
could he supplied with due rapidity in the form of 
plasma even if it were available. The attempt, hoiy- 
ever, to distinguish the small fraction of fluid given in 
the form of plasma as serving “to restore blood volume 
and to treat shock” appears as an indefensible relic of 
the colloid theory. There was no difficulty in main¬ 
taining blood volume with salt solution in shock or 
burns.® Since the specific physical process in shock 
is the edema and exudation in injurecl regions, as just 
explained, the large volume of salt solution which sup¬ 
plies this need is the specific shock treatment. Also 
the latter half of the quotation implies that the only 
specific virtue for shock treatment is contained in the 
small amount of plasma protein, which is now known 
to be untrue. This wrong theory can sometimes lead 
to fatal results in practice, because the administration 
of plasma as emergency treatment in the critical collapse 
stage is encouraged, whereas the first disproof of the 
doctrine of irreversibility of advanced shock was accom¬ 
panied by the demonstration of better recovery with 
saline solution than with plasma in dogs dying from 
either tourniquet shock or burns. 

Though ranking all sodium salts essentially on a 
par, Rosenthal and Fox gave a slight preference to the 
lactate especially as being least nauseating, for ora! 
administration. Among the errors of other authors 

5. Dclavls arc given m another paper (Allen, F. M.; J. Internat. Coll. 
Surgeons, Scptcmber-October 1945) and still more fully in a contemplated 
small monograph. 
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•59: 637-658, 1944; 60:3?3-38U 401-419, 1945. 

7. Fox, C. L.: Oral Sodium Lactate in Treatment of Burn Shock, 
J. A, M. A. 124: 207-212 (Jan. 22) 1944. Fox, C. L., and Keston, A. S.: 
Surg., Gynec. & Obst. SO: 561-567, 1945. 

8. Harkins, H. Cope, O.; Evans, E. I.; Phillips, R. A,» and 
Richards, D. W., Jr.: The Fluid and Nutritional Therapy of Burns, 
J. A. M. A. 128 : 475-479 (June 16) 1945. 

9. AUen.1 Rosenthal.® 

10. Allen (footnotes l and 5). 
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are comparisons only of equal volumes of plasma and rationale is clear, namely the rednrtinn nf PVMAafin 
various salt solutions, whereas therapeutic instructive- and probably of toxinSa L thrmorelp^nuop i 

to ^ttal organs by conWiktSrof s^erS 
nf ^!ln V ’ "’ftenal. Using the least complicated forms vessels, and especially the relief of anoxia by reduction 
quantities and timing, the results of total metabolism. Therefore the cooYme merely sik- 
solution were found superior ^ to the tains or assists the slight hypothermia which is cart of 
best obtainable with pure plasma, and the later claims the natural reaction to shock, and it stops short of 
of improvement by additions of bicarbonate, succi- -.-i --ri- .. •’ ■ , .P.® “ 


nate, fumarate and so on constitute an interesting 
but unsettled question, owing to differences in methods. 

Parenteral injections of nutrient substances may be 
helpful in the postshock period, but their general use 
during the shock crisis should be condemned. In rare 
instances of extreme malnutrition or desiccation a solu¬ 
tion of glucose in water may supply food and fluid 
without contributing to a possibly dangerous excess of 
salt; but in advanced shock there is danger of increas¬ 
ing mortality by dilution of the vital electrolytes.*^ 
Also in average patients with shock of such severity 
as to preclude mouth feeding, the frequent advice to 
improve strength or assist liver function by adding 
glucose or amino acids to the saline injections implies 
an inadequate grasp of metabolic laws. Glucose excites 
a moderate and amino acids a pronounced rise of 
metabolism, entailing an increased tissue demand for 
oxygen in a condition in which anoxia is the chief 
danger and the blood is already loaded with products of 
incomplete combustion of these same substances. Such 
a patient needs a fall of metabolism to a minimum 
fasting level, the principle being the same as in the 
reduced temperature treatment. 

The converse to fluid administration, introduced by 
Patey and Robertson *- in England in 1941, consists in 
reduction of exudation by pressure of casts or elastic 
bandages applied to a local region from which shock 
originates. Benefits to tlie extent of saving life may be 
accomplished by this and by the corresponding method 
of chemical sealing or mechanical compression of burns. 
These methods have been so widely adopted and rightly 
approved that only a brief mention is necessary of inci¬ 
dental disadvantages, such as the pressure necrosis of 
poorly nourished tissues and incubation of bacteria by 
warmth and moisture. Tliese defects have required 
modifications of the treatment of burns, and they may 
receive notice in the course of further experience with 
limb trauma. 

The demonstration of the inliibition of shock by 


discomfort and especially shivering, which increase 
metabolism and aggravate shock. Both clinical and 
experimental observations now leave no doubt that the 
difference between high and low environmental or 
bodily temperatures can amount to the difference 
between life and death in shock. 

The more radical refrigeration which can be applied 
to local regions has correspondingly powerful effects. 
It prevents pain and primary shock and thus can serve 
for operative anesthesia. Also, by temporarily arrest¬ 
ing all local metabolism, it inhibits secondary shock 
and all local reactions to injury. Besides tiie reduction 
of the physical factor of exudation, there is halting of 
production and great diminution of absorption of all 
kinds of toxins, so that hypothermia is the only known 
treatment which can affect the toxic factor in shock. 
There is agreement in recent literature that these effects 
are sufficient to save life in suitable cases. In addition, 
the reduced temperature can augment the benefits and 
remedy the defects of the pressure treatment. Alone 
or combined with pressure, the cooling may range from 
near freezing in a crisis to the moderate degree obtain¬ 
able by the wetting of thin dressings with water or 
alcohol or exposure to cool air or a fan current. There 
is no excuse for elevation of temperature in any shock 
treatment, and the need for cooling is increased by hot 
weather or a febrile complication. 

The action of cold is unique in inhibiting not only 
pain, edema and shock but also tissue devitalization, 
infection and intoxication. The treatment therefore 
continues to find wider uses for conditions which fre¬ 
quently include shock but also emphasize these other 
properties. 

The first clinical use, namely for operative anes¬ 
thesia, was described ** in 1937 but did not receive a 
large scale trial until 1941. The reduction of mor¬ 
tality in poor risk amputation cases by avoidance of 
shock and various complications has become familiar 
through many independent reports. A few misappre¬ 
hensions may be corrected by a reminder tiiat preven- 


reduced temperature* was the first break in the uni- tion of hypotension by special measures during spinal 

_r -;-+1,..;,. Qj. other anesthesia has no influence on secondary shock 

and that a shockless thigh amputation is impossible 
except under refrigeration. The ability of patients to 
enjoy full meals immediately before and after refrigera¬ 
tion operations is a small illustration of- the difference 
from other methods. The exceptionally low mortality 
statistics of a few operators are prima facie proof that 
their class of patients were strong enough to withstand 
shock; and if they find reasons for preferring other 
anesthetics under tliese conditions, at least the saving 

r ___ f___1.. r-ac^»c V\v rpfrifr^ratiou 


versal tradition of warming shocked patients or their 
injured parts. The subsequent confirmations, cited 
elsewhere,' are so numerous and harmonious that the 
briefest summary may suffice here. 

The treatment of shock by reduction of the general 
body temperature was originated by Temple Fay ** in 
clinical observations begun in 1940 and first reported 
in a panel discussion in 1942. Though this report 
mentions extreme reductions of rectal temperature to 
about 90 F., the original case records show n*ore fre- 


oLntlv 94 to 96 F and the latter represent the probable ,„any formerly •‘inoperable’ cases by refrigeration 
ideal temperatures according to the most recent am- jg now established by sufficient testimony. _ 

ZlT evneriments The method is precisely opposite a form of benefit which nobody has questioned is 
^ iurtradition of blankets, hot water bottles and elec- the checking of intoxicatioii in infected gangrene. When 
to the T ieht covers or mild cooling are operation must be deferred because of a moribund con- 

tric light . ■ the Lvironmental temperature. The dition, refusal of consent or other causes, the simple 
used a ccording to tne en ^-v-- arteriosclerotic limb in ice often 
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transforms the condition dramatically within one or two 
days. The gangrene itself is kept temporarily sta¬ 
tionary but is never cured by refrigeration. The respite 
gained for improving strength may amount to several 
days or several weeks, but ultimately pain and progres¬ 
sive necrosis return. If permission for amputation is 
assured, a still more absolute control is obtained by a 
permanent tourniquet or by McEIvenny’s plan of solid 
freezing in preparation for amputation at a higher level. 

Closely related to this is the control of dangerous 
infections in limbs without arteriosclerosis. There is 
evidence that the chilling extends deeply enough to 
produce considerable effects on bacterial activity and 
toxic absorption, even without a tourniquet. The latter 
should be used in cases of expected amputation but 
not otherwise, and it should remain in place until after 
the amputation. The ice pack should extend all the way 
to the axilla or groin, to control invisible extensions 
of infection above the tourniquet. With or without a 
tourniquet, the purpose is usually a temporarj^ arrest 
of an overwhelming invasion, affording an interval for 
building up resistance or for serum or other treatments. 
The most important infection of this class is gas gan¬ 
grene, and here an added specific benefit seems promised 
by the high oxygenation of refrigerated blood and tis¬ 
sues, which should be particularly inimical to anaerobes, 
together with the control of pain, necrosis, bacterial 
multiplication and toxic absorption. Successful cases 
were known first to Temple Fay and later ones have 
been known to ourselves. The report by Ferguson 
furnishes an example in naval service, and publication 
of other cases is expected. 

Embolism of limb arteries has been treated with 
refrigeration only at a late stage in order to avert 
impending gangrene when weakness or cardiac or other 
complications contraindicated immediate operation.^® 
Such a respite for as long as several weeks has some¬ 
times been followed by successful amputation. The 
longest record was that of a woman who positive!}' 
refused operation for six weeks and then died of coro¬ 
nary thrombosis, but usually a modified necrosis and 
intoxication supervene somewhat earlier in spite of the 
continuous packing in ice or bare ice bags. There has 
not been an opportunity to try refrigeration in the most 
favorable early stage.^" As soon as complete blocking 
of a major limb artery is established, there can be no 
doubt of the harmfulness of heat and the benefit of 
cold. A very small proportion of such cases actually 
come to operation within the ideal period. It is a 
simple matter to har'e such a limb surrounded with ice, 
even on telephoned instructions. Whenever feasible, 
a tight tourniquet should be added, well above the 
arterial obstruction. The cold acts to control pain, 
presen'e tissues and blood vessels and prevent further 
thrombosis and adhesion of thrombi. The tourniquet 
intensifies these effects, stops inadequate and injurious 
collateral circulation, - halts the dangerous proximal 
extension of the thrombus and prepares for operation 
without other anesthesia. In this way the favorable 
period for embolectomy may conceivably be extended to 
a day or two and the results improved. Since postopera¬ 
tive \rarming in the hope of vasodilatation conduces to 
both thrombosis and necrosis, not ah\-ays controllable by 
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heparin, any warming should be kept proximal to the 
embolic region, and the distal part should be cooled 
moderately for a day or two. 

This proposed use for fresh embolism is dosely 
paralleled by the experiences with trauma, often includ¬ 
ing thrombosis. The usual purpose is the immediate 
control of pain and shock and the prevention of infec¬ 
tion and necrosis for a long enough time to permit of 
other needed treatments and recover}'. The first out¬ 
standing example was McEIvenny’s ■“ case of a man 
moribund after amputation of both legs by a railway 
train, who by packing of the stumps in ice was enabled 
to respond to restorative measures and undergo suc¬ 
cessful operation after fifty-eight hours, the mangled 
tissues remaining perfectly fresh. Bowers described 
arrest of gangrene in traumatic thrombosis cases in 
soldiers. The highest severity is represented in 
Mock’s-- cases of fractured pelvis with thrombosis of 
the iliac or femoral arteries, gangrene being prevented 
by refrigerating the legs for two or two and one-half 
weeks. In 1 case with complications of cerebral con¬ 
cussion, severe chest injur}', ruptured urethra, infected 
large hematoma of the buttocks, pneumonia and 
empyema with rupture into a bronchus requiring 
emergency tracheotomy and subsequent rib resection, 
the recovery may be called unprecedented and there 
can be no question of the conclusion that an earlier 
thigh amputation would have been fatal. The longest 
record of preservation is the case of Ottaway and 
Footeof a seaman on a destroyer, whose femoral 
arter}' and vein were severed by a shell fragment 6 cm. 
below Poupart’s ligament and who was kept in good 
condition by refrigeration of tlie leg until amputation 
could be performed one month later. In all these 
reports it is made clear that amputation was successful 
far within the area of refrigeration, and a longer stump 
was saved than would have been possible in an emer¬ 
gency operation. The most important therapeutic 
principle established, however,' is that with dangerous 
shock present or impending there should be no ampu¬ 
tation, debridement or other limb operation that will 
add to the shock, since postponement is made safe by 
refrigeration. 

The conservative value of refrigeration is shown in 
observations by I. Nachlas "■* of Baltimore, such as 
the following: A blast accident inflicted serious abdomi¬ 
nal injuries, tore off one hand and mangled the other. 
Because of the severe degree of shock and the trauma¬ 
tism to the abdominal contents, immediate amputations 
might have been fatal. The stumps were packed in ice 
for two and one-half weeks before the general condi¬ 
tion warranted reconstructive surgery. Then the ampu¬ 
tation of one wrist was completed and the numerous 
fractures and lacerations of the other hand were 
repaired, the tissues appearing fresh and sound, with 
the result that the man can go through life ivith one 
hand nearly normal in function instead of “the horror 
of no prehensile limb.” 

Amputated parts can be preserved in the manner that 
has long been known for tissues in an ice box. An 
example of minor use in common daily practice was seen 
by one of us (L. W. C.) in a case of accidental ampu- 
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tation of the terminal phalanx of a man’s thumb the 
severed part iianging only by a shred of skin. Distance 
pi evented surgical care for four hours, but meanwhile 
on telephoned instructions the hand was kept in iced 
saline solution. Suturing then was followed by heal¬ 
ing. The most extreme illustration is the experi¬ 
mental amputation of dogs’ legs by Blakemore and his 
co-workers,-^ the preservation of the legs in a refrio-er- 
ator for twenty-four hours and their final surm'cal 
restoration in position and function. All the reports 
m the several preceding paragraphs furnish a sufficient 
answer to the occasionally expressed fear that tissues 
may be damaged by refrigeration for brief periods, with 
or without circulation. The exquisitely perfect preser¬ 
vation dpnonstrated by the Blakemore group, who were 
unacquainted with Allen’s original preservation experi¬ 
ments, furnishes the most complete confirmation of these 
experiments and disproof of the injurious effect which 
has been deduced from Brooks and Duncan’s experi¬ 
ments.-" 

The so-called crush injury has received most study 
in England, where refrigeration has become part of the 
routine .treatment. A tourniquet should be used only if 
operation is contemplated. In addition to ordinary 
shock, the existence of a special to.xin in such cases is 
recognized. Cold (with or without pressure) can assist 
in reducing pain and edema, presendng endangered 
tissues and restraining infection, besides serving as a 
shockless operative anesthetic when necessary. 

The vasoconstrictor influence of cold is sometimes 
feared in connection with the occasional arterial spasm 
in these and other forms of trauma. Nerve blocking 
with procaine does not always release the supposed 
reflex. Since refrigeration anesthetizes both nerves and 
protoplasm, it should theoretically release arterial spasm 
even when procaine fails."' Evidence is the noticeably 
full blood flow in stumps after ordinary amputations 
under refrigeration. 

The fact that the necrosis following severe freezing 
is secondar 3 ' to thrombosis rather than a direct killing 
effect of cold is the basis of a new treatment"" in which 
heparin administration for three or four days brings 
about healing instead of sloughing. It may be neces¬ 
sary to thaw frozen parts to only a few degrees above 
freezing in order to prevent both thrombosis and 
necrosis in the interval before heparin can be obtained. 

In other respects the use of prolonged moderate cooling 
remains as part of the standard treatment for the 
neurovascular sequels of both frostbite and immersion 
foot.® 

The unique simultaneous inhibition of pain, shock, 
exudation, infection, necrosis and intoxication recom¬ 
mends refrigeration as an ideal treatment for burns, 
which can also be combined with other treatments as 
desired. Plunging into cold water or applying ice not 
only gives the quickest emergency relief of pain and 
inflammation but also reacts most favorably on the later 
course. The notable cas e of Kross illustrates two 

- 5 = A H,* Lord, J. W., Jr., and Stefko, P. L.: Ana. 

o It Y* 481 U 97 * 1943. Blakemore, A. H., and Lord, J. W., Jr.: 
Xonsutire irlthod o’f Blood Vessel Anastomosis, J. A. M. A. 187: 685- 

U- pfp'er ?;id '.t mehing of New Yosk 

cine, Jilay 16, , ,, , j 51:220-226, 1944; footnote 57. 
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features; First, an existing infection and intoxication 
can be controlled by radical refrigeration in the same 
rapid manner as m gangrene, far superior to any possi- 
bihties of drugs. Without cleansing or debridement, 
the burned area is covered with a single layer of 
petrolatum gauze and then with ice, ice bags or appa- 
ratus. _ Second, the temperature after the first few days 
of crisis is gradually raised as high as possible without 
bringing return of symptoms, which in Kross’s case 
si^nincci skin tcinpcrsturcs sround 60 F, for the g^rester 
part ^ of eleven weeks. Duplication of these results 
requires mastery of the technic, which is rather diffi¬ 
cult noth ice but simple with the thermostatically regu¬ 
lated apparatus. The method is then labor saving by 
eliminating careful asepsis, and it is believed to offer 
the best control of shock and postshock intoxication and 
infection, the best comfort and nutrition without opiates 
and maximum ultimate saving of tissue. 

The effective relief of sprains by superficial chilling 
with ethyl chloride"^ can presumably be equaled by 
ordinary refrigeration, with the advantage of deeper 
penetration if desired. Anesthesia by refrigeration lyitli- 
out a tourniquet, preferred by some .surgeons"" for 
gangrene amputations, can serve for plastic and other 
superficial operations in nonsclerotic cases. Thus 
Mock"" uses it for taking skin grafts, and Webster"' 
preserves the grafts for days or weeks with cold. If 
there is objection to prolonged tourniquet application 
for stopping hemorrhage or for operative purposes, 
releasing the tourniquet at intervals during refrigera¬ 
tion still permits of perfect anesthesia, as observed by 
Gratz in orthopedic operations."" Evidence in favor of 
ice application as part of the routine treatment of snake 
bite and of all envenomed bites and stings"" is the 
protracted absorption of penicillin from chilled areas"" 
and the protection of rabbits from lethal quantities of 
mustard gas."" Further important uses of refrigeration 
await only opportunities for research, which has not 
been encouraged by authorities in this country. 

It is obvious that the uses described have wide appli¬ 
cations in military surgery,"® and lives and limbs could 
have been saved if instructions and equipment had been 
provided earlier. The arbitrary dictum that refrigera¬ 
tion is not feasible near the fighting fronts has been 
answered by the actual use even with improvised appa¬ 
ratus. The necessity is greatest in the tropics, because 
of the harmful influence of heat on shock and wounds, 
and forthcoming publications are e.xpected to demon¬ 
strate the benefits derived from the method in the recen 
Pacific campaigns. This paper is written largely wi i 
a view to wider militarj' information and adoption. 


CONCLUSIONS 

Experimentation during the past six years has revolu¬ 
tionized the treatment of shock by substituting tempera¬ 
ture reduction for the previous practice of warming, jd 
replacing the former colloid or plasma concept with 
flmd therapy chiefly in the form of large volumes of 

^^Many *^Io”ms of trauma can be benefited by the 
unique power of col d to control simultaneously pam. 

ii; «1= 157-165. 
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shock, exudation, infection, necrosis and formation and 
absorption of toxins. Speciall)- important applications 
are to the treatment of burns and military surgery in 
general. 

63 Wall Street—1031 Fifth Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Temple Fay, Philadelphia: Drs. Crossman and Allen 
have done splendid work in the development of the shock pre¬ 
vention method of amputation surgery by means of refrigera¬ 
tion. This is but one aspect of the new field that awaits 
exploration. When one realizes that a human being can now 
be maintained for days at a body temperature 20 degrees F. 
below the normal level, the magnitude of this new field and 
its possibilities becomes apparent. A new physiology of tissue 
response awaits adequate investigation. Contrary to expecta¬ 
tions, generalized refrigeration was not complicated by pneu¬ 
monia in our series, in which low body temperatures were 
maintained for twentj’-four hours or longer. Pneumonia and 
cardiac failure are two dangers to be properly evaluated. I 
have been impressed, however, with 2 instances in which 
bronchopneumonia appeared promptly when patients were sub¬ 
jected to a short period of inadequate refrigeration lasting 
two to four hours without reduction of general body tempera¬ 
ture below 97 F. Only the devitalizing effects of ordinary 
overexposure is produced by such partial procedures. General 
refrigeration of body temperature should be done quickly and 
efficiently, reducing general temperature until 94 to 92 F. is 
reached, after which the patient can, if necessary, be main¬ 
tained for five to seven days without further serious difficulty 
and little danger. The blood pressure, pulse and respiration 
must be observed and a close watch on temperature is required, 
as patients may slide down to lower levels quickly and without 
warning; 75 F. rectal is the lowest temperature I have noted 
in the human being compatible with recovery to normal tem¬ 
perature levels again. As body temperature is reduced to 
subnormal levels, more oxygen is held in solution in the blood, 
body tissue fluids and the cells themselves. Cellular metabo- 
lisni is reduced by cold, and o.xygen need is thus further cur¬ 
tailed. Satisfactory clinical improvement usually follows. A 
portion of the mechanism of shock is due to anoxia. Increased 
permeability of the capillaries to fluid may be due to lack of 
oxygen. Fluid lost to circulation gives rise to rapid pulse, 
low pulse pressure and symptoms of so-called shock that 
require prompt restoration of blood volume. The vasospastic 
drugs (posterior pituitary’, epinephrine, ephedrine, ergot) are 
more effectual when the oxygen content of the blood is ade- 
(|uatc and the temperature of the body is not permitted to 
become elevated, I have found that free administration of 
oxygen or an oxygen tent, if possible, is most desirable during 
the early period of treatment. Reduction of the entire body 
temperature by methods of refrigeration favors vasoconstric¬ 
tion, has sedational value and lowers respiratory and cardiac 
rates. 

Dr. Harry E. Mock, Chicago: In approximately fifty 
major amputations under refrigeration that I performed or 
were done by others at my instigation, not a single case of 
shock has been recorded. Recently, both lower legs were 
amputated just below the knees of a man aged 22 because 
of congenital deformities. The patient continued to talk and 
even laugh as first one leg and then the other was removed 
under refrigeration anesthesia. Blood pressure readings r’aried 
S points throughout the operations. Neither blood transfusions 
nor stimulants were used postoperatively. Under any otlier 
anesthesia the fear of shock would have ruled out the removal 
of the two legs at one time. I welcome this opportunity to 
e.vpress my deepest appreciation to Fred Allen and his 
co-workers for teaching me to use refrigeration. 

Dr. Lymax Weeks Crossmax, New York: Dr. Fay has 
unfortunately not received the necessary aid for developing his 
pioneer discovery of “artificial hibernation” of mammals and 
man. In its practical application to this large subject of shock. 


1S9 

the optimal lectal temperatures may possibly differ in man and 
animals and should be further established clinically by e-xperts 
such as Fay. Until then, moderate temperature reductions 
appear most conservative for clinicians in general, but the essen¬ 
tial point is that they must be brought about by Fay’s method, 
which reduces metabolism with avoidance of discomfort and 
shivering, which cause increased metabolism and exhaustion. 
In local refrigeration we had the inestimable advantage of rapid 
confirmations and developments by numerous writers, and the 
most dramatic benefits in otherwise hopeless cases were shown 
in Jfock’s reports. In contrast to the rapid adoption by inde¬ 
pendent surgeons was the slowness of recognition of both 
refrigeration and saline therapy by the "organized” research 
authorities, to which rather than to the armed services them¬ 
selves the delayed military use of these methods must be 
attributed. Great numbers of lives and limbs were unques¬ 
tionably sacrificed by the official adherence to warming methods 
and pure plasma infusions, in defiance of contrary proofs pub¬ 
lished from 1937 to 1939; and the partial reforms introduced 
very late in the war were due strictly to the initiative of indi¬ 
vidual medical officers. These clear facts are pertinent to the 
current propagandists claims that centralized control of medical 
research and practice will hasten the making and adoption of 
discoveries. 

Dr. Frederick M. Allex, New York: Dr. Crossman will 
express the appreciation of both of us for the aid and kindness 
received from Dr. Fay and Dr. Mock. I wish to add only a 
brief reference to two developments which have come into 
prominence since this paper was written. While reports con¬ 
tinue to be published showing the treatment of wounded soldiers 
with plasma, scientific evidence accumulates against plasma 
e.xcept as an inferior blood substitute and in favor of whole 
blood for hemorrhage and whole blood or preferably defibrinated 
blood (or saline suspension of red cells) for corpuscle deficits 
in shock. Saline therapy is advanced by various innovations, 
such as the replacement of isotonic solution of sodium chloride 
or other isotonic solutions with hypotonic solutions (e. g. 0.48 
per cent sodium chloride or 0.38 per cent sodium chloride with 
0.11 per cent sodium bicarbonate), for more normal bodily 
hydration without excessive salt retention. The curative values 
in shock, with its specific tissue demand for sodium, seem to 
be not yet finally established in comparison with various more 
concentrated mi.xtures (Moyer, C. A., and others: Ann. Snrij. 
120:367 [Sept.] 1944. Coller, F. A., and others, ibid. 122:663 
[Oct] 1945. Abbott, W. E., and others, ibid., p. 678). Because 
of the probability that the liver plays a vital role in shock and 
the character of its blood supply makes it specially vulnerable 
to circulatory failure and anoxia, it may be hoped that the 
demonstrated benefits of arterial blood from a normal dog cross 
transfused into the splenic vein of a shocked dog may represent 
one of the most brilliant contributions to the theoretical under¬ 
standing of shock (Fine, Jacob; Frank, H. A., and Seligman, 
A. M., ibid., p. 652). 


Pathology of the Spinal Cord as a Result of Trauma.— 
Injuries of the spinal cord present a slightly different patho¬ 
logic picture than those of the brain. As is well known, the 
brain is enclosed in a rigid and practically unyielding skull, 
whereas the spinal cord, owing to a greater amount of free 
space between itself and the vertebral column, is usually allowed 
more mobility than the brain. The injuries of the spinal cord 
may result from fractures and dislocations, direct or indirect 
blows to the vertebral column such as falls, stabs, gunshot 
wounds, bomb and shell explosions, violent muscular strains and 
sudden changes in atmospheric pressure as in caisson disease. 
The pathologic changes in the cord depend on the type, e.xtcnt 
and mechanism of the injury to the vertebral column, the spinal 
cord, its membranes and roots. The essential pathologic picture 
may be that of concussion, contusion or compression, each alone 
or in combination. In either type of injury, more so, however, 
in contusions, there may also occur lacerations, hematorachis 
and hematomy myclia.—Davison, Charles: Patholog>’ of the 
Spinal Cord as a Result of Trauma, in Trauma of the Central 
Nervous System, Baltimore, Williams & Wilkins Companv. 
1945. 
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The treatment of cirrliosis of the liver was largely 
syinptomatic until the past few years, when experimental 
studies on the etiology of cirrhosis offered the Srst 
intelligent approach to the treatment of this disease. 
lire latest developments in the experimental studies 
indicate that nutritional factors are important in causing 
hepatic injury and that there may be prevention of this 
pathologic process by the proper change in the com¬ 
position of the experimental diet. 

In the experimental studies^ by the various groups 
of investigators there is complete agreement that an 
inadequate amount of casein in the diet is the deter^ 
mining factor which causes hepatic injury consisting 
of fatty infiltration and degeneration, necrosis and cir¬ 
rhosis. This effect of casein is explained on the basis 
of a lipotropic action.^ It is generally believed = that 
this is in direct proportion to its content of methionine, 
which has^ been found to prevent experimental dietary 
hepatic injury when given in adequate amounts. 


In this study only patients with cirrhosis of the liver 
who had ascites were selected. A group of 20 patients 
received from 1.5 to 3 Gm. of cholJand the Sme 
amount of cystine daily divided into three doses for 
periods of one to five months. They were given a 
high protein and low fat diet which consisted of appro.x- 
miate/y 110 Gm. of protein (derived from meat, vege- 
taWes and dairy products), 50 to 70 Gm. of fat and 
Gm. of carbohydrates supplemented with 30 to 
40 Gm. of brewers’ yeast daily. 

Because of the manner in which these patients 
responded to the treatment they have been divided into 
two groups, one consisting of 1*2 patients in whom the 
livers were not enlarged and a second group of 8 
patients who had large livers. The clinical determina¬ 
tion of the size of the liver is subject to a certain 
amount of error. However, in this study, in which 
only the patients with large palpable livers were classi¬ 
fied as having large livers and all of the others were 
considered to have livers which were not enlarged, the 
error is negligible. 

A control group of 15 patients with large liver and 
ascites who bad received the same diet and medication 
except for tlie choline and cystine were included in 
this study. The reason for selecting patients with large 


f ^ Other substances, pvers for comparison was the fact that only the patients 

livers in the treated group showed any evi- 


of experimental hepatic injury. There is good evidence ® 
that cystine administered in sufficient amounts may 
aggravate or cause hepatic injury, whereas choline * 
protects the liver from injury, especially from fibrosis, 
but has no effect on necrosis. There is some difference 
of opinion as to the mechanism of this action. Gybrgy 
and Goldblatt * found that choline was more effective 
when administered with cystine, and they pointed out 
that in the experimental studies in which choline alone 
prevents hepatic injury the diets contain a certain 
amount of cystine. 

In view of the effectual prevention of experimental 
hepatic injury by the combined administration of choline 
and cystine, the present clinical study was undertaken 
for the purpose of evaluating the importance of choline 
and cystine in the treatment of cirrhosis of the liver. 

Wyetft Incorporated, Fhi/adelphia, supplied the choline and the cysttne 
used m this study. , . ^ . 

Drs, Harry Goldblatt, Paul Gyorgy and Richard 51. Johnson gave 
their interest and advice 

Paper published under the auspices of the Section on Gastro- 
Enterology and Proctology. ... . 

From the Department ot Medtcme, Western Resen. e University 
School of Medicine, Lakeside Hospital and Cleveland City Hospital. 

Dr Helena Hoetscher^ the medical resident staff of Cleveland City 
Hospital and J. Wade Pnce, assistant professor of pathologic chemisliy. 
Western Reser" of Medicine, and his staff gave 

their interest r 
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gation 30:440 —- - vy -v -c * r,.. , 

hv 'SIS m Rats on High Fat i.ow 

Ptotem Diets, Science 93: S9S (June fO) 1941. Lillie, R D; Ifeft. 

F S and Sebrell W. H ; Ciuboas o£ Lwee :n Rats on Deficiency Diet 
fnd Effect ot Alcobrf. Fub Health Rep 56: 1255 (June 13) 1941 
Daft F S ; Sebrell, W. H., and LdUe, R D.: Production and Apparent 
Prevention of Dietary Liver Cirrhosis in Rats Proe. Soc Exper. Biol & 
Med 48;22S (Oct) 1941, Lnwy, J. V,; Daft, F. S i Sebrell W. H , 
Ashburn L. L . and Lillie, U. D : Treatment of Dietary Liver Cirrhosis 
in Rats with Choline and Cystine, Fub Health Rep. 56 : 2216 (Nov. 14) 
1941 Gy orgy and Goldblatt.* 

V Best C H., and Ridoot, J. H.; Choline as a Dietary Factor, in 
Luck J. M.: Annual Review of Biocbemistry, Stanford Unnersity. 
Calif’, Annual Revieiis, Inc, 1939, yol. 8, p. 349. Ee^, C. H, and 
^cls C. C.: Choline Chemistry and Significance as a Dietary Factor, 
m Harris R S , and Thimann, K. V.: Vitamins and Hormones, New 

C-rrhosis of the User 

Caused by Excessive Dietary Cjstine, J. Exper. Med. 73:161 (Feb) 


dence of improvement from treatment with choline 
and cystine. 

The three groups of patients are much alike in every 
respect, as shown in table 1. They are in the same 
age group. The duration of the disease before treat¬ 
ment was much the same. The incidence of alcoholism 
ivas high in all of the groups, ranging from 83 to 87 
per cent. Arsenic appeared to be the etiologic factor 
in 1 patient of the treated group who had taken solution 
of potassium arsenite intermittently for a long time. 
Jaundice was present in half of the treated groups 
and in 6 of the IS in the control group. The patients 
of all three groups had advanced liver failure, evidenced 
fay clinical signs and by the low serum albumin concen¬ 
tration. 

As already mentioned, there was observed early in 
the course of the study a striking difference among the 
patients in the manner in which they responded to the 
choline and cystine. It was discovered that patients 
with large livers showed signs of improvement, while 
patients who had livers which were not enlarged exhib¬ 
ited no evidence that the course of the disease had 
been changed. The first 2 patients who were treated 
happened to have livers which were not enlarged. 1 hey 


r.'T"/ ■S7R4e''492 aiurcb) 1941: Observations on the (ginditions 


Dietary Hepatic 

: 35S (April) 1542. 


^'j-XeCoSnh h'^'v.': received 1.5 Gm. of choline and 1-S Gm. of cystine daily. 

One patient, who had the medication for fifty days, 
died on the fifty-ninth hospital day. An autopsy 
revealed a cirrhotic liver which weighed 1,060 Gm. 
The second patient was treated for sixty days and died 
on the sixty-eighth hospital day. It was then decided 
to increase the dose to 2 Gm. This dose was given to 
14 patients, S of whom had large livers. Seven of the 
8 showed evidence of clinical improvement. One died 
on the thirty-eighth hospital day after receiving choline 
andi cystine for twenty-six days. An autopsy showed 
that the patient had cirrhosis of the liver and acute 
nephrosis. None of the 6 patients with livers which 
were not enlarged lived more than seven months after 
their first admission to the hospital. One patient died 
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at the end oi three weeks of a ruptured esophageal 
varix, and 5 died of liver insufficiency. Four died 
within a period of four months, and 1 lived seven 
months. An additional group of 4 patients with livers 
which were not palpable was given a trial of treatnrent 
with a larger dose, 3 Gm. daily. One patient received 
this amount for five months and another for four 
months, without any apparent effect. One of these 
patients lived for one and one-half years, and the others 
died w’ithin a period of six months. Four necropsies 
were done in this group of patients. The livers weighed 
from 900 to 1,650 Gm. and the microscopic examina¬ 
tions were characteristic of Laennec’s cirrhosis except 
in 1 case, in which the anatomic diagnosis w-as post¬ 
necrotic cirrhosis. 

In the group of patients wffio showed signs of clinical 
improvement, the first indication of response to the 
choline and cystine was a diuresis which began about 
two weeks after the medication was started. At first 
the diuretic effect was very slight, but it gradually 
increased until at the end of a month a negative water 
balance existed. At the end of tw'O months ascites was 
not demonstrable and the livers were much smaller. 
The serum albumin showed a definite rise in most of 
these patients after a month of treatment from an 
average of 2.47 Gm. per hundred cubic centimeters to 
3.0S Gm. per hundred cubic centimeters. At the end 
of three months the serum albumin ranged from 
3.4 Gm. per hundred cubic centimeters to 4 Gm. per 
hundred cubic centimeters in all of the patients except 
1, in whom the level never exceeded 2.86 Gm. per 
hundred cubic centimeters during a five month period 
of treatment. However, his ascites disappeared and the 
liver became smaller. The cephalin-cholesterol floccula¬ 
tion test became negative in only 2 patients, 1 at the 
end of a month and another after a period of a year. 

Although none of the 7 patients showed any clinical 
signs of a return of liver failure, 1 of them died of a 
ruptured esophageal varix at the end of one and one- 
half years. A second patient died of bronchopneumonia 
after a similar lapse of time. The remaining 5 patients 
were enjoying good health at the time this report was 
completed. 


The following 2 reports rvill serve to show how the 
clinical course of cirrhosis of the liver rvas altered by 
choline and C3'stine in the patients with large livers; 

R. C, a white man aged 44, a bartender, entered the hospital 
because of swelling of iiis abdomen and feet for a period of 
two niontlis. Si.v months prior to his admission he had e.xperi- 
cnced some nausea and indigestion at times. Two weeks 
before admission lie had lost his appetite and had lost weight, 
He had drunk I to 2 pints of whisky a day for a period ol 
several years. The principal physical findings were slight 
icterus, ascites, large liver and spleen, edema of the legs and 
feet, red blood cells 4.9 million, hemoglobin 90 per cent, white 
blood cells 12,000, cephalin-cholesterol flocculation test 3 plus 
icterus index 20, serum albumin 2.4 Gm. per hundred cubic 
cciWimetcrs and globulin 3.2 Gm. per hundred cubic centimeters. 

For three months the patient was given a high protein and 
low jat diet. The diet consisted of 110 to 120 Gm. of protein 50 
to '0 Gn, of fat and 250 Gm. of carbohydrates supple- 
mcmed wth 43 Gm. of brewers’ yeast daily. How much 
he ate of the prescribed diet is not known, since .no weigh 
back was donc._ It was estimated tliat he consumed less 
than half. During tins time he had four abdominal taps 
and received mercurial diuretics. He showed no clinical evi¬ 
dence of improvement at the end of three months, following 
which he was given 2 Gm. of choline and 2 Gm. of cj-stint 


daily. Shortly after the choline and cystine were started there 
was a definite improvement in appetite. At the end of two 
weeks there was an increase in the amount of urine, and it 
gradually increased until he had a negative water balance at 
the end of three weeks. One month after medication was 
started the serum albumin was 2.8 Gm. per hundred cubic 
centimeters and globulin 3.5 Gm. per hundred cubic centi¬ 
meters: at the end of three months the serum albumin was 
3.9 Gm. per hundred cubic centimeters and globulin 3 Gm. per 
hundred cubic centimeters, at which time the liver was palpable 
just below the costal margin and there was no evidence of 
ascites. His serum albumin was 3.8 Gm. per hundred cubic 
centimeters and globulin 2.6 Gm. per hundred cubic centimeters 
at the end of a year. He has continued to be in good health 
after a period of two years. 

This case represents an instance in which choline 
and cystine appeared to supply the factors necessary 
to reverse the process in the liver. They could not be 
supplied by diet alone because the patient was not able 
to tolerate large amounts of food. In instances of this 
kind the choline and cystine are comparable to vitamin 
concentrates, which are often necessary in addition to 
diet in the treatment of certain deficiency diseases. 


Table 1 .—.4 Comparison of the Clinical Data of the Treated 
Groups with the Control Group 



Patients Treated with 
Choline and Cystine 
--- , -- 

Livers Not Livers 

Control 


Fninrged 

Enlarged 

Group 

Number ot patients. 

12 

s 

15 

Average age.. 

49 

4S 

60 

Sex; Mab..... 

10 

8 

12 

Female. 

S 

0 

3 

Duration of disease before treatment. 

2 months 

C weeks to 

4 weeks to 


to 5 years 

to 2 yeors 

2 years 

Alcobolism. 

10 

7 

33 

Jaundice. 

c 

4 

0 

Average serum albumin. 

2.S0 grams 

2.47 grams 

2.74 grams 


per 100 cc. 

per ICO cc. 

per 100 cc. 

Average serum globulin. 

3.9 grams 

3.47 grams 

4.01 grams 


per 100 cc. 

per 100 cc. 

per 100 cc. 

Ophalm-cho^esterol flocculation test 
Positive..... 

10 

5 

Negative. 

3 

0 



F. K., a man aged 51, entered the hospital because of 
abdominal swelling of three months’ duration. He had been 
a heavy drinker of alcoholic beverages ail his life. For about 
a year he experienced some nausea and poor appetite and had 
lost considerable weight. Three months before admission he 
noticed some swelling of his abdomen and edema of Ids feet. 
The swelling gradually increased until he entered the hospital. 
The chief findings were evidence of weight loss, slight icterus, 
edema of the legs and lower part of the back, ascites, large 
liver, red blood cells 3.82 million, hemoglobin 70 per cent, 
white blood cells 6,350, serum albumin 1.9 Gm. per hundred 
cubic centimeters, globulin 3.8 Gm. per hundred cubic centi¬ 
meters and cephalin-cholesterol flocculation test 4 pliis. 

He was given a high protein, low fat diet and 45 Gm. of 
brewers’ yeast tfaify. After three and one-half months of this 
regimen no change in his clinical condition was seen. It was 
necessary to do abdominal taps every week or ten days, and 
serum albumin remained at the same level. Choline and cystine 
2 Gm. daily were added to this treatment. For the first montli 
but little change was noticed. At the end of one month the 
serum albumin was 2,1 Gm. per hundred cubic centimeters 
and globulin 4 Gm. per hundred cubic centimeters. In the 
ne.vt two weeks the patient began to have diuresis, and at the 
end of two months no ascites was demonstrable. His serum 
albumin at this time was 3.5 Gm. per hundred cubic centimeters 
and globulin 4.9 Gm. per hundred cubic centimeters. He 
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appeared to be in good health for a period of one and one-half 
years, when he suddenly died of hemorrhage from a ruptured 
esophageal varix. 

This case serves to illustrate that fibrosis cannot be 
altered by treatment. This patient, after making a good 
recovery from liver decompensation, died of hetnorrhage 
from a ruptured esophageal varix the result of portal 
hypertension probably due to the fibrotic changes still 
present in the liver. 

In order to estimate the effectiveness of the treat¬ 
ment with choline and cystine, a comparison was made 
with the control group of 15 patients previously men¬ 
tioned. From the standpoint of survival, the difference 
between the patients with large livei-s treated mth 
choline and cystine and the control group is quite 
striking. One patient of the treated group was dead at 
the end of one year, compared to 6 at the end of six 
months and 9 at the end of a year in the control group. 
Only 6 patients in the treated group have been observed 
as long as two years, at the end of which time 3 had 
died, compared to 10 in the control group (table 2). 
The results of the treatment are disappointing when 
the patients with livers not enlarged are included. Fifty- 
five per cent were living at the end of six months. At 

Table 2. —A Comparison of the Survival of the Choline-Cystine 

Treated Patients with the Control Group of Patients with 
Cirrhosis Treated with a High Protein, Loiv Fat Diet 

XumFjcr Smytyal Ferioit 

ot --->-, 

Patients 0 ilontlis 1 Year i Years 


give some indication whether the process can he reversed 
by treatment. • It is generally agreed that, as the fibrosis 
increases, the liver becomes smaller and the possibility 
of obtaining a reversal of the process becomes less. On' 
the other band, the large cirrhotic liver in most instances 
contains more fat and less fibrosis. Fleming and Snell ^ 
found in their study that favorable results occurred in 
patients with large livers, and they expressed the opinion 
that the cures probably are to be expected among 
the patients who possess various degrees of fatty meta¬ 
morphosis and degeneration without extensive peri¬ 
portal fibrosis. _ There seems to be general agreement 
that treatment is more effectual when there are fatty 
changes in the liver. However, other changes such as 
c/oudy swelling and necrosis, which are characteristic 
microscopic findings in cirrhotic divers, may be altered 
by treatment. 

Since the combined administration of choline and 
cystine was effective only in the patients with large 
livers where fatty changes were suspected, a lipotropic 
action of choline and cystine is the logical explanation 
for the results which were obtained. These results are 
what might be expected in view of the experimental 
studies ^ in which choline, the combination of choline 
and cystine, or methionine has been found to prevent 
the deposition of fat in the liver. 

The only reference which can be found in medical 
literature as to the clinical use of choline and cystine’ 
in the treatment of human cirrhosis is that of Russakoff 
and Blumberg,® who report a personal communication 
from Gordon. He' observed striking improvement in 
5 cases of alcoholic cirrhosis treated with a combination ■ 


patients wltii rivers not enlargoil 

12 

4 

I 

0 

patients witli large livers *. 

8 

7 

7 

3 

Control group. 

la 

0 

G 

5 


* a'n’O pntlents oC this group Imre Been /ol/oiied only one year. 


of choline and cystine- There are several clinical ■ 
reports ® in which choline in conjunction with a high 
protein, low fat diet and vitamin supplements appeared 
to exert a favorable influence in the treatment of 
cirrhosis. 


the end of one year 40 per cent survived, and at the 
end of two years 16.6 per cent. 

In the evaluation of any therapy for cirrhosis one 
must realize that spontaneous remissions sometimes 
occur, and there are stages of the disease at which the 
process is irreversible. There are no clinical signs or 
liver function tests which are of any help in detecting 
clinically when this stage has been reached. When 
these facts are taken into consideration it is quite appar¬ 
ent that it will be necessary to study large groups of 
patients in order to establish any definite conclusions 
as to the efficacy of a treatment. 

In this investigation, in which only a small number 
of patients were studied, the possible merits of the 
combined administration of choline and C 3 -stine therapy 
for cirrhosis cannot be decided. However, the results 
which were obtained are sufficient to warrant further 
investigation of this form of treatment. In the group 
of patients with large livers the results are very 
encouraging when compared to the control group. 
Additional evidence for the efficacy of the treatment is 
that some of the patients improved with choline and 
C 3 'stine after they failed to respond to a high protein, 
low fat diet supplemented with yeast. 

The difference noticed in the response to choline and 
ci'stine betiveen the patients with large livers and those 
with livers not enlarged appears to be of considerable 
importance. It suggests that the size of the liver may 


The favorable results in the treatment of cirrhosis 
of the liver reported by Patek and Post “ and by Fleming 
and Snell' with high protein diets and vitamin supple¬ 
ments must be attributed to certain factors in the pro¬ 
teins which arrest or reverse the process in the liver. 
On the basis of the present experimental studies choline, 
a combination of cholino and cystine, and methionine 
are the only substances which are known to exert this 
action. There is a close analogy between cirrhosis of 
the liver and certain vitamin deficiency diseases in which 
diet alone may correct the condition when it can pro¬ 
vide a sufficient amount of the deficient factors. How¬ 
ever, when diet does not do this vitamin concentrates 
must be supplemented. 


CONCLUSION 

It is important to emphasize the limitations of the 
treatment of cirrhosis. Up to the present time there 
has been no treatment which has been found that alters 


5. ricroiny. B. G., and Snell. A. M.: Portal Cirrhosis with Ascites: 
An Analysis of 200 Cases,.with Spycial Beference to Prognosis and 
Treatment, Am. J. Digest Dis. D: IIS (April) 19-12, 

6 . Bussakoff A. H., and BlumVerg, Harold; Choline os an Adjuvant 

to the Dietary Therapy of Cirrhosis of the Liver, Ann, Int, Med. 30: 
SdS (Nov.) 1911. , . „ , , 

7. Gordon, E. S., cited hy Bussakoff and Blumbtig.” 

'8. Bvoun, G. O., and Meuthcr, R. O.: Treatment of Hcoatic Cirrhosis 
with Choline Chloride and Diet Low in Fat and Cholesterol, J. A. A. 
118: 1403 (April 18) 1942. Barker, W. H.: The Modern Treatment 
of^Cifrhosts of the Liver, M. Clin. North America 20 : 273 , 19 ^ 5 . 

L;-5.: Recent Advances in the Therapy of Cirrhosis of the Liver, iLid. 
29:479, 1945. Jiussakoff 5nd Blwmber^.® t. 

9. Patek, A. J., and Post, losepli: Treatment of Cirrhosis of the 
Liver by a 2\vitritic>iis Diet and Supplements Rich ia Vitamin B Complex, 
J, Clin, Investigation 20:481 (Sept.) 1941. 
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fibrosis of the liver. Recovery of liver function there¬ 
fore must depend, on the arrest or reversibility of the 
other pathologic changes which are found in cirrhosis. 

SUMMARY 

1. Twenty patients with cirrhosis of the liver who 
had ascites were treated with a high protein, low fat 
diet supplemented by yeast and a -combination of 
choline and cystine. 

2. Twelve of the 20 patients with livers wliich were 
not enlarged showed no response to the therapy, whereas 
7 of the 8 patients with large livers made a good 
recovery from liver decompensation. 

3. A comparison of the treated group of patients 
with large livers with a similar group of 15 patients 
who were treated with only a high protein, low fat 
diet supplemented with yeast indicated that the com¬ 
bination of choline and cystine had a favorable influence 
in the treatment of, cirrhosis. 

4. T,he striking difference in the response of patients 

witli .large livers compared to patients with livers not 
enlarged suggests that the combination of choline and 
cystine is effective where fatty changes in the livers 
are suspected. ' _ 

ABSTRACT OF DISCUSSION 

Dr. James H. Eddv Jr., Shreveport, La.: The importance 
of certain nutritional factors in the treatment of hepatitis appears 
to rest on good laboratory and clinical evidence. The sulfur 
containing amino acid methionine or cystine plus choline is 
apparently the essential factor. That either methionine or 
cystine plus choline has any advantage over the other is doubt¬ 
ful unless it is the simplicity of using one drug in place of 
two. My experience has been entirely with methionine, but 
results obtained with methionine could be expected to occur with 
cystine plus choline. My work lias been neither as e.xtensive 
nor as well controlled as Dr. Beams’s has been, but the results 
seem to be roughly parallel. All of our late cases have been 
fata! in spite of treatment, although a definite if temporaO' 
improvement occurred in 1 case, in which a notable diuresis 
followed the administration of methionine; but death in coma 
took place within a few weeks. Of the 2 earlier cases only 
1 is proved by microscopic study, but both are definite early 
cases of cirrhosis. Both of these patients had large livers and 
both have shown a good improvement, so that tiiey iiave been 
able to return to their regular jobs, have become clear of 
jaundice and have good appetites. I believe that much more 
clinical work will be required to cstablisli the place of these 
nutritional factors in the treatment of cirrhosis and that these 
patients must be followed for several years to determine how 
permanent this improvement will be. One thing seems certain, 
and tliat is that tliese patients must be treated early, as no medi¬ 
cal management may be e.xpected to relieve portal obstruction. 

Dr. Nolan Kaltreider, Rocliester, N. Y.: Dr. Beams 
points out that it is quite difficult to evaluate the effectiveness 
of any one particular therapeutic agent in human beings with 
cirrhosis of the liver. The course of the disease is very variable 
and there are many factors that are beyond the control of the 
investigator. Even though the reported group of cases of cir¬ 
rhosis of the liver treated with a mi.xture of choline and cystine 
is quite small, such clinical obscn’ations do scr%'e well as pilot 
experiments. Pooling the results of such series from various 
clinics will make it possible in the near future to have a large 
enough series to apply statistical methods in an effort to evaluate 
the results. This study suggests that choline-cystine supple¬ 
ments arc much more effective in cases in which the livers are 
enlarged by fatty infiltration or degeneration and by necrosis 
than in the stage in which the livers are smajl, presumably con¬ 
tracted by fibrous tissue. If this result is substantiated, it 
should be an important point in the prognosis of the disease. 


It would be of interest to know the dietary intake of the control 
group, for from the 2 cases reported in detail in the paper it 
appears that an adequate caloric intake was not possible prior 
to the administration of the supplements. Patek obtained very 
encouraging results in a group of patients with cirrhosis who 
were placed on a high protein, carbohydrate and low fat diet 
supplemented by large quantities of yeast. But he points out 
that in order to obtain such improvement it is necessary for the 
patient to receive a Iiigh caloric intake daily. In a small series 
of cases treated with a high protein, carbohydrate, low fat diet 
and with supplements of choline-cystine mixture of methionine, 
improvement (disappearance of symptoms, return of the electro¬ 
phoretic pattern to normal and normal liver function) was 
observed provided the patients took an adequate caloric intake 
and reduced their alcoholic consumption. Whether or not these 
patients would have improved with an adequate diet without the 
supplements I am not prepared to say. The disease in one of 
the patients with large liver has continued to progress despite 
fairly large doses of choline-cystine mixture and methionine over 
a period of one year. This patient did not take the diet pre¬ 
scribed and he continued to consume large amounts of alcohol. 
On the other hand, another patient with almost identical find¬ 
ings is now clinically well with a reversion of the albumin 
globulin ratio to normal, a normal electrophoretic pattern and a 
normal liver function. The second patient has taken a high 
caloric diet and supplements and has abstained from the use of 
alcohol. These experiences with supplements of yeast powder, 
choline-cystine mixture and/or methionine, in addition to a high 
caloric diet and abstinence from alcohol suggest a very favorable 
prognosis for persons suffering from cirrhosis of the liver, espe¬ 
cially those in the early stages of the disease before the patho¬ 
logic process becomes irreversible. 

Dr. Charles L. Hoagland, New York: There are differ¬ 
ences between the syndrome of chronic hepatic insufficiency 
accompanied by clinical signs of enlargement of the liver and 
the cirrhotic syndrome in 'wliich the liver is not palpable and 
therefore probably decreased in size. The prognosis is far better 
in the former type of cirrhosis, and it is in the group of patients 
who present signs of enlargement of the liver that by far the 
largest number of spontaneous remissions occur. It is in this 
group also that the best therapeutic results have been achieved 
with an adequate diet, rest, transfusions of blood, plasma and 
homologous albumin, and the administration of crude liver 
extract and vitamins. Incipient cirrhosis is characterized by 
fatty infiltration and enlargement of the liver. As the disease 
advances there is continued proliferation of connective tissue 
throughout the portal spaces of the liver, with eventual fusion 
and deformity of the hepatic lobules. In its final stages the 
disease process is associated with shrinkage in the size of the 
liver and a decrease in its total mass. Logically, therefore, 
the sooner rational treatment is begun in cirrhosis of the liver 
the greater arc the chances that the course of the disease may 
be favorably influenced. If choline and cystine are truly helpful 
in the treatment of cirrhosis of the liver, but only in those cases 
which present signs of hepatic enlargement, success in the use 
of this type of therapy may tvell be due in a large measure to 
early initiation of treatment, including the prompt institution of 
adequate alimentation and good clinical care. If we are right 
in the supposition that chronic hepatic insufficiency is a multiple 
deficiency syndrome, it would be well to stress the use of 
adjuvant therapy of the most diverse type rather than to rely 
exclusively on one or more promising agents. Any measure 
which may be expected to relieve one or more of the metabolic 
defects arising in this comple.x syndrome should be included in 
the therapy of chronic hepatic insufficiency. Measures such as 
an adequate caloric intake, transfusion of blood, plasma and 
homologous serum albumin, and the administration of choline, 
the sulfur-amino acids, crude liver extract and the vitamins 
may be e.xpected to contribute to some degree in raising the 
total metabolic efficiency of the liver and to play an important 
role in helping to check the processes at work in early cirrhosis 
of ibe liver, which, if uninfluenced, lead ultimately to a state of 
irreversible bcpatic insufficiency and death. 
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Gyorgy, Philadelphia: The use of choline plus 
cystine, or of methionine, in the treatment of cirrhosis of the 
liver in man is based on results obtained in experimental animals 
in which hepatic injury (necrosis and cirrhosis) was produced 
by dietary means or after exposure to hepatotoxins. Methionine, 
or cystine plus choline, has a beneficial effect on both necrosis 
and cirrhosis, choline on cirrhosis, cj^stine in physiologic doses 
mainly on necrosis. These animal experiments were with few 
exceptions of prophylactic and not of therapeutic nature. It can 
be rightly questioned whether cirrhosis, with its massive fibrotic 
changes and destruction of normal architecture, will respond 
also therapeutically to dietary factors which determine its pre¬ 
vention. On the other hand, it should be borne in mind that 
cirrhosis is more than fibrosis and is usually associated with 
definite impairment of liver function. Failure to inactivate 
estrone is one of the manifestations of experimental dietary 
hepatic injury. It can be studied on living castrated female rats 
with pellets of estrone implanted in their spleen. Estrus appear¬ 
ing in such animals when kept for varying lengths of time on 
a cirrhosis producing ration can be suppressed by adding methi¬ 
onine or methionine-containing protein to the diet. This thera¬ 
peutic effect of methionine and protein can also be demonstrated 
histologically by comparing sections of the liver taken by biopsy 
from animals that have been kept for a period of about one hun¬ 
dred and fifty days on a cirrhosis producing basal diet, with 
sections taken at autopsy of the same animals killed one hundred 
and fifty days after treatment. In addition to diet, endocrine 
factors appear to play an important role in experimental hepatic 
injury. It has been recently shown that estrone exerts a defi¬ 
nite, although limited, protective effect on the liver on female 
rats fed a cirrhosis producing diet. Testosterone or methyl- 
testosterone were without similar beneficial influence. In male 
rats exposed to carbon tetrachloride the survival time was 
shorter and parenchymatous changes, especially in the kidneys 
as part of the hepatorenal syndrome, were more evident than 
in identically treated female controls.- Methionine has shown 
definite protective effect in both groups, relatively more pro¬ 
nounced in males. The protective effect of thiouracil in experi¬ 
mental hepatic injury might conceivably be regulated through 
the thyroid gland. It remains to be shown whether manage¬ 
ment of human cirrhosis of the liver will improve by combina¬ 
tion of dietary and endocrine therapy. 

Dr. a. J. Beams, Cleveland: I agree with Dr. Eddy that 
choline and cystine have no advantage over methionine in the 
treatment of cirrhosis. In the past year I have employed 
methionine in the treatment of a group of patients with cir¬ 
rhosis and hepatitis, and the results are similar to those obtained 
with choline and cystine. Dr. Kaltreider’s inquiry as to the 
dietary intake of the patients in the control group cannot be 
answered, since the food they failed to eat was not estimated. 
They were given a high protein (approximately 110 Gm.) low 
fat and high carbohydrate diet (2,000 to 2,500 calories), which 
was the same diet employed in the group treated with choline 
and cystine. Since many of the patients who have cirrhosis 
with ascites are too sick to take an adequate diet, the report 
of good results in the treatment of cirrhosis with diet alone is 
surprising. Since Dr. Hoagland agrees that the best therapeutic 
results are obtained in the group of patients with large livers 
and fatty infiltration, it is difficult to understand why he doubts 
that a lipotropic substance such as choline plus cystine would 
not be helpful in the treatment of cirrhosis. I agree that there 
are evidences for multiple metabolic deficiencies in chronic liver 
insufficiency, and every measure which may relieve the meta¬ 
bolic defects should be employed. However, in cirrhosis, just as 
in many of the other deficiency diseases, there is good evidence 
of one factor being the essential cause of the disease, and the 
other metabolic defects are the result of the disturbed metabo¬ 
lism. This is especially true in the liver, where many metabo ic 
processes occur. It is quite true tliat additional experimental 
an^ clinical evidence is necessary before it can be established 
that choline plus cystine or methionine is the essential nutritional 
factor that is required in the successful treatment of cirrhosis 
of the liver. 


J. A. M. A. 
Jan. 26, 1946 


REACTION FOLLOWING BRONCHOGRAPHY 
WITH IODIZED OIL 

CAPTAIN GEORGE S. MAHON 
Medical Corps, Army of the United Stales 

^ Severe or fatal reactions are relatively rare following 
instillation of iodized oil into the tracheobronchial tree. 
Information is furnished ^ that the Army Institute of 
Pathology has on file the protocol of only 1 case that 
might possibly be a fatal lipiodol reaction after intra- 
bronchial instillation, and that case is the one reported 
herein. It is estimated = that about 300 bronchograms, 
representing some 200 individual patients, are per¬ 
formed yearly in the Section on Roentgenology of the 
Mayo Clinic. Nevertheless, according to Good, “there 
has never been a fatal accident following bronchogra¬ 
phy in the memory of any one, including myself, who 
has worked in this field at the clinic.” Patients at the 
Mayo Clinic are not tested for iodine sensitivity prior 
to lipiodol bronchography unless they give a history of 
sensitivity to iodine. Among those patients who are 
sensitive to iodine, about six mild reactions occur each 
year, but all have been controlled without fatality. 
White and Bayliss ^ could find only 8 cases of severe 
reactions, 3 of them fatal, reported in the literature to 
time of writing (1943), and to these 8 cases they added 
1 nonfatal case of their own. 

They state • that “no similar case has previously 
occurred in Sydney (Australia) following lipiodol bron¬ 
chography. One of our radiological colleagues has made 
2,000 lipiodol examinations of the bronchial tree with no 
untoward results.” Scadding ■* had 2 cases of severe 
reaction to lipiodol (included in summary of literature 
by White and Bayliss), 1 of them fatal, and he states 
that “over 2,900 lipiodol examinations have been per¬ 
formed at this hospital without a previous serious acci¬ 
dent from iodine sensitivity.” Criep and Hampsey' 
circulated a questionnaire on the use of intratracheal 
iodized oil in bronchial asthma. Sixty-four of the 
physicians who replied had used iodized oil in examin¬ 
ing 1,205 asthmatic patients and did not report a 
fatality. Ten other cases of severe reaction following 
lipiodol instillation can be found in the literature,® but 
no figures are given on the total number of uneventful 
lipiodol instillations represented by the ten severe reac¬ 
tions, five of which were fatal, five nonfatal. One of 
the patients who died" was a 13 year old girl, known 
to be asthmatic, who became cyanotic with weak pulse 
and died twenty hours after instillation of lipiodol. The 
autopsy findings were those considered typical of bron¬ 
chial asthma. Another patient ® died a few minutes 
after bronchoscopy with instillation of lipiodol, but 
since no details are given it is not possible to rule out 
some type of death other than iodized oil reaction, e. g. 
fatal reaction to local anesthetic. The other three 

1- Personal communications to the author from Col. J. E., Ash, M. C., 
director. Army Institute of Patholog>', Washington 25. D. C. 

2. Personal communication to the author from C. Allen Oood. bcction 

of Roentgenology, the Mayo Clinic. t* i. • t • • j i 

3. White Bruce, and Bayhss, C. G.: Acute lodism Following Lipiodol 

Bronchography, M. J. Australia 2*421 (Nov. 20) 19-13. , , 

4 Scadding J, G.'. Acute lodism. Following Lipiodol Bronchography, 
Brit/M. J. 2: 1147 (Dec. 22) 1934. ^ . 

5. Criep, L. H., and Hampsey, J. W.: Therapeutic Value-of Iodized 
Oil in Bronchial Asthma. J. Allerg>’ 9:23 (Nov.) 1937. , 

6 Macdonald," Hansen.® Plehn.® Amberson and Riggins.” Jacobaeus, 
Selander and Westermark.*® Pinchin and Morlock.^o . „ . , r 
7. Macdonald, I. G.: The Local and Constitutional Pathology of 
Bronchial Asthma, Ann. Int. Med. 6:253 (Aug.) 1932. 

8 Hansen, Olga S.: Death from Asthma, Minnesota Med. 19:44a 
(July) 1936. ’ 
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fatalities “ are reported so briefly that one cannot form 
an aSnate idea of the cause of death; and it c^not be 
certified that these deaths were reactions to iodized oil 
per se. The reactions in the 5 nonfatal cases 
^iaenosed acute massive collapse of the lungs, but of 
comse the actual pathologic condition can never be 
known. Amberson and Riggins ” believe tliat the 
4 cases of Jacobaeus, Selander and Westermark _ were 
cases of pulmonary edema rather than atelectasis, but 
careful reading of the original report makes 't appear 
that the cases actually fulfilled the clinical and x-ray 
criteria of pulmonary collapse and should be considered 

''"S'is significant, with regard to the factor of iodine 
sensitivity, that in the case reported y 
Bayliss and in the nonfatal case reported by Scadding, 
a previous instillation of iodized oil had been given 
without any reaction; also that no severe or fatal reac¬ 
tions to lipiodol have been observed at the Mayo Clinic 
to date, even in patients known to be sensitive to 
iodine.^ Further, the patient of White and Bayliss ga.ve 
a negative reaction to iodine when tested for sensitivity 
after the acute reaction had subsided, and Scadding s 
patient with a severe but nonfatal 'reaction had been 
taking iodide by mouth previous to the lipiodol injection 
but had not shown any symptoms of iodine sensitivity. 

The types of reaction that may occur following use of 
iodized oil have not been found classified in the available 
literature. The reactions that are seen in the Mayo 
Clinic groups are classified as follows: ^ 

1. Swelling of the parotid and subma.'<illan; glands, beginning 
shortly after instillation of the oil and subsiding within twenty- 
four to forty-eight hours. This is the roost common reaction, 
is seen three to four times a year, and occurs in patients without 
allergic history, 

2. Asthma, occurring about once a year, always in persons 
who show other signs of allergy. 

3. Urticaria, beginning almost immediately, not occurring over 
once a year and "probably on an allergic basis.” 

4. Skin eruption, papular or pustular, occurring ten to fourteen 
days after the instillation of the oil, similar to a drug eruption 
and not seeming to have an allergic basis. 


Scadding * notes that he had had frequent mild reac¬ 
tions prior to the two severe ones, and these mild reac¬ 
tions were usually a transient coryza with lacrimation, 
and possibly mild urticarial or erythematous rashes, all 
passing off within a few days; while less frequently 
more severe rashes of an acute irritant and urticarial 
type occurred seven to ten days after injection; and 
headaciies occurred rarely. All the cases reported in 
the literature primarily as reactions to lipiodol'- have 
been classified as “acute iodism’’ and have been char¬ 
acterized by dermal lesions of a type described as hemor¬ 
rhagic, bullous urticaria. The other reactions reported 
in the literature ° either represent pulmonary reactions 
or arc not described adequately to determine the exact 
type of reaction involved, and these cases are reported 
incidental to other subjects, such as various studies of 
asthma, diagnostic or pathologic, or studies of the use of 
iodized oil as a tlierapeutic agent in asthma. 

9. Plchn, G. J., in discusMon on Andcrsofif William: The Treatment 
of Bronchial Asthma by Intratracheal Injections of Iodized Oil, Kew 
York State J. Med. 3G:1151 (Aug. IS) 1936, Amberson and Riggins.** 

10. Jacob.Tcns, H. C.; Selander, G., and Westermark, N,: A Study of 
Acute Mas'fvc Atelectatic Collapse of the Lung, Acta med. Scandinav. 
71; 439, 192^. Pinchin, A. J. S-, and Mcrlock, K. V.; Acute Massive 
Collapse of the Lung rollo\Mng Lipiodol Injection, Brit. M. J. 1:930 
(May 30) 1931, 

11. Amberson, J. B., and Riegins, H. M.: Lipiodol in Bronchograpby, 
Am. 3. Roentgenol. 30:727 (Dee.) 2933. 

12. (Joldstcm, D. W.; Fatal Jododerma Following Injection of Iodized 
Oil for Pulmonary Diagnosis, J. A. M, A. 10G; 1659 (May 9) 1936. 
White and Ba>Us’s.* Scadding.* 


The following case is reported because it is believed 
to be unique as a case of. fatal pulmonary reaction 
following instillation of iodized od into the traclie 
bronchial tree, and caused by reaction to the iodized oU. 

report of case“ 

History and Conrsc.—k white man aged 41 was admitwd 
to the hospital with the chief complaint of gastroenteritis. He 
had had abdominal pain for three days prior to admissibn an 
became nauseated on the day of admission. The past history 
was negative except for a note of occasional cough of appar¬ 
ently nonspecific nature. No history was taken about asthma 
specifically. Physical examination on admission was “'tirdy 
normal except for a temperature of 101.8 F., pulse rate 104, 
respiratory rate 24 and slight tenderness m the gallbladdei 
region. Laboratory studies on admission showed normal urinaly¬ 
sis, red cells 4.4 million, white cells 7,750 with 72 per cent 
neutrophils, 28 per cent lymphocytes and blood Kahn reaction 
negative. The signs and symptoms of gastroenteritis clcare 
within twenty-four hours, and then physical examination showed 
a few rales in each base and in the left upper chest posteriorly. 
On account of these rales, x-ray examination of the chest was 
ordered and the sedimentation rate of the blood was determined. 
The sedimentation rate was 26 mm. per hour (Cutler method). 
The x-ray was reported as showing some increase in lung 
markings throughout both lung fields, more definite in the 
right base, which had a honeycomb appearance which was 
somewhat suggestive of a bronchiectasis. The patient was 
referred to the eye, ear, nose and throat dime for a hpiodol 
injection for visualization of the right lower bronchial tree. 
At 8: IS a. m. the patient was given 1^ grains (0.1 Gm.) of 
Seconal by mouth, and at 8: 45 a. m. the larynx was anesthetized 
with topical application of 3.S to 4 cc. of 10 per cent solution 
of cocaine. A rubber tube was inserted into the trachea; the 
patient was taken to the x-ray room on a cart and 10 cc. of 
lipiodol was injected into the base of each lung. The x-ray 
examination was completed, the patient stated that he felt 
well and he was returned on a litter to his ward at about 
10 a. m. He complained of some vague difficulty in breathing 
when he was first returned to the ward but didn’t seem greatly 
troubled by it. He asked for some coffee and drank about a 
cupful without any apparent distress or difficulty. About twenty 
minutes later he had a severe generalized convulsion. An 
intravenous dose of 7J4 grains (0.5 Gm.) of sodium amytal 
was given within one minute of the time of onset of the con¬ 
vulsion because the possibility of a cocaine reaction was con¬ 
sidered, A few minutes later the patient became extremely 
cyanotic and stopped breathing. Artificial respiration was given 
for about thirty minutes, and he was pronounced dead at 
11-.20, about ninety minutes after cocainization of the throat 
and about seventy-five minutes after instillation of the lipiodol. 

Autopsy .—^This was performed one and one-half liours after 
death. The body was well developed and nourished, still warm, 
with slight but definite rigor of the e.xtremities and a diffuse 
dependent lividity of mild degree. General external examination 
was not remarkable. The peritoneum and peritoneal cavity were 
normal. When the thoracic cage was opened, the left lung was 
found collapsed, filling only about one third of the chest space. 
The surface of the right lung was covered with dense fibrous 
adhesions which bound it tightly to the chest wall everywhere 
except over the apex and the base. When these adhesions 
were broken, the right lung immediately collapsed to the size 
of the left lung. The left lung weighed 300 Gm., the right 
lung 400 Gm. Both lungs, when removed, were noncrepitant, 
and except for the apex and base of the right lung the cut surface 
had the appearance of atelectatic lungs. The tracheobronchial 
tree was completely filled with thick, extremely tenacious mucus. 
This material was found plugging even the smallest bronchioles 
at the base of the lungs. The tracheobronchial mucosa was 
pink and velvety in appearance. The pulmonary vessels were 
patent and were free of thrombi or emboli. There was no gross 
evidence of tuberculosis in cither lung or in the tracheobronchial 
lymph nodes. The right ventricle of the heart was dilated and 


13. Arm> Museum accessiou 126310. 
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filled with black fluid blood; the left ventricle was contracted 
and empty. The coronary arteries were normal and patent. 
1 he spleen, liver, gallbladder, adrenal glands, venae cavae and 
pelvic veins, pancreas, kidneys and genitourinary tract, scalp, 
skull, brain and cord were examined and found to be grossly 
normal. The stomach was contracted and contained only a 
small amount of brown, semiliquid material with a coffee-like 
odor. No oil was seen in the stomach. The remainder of the 
gastrointestinal tract was entirely normal. 

Postinortcvi Laboratory Studies. —Urinalysis gave normal 
results throughout. 

Chemical examination of the blood from the right ventricle 
repealed 363.6 mg. of sugar and 16.6 mg. of urea nitrogen per 
hundred cubic centimeters. The corresponding figures for blood 
from the aorta were 322.6 mg. and 12,8 mg. per hundred cubic 
centimeters. 

3. The spinal fluid was clear and colorless, with 4 lympho¬ 
cytes. The Pandy test was slightly positive. The Koliner 
reaction was negative in all dilutions, sugar 69.9 mg. and 
chlorides 672.7 mg. per hundred cubic centimeters. 

A smear of the bronchial mucus revealed a few cells, chiefly 
neutrophils and lymphocytes, with 1 per cent or less eosinophils. 
No organisms were present in gram stained or acid fast stained 
slides. 

microscopic E.raminatiou. —The trachea and main bronchi 
showed an occasional eosinophil infiltrating the mucosa and a 
moderate number of eosinophils together with an increased 
number of small round cells infiltrating the submucosa. The 
mucous glands showed evidence of activity, but only rarely 
was an eosinophil seen present immediately adjacent to the 
mucous gland units. The appearance of the intrapulmonary 
air passages showed great diversity. The bronchi and largest 
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few minutes after the use of the drug.^^ a conclusion 
which Kmg » based on study of 43 deaths due to local 
anesthesia. In this case at least an hour elapsed between 
Hie time of cocainization and the terminal episode 
further, postmortem examination of 20 deaths due to 
cocaine or cocaine derivatives failed to reveal any 
remarkable pathologic features other than venous con¬ 
gestion,’® while in this case the-gross and microscopic 
pathologic changes are very striking. 

It is obvious tliat the immediate cause of death in 
this case was asphyxia due to the plugging of the bron¬ 
chial tree by thick viscid mucus. The asph 3 'xial nature 
of this death is confirmed by the terminal hj-perglycemia 
in the arterial circulation, a finding which has been 
noted as a characteristic postmortem finding in deaths 
due to asphyxia.’® The atelectasis followed secondary 
to the obstruction of the air paskges and the absorption 
of the alveolar air by the alveolar capillaries during 
the agonal struggles. The convulsions were due to 
cerebral anoxemia. 

The real question involved in this case is why the 
bronchi should have so suddenly filled with mucus and 
thus begun the fatal chain of events. 

Except for the vague complaint of dyspnea when the 
patient first returned to the ward from bronchograph}'. 
a symptom probably indicative of the onset of the filling 
of the bronchial tree with mucus, he had not had an}- 
symptoms or signs of asthma while under observation. 
Nevertheless the autopsy finding of thick mucus filling 
the tracheobronchial tree suggested asthma as an etio- 


bronchioles had thickened, infolded mucosa, and the lumens 
were stenosed and filled with mucus in which were a very few 
lymphocytes and neutrophils but no eosinophils. The basement 
membrane was thickened and hyalinized. There was no cellular 
infiltrate in the submucosa or walls of these larger air passages. 
The smaller and terminal broncliioles were dilated, and their 
epithelial lining was thinned and flattened and often eroded. 
Their dilated lumens were filled with mucus in which rverc 
main- eosinophils, neutrophils and neutrophilic cell debris. The 
bronchiolar walls and the peribronchiolar tissues were heavily 
infiltrated by eosinophils, neutrophils and b-mphocytes. The 
tissue eosinophilia in these areas was quite striking and seemed 
to be directly related to the severity of the dilatation of the 
lumen and cellular content therein. The degree of atelectasis 
varied from completed to partial, and in some areas of sections 
from the upper lobes there were large excessively dilated 
alveoli, with thickened walls, suggestive of chronic emphj-sema. 
The pulmonary parenchyma in all sections showed varying 
degrees of fibrosis. 

The spleen and wall of the esophagus showed a diffuse 
eosinophilia. 

Sections from the heart, aorta, liver, pancreas, adrenals, 
stomach and intestine, genitourinary tract and central nervous 
system were normal. 

The final pathologic diagnoses of significance were : 

1. Obstruction, tracheobronchial, bilateral complete, due to 
inspissated mucus. 

2. Massive pulmonary collapse due to 1. 

3. Death from asphyxia due to 1 and 2. 

4 . Bronchiectasis and bronchiolitis mild to moderately severe, 
involving each lower lobe. 

5. Fibrosis, pulmonary, bilateral patchy disseminated, moder¬ 
ately severe. 

COMMENT 


The sudden and unexpected death of this patient, 
vith attendant convulsions, suggested at first the possi- 
lilih’ of cocaine poisoning. This was ruled out by the 
inie interval and the pathologic changes. It is agreed 
hat the symptoms of cocaine poisoning occur within a 


logic factor in the case. Authorities agree that the 
following features are characteristic of the lungs of 
patients who die of asthma per se: ” 

1. Grossly: (a) Lungs distended and voluminous, emphyse¬ 
matous and doughy in consistency, (b) Bronchi and bron¬ 
chioles filled with viscid, tenacious mucus. 

2. Microscopically: (n) Thickening and hyalinization of the 
basement membrane of bronchi and bronchioles, (b) Thicken¬ 
ing and infolding of mucosa in bronchi and bronchioles, 
(c) Cellular infiltrate in mucosa and submucosa, composed ef 
eosinophils, lymphocytes and plasma cells in varying propor¬ 
tions. (d) Mucous plugs in lumens of most bronchi and bron¬ 
chioles, with the same type of cells in the mucus as are present 
in the tissues, (c) Hypertrophy of the musculature, (f) Evi¬ 
dence of hyperactivity of mucus-secreting glands, with pressure 
atrophy of acinar cells. 


Tuft agrees in genera] with the foregoing list of 
pathologic changes characteristic of asthma but states 
that, in certain cases in which the mechanism of death 
is mechanical obstruction of bronchi by sticky, gelat¬ 
inous exudate, “partial or complete atelectasis may be 
present.” However, no references are given, and the 
remainder of the literature cited, including Rackemanii s 
thorough and critical review article, does not mention 
this possibility. ^_ 


14 Kinc. T I.: Local Anesthesia in ptolaryngoIoCT and Ehmology. 
s.innieefent on the To.vic Effccts of Local Anesthetics, edited h) 
^mil fSvr New York, Pint B. Hoeber, 1926, p. 158. xroXally, W. D.t 
'oxicoloEV bhicaito. Industrial Medicine. 1937. p. 490. Sollmann, Torald: 
L Manual’of Pharmacology, ed. 6, Philadelphia, W. B. Saunders Com- 
any, 1942, p. 320.^ 

/s'Morftz Alan^IllrThc Pathology of Trauma, Philadelphia, Lea, ft 
phiVer 2942 D 182. Tetter, W, W., and McLean, R. R.: Biochemical 
halves in Boc^-' Fluids After Death, Am. J- Clin. Path. 13: 178 (April) 

^17 Vaughan, W. T.: Practice of Allergy, St. Louis, C. V. JfosM'Com- 
iny 1939, pp. 946-947. Feinberg, S. M.-. Allergy in Practice, Chicago, 
ear Book Publishers, Inc.. 1944, p, 428. Craige, Branch Jr.: Fatal 
roichial Asthma, Arch Int. Med. 6-7; 399 (Feb.} 1941. Fouder. 

._. 1 .. nne,. gtllftll-. OH TwO PutlCUtS DviUC AsthmB, Icpn- 


uly) 1937. Hansen.* Rackemann.’" 

IS. Vaughan: Practice of Allergy, p. 271. 
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It is evident that the case reported here presented 
the pathologic features described as characteristic for 
asthmatic deaths, except that atelectasis, instead of 
emphysema, was the outstanding gross pathologic fea¬ 
ture. Of course, as Rackemannpoints out, there 
must be a clinical history of asthma in order to classify 
a death as “death from asthma per se”; and in this case 
that history must remain only a matter of conjecture, 
because the possibility of asthma did not suggest itself 
while the patient was alive, and specific inquiry was not 
made. Nevertheless, in spite of a lack of history of 
asthma, the microscopic findings are so consistent with 
those of allergic asthma that there must be considered 
the possibility of an asthmatic substratum in the tracheo¬ 
bronchial tree at the time of instillation of lipiodol. 
Furthermore, tissue eosinophilia is known and recog¬ 
nized as evidence of allergic response,^" and it is stated 
that when edema and eosinophilia are found in the 
tissues there is strong suspicion of the allergic char¬ 
acter of the lesion. The conclusion seems justified that 
the bronchi and bronchioles in this case were allergically 
prepared to act as a shock organ in an allergen-antibody 
reaction apd that the allergen responsible for the fatal 
reaction was lipiodol, probably the iodine fraction, since 
allergic sensitivity to iodine is well known and may 
cause very severe and even fatal reactions."' 

The fatal reaction may be reconstructed as follows: 
The patient was allergic, sensitive to iodine and possibly 
to other substances also, and his bronchial-bronchiolar 
tree was specially sensitized as a shock organ. The 
instillation of lipiodol brought allergen (iodine?) into 
direct contact with the shock organ and by reason of 
its contact in relatively high concentration produced a 
rapid and intense asthma-like response in which the 
predominant feature was secretion of viscid mucus. 
Respiratory obstruction, asphyxia, cyanosis, convulsions 
and death tlien followed. 

CONCLUSION 

In this patient the tracheobronchial tree was allergic¬ 
ally prepared to act as a shock organ. The patient had 
allergic sensitivity to some constituent of lipiodol, proba¬ 
bly the iodine. The immediate contact between allergen 
and shock organ produced a rapid and severe asthma¬ 
like reaction in which the production of thick mucus 
predominated, causing bronchial obstruction, massive 
pulmonary collapse and death from aspltyxia. 

19. Rackemann, 1'. M.: Deaths from Asthma, T. Allergy 15:249 
(}«!>) 1944. 

20. VauKhan: Practice of Allergy, p. 51. Tuft, Louis: Clinical 
Allergy* Philadelphia, \V, B. Saunders Company, 1938, pp. 62, 73. 

21. Vaughan: Practice of Allerg>\ p. 831. Tuft: Clinical Allergy, 


Clinical Syndromes of War Neuroses.—Of all neuroses 
of war, these severe anxiety states present the most interesting 
diagnostic and therapeutic problems. No two clinical pictures 
arc ever the same; each case represents a unique combination 
of symptoms, as highly personal as the combination of character 
Walts which mahe up an individual personality. It is almost an 
impossibility to predict in any one case what coupsc the illness 
will take; new symptoms may appear with startling suddenness 
and as rapidly disappear. Similarly it is difficult to anticipate 
how much spontaneous recovery will take place. Because of 
the severe initial distortion in personality from friends or rela¬ 
tives concerning the previous behavior of the individual patient, 
the prec-xistent personality structure and stability of the indi¬ 
vidual remain an assumption, and on this assumption must be 
based estimates of the degree of recover}’.—Grinkcr, Jioy R., 
and Spiegel, John P.: War Neuroses, Philadelphia, Blakiston 
Company, 1945. 


TOXIC MANIFESTATIONS ASSOCIATED WITH 
PROLONGED ERTRON INGESTION 
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and 

LEONA B. YEAGER, M.D. 

Chicago 

The effects of large doses of vitamin D on animals 
were described in detail some years ago.' Since the 
amounts of vitamin D required to produce toxic effects 
were far beyond that necessary for the prevention or 
treatment of rickets, these results seemed, at the time 
of their presentation, to be largely of academic interest. 
However, the use of large doses of vitamin D in the 
treatment of arthritis has exposed a great number of 
people to the hazards of Itypervitaminosis D. For this 
reason it is important to renew interest in the effects 
of vitamin D overdosage and to emphasize again, as 

Table 1. — Laboratory/ Exaanaation in Case 1, Rena! Insuffi¬ 
ciency Caused by Ertron Ingestion. 


Hypervitaminosis D 



May 

September 

Februuri* 


I94i 

1914 

1945 

Blood picssure: 

Systolic (mm. Hg) . 

116 

100 

112 

Diastolic (mm. Hg). 

72 


72 

Basal metabolic rate (%). 



—13 

Uren clearance (%). 



31.8 

Phcnolsulfonphthalein test (2 hrs.) 

(%) . 

... 


10 

Concentration test (max. sp. er.).... 



a 015 

Urine: 

.Llbumlu . 

8+ 

1 + 

20 mg. por 
100 cc. 

Calcium (me./2i hrs.). 

... 

220 

410 

Blood: 

Hemoglobin (Gm.) . 

8.3 

6 

11.0 

B. B. 0. (mllllon/cu. mm.) . 

2.00 

3.C0 

3.01 

Serum: 

Calcium (mg. per 100 co.) . 

• - c 

10.1 

is.ot 

Phosphorus (mg. per lOO cc.) . 


6.2 

4.3t 

Phosphatase (units*) .. 



3.2 

Plasma: 

Albumin (mg. per lOo co.) . 


3.7 

3.3 

Globulin (mg. per 100 cc.) . 


2.0 

2.1 

COa-comb. (volumes per cent).... 



.48 6 

Blood: 

iS.P.N. (mg. per 100 cc.) . 


G0,7 

45.2 

Urea nitrogen (mg. wr lOO cc.)... 

60 f 

40.5 


Uric acid (mg. per lOO cc.) . 

6.7 


Creatinine (mg. per lOO cc.) . 


4.3 



* Bodansky units por 100 cc. serum. f Average values. 


others have done recentty,= the symptoms and conse¬ 
quences of its toxicity. 

Some authors,® in reporting on the use of vitamin D 
in the treatment of arthritis, have tended to minimize 


Read before the Central Society for Clinical Research, Nov. 2, 1945. 

From the peparlmenl of Physiology, Korthwestern University Medical 
bchool and Wesley Memorial Hospital. 

Dr. ^V. M. Freeman and the Children’s Iklemorial Hospital assisted in 
making «e metabolic study in case 3. Dr. Robert W. Keeton and the 
Illinois Research Hospital gave access to the films taken in September 
1944 in case 1. 

1. ShohL A. T.: Phjsiology and Pathology of Vitamin D, in The 


pp, 

Pre- 


. ouuLJw .fv. 4... iu^sioiugy ana irainoiogy oi vitamin u, in 
\ itamins, Chicago, American Aledical Association, 1939, chapter 24, 
459-474. Parks, A. E.: The Use of Vitamin D Preparations in the ...... 

ven^on and Treatment of Disease, ibid., chapter 27, pp. 513-539. McLean, 
F. C.: Activated Sterols in the Treatment of Parath>roid Insufficiency, 
J. A. M. A. 117: 609-619 (Aug. 23) 1941. Reed, C. I.; Struck, H. C., 
and Steck, yitamin D Chemistry, Physiology, PharmacoJog>, Experi- 
Clinical Investigation, 1939, Chicago, University of Chicago 

2 . Tumulty, P. A., and Howard, J. E.: Irradiated Ergostcrol Poison- 
mg: Report of 2 Cases, J. A. M. A. 119: 233 (May 16) 1942. 
Danowskt, Winkler and Peters.*® 

3. Snjd^, R. G., and Squires. W. II.: A Preliminary Report on 
Activated Ergostcrol: Form of High Dosage Vitamin D in Treat¬ 
ment of Chronic Arthritis. Kew York State J. Med. 40:708, 1940. 
Snyder, R. G.; Squires, W. H.; Forster, J. W.; Tragcr, C. IL, and 
Uagner, L. C.:^ The Treatment of 200 Cases of Chronic Arthritis with 
Electrically Activated Vaporized Sterol, Industrial Med. 11: 295, 1942. 
Snider, R. G.: Squires. W. H. and Forster, J. W.: A Six Year Study 
of Arthritis Therapy, Indusl. Med. 12: 291, 1943. Steinberg, C. L.: 
Massive Doses of Vitamin D in Arthritis: Its Effect on Calcium Metabo¬ 
lism, J. Lab. & Clin. Med. 24: 17, 1938. 
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the seriousness of the toxic effects which it produced. 
Others ^ have pointed out the variable response of 
human beings to large doses of vitamin D and the possi¬ 
ble damage to the kidneys which may result from its 
use.® The manufacturers of one vitamin D preparation, 
Ertron, have consistently maintained that serious toxic 



FiE. 1 Cease 1).—Rieht shoulder in September 1944, showing metastatic 
calciftcatioii associated with prolonged £rtron medication. 


effects have not resulted from the use of their prepara¬ 
tion. However, Boots “ observed toxic manifestations 
in 18 of 31 arthritic patients who received Ertron, and 
Freyberg stated that it has real potentialities for pro¬ 
ducing undesirable effects. McChesney and Messer 
demonstrated that it was a potent hypercalcemic factor 
when-administered to dogs in large amounts. One ot 
us ® called attention in 1942 to the false sense of safety 
which the advertising mentioned engendered in the mind 
of the physician who used such preparations in the treat¬ 
ment of arthritis. , 

There seems to be general agreement regarding the 
view that doses of vitamin D such as are used m the 
treatment of arthritis may be toxic. However, there is 
a difference of opinion as to how serious these toxic 
?eS:tions may be. That such reactions may be suf¬ 
ficiently serious to jeopardize life and health is e\i 
Seed by the severe renal insufficiency recently reported 
dencea oy and Peters ” as occurring in 

2^oatients who had received 150,000 to 500,000 units of 
vitamin D daily. The following case reports are_p ^ 

with Urge the Treatment of Infectious Arthri¬ 
tis, Comfoe B.T.: Arthritis and AUied Condi- 

6. Boots, A. H., cited , 1944. pp. 498-499, • , .t 

tions, Philadelphia. Lea f “ 

7. Frejherg, »•. a 119: 1165 (Aug. 8) lc*z. . 

Endocrine Preparations J. A M. ^ _ Sl“ J 

/•vtfphorn?’«TlVueSced by Various Actuated Sterols. Am. J. 
Phjsiol Irradiated Ergosterol Poisoning. Correspondence. 

T a' and Peters, J. P-: Tissue Cal- 

^'lO' faanowski, T. by Massive Dose Vitamin D 

cifieation and Renal 'jie^ sal 22 (Juli) 

Therapy of Arthritis, Ann. Int. nicu. 


J. A. M. A. 
Jan. 26, 1946 


sented as further evidence of the fact that severe renal 
insufficiency and disability may result from tlie ingestion 
of doses of Ertron such as are currently used in the 
treatment of arthritis. The data on case 3 demonstrate 
that the product reduced calcium retention by a child 
with rheumatoid arthritis. 

Case 1.—white man aged 49 was admitted to a hospital 
Feb. 25, 1945 because of weight loss, weakness, anorexia, 
desquamation of the skin, polyuria, pruritus and bursitis. 

The patient stated that he took Ertron irregularly in 1942, 
including one period of 300,000 units daily for three months, 
because of bursitis of the right shoulder. In March 1943 he 
had a prostatectomy and at that time he had some nitrogen 
retention. Ertron -medication was resumed at this time (100,000 
units per day) for three months. His weight in 1943 was 
145 pounds (66 Kg.). 

During the winter of 1943 and early spring of 1944 the patient 
suffered from generalized pruritus, weakness and shortness ol 
breath. In March he took a vacation and during this time 
experienced some ataxia and developed an effusion of the 
right shoulder and hip. In May 1944 he was admitted to a diag¬ 
nostic clinic because ot weakness, anorexia and a loss of weight. 
The outstanding physical findings at this time were exfoliative 
dermatitis and enlarged inguinal lymph nodes. The weight 
was 112 pounds (51 Kg.), the blood pressure 116/72. X-ray 
'films of the chest and stomach were normal. The laboratory 
findings at this time and subsequently are included in tables 1 
and 2. A diagnosis of chronic glomerular nephritis with renal 
insufficiency and severe secondaty anemia was made and the i 
patient returned to his home, where his condition remained 
unchanged. 

In September 1944 he entered another hospital complaining of 
generalized itching, weakness, fatigue, exfoliation of the skin and 
pain in the breasts. 
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slightly enlarged. X-ray examination revealed calcium deposits 
in the soft tissues at many points (figs. 1 and 2). It was noted 
that the patient largely restricted his intake to water, milk 
and milk dishes. He complained bitterly of the cold. The 
patient was diagnosed as having pityriasis rubra, deposits of 
Mlcium in the bursae and benign hypertrophy of the prostate. 



Fig. 3 (ease 1).—Lett side of pelvis m September 1944, showing calci- 
dcation above hip joint and in prostate. 


Part of the laboratory data obtained at this time are included 
in table 1. 

During the latter part of 1943 and the first half of 1944 
the patient stated that he took with some irregularity 100,000 
to 300,000 units of Ertron daily. 

At the time of admission to the original hospital, Feb. 25, 1945, 
the patient stated that he had not had any Ertron since Septem¬ 
ber 1944. At this time he also discontinued drinking milk in 
accordance with instructions given him at the second hospital. 
The principal physical findings at the time of this admission to 
the first hospital were weight 118 pounds (53.5 Kg.), blood 
pressure 112/72, generalized exfoliation and pigmentation of the 
skin, emaciation, moderate pitting edema of the lower extremities 
and heavy fat deposits in the conjunctivas. X-ray examination 
again revealed e.xtensive calcification about numerous joints, but 
these deposits were less dense than shown on the films taken in 
September 1944. The excretion -urograms showed poor kidney 
function The patient had a subnormal body temperature 
throughout his stay in the hospital. He was diagnosed as 
having Ertron intoxication, exfoliative dermatitis and subdeltoid 
bursitis. 

Since leaving the hospital the patient’s urinary calcium has 
remained elevated. Roentgenologic examination of the right 
shoulder and hip taken July 23, 1945 indicates that there is still 
some soft tissue calcification, but the deposits are less dense 
and extensive than on the previous films (figs. 1, 2, 3 and 4). 
The skin at this time was much improved but was still 
edematous about the ankles. The serum calcium was 11.20, 
inorganic phosphorus 4.1 and iionprotein nitrogen 45.1 mg. per 
hundred cubic centimeters on July 23. 1945. The twenty-four 
hour urinary calcium at the same time was 405 mg. Polyuria 
and albuminuria were still present. 


Case 2. —A white man aged 39, admitted to a hospital on 
Aug. 29, 1945 because of low back pain, nausea, vomiting and 
generalized aching, stated that he developed a backache two 
and a half y'ears prev’iously, during an attack of influenza, 
which had persisted to some degree ever since. He had been 
examined repeatedly by numerous physicians. In 1944 the 
patient was admitted to a second hospital, where the backache 
w-as ascribed to fibrositis and nonspecific prostatitis At that 
time the blood pressure was 132/72 and he weighed 135 pounds 
(61 Kg.). The blood urea was 26 mg. per hundred cubic 

centimeters. . 

Various forms of therapy were tried, including typhoid vac¬ 
cine, thyroid, oral calcium, physical therapy, osteopathy, braces 


Table 2.—Composition of Joint Exudate and Exfoliated Skin 
in Patient 1, U’itb Ertron Poisoning 



Aspirated Fluid 
(3/8/45) 

Exfoliated SUu 
(March 1945} 


. 3.B0 Gin. per 100 cc. 

3.0S mg. per ICO Gm. 

•Pbospborus. 

.... 0778 Gm. per ICO cc. 

. 3.22 Gm. per ICO cc. 

3.50 mg. per ICO Gm. 

Nonprotem nitrogen. 

.65.0 mg. per iCO cc. 



and vitamins. Previous roentgenograms of the teeth and spine 
were negative. 

In the spring of 1945 the patient took one capsule daily of 
vitamin D (50,000 units) for fifty days. In June he started 
Ertron capsules, taking six capsules per day, 250 capsules in 
all, and had in addition one intramuscular injection of 500,000 
units. Three weeks prior to admission he stopped this medica¬ 
tion because of the onset of nausea, vomiting and extreme rest- 



Fjg. 4 (case I).—Left side of pelvis in February 3945, six months 
Biter ingestion of Ertron and a high milk diet had been di'contmued. 


lessness. His teeth became extremely sensitive to temperature 
and sharp shooting pains developed in both legs. An old bursitis 
of the left shoulder flared up. His eyes became bloodshot, 
and a maculopapular eruption appeared on his face. 

He also complained of daytime frequency of urination and 
nocturia, and at the time of admission he had been unable to 
sleep for five days and nights despite sedation. 
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On physical examination the iveight was 136 pounds (61.7 
Kg.), the blood pressure was 155/85 and the vessels of the 
conjunctivas were much injected. The heart, lungs and abdo¬ 
men were normal. Tendon and superficial reflexes were present. 
Spasw of the sacrospinalis muscle was evident. The prostate 
was small and indurated. The prostatic secretion contained some 
leukocytes, and there was a residual urine of 60 cc. No 
abnormalities of the teeth or skeleton could be demonstrated 
by .x-ray. The electrocardiogram showed left axis deriatioii 
but was otherwise normal. The laboratory findings obtained 
at this time and on a subsequent visit to the hospital are shown 
in table 3. He W'as diagnosed as having renal insufficiency, prob¬ 
ably due to excessive Ertron medication, chronic myositis of 
the sacrospinalis muscle and chronic prostatitis. 

The patient remained m the hospital seven dajs and was 
extremely restless despite sedation The body temperature 
remained subnormal throughout his stay. The blood pressure 
decreased to 134/80 before the patient was discharged He 
was instructed in the selection of a diet low in calcium and 
pliosphorus and encouraged to maintain a high fluid intake. 

On his next admission (Oct. 17, 1945) there were signs of 
definite improvement. He no longer bad insomnia, pains m 
the back awd tegs, hypersensitive teeth or extreme restlessness 
His appetite was better, there was no nausea, and the patient 
stated that his head seemed much clearer, Pbj'sica! examina¬ 
tion was essentially negative except for the persistence of some 
congestion of the conjunctival vessels -The laborator 3 data 
obtained at this time (table 3) gave further eiidence of tins 
improvement. 
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tion period on this legimeii the patient complained of joint 
pains. Joss of appetite and frequencj of urination At this time 
there was puffiness about the e^es and albuminuria. The sjmn- 
toms and albuminuria disappeared approximately one week after 
iirtron administration ■was discontinued. 

The low calcium diet and metabolic procedure were similar 
to that described by Bauer and Aiib.n The low calcium diet 
provided 1,600 calories per day and contained, by analvsis, 

TABLh 4—Effect of El lion on Calcium Balance in a Child 
with Rheumatoui Aithntis 


Low Calc!uni Diet, 
0 2Gm. DftUi 


iJjgh Caleium DI(ft, 
1 -1 Gin DaiJy 


Cii«e 8 

1st Penmi 
Mg /Period 

2d Period 
Mg /Period 

I=t Period 
Mg /Period 

2d Period 
Alg./Pitiod 

UiJne 

Control 

. 1T6T 

174 7 

4^ 3 



Ertron 

320 2 

S4i3 

776 2 

731 o 

reecs 

Control 

649 2 

G29S 

2,308 0 

1,0S0 0 
2,816 0 


Irtron 

oJGO 

4$0 0 

j,nc 0 

Total 

Control 

. 825 0 

SO3 0 

2,832 3 

2,323 1 
2,6473 


Ertron 

846 2 

SJ3 3 

3,9^2 2 

Balance 

Control 

■r374 

-rl9G 

4-4,108 

4-4,67? 


Frtron 

•J-lol 

->•177 

-1-3,048 

4-3,4o2 
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CrPCCT OF ERTRON ON CALCIUM EXCRETION 

Tlie effect of Ertron on the calcium balance of a 
patient with arthritis was also studied. This case his¬ 
tory and piocedure follows; 

Case 3.—A white boy aged 9 years, weighing 49 pounds 
(22 Kg) had had rheumatoid arthritis fiv'e 3 ears at the time 
this study was made Whew 4 years of age (in the fall of 
1932) he had a sudden onset of pain in the right ankle associated 
with redness, limitation of motion and fever (104-105 F. dail> 
for five months) The fever and redness of the joints subsided, 

Table 3 —Labaiatoiy Fuidntgs in Patient 2, with Renat 
Insufficiency Caused by Bition Ingestion* 



Ju!\ 

1944 

August 

1945 

October 

lOto 

Blood pressure’ 
feystoJjc (.mm 

Diastolic Onin Hg) 

161 

72 

155 

85 

112 

75 

Basal metabolic rate (%) 



—12 

Urea clearance (%) . 


->0 5 

37 4 

phcnolsulfonplitflalein test (3 hrs) (%) 


22 

42 a 

Concentration test (max sp gr) 

■ 

1015 

... 

Urine 

Albumin (mg. per lOO cc). 

Calcium (mg/per Prs).. 


5 

126 

Xce 

63 

Serum* 

Calcium (ms per 700 cc) 

Phosphorus (tn^. per 100 cc) 
Phosphatase (units f) . • 


12 0 

5 5 

12 2 

39 

5 I 

Blood ^ . 

X P N. (mg per 300 cc) 

Urea nitrogen (mg per 100 ce ) 
Creatinine (mg per 100 ce ) 

Hemoglobin (Gm ) 

B. B 0. (ffli!!ion/cu mra ) 

1C 

CO 

40 

25 

12 0 

40 a 

IT 2 

18 

13 0 

304 


• Ettton oamimsttatton was _ stopped a lew daj s prior to tpe 
determination made in .August iota and not re umed 
f Bodanck} amts per JOO cc scrum 

but enlargement and limitation of motion persisted. During 
the succeeding four and a half years other joints became 
involved. At the time of this study he had limitation of motion 
and enlargement of the joints of the fingers, toes, wrists, elbovvs, 
an^s, kmees and hips. X-ray studies showed considerable 
rarefaction of the bones m the involved areas. 

During the time of the metabolic study his clinical condition 
remained unaltered until Ertron adim^mstrafion, together with 
a high calcium diet, was instituted. During the second colfec 


02 Gm. ot caiamii The high calcium diet was the same with 
the addition of 1 quart of milk daily and a suitable reduction 
m calories from other sources All control data were obtained 
before treatment with Ertron was instituted Each five day 
metabolic period was preceded by one week on the diet before 
collection of excreta was begun The studies consisted of two 
metabolic periods on each diet Ertron medication (100,000 
units daib) was begun one week before the collection of 
excreta and continued uninterrupted throughout the period of 
observations of its effect, while the patient was on a low and 
a high calcium intake The results of this study are shown 
in table 4 

COMMENT 

The 2 patients apparently suffering from to.\ic symp- 
toms due to Ertron liacl manj’ findings in common, 
tucluding Ertron ingestion, renal insufficiency, a liigli 
milk consumption, poJj'iiria, albumimiria, lassitude, 
weakness, anorexia, eosinophilia, anemia, enlargement 
of the prostate, bursitis, skin eruption, involvement of 
the conjunctiv’a and subnormal body temperature It 
is beyond the scope of tin's paper to discuss these fitid- 
wgs 111 any detail. The symptoms of vitamin D poison¬ 
ing have been well described b}' others'- Slocuiuh' 
reported an elev'ation of the blood urea in a patient 
receiving vitamin D who had no symptoms of poisoning. 
Once manifestations of toxicity have occurred, they may 
persist for some time after v itamin D administration has 
been discontinued. The prolonged effects of vitamin D 
poisoning are w ell illustrated in cases 1 and 2 as in cases 
reported by otbers.- 

Metastatic calcification of the soft tissues is one of the 
characteristic findings in animals poisoned with vita¬ 
min D, and the kidney is frequently the site of these 
deposits. Ashford “ demonstrated that metastatic calci¬ 
fication, produced e.xperimentai!y in rabbits, underwent 
resorption after vitamin D administration was discon¬ 
tinued. Metastatic calcification was present in 1 of the 
patients in the report of Danovvski, Winkler and Peters 
and was a conspicuous finding in the first patient in 
this report. This patient, though maintained on a low 


II. Bauer, W., and Auh, J C 


_ ._ . , Studies of Inorganic Salt Metabolism 

j. "XJie Ward Routmc and Methods, J. American Dittet A 3* ct 
*12. Reed, C, I : Svroptoms of ViosteroJ Oterdosage m Human bmr 
lects, J. A M A. 102: 1745 (Afa% 26) 1934. Tumulty and Hovard 
Danouski, Wmkler and -oi j ft,.. 

13 Ashford, C. A The Phosphorus Distribution in Blood and the 
Carcium and Phosphorus Excretion During Hj'pcrutammosis D, 
chem J 24: 661, J9^0 


X 



Volume 130 
Number 4 


201 


VITAMIN D—FREEMAN ET AL. 


calcium-low phosphorus diet has continued to excrete 
approximately 400 mg. of urinar)^ calcium daily as 
judged by repeated calcium determinations during the 
past eight months. It is an interesting finding that the 
calcium-rich viscid fluid aspirated from the subdeltoid 
bursa of this patient had the same calcium-phosphorus 
ratio as normal bone (2.30) (table 2). The calcium 
and phosphorus content of desquamated skin are also 
included in this table. No comparable skin sample from 
patients with any other condition has been obtained 
for analysis. 

Numerous studies have demonstrated that the abso¬ 
lute as well as the relative amounts of calcium and 
phosphorus in the diet influence the toxicity of vita¬ 
min DM Both of the intoxicated patients presented in 
this report gave as a part of their history that they 
consumed from 1 to 2 quarts of milk daily. One of the 
patients of Danowski and his associates was reported as 
drinking a quart of milk daily. Freeman and Farmer 
showed that a given dose of vitamin D may or may 
not produce hypercalcemia in dogs, depending on their 
calcium intake. It has also been shown that dogs given 
large doses of vitamin D manifest a more severe and 
prolonged hypercalcemia than normal dogs following the 
oral or intravenous administration of calcium. In 
view of the experimental evidence, it is surprising to 
find that little attempt has been made to control the 
calcium intake of patients receiving large doses of vita¬ 
min D. Some of the patients have been encouraged to 
drink liberal amounts of milk.^® It is reasonable to 
suppose that tiie high calcium and phosphorus intake 
which a quart or more of milk daily provides contributed 
materially to the to.xicity of Ertron taken by the patients 
who were the subjects of the present report. It has 
also been shownthat a liberal milk intake, as well as 
other foods rich in phosphorus, have an adverse effect 
on the blood chemistry, symptomatology and roentgeno¬ 
logic findings of patients with renal insufficiency. 

The metabolic study in case 3 revealed an increase in 
the urinary excretion of calcium while the patient was 
receiving Ertron both on the low and on the high 
calcium diets. Ertron reduced the fecal excretion of 
calcium on the low calcium diet and increased the fecal 
loss of calcium while the patient was on a high calcium 
diet. Studies on animals have shown that large doses of 
vitamin D reduce calcium retention, as evidenced by 
decalcification of the bones, even to the point of causing 


14. RoscWrn, H.; Hastings, A. B, and -Morse. J.: X Ra> Anabsi 
of Done and Teeth, J. Biol. Chem 90:395, 1931. Bogeri, 1., am 
Hastings, A. B : The Calcium Salts of Bone, ibid. 94:473, 1931. 

15. bhoht A. T.: Phjsiology and Pathologj of Vitamin D. in Th 
Vitamins, Chicago, American Sledical Association, 1939, chapter 24, pp 
459 474. Bauer, W.; Jfarble, A., and Claflm, D : Studies on the Mod 
of Action of Vitamin D: I-IV, J. Clin. Investigation 11:10, 1932 
Jones, J. H , and Rapoport, M.: Further Obser\ations on the Relation o 
Calcium and Pbo'^phorus Intake to the H> percalceraia and Hvpcrpboi 
nhatemja Indeed by Irradiated Er^osterok J. Riol Chexn 93: 153. 1931 

Shohl, A. T.: XI. The Alteration of Calcium an« 
1 ho«;phorus Metabolism of Normal and RicKetic Rats Produced b\ IrraA 
ated £|;Bosterol, ib.d. SG: 245, 1930. Hams, L J., and Innes. J. r! 

Uie of Action of Vitamin D: The Influence of the Calcium 

Phosphate Intake, Biochem. J. 25: 367, J931. 

r.v Smith, and rarraer. C. J.: Correlated Studies o 

and Sermn Phosphatase in Animal 
Influenced b> Irradiated Ergosterol, Am. J. Phjsiol. 113 : 209 (Sept 

11 ,,™ Influence of Irradiated Ergosterol and Para 

Ca^Inim 4 Intrat enouslj Injecte. 

Spieriing. H. F., and Kraincs, S. H • Fne Tea 
•Metl^ 10:V4?"*/94?^''”'*’ Clinical Observations, Indus! 

“"v Ffeeman, Wilhe -Mae Clifton: Phosphora 
If Rrnal InsufScienci: The Effect o 

ci -oT/f u'o ioSi*''°)'Aluminum Hjdromde, .Am J Dis. Child 
Tk.‘ ^ 1941. Ireeman, Smith, and Freeman, Wdlic M C 


spontaneous fractures.-'* Ertron reduced calcium reten¬ 
tion slightly on the low and definitely on the high cal¬ 
cium diets (table 4). M'hile this patient was on a high 
calcium diet and receiving Ertron he developed an 
albuminuria which had never been present before and 
which cleared up one week after Ertron administration 
was discontinued. The serum calcium of this child was 
not elevated at the end of tlie metabolic study. These 
findings are evidence that an increased urinary calcium 
excretion and conditions favorable to the deposition of 
calcium in. the kidney may precede, and need not be 
accompanied by, h^qiercalcemia. These considerations 
make apparent how renal failure might occur without 
having been preceded by a Inpercalcemia. These 
results show ’clearly that the kidneys of a person 
tak-ing excessive doses of vitamin D may be required to 
excrete much more calcium than would normally be the 
case, particular!}" when the calcium intake is bigli. An 
increased iirinar}" excretion of inorganic phosphate usu¬ 
ally occurs also in hyperA-itaminosis D.-* The increased 
concentration of calcium and phosphate in the fluids that 
are in contact rvith the kidney would provide favorable 
circumstances for calcification of this organ. That tlie 
organ need not be previously damaged to undergo calci¬ 
fication during hypervitaminosis D is indicated by the 
experimental study of Ham =- as well as by the work of 
many other workers. 

According to a report prepared by a committee of the 
American Rheumatism Association the therapeutic 
effects of large doses of vitamin D are of doubtful value 
in the treatment of arthritis. The whole question of 
vitamin D therapy in the treatment of arthritis has been 
thoroughly discussed by Comroe.-^ The therapeutic 
objectives to be achieved by large doses of vitamin D 
have not been clearl}- formulated bj’ any of its e.xponents. 
The results obtained in case 3 indicate that large doses 
of Ertron may reduce calcium retention by the body. 
This effect would seem to be undesirable for patients 
who already have a rarefaction of the skeleton. Irre¬ 
spective of the merits of vitamin D in the treatment of 
arthritis, it remains an established fact that large doses 
are toxic to human beings and animals. That Ertron 
is no exception to this statement is evidenced by the 
following facts; (o) Both patients in the present report 
and 1 patient in the report by Danowski and his associ¬ 
ates shoAved toxic manifestations of a serious nature 
associated Avith an altered calcium metabolism Avhile 
taking Ertron, and these manifestations declined after 
this medication ivas discontinued; (b) Ertron was 
shoAvn to be a potent hypercalcemic agent in dogs by 
iMcChesney and Messer; ® (c) Ertron is a potent source 
of Aitamin D, according to the claims of the manu¬ 
facturer.-’ 

It is be}'ond the scope of this paper to discuss the 
toxicity of sterols, other than vitamin D itself, that may 


lajior, IV. Ji , Ucid, L. B ; -The .Mobiiizalion and Evcrction 
^ Calciunx FoUoiMng Orerdosage iiitb Irradiated Ergo‘:tcro1, Bnt. J. 
E^cr, Fatfi 13: 309t 2932. Hess, A. F.; Benjamin. H. B, and 
uro«s, J.: Tw Sources of Exces* Calcium m H>percalccm«a Induced 
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contribute to the toxicity of vitamin D preparations. It 
has been shownthat pure, crystalline vitamin D 
(calciferol) is toxic and that hypercalcemia is associated 
with toxic manifestations from this substance. A hyper¬ 
calcemia accompanied by a significant increase in the 
ionic calcium content of the blood, from any cause, is 
usually associated with manifestations of toxicity. ' If 
elevation of the blood calcium persists for a sufficient 
length of time, renal failure is the inevitable conse¬ 
quence. Instances of to.xicity from vitamin D in the 
absence of hypercalcemia may be due to hyperphos¬ 
phatemia which occurs secondary to renal failure or 
because the blood inorganic phosphorus of some species 
(e. g. the rabbit) is readily elevated by large doses of 
vitamin D. Depression of the hypercalcemia and eleva¬ 
tion of the serum inorganic phosphorus and nonprotein 
nitrogen were shown by Taylor and his associates -■ to 
be characteristics of advanced irradiated ergosterol poi¬ 
soning in dogs. These authors as well as others have 
pointed out the decided similarity of the toxic mani¬ 
festations caused by solution of parathyroid and by vita¬ 
min D. Collip has shown that renal insufficiency, 
accompanying experimental hyperparathyroidism in 
dogs, reduces the hypercalcemia u'hile the inorganic 
phosphorus and nonprotein nitrogen increase to values 
far above normal. More recently, Neufeld and Collip 
have shown that hypercalcemia cannot be produced by 
solution of parathyroid administered to dogs with a 
h 3 'perphosphatemia. 


J. A. M. A. 
Jan. 26, 1946 

disease should include questions intended to determine 
whether or not the patient has ever taken large doses 
of vitamin D. 

SUMMARY 

1. J^enal insufficiency occurred in 2 patients receiving 

doses of Ertron such as are used currently in the treat¬ 
ment of arthritis. 

2. A decreased calcium retention and an increased, 
urinary excretion of calcium occurred in a child with 
Aeumatoid arthritis who was given 100,000 units of 
Ertron daily. 

3. Large doses of vitamin D from any source are 
potentially toxic, and this toxicity can be explained as 
due to its effect on calcium and phosphorus metabolism 
and kidnej”^ function. 

720 North Michigan Avenue. 
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CONCLUSION AND RECOMMENDATIONS 
The use of large doses of vitamin D in the treatment 
of arthritis is a dangerous practice which maj^ do the 
patient harm. The use of repeated large doses of vita¬ 
min D for any therapeutic purpose should be accom¬ 
panied by appropriate tests, performed at regular inter¬ 
vals, to determine the state of calcium metabolism and 
kidney function. Tlie maintenance of a relatively con¬ 
stant calcium and pliospliorus intake simplifies this 
problem. The following tests are suggested as appropri¬ 
ate for this purpose; blood nonprotein nitrogen or 
urea, serum calcium and inorganic phosphorus; the 
twenty-four hour urinary excretion of calcium with 
the patient maintained on a low calcium diet for no less 
than two days prior to the collection of urine; qualitative 
test for the presence of albumin in the urine; concen¬ 
tration-dilution test and phenolsulfonthalein e.xcretion 
as measures of tubular function. It follows that such 
tests should be applied to patients prior to the adminis¬ 
tration of large doses of vitamin D and that evidence of 
impaired kidney function should be considered as a 
contraindication to this treatment. We do not mean 
to imply that these tests, though the results should be ■ 
consistently within the normal range, give one assur¬ 
ance that metastatic calcification is not promoted by 
this treatment. However, gross impairment - of the 
kidne 3 ’S, such as was present in cases 1 and 2 of this" 
report, could certainly have been ai'erted if the tests 
mentioned had been applied routinely in conjunction 
with tire Ertron therap 3 '. It is suggested that the 
histor 3 ^ taken on every patient suspected of lia\ ing renal 

->6 Dale H.: Marble, A., and Marks, H. P.: The Effeet on Dogs of 
Large Doses o/ Calciferol (Vitamin D), Proc. Roy. Soc. London, senes 

^ ^VravRir’ 1?^"B • Weld, C. B.; Branion, H. D., and Kay, H;. D.: 

A siud^oAheAciion of Irradiated Ersoyero! and I.a Eelafonsh.p to 
Parathyroid Function, Canad. M. A. J, ~4,/o3, 1931. 

fi- "S'*-^be Parathyroid Glands. .Medicine 6: 1. 1926. 

fo. &e.ifeld{-l--H?lnf C: pe PH Action of the 

Parathyroid Hormone, Endocrinofogj' 


In early syphilis prompt diagnosis and initiation of 
treatment decrease opportunity for disseniination of 
infection and increase probability of cure. The dual 
effectiveness of penicillin against Treponema pallidum 
and Neisseria gonorrheae has complicated the problem 
of the early diagnosis of syphilis. The incubation period 
of gonococcic urethritis is usually three to five days 
and exceptionally one to two weeks the incubation 
period of primary syphilis is ten to ninety days, with 
an average of three weeks.- Consequently, in simulta¬ 
neous infections the urethritis may be treated with peni¬ 
cillin while the patient is in the incubation stage of 
syphilis. For various reasons also treatment may be 
given when a chancre is already present: the lesion 
may be missed because of its unusual location, as in 
intrameatal, intraurethral, extragenital or cervical chan¬ 
cres; the chancre raa)" be concealed by inflammatory 
phimosis or it may be regarded as a banal lesiori; 
and, in cases in which sj’philis is suspected, the diagnosis 
may seemingly be excluded by one or more negative 
dark field examinations or serologic tests for syphilis- 

When early syphilis is treated with 60,000 to 1,200,000 
units of penicillin in seven and one-half days, the dis¬ 
appearance of treponemes from lesions, the healing of 
lesions and the reversal of serologic tests are practically 
the same with all dosages. The chief difference is in 
the incidence of relapse, which increases as the dose 
decreases and is prohibitive with the smaller doses of 
60,000 to 300,000 units.® 

In uncomplicated gonococcic urethritis the usual dose 
of penicillin is 100,000 units given over a period of 
nine to twelve hours; less often 200,(X)0 to 300,000 
units is administered in twenty-seven to forty-two hours 
or in a single injection in beeswax-peanut oil.'* Since 

From the Medical Sen'ice, A. S. F. Regional Station Hospital. Fort 
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delphia, W. B. Saunders Company, 1941, p. 102. * ^ « o • 
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3. Moore, J. E.; Mahonc)', J. F.; Schwartz, \V. H.; Sternberg, T. H., 
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the effects of these dosage schedules on early syphdis 
are not definitely known, it seemed desirable to review 
7 cases of simultaneous infection obsen^ed in our dime 
and to evaluate 8 cases collected from the literature. 
That the problem is more than academic is shoum by 
the observations of Kemp and Shaw,^ who found pri¬ 
mary syphilis associated with gonorrhea in. 1.4 per cent 
of 500 males and 3.0 per cent of 500 females.' 


REPORT OF CASES 

For the sake of convenience, the case reports are 
numbered in sequence; Cases 1 to 7 were obsen'ed in 
our clinic, and cases S to 15 have been collected from 
the literature. 


Case 1.—A white soldier aged 34 was exposed on April 24, 
1945 and reported with a urethral discharge on May 3, A 
diagnosis of gonococcic urethritis was established, and on the 
same day the patient was given four intramuscular injections 
of 25,000 units of penicillin in saline solution at three hour 
intervals. Ree.vaminations were made at weekly intervals for 
the next three weeks; the patient remained dinically well, and 
bacteriologic studies for N. gonorrheae were negative. On 
May 27, thirty-three days after the last exposure, the patient 
developed an ulcer in the coronal sulcus of the penis; dark 
field examination revealed Treponema pallidum, and the Kahn 
test of the blood was negative. 

Case 2.—A white soldier aged 32 was exposed on Nov. 24, 
1944 and developed a urethral discharge on December 3. On 
December 9, after the diagnosis of gonococcic urethritis was 
confirmed, he was given 100,000 units of penicillin in saline 
solution in four intramuscular injections of 25,000 units at 
three hour intervals. On Jan. 13, 1945, fifty days after the 
last exposure, the patient developed a penile ulcer; dark field 
examination, revealed Treponema pallidum, and the Kahn test 
of the blood was negative. 

Case 3.—A Negro soldier aged 21 received 100,000 units of 
penicillin for gonococcic urethritis on Nov. 14, 1944. No penile 
lesion was present and the serologic test for syphilis was nega¬ 
tive. The last sexual exposure occurred approximately seven 
days before the appearance of the urethritis, and the patient 
denied any subsequent exposure. At no time during the obser- 
I’ation period was a penile lesion or an eruption observed by 
the patient or the physician. A routine Kahn test of the blood 
was performed on December 18, and it was found positive 
(4 units); Kahn tests on Dec. 28, 1944 and Jan. 17, 1945 were 
also positive and showed an increase from the original titer of 
4 units to 160 units. On January 17 the patient was again exam¬ 
ined thoroughly and no lesions of the skin and mucous mem¬ 
branes were found, the only abnormality being a moderate 
generalized fymphadeiiopathy, most pronounced in the inguinal 
regions. 

Case 4.—A white soldier aged 24 was seen on ifay 31, 1945 
with a urethral discharge and a small, nonindurated erosion on 
the mucous surface of the prepuce. The last sexual exposure 
had occurred on May 8. The smear and culture of the urethral 
discharge established the diagnosis of gonococcic urethritis; 
a single dark field examination and Kahn and Wassermann test 
of the blood were negative. On June 1 the patient was given 
100,000 units of penicillin intramuscularly in four equal doses at 
three hour intcrrals. The patient was not seen again until 
August 25, when he returned with a large punched-out, indu¬ 
rated ulcer of the external surface of the prepuce and a general¬ 
ized secondary syphilitic eruption. The ulcer had been present 
for twmty-fivc days but the patient bad been reluctant to 
report it. The original erosion of the prepuce u'as completely 
healed. The dark field e.xamination revealed Treponema palli¬ 
dum, and the Kahn and W'asscrmann tests of the blood were 
positive. There had been no se-xual exposure since May 8, and 
the recurrent (.') chancre had appeared on August 1, tltat is, 
eighty-fivc days later. 


-The Role of Acute Gonorrbe 


Case 5.—A Negro soldier aged 21 was given a single intra¬ 
muscular injection of 100,000 units of penicillin in beesw'ax- 
peanut oil for gonococcic urethritis. Prior to treatment a small, 
nonindurated excoriation was noted at the nretliral meatus, but 
this was attributed to the profuse discharge and no dark-field 
e-xamination was made. There was no enlargement of the 
inguinal Ij-mph nodes. About six hours after the penicillin 
injection the patient complained of severe chilly sensations and 
feverishness, and his temperature was found to be 103.5 1'. 
Primary syphilis was immediately suspected, and it was observed 
that the excoriation at the meatus had increased in size. A 
dark field examination was made at once, with negative results. 
Dark field e.xaminations were repeated daily thereafter, and on 
the third day following treatment Treponema pallidum was 
demonstrated. The serologic tests for syphilis were positive. 

Case 6 .—A white soldier aged 35 was -last exposed on 
July 23, 1945 and on Avgust 17 he noted a lesion of the mucou.s 
surface of the prepuce. When he reported to his clinic on 
August 20 there was a balanitis and purulent discharge, and, 
without requisite laboratory examinations, 100,000 units of 
penicillin was given intramuscularly in divided doses. About 
four hours after the first injection the patient developed fever 
and generalized aching pains, and his temperature was found 
to be 103.2 F. The fever was erroneously interpreted as recur¬ 
rent malaria, although no plasmodia were present in the blood 
smear. The patient was referred to the Venereal Disease Clinic 
on August 23 and was found to have a large healed chancre <,f 
the prepuce, a secondary syphiloderm and, repeatedly, strongly 
positive serologic tests for syphilis. 

Case 7.-— A white soldier aged 22 was treated oversea on 
July 3, 1945 for gonococcic urethritis with 100,000 units of peni¬ 
cillin administered over a period of eight, hours. The patient 
stated that there were no genital lesions and no inflammatory 
phimosis when he was treated. About four to five hours after 
the initial dose of penicillin the patient developed fever, chilly 
sensations and generalized aching pains; subsequently there 
was severe headache, and the temperature rose to 105.8 F. The 
patient was hospitalized, but no cause for the fever was found, 
and the temperature became normal within twenty-four hours. 
The serologic tests for syphilis were negative. On August 11 
the patient noted a generalized eruption, and he was referred 
to the Venereal Disease Qinic. He was found to have a 
generalized secondary syphilitic eruption, the dark field revealed 
Treponema pallidum, and the serologic tests were strongly' 
positive for syphilis. 

Case 8.—Ricchiuttio reported the administration of 100,000 
units of penicillin in saline solution to a patient with gonococcic 
urethritis and inflammatory phimosis. Following the second 
injection of 20,000 units the patient’s temperature rose to 
101.4 F. and the prepuce became more swollen. A dorsal slit 
was performed and an ulcer of the sulcus was exposed. Dark- 
field e.xaminations were negative; the Kahn test of the blood, 
which was negative at first, became positive sixteen days after 
the treatment ivith penicillin. 

Case 9.—Carpenter " reported that a patient received 50,000 
units of penicillin in saline solution in five intramuscular injec¬ 
tions of 10,000 units twenty-two days after the last exposure- 
The patient developed two clinically typical but dark field 
negative penile ulcers on the forty-eighth day after exposure, 
and it was not until the seventy-second day that the diagnosis 
of syphilis was established, when the serologic tests became 
positive. 

Case 10.—Boyd, Wagner and Hewson ® published a report of 
a case in which urethritis and epididymitis were associated 
with penile ulcers. Since the dark field examination and the 
Kahn test of the blood were negative, treatment was instituted 
and 80,000 units of penicillin given. The penile ulcers healed 
but recurred about twenty-seven days later at the original 

-- 5: EicchiuUi, J. F.: Penicillin Therapy in Gonorrhea n-ith Associated 
tindia^osed Early Syphilis. U. S. Xav. M. Boll. 43: 1031 (Kov.) 1944. 
.. '• ^r^nter, C. C,: Failure of Penicillin to Prevent Syphilis, U, S. 
Aav. M, Bull. 43: 389 (Aug.) 1944. ■' 

8. Boj-d, G. G.; IVagner, j. A., and Henson, G. F.: Effects of Sab- 
tnerapeuiic Dose of Pcnictllm cn Development of Primary I-csion. U S 
Nav. M, Bull. 43:1034 (Nov.) 1944. . 
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lesions. «iis was only because of failure to return for obser- 

Case n.~Canizares» reported a similar case in which the intervals following treatment, 

dark field examination and Kahn test of the blood were nega- COMMENT 

tirethrftis and the penile lesion responded to Tlip rlrtcot^ * -ir j r 

50,000 units of penicillin. Eighteen days following treatment ^ ^ ® penicillin used for gonococcic urethritis 

the penile ulcer recurred, and five days after that the dark several potential effects on coincidental early 

field revealed Treponema pallidum. Si'pmutic infection. When given during the incubation 

Case 12.~Baier and Pincus recorded a case in which the ‘j- conceivable that the syphilitic infection may 

penile lesion was not called to the attention of the physician that a chancre will appear, 

until 100,000 units of penicillin had been given for gonococcic PSJ'»aps after a prolonged period of incubation, or that 

urethritis. Several dark field examinations and Kahn tests of ^ completely symptomless infection wiil result. Treat- 

the blood were negative. The penile ulcers healed and recurred ment during the primary stage of syphilis may be antici- 

about a month later. Dark field examinations remained nega- pated to heal the lesion prematurely, following which 

tive, but repeated serologic tests for syphilis were positive. the lesion may recur, the disease may be rendered 

Case 13.-~HaiIej-« treated a patient for gonococcic urethritis asymptomatic or a secondary eruption may appear ■ or 

with 100,000 units of penicillin only after repeated dark field the action of the penicillin on the treponemes may evoke 

exammations of the penile lesions and Kahn tests of the blood a febrile Herxheimer reaction 

had been negative. The penile uicers healed and recurred about nr tho o-mnn 15 rwfrVnV,. a • a 

a month later. Dark field e,xaminations remained negative, but 50/Yy) or rm.Vc nf npn.Viir u'l . ’ , 

repeated serologic tests for syphilis were positive. units of penjcilhn while in the incuba- 

o. I jm . . tion period (cases 1, 2, 3 and 9). Clearly the infection 

Case 14.—Sternberg and Turner i= recorded an instance in r„ „„„„ (A oil ^ i iiuceuon 

which 100,000 units of penicillin was given before a dark field ,I 7 ? ^ . I ^ ® progressed; 3 went 

examination was made of a i>enile ulcer. The folJoivjuff da 3 ' , 0 t le cieveloprnent or a diancre, and the fourth 

nad a symptomfess infection. The chancre appeared in 

Effect of Penicillin on the Syphilitic Infection, and Number of ’.f ‘7 

Da\s After Penicillin Treatment That a Positive r ^ these incubation periods 

Diagnosis of Syphilis Was Established definitely prolonged beyond the average of 21 days, 

-- ... —. ... they are well within the upper limit of 90 days. In the 

.Number oi Days Alter fourtli case (case 3) 110 ch'nical manifestations of syphi- 
Pcnictiiin Kcatment fis appeared at any time, and the diagnosis was made 

Case Effect ot PcniciUin on Positive Positive sero- ouly by repeatedly positive scrologic tcsts. Pro*' 

No. Syphilitic inicction Dork pie/ci logic Test longed incubation periods, and symptomless infections— 

U Prolongedlocuhotionperiod.... \% " Moorcestimates symptomless infections at 20 per 

0 j I.. 50 cent m males and 33 per cent in females—occur even 

a Symptoiniess Inicction. .. at in the untreated Syphilitic patient. It will require study 

11 [ of large groups of patients to determine whether sub- 

u 23 curative doses of penicillin cause a significantly 

12 Chancre heals and la ter recurs.. .. ao+ increased incidence of these clinical phenomena. 

u « In the II patients treated during the primary stage 

'“I I 3 „ of syphilis, the chancres' tended to heal and to recur 

0 } Pi.briieHor.Nheimer reaction. \ t,^ J later in most instances. Several developed second^^^^ 

I j („ 10 s)'philitic lesions before the disease was recognized. 

___11-^_ In all there was consequent delay in the diagnosis of 

syphilis: disappearance of surface treponemes rendered 
the dark field e.\amination was negative and the ulcer iiealcd diagnosis difficult, if not impossible, so that 

rapidly. “Six weeks later a typical dark field positive chancre many cases positive serologic tests had to be awaited, 
appeared in the^ same location. The patient denied further However, none of the cases could be construed as exam- 
sexual exposure.” pjgs pf relapsing syphilis in the sense that the patients 

Case 15.— Shafer and Zakon *= observed a patient who bad passed through the secondary stage and then devel- 

received elsewhere 100,000 units of penicillin for gon^occic ^ mucocutaneous or visceral forms of relapse. 

s,T';,sr: of,;: one cr j,™ teef 


Effect of Penicillin on the Syphilitic Infection, and Number of 
Days After Penicillin Treatment That a Positive 
Diagnosis of Syphilis IVas Established 


Effect ol Penicillin on 
Syphilitic Infection 

Prolonged Incuhetlon period.... 

Symptoinless Inicction. 


Chancre heals and la ter recurs.. 


Eebrile Hor.\heimer reaction.. 


Number ol Days Alter 
Penicillin Treatment 

“--———.—^ 

Positive Positive Sero- 
Dark Field logic Test 


and Wassermann tests of the Wood were positive. 
The pertinent data in the 15 cases are 


situation may arise from inadequate treatment witli 
J penicillin. This possibility must be kept in mind, par- 
presentea ticularlv in patients treated for gonococcic urethritis, 
, tne diag- penicillin being grossly inadequate for 


in the accompanying table. It is apparent that the diag- penicillin being grossly inadequate for 

nosis of syphilis was established in every case, by appro- ^ , 1,^3 

nriate laboratory measures, less than ninety dais alter ^ febrile reaction occurred in 4 cases (5, 6 , 7 and 8 ), 
Denicillin was administered for gon ococcic urethritis. interpreted as a systemic Herxheimer 

Tcaction duc to the treponemicida! action of penicillin. 
.ionf'ofs^Thnft^^d Gonbrrhw, Arch. Dermet. s syp Herxheimer reactions are common in early syphilis 

n ■ r G F. Ill and Pincus, J. A.; The Effect o£ a Small pose ^t'lth both arsenic and penicillin, and they may be sys- 


GopoTTbe^,^Mjb.^oem 3 n^& Syph.^so.^ The*'Treatment of SuijTot- paj^ and sivclling in enlarged regional lymph nodes, 

amide Ginorfhea with Penicillin Sodium, J. A. M. A. i-C- ---- - " —-- ' 

157 (Sept. 16J 1944. , „ o T. Eariv Svobilis Masked and 14. Moore, J. E.: The Modem Treatment of Syphilis,- p. 10. 

Oe\^yel'’lfpen7clJ!n^hn^'^rea7S of'ofeorrhea.^ArJg. Dermat. & Syph. 15. ' 

50 : 200 (Sept.) 1944. 
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usually the inguinals, and exaggeration of secondary 
syphilitic lesions. Of a series of 53 patients with pri¬ 
mary syphilis treated at this hospital® with 20,000 
units of penicillin intramuscularly at three hour inter¬ 
vals, 8 had no fever; 27 had fever from 100 to 102 F., 
and’18 had temperatures higher than 102 F. Thus, 
85 per cent had a febrile Herxlieinier reaction, which 
appeared four to eight hours after the initial dose of 
penicillin. The high incidence in this group is attributed 
ill part to the careful search that was made for fever, 
by the recording of rectal temperature at two hour 
intervals. With the purified penicillin now available, 
fever as a toxic manifestation, due to contained.pyro¬ 
gens, is extremely rare. We have not observed it 
among hundreds of patients treated with penicillin for 
uncomplicated gonococcic urethritis. 

There can be little doubt, from the evidence presented 
in this paper, that subcurative doses of penicillin modify 
the course of early syphilis. The modification evinced 
itself in several different ways. There appeared to be 
prolongation of the incubation period in 3 cases, in 1 
the infection was sytnptomlsss and in the remaining 11 
there was suppression and concealment of the s)'philitic 
lesions. The tendency was to make the disease insus¬ 
ceptible of diagnosis for a longer period than is the 
rule when it pursues its natural biologic course. Con¬ 
sequently there was greater opportunit}' for dissemina¬ 
tion of the disease, and reduced probabilit)' for cure of 
the patient. However, the fact of greatest importance, 
which cannot be overemphasized, is shown clearly in the 
table. In all 15 cases the diagnosis of syphilis was 
definitely established less than ninety days after peni¬ 
cillin treatment of gonococcic urethritis. It would seem, 
therefore, that clinical and serologic observation for 
ninety days from the date of treatment would suffice 
to detect all but the most e.xceptional cases of syphilis; 
this is the present policy of the United States Army.*^ 

Every patient treated for gonococcic urethritis should 
be informed that a concomitant early syphilitic infection 
may coexist; the patient should be urged to report 
immediately in the event that a genital lesion or cuta¬ 
neous eruption appears and should be warned against 
sexual intercourse until the observation period is com¬ 
pleted. The inanagenient of the case should include 
(1) a careful pretreatment inspection for lesions, with 
repeated dark field examinations, (2) a serologic test 
for syphilis at the first visit, repeated at least monthly 
for ninety days, and (3) the recording of the tempera¬ 
ture at two hour intervals, during the penicillin therap}', 
to detect a low grade febrile Her.xheimer reaction. 


SU.MMARY 


Of 15 patients treated with 50,000 or 100,000 units 
of penicillin for gonococcic urethritis while suffering 
from a concomitant early syphilitic infection, the peni¬ 
cillin appeared to prolong the incubation period of 
primary syphilis in 3, the syphilitic lesions were sup¬ 
pressed and concealed in 8 and a febrile Herxheiiner 
reaction occurred on the day of penicillin therapy in 4. 

In every case the diagnosis of syphilis was proveti 
by demonstration of trepoiiemes in the lesions, or repeat¬ 
edly positive serologic tests, in less than ninety days 
after penicillin was administered; on the basis of this, 
clinical and serologic obsen’ation for three months is 
recommended for all patients. 


to^W ^ubll^hetl Treatment of Early Syphilis with Penicill 

United States War Department. Techni 
1944 ^*'” (TB Med 96), \\ashington, D. C., Government Printing Offi 
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RECOVERY FROM PULMONARY MONILIASIS 
FOLLOWING SERUM THERAPY 

JOSEPH S. HIATT JR., M.D.,’ and DONALD S. MARTIN, M.D. 

Durhoni/ N. C. 

This case of severe pulmonary moniliasis is presented because 
of the unusual immunologic findings and because of the dramatic 
recovery which followed the administration of immune serum. 

REPORT OF CASE 

History. —A. T.. a white woman aged 44, married, a house¬ 
wife, was admitted to Duke Hospital on July 8, 1940 with the 
chief complaints of malaise, fatigue, cough and loss of weight 
for the preceding two months. The family history was negative 
except that one sister had bronchial asthma. 

Two years before admission the patient had been ill for five 
months with symptoms of malaise, fever and cough productive 
of one-half cupful of white foamy sputum. During her illness 
she had lost 10 pounds (4.5 Kg.) in weight and was told by 
her phj’sician that she 
had a pulmonary in¬ 
fection. She recovered 
satisfactorily on iodide 
therapy. 

The present illness 
began two months be¬ 
fore admission with 
the development of 
symptoms similar to 
those of her previous 
illness, namely malaise, 
fatigue and a weight 
loss of 15 pounds (6.8 
Kg.). She again had 
a cough, productive of 
1 tablespoon of mu¬ 
coid, odorless sputum 
daily. She noted after¬ 
noon temperature ele¬ 
vation as high as 39.4 
C. (103 F.) but had no frank chills, chest pain, hemoptyses or 
night sweats. Iodides were administered by her physician but 
had to be discontinued because of the appearance of a pustular 
eruption on the face. Three weeks prior to admission she was 
admitted to anotlier hospital, where she received, over a ten 
day period, a course of one of the sulfonamides with some 
subjective improvement. 

Physical E.ramwatioii.—Tha temperature was 38 C. (100.6 F.), 
pulse rate 92, respiratory rate 22 and blood pressure 120/70. 

The patient was emaciated and appeared to be chronically ill 
but in no acute cardiorespiratory distress. • There was a brownish 
pigmented area over the nose extending to the cheeks, producing 
a “butterfly” appearance. The tongue was somewhat smooth 
and reddened, with marginal papillary atrophy. The chest was 
astlienic, with dulness at the left base and increased tactile 
and vocal fremitus over this area. Coarse moist rales were 
present throughout both lung fields. There was no cyanosis 
and no clubbing of the fingers. The remainder of the e.xami- 
nation was normal. 

Accessory Clinical Findings .—The hemoglobin was 9.3 Gm., 
or 60 per cent (Sahli), and the erythrocyte count was 3,920,000 
per cubic millimeter. The white blood cell count was 19,000 per 
cubic millimeter and the erythrocyte sedimentation rate Was 
31 mm. per hour corrected. Examination of the fresh blood 
showed anisocytosis, poikilocytosis and the presence of both 



Fig. I.—Appearance on admission, Jul> 
8, I9W. 


From the Departments of Medicine and Bacteriolog}', Duke University 
School of Medicine. 

A part of the cost of this investigation was borne by a grant from the 
John and Mary R. Markle Foundation. 
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microcytes and macrocytes. The blood Wassermann and Kahn 
tests were negative. Urine and stool e.\aminations showed no 
abnormalities. 

Candida albicans was isolated from the sputum on numerous 
occasions. Repeated e-vaminations of concentrated sputum and 
gastric washings were negative for tubercle bacilli, and guinea 
pigs inoculated with concentrated sputum remained well. Skin 
tests were negative to old tuberculin in all dilutions up to 3 mg. 

Fluoroscopic and x-ray examinations of the chest showed 
diffuse densities throughout both lung fields, most likely due 
to infiltration, with lesions at the left base someivhat coalesced 
The x-ray findings were interpreted as being consistent with 
a diagnosis of a diffuse bronchomycotic infection (fig. 1). 

A skin test with a vaccine prepared from a stock culture 
of Candida albicans was negative, and no agglutinins for the 
fungus could be demonstrated in the serum of the patient. 

Course in the Hospital .—^The patient continued to be very ill 
with anorexia, temperature spiking daily to 40 C (104 F.) and 
cough productive of white mucoid sputum, which varied in 
amount from 1 tablespoon to cup every twenty-four hours. 
The patient was given all the accessory vitamins, iron and 
various antianemic measures. Intravenous glucose and paren¬ 
teral vitamins were administered as supportive measures. 

Since the patient was known to be sensitive to iodides, gentian 
violet therapy was begun on July 18, 1940, when she received 


J. A. ;M. A. 
Jan. 26, 1946 

immunologic hndings, i. e. negative skin test to Blastomyces 
vaccine, a negative complement fixation test and a positive imme¬ 
diate reaction to an anti-Blastomyces rabbit serum, it was 
decided to test this patient with the serum of a rabbit which 
had been previously immunized with Candida albicans. Injec¬ 
tion of O.I cc. of the anti-Candida albicans rabbit serum resulted 
in the formation of a wheal with pseudopodia surrounded by 
a 5 cm. zone oi erythema. Hypersensitivity to rabbit serum 
was excluded by injection of 0.1 cc. of normal rabbit serum, to 
which there was no reaction. 

The immunologic findings were interpreted as indicating that 
the^ patient was Hooded with an excess of the fungus antigen, 
ivhich inhibited both the agglutination reaction and the skdn 
test to the vaccine. The findings suggested also that the 
administration of immune serum might neutralize the hypothe¬ 
cated excess antigen, permitting the patient’s own immune 
mechanism to become effective. 

The patient was given immune anti-Candida albicans rabbit 
serum subcutaneously, beginning with 0.1 cc. of a 1; 10 dilution, 
and the dose was increased by 0.1 cc. daily until a dose of 
0.9 cc. was reached. The desensitization series was repeated 
twice (beginning October 3 and completed October 26). Fol¬ 
lowing serum therapy there was a total remission of all subjec¬ 
tive symptoms. An x-ray of the chest taken on October 22 
showed remarkable clearing (fig. 3). 




2 _ProKTcss of disease, September 16. Fig. 3.—Remarkable clearing with imrovmt 

' serum therapy-, October 22. 


Fig. 4 .—Complete clearing, Alarch 31, 
1941. 


2 mg. per kilogram of body weight of the drug intravenously. 
Subsequently she ivas given two injections of gentian violet 

3 mg. per kilogram and six injections of 4 mg. per kilogram, 
the fast on August 28. After each of the injections the patient 
complained of substernal oppression, dyspnea and a sensation 
of choking and smothering, and exhibited decided cyanosis. 
Gentian violet therapy had to be discontinued because of the 
symptoms cited and the thrombosis of alt accessible veins. 

An x-ray of the chest made on September 16 showed a 
considerable increase in the extent and density of tlie widespread 

pulmonary lesions (fig. 2). * r t, • w, j 

The patient coughed up a small amount of bright red blood 
on AuCTSt 22. Because of failure to improve on gentian violet 
theraprit tvas decided to tty iwiides. After negative skin tests 
and patch tests to potassium iodide, the drug was 
in an initial dose of 20 drops and the dosage mcr^sed lO drops 
a day The drug had to be discontinued on the fifth day bewuse 
of a severe ioderma involving the face. A transfusion of SOO cc. 
of citrated blood was given without reaction on September _ . 

The patient was again skin tested with an autogenous vaccine 
of Canada albicans isolated from her sputum, and the reacUon 
ivas Sative. No agglutinins for the fungus could be found m 

ora prewous e-xperience with a suffering 

from North American bl astomycosis ^ who had the same 

P. R-- ff7syst«a.-c 

Surgery XO: 939-946 (Dec.) 1941. 


On October 24 an agglutination test showed agglutinins for 
Candida albicans to be present in a 1:80 dilution of serum. 
The skin test to vaccine became slightly positive. Retesting 
with immune rabbit serum gave a slight reaction, which was 
no greater than that of the normal rabbit serum control. This 
was interpreted as a negative immune serum test. 

The patient was discharged on Nov. 2, 1940 feeling well 
and entirely symptom free. 

Follozv-Up.—K-rays of the chest made on Dec. 12, 1940 and 
on March 3, 1941 were interpreted as essentially norma! (fig. 4). 
The skin test to Candida albicans has remained negative but 
the agglutinins were still positive in a 1:80 dilution. An 
electrocardiogram showed no abnormalities. 

Subsequently the patient developed mild asthmatic episodes 
and was found to be sensitive to extracts of Alternana and 
Hormodendrum and to oidiomycin. At the present time her 
asthma is being controlted by desensifization with extracts of 
these fungi. Several recent cultures from her nose and throat 
have shown no growth of Candida albicans. 

StIJtMARY 

A patient with severe pulmonary moniliasis showed evidence 
of an excess of antigen in the tissue and absence of circulating 
antibodies. She failed to improve with the usual methods of 
treatment but made a dramatic recovery after the administration 
of small amounts of immune rabbit serum. 
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RADIUM 

ARTHUR U. DESJARDINS, M.D. 
and 

MARVIN M. D. WILLIAMS, Ph.D. 

Rochester, Minn. 

Radium as such does not have any therapeutic value. 
The tissue reactions which follow “radium treatment” 
are the result of the absorption of energy by the tissue 
from the radiations emitted by radium and its dis¬ 
integration products. 

Radium is a member of one of the three radioactive 
series which occur in nature. The atoms of a radio¬ 
active element eventually change into atoms of another 
element, and this change, or disintegration, is pro¬ 
duced by the original atom losing mass and energy. 
The lost mass and energy are in one or more of three 
forms of radiations, called the alpha rays, beta rays and 
gamma rays. If all of the energy emitted by 1 Gm. of 
radium in equilibrium with its disintegration products 
should be converted into heat, it would amount to about 
140 calories each hour; 92 per cent of this energy is 
from alpha rays, 3.2 per cent from beta rays and 4.8 per 
cent from gamma rays. 

The alpha rays are nuclei of helium atoms which 
travel at a velocity which may be as high as a tenth of 
the velocity of light. A helium nucleus has a mass of 
4 atomic units and has 2 units of positive electric 
charge; hence the emission of an alpha ray by an atom 
reduces its atomic weight 4 units and its atomic number 
(number of units of positive charge in the nucleus) 
2 units. Although the energy of an alpha ray is quite 
large, it cannot travel far through solid materials; the 
greatest distance it can penetrate tissue is about 0.1 mm., 
and through materials of greater density the distance 
would be even less. The wall of all the ordinary con¬ 
tainers used to hold radium or other radioactive mate¬ 
rials is tliick enough to stop all the alpha rays. Hence, 
when a radioactive material is enclosed in an applicator 
during treatment, alpha radiation cannot produce any 
therapeutic effect. 

Beta rays are electrons which travel at a velocity 
Tvhich may be as high as 99 per cent of the velocity of 
light. An electron has a mass of appro.ximately one 
two thousandth of an atomic unit of mass and has 1 unit 
of negative electric charge; hence the emission of a 
beta ray by an atom does not produce any significant 
change in its atomic weight, but it increases its atomic 
number' 1 unit. The average energy of a beta ray is of 
the order of a tenth of the energy of alpha rays. Because 
of their greater velocity, smaller mass and smaller 
electric charge, beta rays are much more penetrating 
thaii alpha ra 3 's. Beta rays can travel through tissue 
a distance of approximate!}' 10 mm. A thickness of 
metal sufficient to stop all the beta rays is often called 
a beta-ray filter, and for the commonly used metals these 
thidmesses are 0.5 mm. of platinum or gold, 1 mm. of 
silwr or lead, oi 2 mm. of brass, monel metal or steel. 

Gamma rays are electromagnetic radiations, similar 
to, but of shorter wavelength than, most roentgen rays, 
ultraviolet light, visible radiations, radio waves and the 
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like. Of course they, like all electromagnetic radiations, 
travel at the same velocity as light. The emission of a 
gamma ray has no effect on the atomic weight or atomic 
number of an atom, and gamma rays are generally 
emitted by the same atoms that emit beta rays. In gen¬ 
eral, the energy of the gamma rays is a little greater than 
that of beta rays, and they are much more penetrating 
than either the alpha or beta radiations. One cm. of 
tissue reduces the intensit}' of the gamma rays about 
5 per cent, a half inch of lead reduces their intensity 
about 50 per cent, and some of these rays can be detected 
through 6 inches (15 cm.) or more of lead. Since most 
applicators containing radioactive materials are enclosed 
in metal of sufficient thickness to absorb all the beta 
rays, the therapeutic effect produced by radium treat¬ 
ment is due to the action of gamma radiation on the 
tissue. 

It is not possible to predict when any particular 
atom of a radioactive element is going to disintegrate, 
but a definite percentage of the atoms present at the 
beginning of a period of time will disintegrate during 
that period. For each radioactive element the rate of 
disintegration is different and characteristic. Hence the 
period of time which elapses before half of the atoms 
disintegrate is called the “half-life period”; this also 
is characteristic of each radioactive element. The rate 


Naturally Occurring Radioactive Elements JVhich 
Are Used in Radiology 



Atomic 

Atomic 

Physical 


Hall-Llfe 

ElemcDt 

Number 

Weight 

State 

Badlatlons 

Period 

Badlum 

8S 

226 

Solid 

Alpha 

1,590 years 

Bndon 

86 

222 

Gas 

Alpha 

S.82 days 

Badlum A 

84 

218 

Solid 

Alpha 

3.05 minutes 

Bodlum £ 

82 

214 

Solid 

Beta and 
gamma 

26.S minutes 

Badlum 0 

83 

214 

Solid 

Beta and 
gamma 

19.7 minutes 


of disintegration of an element is not affected by chemi¬ 
cal combination, extremes of heat, cold, pressure or 
vacuum, or by anything which can be done to the ele¬ 
ment. In the accompanying table is a list of that part 
of the uranium radioactive series which is of interest 
to the radiologist; in it will be found the elements in 
their order of disintegration, the radiations emitted, the 
half-life periods and other data. 

If a preparation of pure radium (radium being used 
as a specific example, although any radioactive element 
could be used as well) is sealed in a tube, the tube 
immediately contains other elements; the amounts of 
these elements will increase for a time, and the amount 
of radium present will gradually decrease. However, 
since radium disintegrates very slowly, the amount pres¬ 
ent will remain essentially constant for many years, 
and hence the number of atoms of radium disintegrating 
in any period of time—or, which is the same thing, the 
number of atoms of radon formed in any period of time 
—will remain essentially constant for-many years. The 
amount of radon present gradually increases until the 
number of atoms disintegrating in a period of time is 
just equal to the number of atoms being formed (num¬ 
ber of atoms of radium disintegrating) in the same 
period. From then on, the amount of radon present 
decreases as the amount of radium present decreases; 
the ratio of the amounts of all those present is always 
the same, and radon is then said to be in equilibrium 
with radium. In a similar manner, equilibrium eventu- 
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ally will be established between all succeeding members 
of the radioactive series. Between radium and radium C, 
equilibrium is established in about two months, but it 
takes only about four hours for equilibrium to be estab¬ 
lished between radon and radium C. The ajnount of 
radpn in equilibrium with 1 Gm. of radium' is called a 
curie, and smaller amounts are measured in mfllicuries 
or microcufies: ■ • ' ' ' ' ' 

Radium is commercially available only in the form of 
a salt, generally the sulfate, bromide or chloride, and 
generally a small percentage of the total weight of the 
preparation is the corresponding barium salt. However, 
the preparation is described as containing a certain 
weight of radium, which is the actual weight of the 
radium element present and not the total weight of the 
preparation. The actual amount of radium present is 
deterniiired by comparing the amount of gamma radia¬ 
tion emitted by the preparation (after equilibrium has 
been established with radium C) with the gamma radia¬ 
tion emitted by a preparation whose radium content is 
known, or by measuring the rate at which radon is 
formed. Similarly, the amount of radon contained in a 
tube is generally measured, after equilibrium has been 
established with radium C, by comparing the gamma 
ray emission with that from a tube of radium, since the 
intensity of the gamma radiation from 1 me. of radon 


radium or radon, and radium bombs are the common 
types of applicators used for external irradiation. 

Plaque applicators usually contain from 5 to 25 mg. 
of radium embedded in the surface of a glazed material 
having an area of from 1 to 8 square centimeters. The 
filter in plaques is very small, seldom more than 0.1 mm. 
of monel metal; hence most of the beta rays may be 
i)sed_. Plaques are generally placed in contact with the 
lesion to be treated and are used for surface lesiojjs 
when irradiation is to be confined to a shallow depth. 
Although gamma rays also are emitted, their effect on 
deeper tissue will be very slight during the time the 
beta rays produce a much greater effect on the super¬ 
ficial tissue. 

Radon bulbs are thin walled bulbs of glass, generally 
less than a centimeter in diameter, containing radon. 
Since the filtration of the glass wall is very slight, most 
of the beta rays' jnay be used. Sometimes these bulbs 
are used instead of radium plaques. 

Tubes containing radium or radon generally have 
walls thick enough to absorb all the beta rays, so that 
only gamma rays may be used. Walls thicker than a 
“beta ray filter” make a mechanically stronger tube but 
reduce the intensity of the radiation. The “active 
length" (length of radioactive material) is generally 
about 1 to 2 cm., the or'erall length of the tubes from 


is the same as the intensity of the gamma radiation 
from 1 mg. of radium, when tire two are in equilibrium 
with radium C. Most commonly the intensity of the 
gamma radiation is measured with an electroscope or 
other suitable instrument by determining the 'amount 
of ionization produced in a given volume of air. 

Since, in ordinary radium treatment, only the beta 
and gamma radiations are used, radium B and radium C 
are the only elements actually needed, because they are 
the source of these radiations. However, they disinte¬ 
grate rapidly, and radium or radon is needed as a con¬ 
stant source for supplying radium B. An applicator 
containing radium will maintain nearly a constant 
amount of radium B and radium C for many years, 
while an applicator containing radon decreases in 
strength approximately a sixth every twenty-four hours, 
or a half every 3.82 days, and does not have any thera¬ 
peutic value after about a month because all the radon 
and radium B and radium C have disintegrated. Since 
radon is the only gas in the disintegration series, it 
can be separated rather easily from the rest of the series, 
and applicators containing radon are frequently used 
instead of applicators containing radium; so-called 
“radium therapy” may be given with either type of 
applicator. 

therapv 

Treatment with radium can do more harm than good. 
To determine the best method of applying radiuni and 
the most suitable dose in each case requires training 
and judgment, and the best results are obtained only 
by physicians who have had extended experience. For 
these reasons, responsibility for treatment of this kind 
should be limited to qualified specialists. 

TECHNIC 

Ordinary radium therapy can conveniently be divided 
into three general types of application: (1) external, 
f2) intracavitary and (3) interstitial. 

In externa! irradiation the radium applicator is eithe 
in contact with the skin or at some distance from the 
skin. Plaques containing radium, radon bulbs, tubes ot 


1.5 to 3 cm., the outside diameter from 3 to 7 mm., 
and the wall thickness 0.5 to 2 ram. platinum equivalent 
(platinum or sufficient thickness of other materials to 
give a filtering effect equivalent to that of platinum). 
Often a few millimeters of rubber, bakelite, wood or 
similar organic filter is used between the tube and the 
tissu'e to absorb the secondary radiation from the tubes. 
Tubes generally contain from 5 to 100 mg. of radium, or 
up to several hundred millicuries of radon. Tubes are 
sometimes placed in contact with the skin, but more 
commonly they are separated a few centimeters from the 
skin. 

Radium bombs usually contain from 1 to 10 Gm. of 
radium, which is enclosed in a large block of lead (or 
other dense metal) with an opening through which 
radiation can emerge. Filtration is approximately the 
same as for tubes, but the distance between the radium 
and the skin usually varies from about 10 to 40 cm. 

In intracavitary irradiation the applicators are placed 
in a natural cavity of the body, usual^ in order to bring 
the applicator closer to the lesion to he treated. The 
most common applicators used are the same radium and 
radon tubes which are used for external application. 
The tubes are often enclosed in rubber or similar mate¬ 
rial to absorb some of the secondary radiation from the 
tubes and to increase the distance between the tube and 

the tissue. ■ , i 

In interstitial irradiation the applicators are inserted 
into the tissue to be treated. Radium or radon needles, 
containing from 1 to 10 mg. of radium or me. of radon, 
with filtration of from 0.3 to 0.5 nun. of gold or platinum 
are often used. After the desired dose has been given, 
the needles are removed. Small tubes containing radon 
are often used, but these are never removed; they con¬ 
tain such an amount of radon, usually from 0.25 to 
2.5 me., that the desired dose will be delivered while 
all the radon disintegrates. These are commonly called 
permanent implants, radon seeds, gold implants or gold 
seeds and generally are made of pure gold having a 
filter of 0,3 to 0.5 mm., an outside diameter of from 
0.75 to 1.15 mm. and a length of from 2 to 6 mm. They 
also may be made of platinum. 
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During recent years, in dealing with resistant tumors, 
the tendency has been to eliminate most or all of the 
beta rays by using as a filter 0.5 mm. of platinum or an 
equivalent thickness of some other metal. The reason 
for this is that beta rays have a decidedly caustic or 
necrotic effect at short range, that is, on the tissues 
immediately adjacent to the radioactive substance. This 
is commonly accompanied by severe pain. Elimination 
of beta rays by increasing the filtration prevents this 
necrotic effect and concomitant‘pain. Lead as a filter is 
generally employed only to treat superficial lesions. 

The dose of radiation delivered to the tissue—the 
amount of energy absorbed by the tissue from the radia¬ 
tion—depends on the amount of radium or radon used, 
the length of time of application, the arrangement of the 
applicators, the filtration and the distance between the 
source and the tissue.' The biologic effect produced by 
irradiation depends on the dose and many other physical 
and biologic factors, including the rate at which the 
energy is absorbed, the volume of tissue irradiated and 
the dosage distribution throughout that volume, the 
kind of tissue, the phase of the life cycle of the cells, 
the blood supply' and many' other factors. 

DOSAGE 

The dose is generally expressed in milligram-hours or 
millicurie-hours, the former being used for radium salts, 
the latter for radon; the two terms describe practically 
the same quantity. In ordinary use, however, there will 
be a slight discrepancy in their values if the change in 
value of the radon during the time of treatment is not 
taken into account. If the average value of radon is 
used, this discrepancy is practically eliminated for any 
normal period of treatment. To describe a treatment 
completely, the amount of radium or radon, the time of 
application, the filtration, the distance from the lesion 
and the type of applicator should be given. Confusion 
in the literature with regard to dosage is due to lack 
of care in recording these points; the older writers 
based the dose on the product of the period of appli¬ 
cation by the quantity of crystallized radium bromide 
(RaBr;-j-2H;0), which contains 53.6 per cent of 
radium element, instead of on the product of the period 
of application multiplied by the quantity' of radium ele¬ 
ment ; and this resulted in an error of about -f- 40 per 
cent. Regaud of France described the dose, when radon 
is used, as "the quantity of radon destroyed. This he 
defined as the difference between the amount of radon in 
the applicator at the beginning and at the end of the 
period of irradiation. For a radium applicator this is 
equal to the milligram-hours multiplied by the hourly 
rate of decay of radon, which is 0,0075. These methods 
of expressing the dose are slowly' being superseded by 
a simpler method in which the dose is stated in roent¬ 
gens (the unit originally adopted for e.xpressing roent¬ 
gen dosage). ' - 

The roentgen (usually represented by' r) is a measure 
of the- amount of energy absorbed from the radiation; 
hence it takes into account the amount' of radium or 
radon, time, arrangement, distance and filter (the dosage 
rate, at a distance of 1 cm. from a point source of 1 mg. 
of radium filtered by 0.5 mm. of platinum, is approxi¬ 
mately 8.4 roentgens each hour). When the entire dose 
is given within a few hours, about 1,000 roentgens of 
gamma radiation is required to produce an erythema of 
the skin. Among advanced workers there is an increas¬ 
ing tendency to express radium dosage in roentgens, but 
at the present time methods of measurement have not 


yet been perfected and simplified sufficiently' to make 
this a general rule. 

The maximal safe dose of radiation which a person 
may' receive day after day, called the “tolerance dose, 
is generally' considered to be about 0.1 roentgen each 
day. The dose received by persons working with 
radioactive materials should be measured by' having 
them carry on their person photographic film or suitable 
dosage measuring instruments. When the dose which 
they receive is near or more than the tolerance dose, 
added protection should be provided. It is advisable 
also to have frequent studies made of the blood of the 
personnel, for some of the earliest tissue changes pro¬ 
duced by irradiation are indicated by changes in the 
blood. 

BIOLOGIC CONSIDERATION 

The action of radium rays on tumors depends on the 
kind of cells of which the tumor is chiefly composed. 
Each variety of cell in the body has a specific range of 
sensitiveness to the rays, and the sensitiveness of neo¬ 
plasms corresponds closely to that of the normal cells 
from which the tumor is derived. The sensitiveness of 
cells appears to depend chiefly on their life cycle or 
mitotic activity. Radium rays appear to act mainly on 
the genetic elements (chromatin material of the nucleus) 
of the cells and thus may cause cellular activity to be 
inhibited or to be completely arrested and the cells to 
be injured or to disintegrate completely, the rate of 
effect varying with each variety of cell and with the 
age of the cells. 

The primary biologic effect of irradiation is one of 
cell Injury. WT\en the degree of Injury Is small, the 
tissue eventually may be able to recover from it. Hence, 
in general, it is undesirable to irradiate normal tissue, 
and precautions should be taken to irradiate as little 
normal tissue as possible while treating a lesion. Pre¬ 
cautions must be taken to protect the personnel working 
with radioactive materials from receiving enough radia¬ 
tion to produce permanent tissue damage in their own 
bodies. 

As already mentioned, the action of radium rai's on 
pathologic lesions depends on the sensitiveness of the 
particular varieties of cells affected. This applies to 
benign, inflammatory and malignant processes. The 
leukocytes, especially the lymphocytes, and polymorpho¬ 
nuclear and eosinophilic leukocytes, are the most sensi¬ 
tive of all human cells. Next in sensitiveness come the 
mucus producing cells in the basal epithelium lining the 
acini of the salivary glands, pulmonary bronchi, stom¬ 
ach and intestine. The basal epithelial cells (spermato¬ 
gonia) of the testis and ovary, come third in the order of 
sensitiveness'and account for the susceptibility to irradi¬ 
ation of the respective genital glands. Young connective 
tissue cells are comparatively sensitive, and mature con¬ 
nective tissue cells are comparatively insensitii-e to 
irradiation. Less-and less sensitive, or more and more 
resistant, to the direct action of the rays are cartilage 
cells, muscle cells, bone cells, fat cells and finally nerve 
cells. In the. eye the two most sensitive structures are 
the conjunctiva and, the epithelium of the crystalline 
lens. Doses of radiation insufficient to cause an inflam- 
mator)- reaction of the e 3 'elids are not likely to cause 
the conjunctiva or the lens to react. Doses-sufficient to 
produce conjuncth-itis may lead to the formation of 
cataract montlis or years later, especially in children. 
As far as tumors are concerned, those composed chiefly 
of lymphoc 3 'tes are extremel 3 ' sensitive and retrogress 
rapidly after e.xposure to the rays. Tumors derived 
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from the spermatogonial cells of the testis (seminoma 
or embryonal carcinoma) also are sensitive, though less 
sensitive than growths incidental to Hodgkin’s disease, 
lympliosarcoma or lymphatic leukemia. Among bone 
tumors, diffuse endothelioma (Ewing) is quite sensitive, 
chondrosarcoma moderately sensitive and 
sarcoma quite resistant to irradiation. 


J. A. M. A. 
Jan, 26, 1946 


not to accept generators for the production of water 
charged witli radon or radium solutions intended for 
intravenous use. 


osteogenic 


INTRAVENOUS AND ORAL ADMINISTRATION 


RESULTS OF TREATMENT IN PATHOLOGIC 
CONDITIONS 

Radium treatment is often effective in myelogenous 
and lymphatic leukemia. In the former, topical appli- 

men tel,e„ inter,.ell, over a eertain period „t ,™e, 
solut ons of radium may have a deleterious effect on the size rapidly, and the leukocytes undergo a correspond- 
blood corpuscles. Under tliese circumstances the radio- mg reduction in number. In some cases, irradiation of 
active element is eliminated chiefly through tlie bowel the spleen alone is not sufficient and the long bones also 
and kidneys, but a small proportion is disseminated must be treated. Irradiation of the long bones or of 
through the body and finally lodges in bones, the radio- lyinph nodes in lymphatic leukemia is best carried 
activity of which may therefore increase considerably, out with roentgen rays rather than radium. In many 


In time these radioactive deposits may lead to bone 
sarcoma; therefore solutions of radium, when used to 
treat internal diseases, should be used with caution and 

only for a limited time. . . _, 

When solutions containing radon are taken internally chronic forms irradiation usually leads 

the emanation is rapidly lost from the body, a large ‘o Prolonged ranission of symptoms, although treatment 

J_1__- f 1 _• 1 * 


cases a substantial improvement in the general condition 
accompanies the reduction in size of the spleen and 
superficial nodes and the fall in the leukocyte count. 
Acute leukemia does not respond well to irradiation. 


proportion escaping during the process of drinking and 
the remainder being eliminated through the bowel. 

Solutions of radium chloride, and radon (radium 
emanation) contained in drinking water, constitute the 
chief methods of oral administration; intravenously, 
radium chloride solution is generally used. The evi¬ 
dence available on the effect of solutions containing 
radium or radon (radium emanation) in the treatment 
of disease is in general not well controlled and such 
solutions, therefore, are of doubtful value. Certainly 
there is no basis for the use of radium or radon (radium 
emanation) in conditions such as anemia, habitual con¬ 
stipation, glycosuria, sexual impotence, glandular ineffi¬ 
ciency or for purposes of rejuvenation in general. It is 
noteworthy that many of the conditions in which radon 
is recommended are chronic conditions in which any 
new method of treatment may seem temporarily 
beneficial. 

The daily administration of radon (radium emana¬ 
tion) has been reported to give beneficial results in 
various conditions, including infections, acute articular 
rheumatism, endocarditis, chronic arthritis, neuritis, 
hypertension, thromboangiitis obliterans and arthritis 
deformans. Many of the so-called emanators and acti¬ 
vators on the market impart such small amounts of 
radon (radium emanation) to the water which con¬ 
tains them that their effect, if any, is probably psychic. 
Commercial exploiters of mineral springs have made 
much of the radioactive content of the water and have 
attributed therapeutic benefit to this factor. In most 
cases the radioactivity of spring water is very small and 
probably has nothing to do with the therapeutic effects 

noted. . ■ j r 

Solutions of radium chloride are given m doses ot 
from 10 to 50 micrograms. Radioactive substances 
introduced intravenously are eliminated largely through 
the bowel and kidneys, and excessive doses may produce 
degeneration of renal cells and hyperemia and hemor¬ 
rhage of the mucosa of the colon. 

From an examination of the .available evidence it 
would appear that the value of the internal use of radium 
solutions or of water containing radon, m chronic 
tis gout, neuritis and high blood pressure, has not been 
demonstrated by controlled clinical evidence; 
of many years of trial, acceptable evidence has not 
become available, and until better evidence becomes 
available the Council on Physical Medicine has decided 


may have to be repeated at varying intervals from time 
to time. When the spleen has been irradiated many 
times, it tends to become fibrous and radium gradually 
loses its effect. In cases of severe anemia, exposure to 
radium should be repeated with caution; otherwise 
there may be danger of increasing the anemia. Radium 
is applied for varying lengths of time over the spleen 
and superficial lymphatic enlargements only or in con¬ 
junction with irradiation of the long bones. Usually a 
total exposure of successive areas for twenty-four hours 
at one time is sufficient. This may be repeated at 
intervals of one week or longer, depending on the exact 
dose given. During the past few years, phosphorus, 
when made artificially radioactive by a cyclotron and 
when given intravenously, has been found to yield 
results which are superior to those obtained by radium 
applied to the surface of the body. 

In menorrhagia and metrorrhagia, which are often 
concomitants of fibroid disease of the uterus, radium 
therapy is frequently of real value. It is accomplished 
best by intrauterine application, although sometimp 
the radium may be placed in the posterior vaginal fornix 
and supplemented with distance screening over the 
fundus. In young women the dose should be controlled 
so that a premature menopause does not occur. A 
universal tube applicator containing 25 to 50 mg. of 
radium in the form of radium sulfate, filtered through 
0.5 mm. of silver and 2 mm. of gum rubber, and placed 
in the uterine cavity for fourteen hours, will bring on 
amenorrhea in most cases. If necessary, the treatment 
may be repeated after an interval of si.x months. In 
young women, in whom permanent amenorrhea is to 
be avoided, a fourth to a half of this dose is often 
sufficient. 

Lymphadenoma, lymphosarcoma and mediastinal and 
abdominal growths of a sarcomatous nature are often 
reduced in size by the application of radium, with con¬ 
comitant improvement in the general condition. 

The sensitiveness of malignant tumors of bone varies 
according to the susceptibility of the essential cells of 
the tumor. Thus diffuse endothelioma, otherwise known 
as endothelial myeloma, is quite sensitive, and the rate 
of regression of this tumor corresponds to that of the 
chronic form of lymphosarcoma and Hodgkin’s disease. 
Chondrosarcoma is rather resistant, its rate of regres¬ 
sion depending on the proportion of young cartilage 
cells in the tumor. True osteogenic sarcoma is com- 
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paratively resistant to irradiation. Some of these tumors 
may undergo a measure of regression after exposure to 
radium, but the regression is seldom pronounced and 
practically never complete. 

Carcinoma involving certain organs responds well to 
the application of radium. In carcinoma (not adeno¬ 
carcinoma) of the uterine cervix, the results obtained 
by expert workers are at least equal to those which 
follow surgical intervention. Carcinoma of the thyroid 
gland also is comparatively sensitive. On the contrary, 
adenocarcinoma, wherever situated, tends to resist 
irradiation. Carcinoma of the gastrointestinal tract is 
seldom greatly influenced by radium treatment. 

Radium treatment is of considerable value in bringing 
on shrinking and fibrosis in tuberculous adenitis. 

Improvement has been noted in certain skin diseases 
when treated with radium rays; for example, lichenified 
eczema, epithelioma and keratosis, psoriasis, xanthoma, 
localized mycosis fungoides and fibroma. 

Lupus vulgaris, when all other treatment has failed, 
is sometimes favorably influenced by radium. 

In cavernous nevus the course of the disease is favor¬ 
ably influenced. The treatment is lengthy and tedious. 
Overexposure should be avoided, especially about the 
face, for it brings about scarring. Much care and 
e.xperience are needed in order to obtain good results. 

The removal of warts and papillomas and the treat¬ 
ment of pyogenic granulomas by radium are generally 
successful. If the exposure is timed properly, involu¬ 
tion occurs in from three to four weeks. 

Good results have also been reported in the treatment 
of conditions which often follow injuries, such as 
keloids, painful scars and fibrous adhesions. 

Moles, especially of the pigmented variety, should not 
be irradiated. They can be destroyed by means of high 
frequency current or they can be excised surgically. 

For mail)'years certain concerns which deal in radium 
and its emanation products have made it possible for any 
physician to rent radium or radon and to use it in the 
treatment of some of their cases. This service was 
probably provided to meet a considerable demand on the 
part of physicians who did not realize that the use of 
these radioactive agents by physicians who have not had 
special training and experience is fraught with consider¬ 
able danger, and the results of treatment under these 
conditions are not likely to be as good as they should 
be. For this reason the attitude of the Council on 
Ply'sical Medicine has been and still is that the rental 
of radium or radon to physicians who have not had 
special training and experience should be discouraged. 


Mental Changes.—Coma is a state of complete unrespon- 
sivencss to the environment. The patient’s reactions are limited 
to elemental reflexes, and even some of these are impaired. 
Semicoma is a condition in which there is responsiveness to 
some of the elemental mental functions, such as calls by name, 
reacting to noise and reacting to a visual threat. There is no 
significant defect in the elemental refle.xes. Stupor is a con¬ 
dition of greater awareness where the patient has no defect in 
elemental refle.xes, responds to elemental mental functions and, 
in addition, reacts to verbal commands, having an ability to 
e.xccutc simple things, such as shutting the eyes and sticking 
out the tongue. Confusion is a state in which there is only a 
mild disturbance in the state of consciousness. The elemental 
reflexes, elemental mental functions and reactions to simple com¬ 
mands are usually intact. These patients present chiefly orien¬ 
tation difficulties.—Wortis, S. Barnard; Herman, Morris, and 
London, Jack: kfental Changes in Patients with Subdural 
Hematomas, in Trauma of the Central Nervous System, Balti¬ 
more, Williams & Wilkins Company, 19-15. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

77/^ loUowtug additional articles have been aeecpted os eon- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Ncto 
and Nonoffieial Remedies. A copy of the rules on which the 
Council bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies, 1945, p. 355). 

The following articles have been accepted: 

Durex Products, Inc., New York 

Lactikol Creme: A water dispersible nonfatty stearic acid 
and glyceryl monostearate cream, having a pn of 4.9, prepared 
from the formula; 

Per Cent 


Stearic acid...... 

Glyceryl monostearate .. 

Glycerin ...... 

Glyceryl monoricinoleate 
Sodium lauryl sulfate..., 

X^aette acid . 

Perfume . 

Water sufficient to make 


15.00 

7.50 
8.00 

1.50 
0,50 
0.50 
0 07 

100.00 


Actions and Uses. — (See article Contraceptive Jellies and 
Creams.) 

Dosage. —5 cc. 

Lactikol Jelly: A water soluble jelly formed from traga- 
canth, karaya and acacia, having a pn of 4.15, prepared from the 
formula: 

Per Cent 


Tragacanth . 

Karaya .. 

Acacia . 

l-actic^ acid .. * • 

Gtycerin . ..^ . 

Glyceryl monoricinoleate . 

Sodium lauryl sulfate. 

Butyl ester of parabydroxy benzoic acid 

Oxyquinolin sulfate . 

Perfume . 

Water sufficient to moke. 


2.70 

I.OO 

1.00 

l.SO 

16.00 

1.00 

0.20 

0.02 

O.OS 

0.04 

100.00 


Actions and Uses. —(See article Contraceptive Jellies and 
Creams.) 

Dosage.—5 cc. 


SYRINGE APPLICATORS FOR CONTRACEP¬ 
TIVE JELLIES AND CREAMS (See New and Non¬ 
official Remedies, 1945, p. 357). 

The following articles have been accepted; 

Durex Products, Inc., New' York 
Lactikol Plunger Applicator: A transparent plastic tube 
threaded at the blunt intravaginal end to screw onto the tubes 
of Lactikol Creme and Jelly to permit filling by compression of 
the tube. The full capacity is 5 cc., the recommended dose. 

Lactikol Metri-Dose Applicator: A transparent glass 
tube graduated to permit delivery of from 5 to 8 cc., slightly 
constricted at the intravaginal end to permit filling, and fitted 
at the distal end wjth a rubber compression bulb with central 
wire spring device to permit adjustment of the volume of jelly 
or cream to be delivered. 


THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p. 610). 

The following additional dosage form has been accepted; 
SCHIEFFELIN & Co., New YoRK 

Tablets Thiamine Hydrochloride: 3 mg. 

ASCORBIC ACID (See New and Nonoffieial Remedies, 
1945, p. 622). 

The following additional dosage form has been accepted: 
SCHIEFFELIN & Co., New York 
Tablets Ascorbic Acid: 100 mg. 

HEXESTROL (See New and Nonofficial Remedies, 1945, 
p. 435). 

The following dosage form has been accepted: 

Ortho Products, Inc., Linden, N. J. 

Tablets Hexestrol: 1 mg. and 3 mg. 






















212 


EDITORIALS 


J. A, M. A. 
/an, 26, 1946 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North . Dearborn Street ^ - Chicago 10, III, 


Cable Address . - i ; “Medic, Chicago” 


Subscription price Eight dollars per annum in adt^once 


Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or pertnanent. Such notice jhoKld mention all journals received 
from this o0ce. Important information regarding contributions 
will be found o« second advertising page foUotving reading matter. 


SATURDAY, JANUARY 26, 1946 


VACCINATION FOR INFLUENZA 

Recently Salk and liis colleagues ^ reported the effi¬ 
cacy of vajccination against influenza, using a prepara¬ 
tion which contained larger quantities of virus tliaii 
usually employed, with tlie purpose of producing a 
higher degree of imimniity. More tlian 2,000 persons 
at the Ypsilanti State Hospital in Michigan were 
studied. At the Eloise Hospital JnPinnaty 5,237 per¬ 
sons were involved, At the Ypsilanti State Hospital 
alternate persons in certain wards who were selected 
for study received a subcutaneous injection of I cc. 
of tile virus vaccine or a similar inocuhtion of control 
material. One thousand and thirty-five were given the 
vaccine and 1,051 received the control inoculation. This 
took place on Dec. 21 and 22, 1942. Between Jau._5 
and 12, 1945 2,879 received the vaccine and 2,858 
received control material at the Eloise Hospital and 
Infirmary. Blood for serologic study was obtained from 
approximately 10 per cent of the vaccinated group at 
the time of vaccination and again two weeks later. 
The vaccination raised the antibody titers of the major¬ 
ity beyond the range of the group prior to vaccinafion. 
Thus, prior to inoculation the type A antibody titeis 
higher than 256 were found in only 6 per cent of 
patients, whereas 7l per cent Iiad titers of this level 
or more after vaccination. Similarly, type B antibody 
titers of 256 or Iiigher were found in only 10 per cent 
before inoculation but in 78 per cent postvaccinally. _ 

A special effort was made to determine the duration 
of increased antibody titer. Bleedings were earned 
out at intervals of two weeks, four months and one >^ar 
Jor the type A virus tlie results could be summanzee 
as follows: Antibody titers of 256 or more were ffiund 
in 15 per cent of the group before vaccination, m 
ner cent two weeks later, in 69 per cent four months 
Ler and in 66 per cent at the cird of a year. Foi the 
;le B virus similar levels of antibody titers were 
fomid in 6 per cent bcforevace^^ 

1 . Salfc, Jana, ^ 

Ctaricy J.. anJ //en,;c of Inttuony.-. One \«r After 

with (Hov.) 1945. 
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cent, 70 per cent and 57 per cent at the corresponding 
intervals after vaccination. 

Nearly a year after vaccination an epidemic of influ¬ 
enza A occurred in the general population adjacent 
to the Ypsilanti State Hospital. Several of the ward 
attendants acquired influenza about two weeks before 
the disease became manifest among the inmates. When 
the vaccination study was begun not all wards liad 
been included, and in those in which vaccinations were 
done only one half received the virus vaccine, the remain¬ 
der having been inoculated with control material. In 
the intervening year the clianges in composition in the 
wards were comparativcl}' slight. Consequently a pro¬ 
gram of case finding was instituted. Influenza w.as 
frequent in some of tlie wards; in these wards the 
population was essentially unvaccinated. In the group 
of “vaccinated" wards, about 40 per cent of tlie rcsi- 
dents of wJiicJi had been vaccinated, tlie incidence of 
influenza seemed to be definitely limited either because 
cases did not occur or because those which did appeared 
sporadically. 

The investigators presented evidence also that the 
%'accine used remained stable for more than a year when 
stored in a refrigerator. Tliis ivas slioivn by mouse 
protection tests and the capacity to induce a rise in 
antibody level in human beings similar to that obtained 
by frcsli vaccine. 

Tile laboratory evidence of prolonged antibody rise 
following influenza vaccination, the appearance of an 
epidemic of influenza about a year after inoculation 
and the epidemiologic pattern taken by the disease 
strongly suggest that vaccination as long as a year 
old may prevent or at least limit outbreaks whicli might 
have been severe in certain segregated institutional 
groups. Further progress in the preparation of potent 
and long lasting vaccines and in technics of adminis¬ 
tration are doubtless impending. 


NUTRITIONAL ANEMIAS IN CHILDREN 
The significance of nutritional factors in the etiology 
E the anemias of cl'iiklven has been reempliasi^e 
icent investigations. The importance of dietarj pro 
;in,^ of the B vitamins ^ (possibly fol'c acid in particu- 
r) and of iron - has been stressed in current siiuhes. 
/one severely anemic infant with an allergy to cows 
,ilk, for example, the administration of food containing 
wotein” in the form of amino acids ’ was followed 
a prompt recover 3 v Sub.sequent studies will probably 
mflrm the therapeutic need and value of additional 
letary protein in some chrotuc cases of anemia m 
lildren. 

Investigations of the identity of the B vitamin or 
vitamins involved in the nutritional an emias of infancy 

1 . Bass, 5.1. tt.-. Dcfidtnci Anemia in Infants, Am. J. Dis. Cbil'l- 

'■^^Abboln o 'a^nnd Ahmann. C. F.: Iron Deficiency Anemi.a i" 
Mr™ Vm. y. D.k CMld. 58-. 8U (Oct.) 1919. 
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have not proceeded far enough to permit conclusions. 
However, the administration of liver preparations" pro¬ 
duced a dramatic recovery from the anemia in one child 
thus treated. This factor may be folic acid and thus 
identical with that which apparently benefits certain 
types of macrocytic anemias in the adult.® Further 
studies of this important practical problem will be 
awaited with interest. 

As is well known, a lack of iron may also be involved 
in the etiology of the nutritional anemias of children. 
This problem seems to be somewhat more acute jn 
certain areas of the country where “endemic anemia” 
from iron deficiency has been described.® This obser¬ 
vation has been confirmed in more recent studies of 
hemoglobin values in rural school children in Florida.* 
Of a total of 2,205 children from 6 to 18 years of age 
examined, 42.3 per cent were distinctly anemic, having 
hemoglobin values ranging from 3,6 to 11.4 Gm. per 
hundred cubic centimeters, 35.8 per cent were sub¬ 
normal (11.4 to 13.6 Gm. per hundred cubic centi¬ 
meters) and only 21.9 per cent were considered normal 
(above 13.5 Gm. per hundred cubic centimeters). A 
lack of dietary iron was shown to be the primary defi¬ 
ciency in these cases, since rapid hemoglobin regenera¬ 
tions followed the administration of iron salts. 

These observations again emphasize the importance 
of proper nutrition, especially with respect to protein, 
the B vitamins and iron, in maintaining normal hemo¬ 
globin formation in the growing child. 


HAZARD OF ANOXIA IN NITROUS 
OXIDE ANESTHESIA 

Anesthesia by inhalation of nitrous oxide gas pre¬ 
sents a number of advantages such as the prompt and 
pleasant induction of sleep and the rapid elimination 
from the body. The gas has not been found to have a 
toxic effect on any tissue. The single serious imperfec¬ 
tion of nitrous oxide is its lack of potency. When 
given with a concentration of oxygen found in air, 
nitrous oxide will not produce a degree of narcosis 
in many persons that meets the requirements of sur¬ 
gical anesthesia. To overcome this difficulty McKesson 
in 1911 introduced the principle of fractional rebreathing 
into gas anesthesia and a new technic in which induction 
of anesthesia was accomplished with undiluted nitrous 
oxide and the saturation technic. When saturation is 
practiced, 100 per cent nitrous oxide is continued to 
the point of profound aspliyxia and respiratory arrest. 
At this point, if the pvdse becomes irregular or slow, 
oxygen is given under pressure sufficient to inflate the 
lungs. After the single inflation of lungs with o.xygen. 


an anesthetic mixture is proHded to maintain narcosis 
and the necessary degree of muscle relaxation. If in 
the course of the operation this mixture proves inade¬ 
quate to maintain relaxation, the asphyxial procedure is 
repeated as a secondary' saturation. 

McQuiston and his co-workers maintain that a 
mixture of 20 per cent oxygen and 80 per cent nitrous 
oxide may be used without causing serious anoxemia. 
In their analy'ses of blood gases in patients who received 
nitrous oxide anesthesia they found that any appreciable 
reduction in oxygen below 20 per cent may become 
extremely dangerous to the patient. In ail their experi¬ 
ments, when the proportion of oxygen in the inspired 
gases was below 13.7 per cent, the arterial oxygen ten¬ 
sions were in the range of extreme asphyxia, 30 mm. 
of mercury. These experiments make it obvious that 
the administration of nitrous oxide is often accom¬ 
panied by anoxemia and that the degree of anesthesia 
is more dependent on the reduction of oxygen than 
on an increase of concentration of nitrous oxide. 

The important contribution of Coun'ille,® based on 
a study of 13 cases 9 of which terminated fatally, dem¬ 
onstrates most emphatically that nitrous oxide-oxygen 
anesthesia may cause serious and even fatal results. 
A patient may die during the anesthesia with absence 
of any pathologic lesions at necropsy sufficient to 
account for death. The cause of death in this type 
of case has been ascribed to status thymicoly'mphaticus, 
idiosyncrasy or anoxemic depression of the respiratory' 
center. In a second group described by him, the patient 
may survive for hours or months and then succumb. 
Cases corresponding to this classification are numerous, 
and most anesthetists with wide experience are familiar 
with one or more in their own or in the practices of 
others. Immediate nervous manifestations usually con¬ 
sist of generalized convulsive seizures, muscular rigidity 
and persistent coma, at times terminating fatally with 
signs of “decerebrate rigidity.” Delayed symptoms 
may occur in tlie form of a psychosis, the parkinso¬ 
nian symptom complex or disturbance of special sen¬ 
sation, particularly in the form of a partial or complete 
amaurosis. The patient may recover entirely after an 
anoxemic episode, may survive for a variable period 
with residual sy'inptoms or may' die within a few day’s. 
Similar cases were reported by Lowenberg, Waggoner 
and Zbinder, O’Brien and Steegman, Steivart and 
others. The only conclusion to be drawn from the 
cases reviewed is that the consequences of nitrous oxide 
anesthesia are due to the accompanying anoxia. Cer¬ 
tain contributory conditions have been recognized in 
the production of anoxemia, such as pulmonary lesions, 
diminished cardiac reserve and hyperthermia. 


3. Spies, T. D.; ViUcr, C, F., and Koch, Xr, B.: South. M. J. 
aS: 707 (Xov.) 394S. 

4. AhhoU, O. "D.; Tovrnsend, Ilulh O., and Ahtnann, C, F.: Hcijio- 
?:Iobm Values for 2,205 Rural School Children in Florida, Am. J. Dis. 
Child. GO: 346 (June) 1945. 
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available for distinguishing between persons who may fits will not be charged against the veteran’s bonus 
suiter severely from brief bouts of anoxia and those ^^^ould one be voted later by Congress; and the sub- 
who will recover fully after prolonged oxygen want. ^'®tence benefits are increased. 

They believe that the mortality and morbidity from _ 

nitrous oxide-oxygen anesthesia as practiced in offices PRESCRIPTION WRITING 


IS much greater than is generally known. Protection 


nf rli/a ntiUU^ AO * . The best medical treatment is that fitted to the indi- 

of the public against death or permanent impairment vidual patient Drug therapy bigblv significant in 

of mental functioning from anoxia demands widespread most medical treatment, is secured hy the prescription, 
dissemination of the fact that asphyxia of even very As Sollniann aptly says, a prescription is “an order 


short duration must be regarded as a grave hazard to 
the great majority of persons. They propose that 
nitrous oxide-oxygen anestliesia should not be admin¬ 
istered with an oxygen percentage of less than 20. 
Should anesthesia with a 20 per cent oxygen-80 per cent 
nitrous oxide mixture prove not sufficiently deep, other 
technics should be used rather than resort to asphyxia 
or even so-called moderate anoxia. Cylinders contain¬ 
ing 80 per cent nitrous oxide and 20 per cent oxygen 
will provide an uni'arying concentration of these gases 
with a cylinder pressure of 700 pounds. They feel 
that the increased cost of such mixtures should not be 
made the basis of permitting a practice that is dangerous 
as well as unphysiologic. 


Current Comment 


HOSPITAL 


RESIDENCIES UNDER THE 
G. I, BILL 

For some time a subcommittee of the Committee 
on Postwar Medical Service has been seeking a clarifi¬ 
cation of the educational provisions of the G. I. Bill 
' of Rights as they might apply to hospital residencies, 
which are being sought by physician veterans in great 
numbers. Elsewhere in this issue is an explanation 
of. the manner in which this law will operate in the 
case of residencies, whether or not the hospital is 
affiliated with a medical school. Important questions 
raised repeatedly have been; Is a hospital offering an 
acceptable residency program eligible to participate? 
Are physician veterans eligible for subsistence benefits 
while pursuing such a course of study ? May a veteran 
commence his residency training while on terminal 
leave? These questions are now answered in the 
affirmative, with certain qualifications fully described 
in this statement, which was approved by the Central 
Office of the Veterans Administration. It can serve 
as a useful guide to hospitals and physician veterans 
alike since all necessary procedures are described in 
detail The modified provisions of the new law, passed 
in December 1945, are included. Certain of these were 
advocated to Congress by the Committee on Postwar 
Medical Service and its subcommittee. It is now not 
necessary for a physician veteran of any age to prove 
that his education was interrupted to become eligible, 

- 3. Baracb, A. L., and Eovenstine E, A : of Ano-Ua During 

Xilrous Oxide Anesthesia, Anesthcsrologj 6 . 449 (Sept.) 1945. 


for medicine sent by a physician to a pharmacist.” 
Some of the practical requirements for writing an effec¬ 
tive and correct prescription are often neglected. The 
instructions for the pharmacist and patient must be 
legible and intelligible; this is why English is now 
preferred to Latin. The prescriber should use correct, 
descriptive names for the ingredients and not just their 
trade names; such description insures fewer misunder¬ 
standings. If an ingredient is official or othenvise open 
to manufacture by several firms, a firm name should 
be placed adjacent to the ingredient if the physician 
wishes to show his confidence in any one manufacturer; 
otherwise any brand may be used to fill the prescrip¬ 
tion, The use of English abbreviations and numbers 
as designations for drugs should be avoided. Complex 
mixtures should not be ordered if simple ones will 
suffice. Unrelated substances such as purgatives and 
hypnotics are not properly included in a single pre¬ 
scription. They are best prescribed separately and 
timed in their administration to be most effective. The 
physician should be mindful of the frequency with 
which prescriptions are refilled without his knowledge. 
Thus he may limit the number of doses to the actual 
needs of the patient and state specifically on the pre¬ 
scription whether it can be refilled and, if so, how 
often. The importance of such directions, for example 
when barbituric acid compounds are prescribed, is 
obvious. Of course the pharmacist bears the respon¬ 
sibility of filling the prescription; when he is in doubt 
concerning the ingredients or directions, it is his moral 
responsibility to call the prescribing physician; to do 
otherwise invites disastrous results. 

ADVANCES IN MALARIAL RESEARCH 
A report in the January 4 issue of Science of the 
Board for the Coordination of Malaria! Studies ^ lists 
a number of significant advances in the study of malaria. 
Studies on immunity in tlie aviaii_ infections have given 
information on the cross immunization ivhich obtains 
with different species of parasites. The studies on 
immune response of human subjects to malarial antigen 
have been disappointing either in the prevention or 
modification of the disease or in the production of com¬ 
plement fixing antibodies which might he useful in dif¬ 
ferentiating between a latent infection and a cure in 
vivax malaria. A great number of chemical compounds 
have been investigated for antimalar/al activity in vari¬ 
ous avian infections and in human malaria. Among the 

I. noard for the Cootdltiation of Malarial Studies'. Waetvme Kcscafch 
io Itlataria, Science X03:8 Oarr. 4) 2946. 
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practical advances resulting from these studies may be 
mentioned: 1. The development of better methods for 
the use of guinacrine (atabrine) in the suppression and 
treatment of malaria, which led to the^ demonstration 
that this compound is superior to quinine. 2. Devel¬ 
opment of compounds superior to quinacrine. i\mong 
these are several members of the 4-aminoquinoline 
series. In this group SN7618, 7-chloro-4-(4-diethyl- 
amino-l-methylbutylamino) quinoline, has received the 
most extensive study, both in civilian and in military 
establishments. This compound is an effective suppres¬ 
sive when administered no more frequently than once 
a week in a well tolerated dose. It will also cause an 
abrupt termination of the clinical attack of vivax malaria 
and will cure falciparum malaria when administered for 
only one or two days. It does not discolor the skin, as 
does quinacrine, nor does it give the disagreeable gastro¬ 
intestinal symptoms which are sometimes seen witlr the 
administration of quinacrine. 3. The exploration of the 
8-aminoquinolines. The field of investigation of suj> 
pressive drugs has been extended, the major emphasis 
being focused on the study of the 8-aminoquinolines with 
the hope of discovering a nontoxic curative agent. This 
line of investigation received impetus from published 
reports of British investigation of pamaquin (plasmo- 
chin) in vivax malaria. Curative action of pamaquin 
was demonstrated in vivax malaria due to both domestic 
and Southwest Pacific strains of P. vixax. 


VITAMIN CONTENT OF HUMAN MILK 


Since milk is the basic food of the infant and many 
babies are raised on formulas containing cow’s milk 
adjusted to resemble human milk, a knowledge of the 
complete chemical composition of both types of milk is 
desirable. The content of all the grosser constituents 
such as fat, carbohydrate, protein and minerals is well 
known. Recently Macy and her associates ^ have added 
to our knowledge of the vitamin content of human milk. 
In this series of studies the newer microbiologic and 
chemical procedures were used to determine the con¬ 
centrations of vitamin A, ascorbic acid, nicotinic acid, 
biotin, pantothenic acid, thiamine and riboflavin in 
twenty-four hour samples of human milk. This period 
of collection was adopted to remove the possibility of 
diurnal variations. For this study a number of pregnant 
and lactating women were either given special diets of 
high vitamin content or allowed to choose their own 
diets. It was found that the vitamin content of the 
milk from those women who choose their own diet 
was lower than those on the planned diets, although 
the differences were small. Using the values for the 
vitamin content of human milk which were obtained 
by the Detroit group, Maynard and his co-workers = 
made comparisons with the vitamin content of cow’s 
milk. Human milk was found to be higher than bovine 
milk in regard to ascorbic acid, nicotinic acid and 
inositol. Cow’s milk was found to contain more thia- 


)945, Studies. Am. ]. Dis. Child. 70:135 (Stpl 


j”'"' _Herrimon, B. L., and Majnard. L. A 
Human Jlilk Studies, Am. J. Dis. Child. 70: 193 (Sept.) 1945. 


mine, riboflavin, pyridoxine, biotin and pantothenic acid 
than human milk. A factor to be taken into considera¬ 
tion when comparing these values is that the normal 
commercial processing and deliver}'’ of cow’s milk may 
cause considerable loss of the riboflavin and ascorbic 
acid activity. 

PULMONARY INSTILLATION OF 
PENICILLIN IODIZED OIL 

Bryson,^ Barach - and others have shown that peni¬ 
cillin aerosol penetrates the lungs and that respiratory 
penicillin may be recovered from the urine. The aerosol 
method of pulmonary therapy, however, necessitates 
four or five inhalations daily to maintain effective 
quantities of penicillin in the lungs. Radiographic con¬ 
trol of the location of the therapy is impossible. Roman- 
sky and his associates ® of the Walter Reed General 
Hospital therefore tested the feasibility of pulmonary 
instillations of penicillin in iodized oil. Calcium peni¬ 
cillin was thoroughly blended with 40 per cent iodized 
oil, the resulting mixture containing 1,500 Oxford 
units per cubic centimeter. Stability tests showed that 
penicillin remains suspended in the mixture and does 
not settle out or deteriorate even after sixty days 
storage at room, incubator or refrigerator temperature. 
Under radiographic control from 1 to 3 cc. of this mix¬ 
ture was injected through the trachea into the bronchi 
of 8 rabbits. Blood levels varying from 0.039 to 
1.25 Oxford units per cubic centimeter were found 
during the next tw'o hours, the titer depending on the 
amount of the penicillin injected. Gross and micro¬ 
scopic studies of the lungs and other organs two months 
later showed no abnormalities that could be attributed to 
this form of therapy. Ten patients with severe saccular 
bronchiectasis and 2 with pulmonary abscess were 
selected for clinical trial. The lesions in all 12 cases 
were confined to a single lobe. After preliminary 
cocainization of the posterior pharymx, from 7 to 10 cc. 
of penicillin iodized oil was introduced into the diseased 
lobe of each patient, fluoroscopic visualization furnish¬ 
ing an accurate check of the localization of the injected 
material. Immediate or subsequent discomfort due to 
the mixture was not observed. In most cases, assayable 
levels of penicillin were found in the blood during the 
first three hours after the instillation. In all patients, 
penicillin continued to be excreted in the urine for at 
least twenty-four hours. In certain cases a gradual 
reduction in the amount of sputum to approximately 
50 per cent of the original amount occurred by the 
seventh day'. Romansky believes that the chances of 
curing far advanced bronchiectasis, lung abscesses or 
any other type of chronic pulmonary suppuration by this 
method are remote. He is convinced, however, that 
there is a distinct possibility that the bacterial flora of 
diseased lungs may be altered by such local therapy so 
as to make subsequent surgical intervention safer. 
Further studies of therapeutic possibilities are in 
progress. 

1. Bo'50u» Vernon; Sansomc, Eva, and Laskin, Sidney: Science 100: 
33 (July 34) 1944. 

2. Barach, A. L.; Silbcrstcin, F. H.; Oppenheimcr, Entd T.; Hunter 
Thomas, and Soroka, Max. Ann. Int. Med. 22:485 (April) 1945. 
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102:255 (Sept. 7) 1945. 
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MEDICINE AND THE WAR 


HOSPITAL RESIDENCIES UNDER THE G. I. BILL 


^“bj:owwittee on veterans' affairs of the Committee on Postwar Medical Service was com- 

s,=r,r. “• -—- - 


1 . El!gibil!ly of Hosfilals.~On Nov. 9, 1945 the chairman 
of the subcommittee on veterans’ affairs of the Committee on 
Postwar Medical Service of the American Medical Associa¬ 
tion submitted for the consideration of the Administrator of 
Veterans’ Affairs the question as to whether payment of tuition 
can be made to hospitals tvhich furnish physician veterans 
advanced hospital education beyond internship. In the letter it 
was stated that the instruction to be furnished to the physician 
veterans shouici be regarded as an educational program, as dis- 
tinguislied from "on the job training," for the reason that it 
involves organized teaching on rounds and in conferences as 
well as classroom conferences dealing with autopsy findings, 
medical problems in the hospital, x-ray diagnosis, laboratory 
studies and other organized educational features which definitely 
stamp this training as education. It was also stated that such 
a program of instruction entails expenditures by the hospitals 
which would be unnecessary if patient care alone were involved 
and that the services of additional physician teachers would be 
required in order to provide the necessary instruction. 

In reply to this letter from the chairman of the subcommittee 
of the Committee on Postwar Medical Service, the Adminis¬ 
trator of Veterans' Affairs ruled that “. . . the training con¬ 
templated in connection with residencies and fellowships is not 
‘training on the job’ ... but is in the nature of institutional 
training,” This applies to all acceptable residency hospitals, 
whether or not they are afllliated with a medical school. The 
ruling means that otherwise qualified physician veterans pursu¬ 
ing the contemplated training in connection with residencies or 
fellowships are eligible for subsistence benefits and that approved 
hospitals are eligible to apply for tuition remuneration. (See 
section 6). 

2. State Approval of Hospitals. — Although the Veterans 


4, Eslablisltment of Eligibility. —It is necessary for the veteran 
to establish his eligibility formally. This he does by filing an 
application on Veterans Administration Rehabilitation form 1950 
at the regional office (see section 11) of the Veterans Adminis¬ 
tration. A certified copy of his discharge or a photostatic copy 
of his discharge should accompany the application. From the 
regional office the veteran receives a Certificate of Eligibility 
and Entitlement (Veterans Administration form 1953), which 
indicates the duration of the training to which he is entitled. This 
certificate must be endorsed by the approved hospital and for¬ 
warded to the regional office of the Veterans Administration. 
Benefits cannot be paid unless and until this process is complete. 
It is important for the veteran to make certain that the hospital 
has been approved by the appropriate state agency (see sections 
2 and 10). It is also to the veteran’s interest to make certain 
whether the hospital is also approved by appropriate nongovern¬ 
mental approving agencies, lest the work done proves later to be 
useless for such special purposes as certification by one of the 
American Boards in the medical specialties. 

5. Subsistence Allotvance. — The veteran then receives a 
monthly subsistence check for $65 if without dependents or $90 
per month if he has a dependent or dependents. These pay¬ 
ments will not be made during terminal leave. Public Law 268, 
approved Dec. 28, 1945, repeals section 1505 Public Law 346 
reading in part as follows: "In the event there shall hereafter 
be authorized any allowance in the nature of adjusted compen¬ 
sation, any benefits received by, or paid for, any veteran under 
this act shall be charged against and deducted from such 
adjusted compensation.” 

6. Payments to Hospitals. —The law and Veterans Adminis¬ 
tration regulations make special provisions for payments to 
educational insti'utions having no established tuition fee. These 


Administrator has established the general principle that hospitals 
conducting acceptable residencies are eligible for participation 
under the bill, it is still necessary for each residency hospital 
to seek approval as an individual institution from the appro¬ 
priate state agency. The law requires the governor of each 
state to designate an authority in each state to approve educa¬ 
tional institutions. In most states this agency is the Office of 
Education, by whatever name it may he called. A revised list 
of these agencies for all the states is given in section 10. No 
hospital can participate unless it is approved by the state 
agency; veterans receive no subsistence allowance while serving 
as residents in a hospital not so approved. 

It is the responsibility of these state agencies to see that only 
institutions offering education of a high quality be certified for 
participation, as a protection to the veteran. 

3 Eligibility of Veterans.—Honorably discharged physician 
vetwans of this nar are eligible for educational bmefits for a 
period of time equal to one year plus the duration of their 
Ltive duty since Sept. 16, 1940, and prior to the termmatimi 
of the war. not including time spent on active duty m the A. S T. 
or Navy V-12 programs, and not to e-xceed a total period of four 
years It is no longer necessary for the veteran to demonstrate 
tot his training was interrupted by the war regardless of his 
fee when entering active duty. The period of training must be 
age - ars of discharge, or the termination 

jLf h-mitahon. In no case may the period of education exceed 
four years. 


apply to approved residency hospitals, which rarely if ever have 
an established tuition fee; in fact, some participating hospitals 
will provide a modest stipend to the veteran and may even 
provide facilities for living in the hospital as part of Jus 
ing, in which case the other provisions of this statement still 
apply. Regarding payments to hospitals, there are four alter¬ 
natives available to hospitals: 

a. The hospital may request no payments; this does not affect 
subsistence payments to veterans. 

b. The hospital may have a regularly established tuition fee, 
which it may request from the regional office of the Veterans 
Administration for its resident veterans; this would usu^Iy be 
limited to some university or medical school hospitals^ offering 
fellowship or graduate work including residency training. 

c. Hospitals may avail themselves of the regulations in Vet¬ 
erans Administration instruction No, 6, Title II, Public Law 34 , 
amplified in conferences with the Veterans Administration. Any 
approved educational institution that has no established tuition 
fee or whose established tuition is considered inadequate com¬ 
pensation may charge for each veteran enrolled in a full time 
course as much as $15 per month, $45 per quarter or $60 per 
semester. In residency hospitals the length of the course of 
instruction is fifty-two weeks (including vacation), which docs 
not fall within the Veterans Administration definition of an 
ordinary school year, as a period of thirty to thirty-eight weefa. 
Residency hospitals selecting this basis of compensation non 
be paid SIS per month, or S180 for a course of fifty-two necks. 
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This alternative will probably apply to most hospitals desiring 
tuition remuneration. 

d.'A-hospital that has no established tuition or that considers 
its established tuition charges to be inadequate compensation and 
desires payments in excess of that described in section 6 (c) may, 
in accordance with the provisions of Veterans Administration 
instruction No. 6, be paid fair and reasonable compensation not 
c.xceeding the estimated cost of teaching personnel and supplies 
for instruction. Hospitals desiring compensation on this basis 
will be required to submit through the manager of the regional 
office to the Assistant Administrator for ^'■ocational Rehabilita-. 
tion and Education, Veterans Administration, Washington, D. C., 
information on cost of teaching personnel and supplies for the 
courses of instruetion. Information will also be required as .to 
the value of services rendered by the residents and fellows to the 
institution. The value of such services must be offset under this 
basis of compensation against any costs for teaching personnel 
and supplies incurred in giving .the courses in question. Medical 
school hospitals especially may wish to follow this alternath-e 
for fellowships involving residency training, when there is no 
established tuition fee for such work. 

Note that it is only in connection with section 6 (d) that it is 
necessary for the hospital finally to deal directly with the Central 
Office of the Veterans Administration in Washington. In all other 
negotiations described in this statement the hospital as well as 
the veteran deal with local authorities: the regional office of 
the Veterans Administration or, initially, with the state agency 
which approves educational institutions. 

7. Rcs/ions'ibility of Hospitals .—It is the responsibility of every 
participating hospital to maintain an educational program of high' 
quality, fulfilling established and generally accepted standards for 
such work. No hospital is justified in embarking on or con¬ 
tinuing residency programs unless these are acceptable hot only 
under the law but professionally as well. 

8. Tcrmhwi Lcai'c Period .—An eligible physician veteran may 
embark on any educational program within the provisions of the 

, act during his period of terminal leave. During this period of 
time tuition payments can be made to the approved educational 
institution to the same extent that they may be made afte^ the 
medical officer’s discharge. However, subsistence payments will 
not be paid to the veteran during the terminal leave period. 

9. Short Intensive Postgraduate or Training Courses of Less 
than Thirty ll'cchs .—Institutions providing review and refresher 
courses of less than thirty weeks, having regularly established 
fees,, must be approved by the appropriate state agency (sec sec¬ 
tion .10) and must arrange for tuition payments with the regional 
offices of the ^'’cterans Administration (sec section 11). The 
veteran must establish his eligibility for this work as described 
in section 4. The fee can be charged, provided the cost is not 
in excess of the rate of ^SOO for a full time course for an ordinary 
school.year. If the aistomary charges are in excess of the rate 
of .jt.SOO for an ordinary school year the Veterans Administration 
must find that the agreed cost of such courses is reasonable and 
fair. However, for. review and refresher courses there will be 
charged against the veteran's time period of eligibility the 
proportion of an ordinary school year which the cost of the 
course bears to ?S00. For example, if an eligible veteran clect-s 
a two month course for which ?250 is paid, there will be charged 
against the veteran's period of eligibility for training, not two 
months, bu‘ a half of an ordinan- school year, since S’SO is 
half of-.SjOO. 

By taking such a review or refresher course the veteran does 
not forfeit the right for further education, within the limits of 
the period of eligibility for instruction for which he has been 
certified. 

10. Stale Approving Agencies .—The state agencies to which 
hospitals should apply for approval as educational institutions 
arc; 

Alntam.i, Jlo.itgoracrv. Dcparlmcm of Eduction. Mr. E B Norton 
.\rizona, ri.«ni.v. Dc,onmcnt of Public Instruction, Mr. E. D. Ring. 
Ark.ins-is. Little Rock. Dcpartnicnt of Education, Mr. Ralph B Jones. 
CaUfornia. Sacramento. Department of Education, Mr. Robert K. 
Harttcll. 

Colorado, Denver. Governor's Advisory Commiltce on X-cterans* Educa¬ 
tion and Traininj:. Mr. Crai^ p. Mtucar. 

Connecticut. Hartford. Department of Education, Mr. Jolm E. XichoT*. 


Delawarct Dover. Board of Education, Dr. H. V. Holloway. 

District of Columbia, Washington. Board of Education, Mr. Paul Eddy. 
Georgia, Atlanta. Department of ^^eterans* Education, Capt. F. A. 
Sams. 

Idaho, Boise. Department of Education, Mr. G. C. Sullivan. 

Illinois, Springfield. Office of Public Instruction, Mr, Vernon I/. 
Nicfcell. 

Indiana, Indianapolis. Department of Public Instruction, Dr. 
Clement T. ^lalan. 

Iowa, Dcs Moines. Department of Public Instruction, Miss Jessie 
Parker. 

Kansas, ^lanbattau. Committee on Institutions for Veteran-Training, 
Dr. F. D. Farrell. 

Kentucky, Frankfort. Department of Education, Dr, R. H, Woods. 
Louisiana, Baton Rouge. Department of Education, Mr, Charles B. 
Manning. 

• Maine, Augusta. Department of Education, Mr. Harry V. Gilson. 
Maryland, Baltimore. Department of Education, Jlr. Thomas G. 
Pullen Jr, 

Massachusetts, Boston. Department of Education, "Mr. Julius E. 
Warren. 

IVfichigan, Lansing. Department of Education, Dr. Eugene B. Elliott. 
jMtnnesota, St. Paul. Department of Education, Mr. Dean M. Sclnveick- 
hard. 

Jlississtppi, Jackson. Department of Education. 

JHssouri, Jefferson City. Department of Education. 

^Montana, Helena. Department of Public Instruction, Miss Elizabeth 
Ireland. 

Nebraska, Lincoln. DepartmeiU of Public Instruction, Air. Wayne O. 
Reed. 

Nevada, Carson City. Department of Education, ^liss Mildred Bray. 
New Hampshire, Concord. Board of Education. 

New Jersey, Trenton. Department of Economic Development, Mr. 
Yorke E. Rhodes. 

New Mexico, Santa Fe. State Planning Board, Mr. V. J. Jaeger. 

New York, Albany. State Education Department, Mr. John S. Allen. 
- North Carolina, Raleigh. Department of Public Instruction, Dr. Clyde 
A. Erwin. 

North Dakota, Bismarck. Board of Higher Education, Mr. A. F. 
Arnason. 

Ohio, Columbus. Department of Education. 

Oklahoma, Oklahoma City. State Certifying Agency, Mr. 5>Iilt Phillips. 
Oregon, Salem. Department of Education, Mr. Rex Putnam. 
Pennsylvania, Harrisburg. Department of Public Instruction, Mr. Paul 
E. Witmeyer. 

Rhode Island, Providence. Department of Education, Dr. James F, 
Rockett. 

South Carolina, Columbia. Department of Education, Mr. W. A. 
Schifiley. 

South Dakota, Pierre. Department of Public Instruction, Mr. J. F. 
Hines. 

Tennessee, Nashville, Department of Education, Mr. Burgin E. Dossett. 
Texas, Austin. State Committee for Veterans' Training, Mr. A. 0. 
Willman. 

Utah, Salt Lake City. Department of Public Instruction, Mr, E. Allen 
Bateman. 

Vermont, Montpelier. Department of Education, Mr. Ralph E. Noble. 
Virginia, Richmond. Board of Education, Dr. J. L. Blair Buck. 
Washington, Olympia. Department of Public Instruction, Miss Pearl A. 
Wananiaker. 

West Virginia, Charleston. Department of Education, Mr. W. W. 
Trent. 

Wisconsin, Madison. \’eterans’ Recognition Board, Mr. Waller B. 
Senty. 

Wyoming, Cheyenne. Department of Education, Esther L. Anderson. 
Alaska, Juneau. Department of Education, Dr. James C. Ryan. 
Hawaii, Honolulu. Department of Public Iitslruction, Mr. Orrin W. 
Robinson. 

Panama Canal Zone. Office of the Panama Canal. B. F. Burdick, 
Washington, D. C. 

Puerto Rico, San Juan. Department of Education, Mr. Jose II. 
Gallardo. 

Virgin Islands, Charlotte Amalie, St. Thomas. Acting Governor of 
Virgin Islands, Hon. Morris F. DeCastro. 

11. RcgioJtal J^etcrans* Offices .—The regional offices of the 
Veterans Administration and veterans’ centers having regional 
office activities are listed here with the name of the manager of 
the regional office. It is highly important that each participating 
hospital become well acquainted with its own regional office, 
its manager and its policies and procedures. It is to this 
office that the hospital transmits the endorsed Certificate of 
Eligibilitj" and Entitlement of the resident veteran and presents 
its claim for remuneration. It is from this office that the hos¬ 
pital and the veteran receive payments. 

Alabama, Montgomery. Mr. Middleton E. Head. 

Ariiona. Tucson. Col. William T. Harauay. 

Arkansas. Little Rock. Mr. Tames A. Winn. 

California. Los Angeles, Col. R. A. Brinchani: San Francisco, 
Col. James G. Donnelly. 

Colorado, Denver, ilr. D. Borden. 

Connecticut. Hartford. Jlr. M>cr Sclinoltl.s. 
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Georgia Atlanfa. .Mr. J. .AI. Slaton Jr. 

Idaho, Soise. .Air. C. H. Hudelson. 
lilmois, Hines. Air. Charles G, Beck. 

Indiana, Iiidianapojis. Air. B. C. Aloorc. 
laws, Des Aloincs. Air. AVilliam B. Hu’gcnt. 

Kansas, Wichita, Air. Leonard AT. Sovvard=, 

Kentucky, Lexington. Air. Harry W, Parmer 
Louisiana, Xciv Orleans. Air. Frank Alai tinea’Jr 
Alame, Togus. Air. AI. L. Stoddard, 

-Maryland, Baltimore. .Air. William L. Limburg. 

Alassachusetts, Boston. Gen. AVilliam J, Blake 
-Michigan, Dearborn. Air. Guy F. Palmer. 

Alinncsota, Alinneapolis. Air. C. D. Hibbard, 

-Mississippi, Jackson. Air, AY. S. Shipman, 

Alissouri, Kansas City, Air. John A. Brody; St. Louis, Air. Edivard J, 
Wjcland. 

-Montana, Port Harrison, Dr. Herbert C. AA'atts 
Kehraska, Lincoln. Air. E. R. Henke. 

-Yevada, Reno. Air, Edivard F. Reed. 

Ai'eiv Hampshire, Alanchestcr. Air. James J. Doyle. 

Aiew Jersey, Lyons. Lieut. Col. Harold E. Foster, 

.Yew Alcxico, Albinjiierrjue. Air. David K, Dahgcr. 

Xew Fork, Batavia, Air, C, F, Sargent; Yciv York, Air- E. B. 
JJJunkelljerger. 

North Carclina, rajettevifle. I\rr. James S. Pittman. 


J. A. A. 
Jan. 26, 1946 

North Dakota, Fargo. Air. C. T. Hoverson. 

Ohio Breeksville, Gen. William L. Alarlin; Dayton, Air. John H Ale 
Oklahoma, Aluskogee, Air. Polk T. Limquest ' 

Oregon, Portland. Col. Paul I. Carter 

^nclfr"r ' Pittsburgh, Air. Ken- 

neth S. Covey; AVilkes-Barre, Air. Alichael B, Reap. 

Rhode Island, Providence. Col. Davis G. Arnold 
South Carolina, Columbia. Air. S. C. Groeschel 
South Dakota, Sioux Fails. Air. Charles B. Kaercber. 

Tennessee, Murfreesboro. Air. Sam Jared Jr. 

Texas, Waco. Col, Harry Pubin. 

Utah, Salt Lake City. Air. E. A. Littlefield. 

Aerrnont, AVhite River Junction. Air. Charles L. Jacobs 
Virginia, Roanoke, Col. Edwin W. Jordan. 

AA’ashiiigton, Seattle. Mr. 0. G. Pairburn. 

AA'cst A^rginia. Huntington. Air. H. G. Hooks, 
lA^iseonsin, AA ood. Air. Paul G. Froemming, 

Wyoming, Cheyenne. Air, James L. Laugblin. 

Subcommittee on Veterans’ .Affairs of the 

Co-M.AHTTEE ON POSTWAR IIeDICAL SERVICE. 

Frederick A. Couer. 

J, W. Holeoivaa' Jr. 

Victor Johnso.y. 

Aiphosse M. ScmriTALLA, Cliainnan. 


NAVY 


NAVY AWARDS AND COMMENDATIONS 


Captain John H. Robbins 

The Bronze .Star was recently awarded to Capt. John H. 
Robbins, fonneriy of Washington, D. C., “for meritorious 
service in connection with operations against the enemy as 
force medical ofiicer on the staff of the commander, South 
Pacific Area and Force, from Feb. 12 to Sept. 26, IMS. 
During this period Captain Robbins displayed outstanding pro¬ 
fessional ability in handling the many medical problems which 
arose in the area. By his initiative and thorough knowledge 
of medical administration, he maintained an efficient hospital 
service for the sick and wounded in tlie South Pacific and 
from adjacent areas. Through his able supervision of the appli¬ 
cation of malaria and epidemic control principles, he prevented 
much loss of manpower from tropical diseases. His leader¬ 
ship and medical skill were in keeping with the highest tradi¬ 
tions of the United States Naval Service.” Dr. Robbins 
graduated from .Albany Jfcdical College in 1917 arid entered 
the sendee Feb. 28, 1918. 

Commander Hjalmar August Erickson 

The Bronze Star was recently awarded to Comdr. Hjalmar 
August Erickson, Jfonterey Park, Calif., “for heroic sendee 
while attached to the staff of the medical dispensary at Cavite 
Navy Yard in the the Philippines, during and subsequent to 
the bombing attack by enemy Japanese forces on Dec. 10, 1941. 
Although severely wounded when the dispensary received a 
direct hit. Commander Erickson calmly reorganized the battle 
dressing station at Porta Vaga Cathedral and, undeterred by 
the falling of enemy bombs and the resulting fires and explosions, 
carried on his valiant efforts, administering to over 300 casual¬ 
ties during the afternoon and night without stopping. Through 
his professional skill and capable leadership many lives were 
saved, and his indomitable fortitude and unwavering devotion 
to duty uere in keeping Avith the highest traditions of the 
United States Naval Service.” Dr. Erickson graduated from 
the College of Medical Evangelists, Los Angeles, in 1923 and 
entered the service March 14, 1941. 

Commander Earle Ellsworth Metcalfe 
Comdr Earle E. Metcalfe, formerly of Washington, D. C., 
was recently awarded the Bronze Star “for distinpishing him¬ 
self by meritorious achievement in connection wUh operations 
against the enemy during the period May la, 1943 to .Avig. la, 
1945 while serving as senior medical officer of an aircraft 
carrier. During this period his ship participated in the attack 
on the islands of Nansei Shoto in support of im-asipn force 
Okinawa, -May-June 1945; attack on Tokyo area airfields and on 
shipping, July 1945; attack on southern Hokkaido airfields. 


mstal/ations and shipping, July 1945; attack on Kure Nava! 
Base and adjoining airfields, July 1945; attack on northern 
Honshu airfields, August 1945, and attack on Tokyo area airfield, 
August 1945. He constantly maintained a .highly efficient 
medical department which Avon the complete confidence of the 
entire ship’s company by its outstanding,record of safe recovery 
for the sick and wounded. His professional skill and able 
direction of his department in combat operations against the 
enemy were responsible in a large measure for the maintenance 
and exceptionally high state of health and morale o! the crew 
and were in keeping with the highest traditions of the United 
States Naval Service.” Dr. Metcalfe graduated from Loyola 
University School oi Medicine, Chicago, in 1936 and entered 
the service Nov. II, 1937. 

Lieutenant (jg) Charles.Arthur Dwyer Jr. 

The Bronze Star Avas recently awarded to Lieut, (jg) Charles 
.Arthur Dwyer Jr., formerly of Houston, Texas, “for meritorious 
achievement as attending surgeon in the Isolation Department 
and later as a ward surgeon at the Bilh’bid Hospital for Mil¬ 
tary Prison Camps, Manila, Philippine Islands, from Oct. 30, 
1944 until the recapture of that prison by American forces on 
Feb. 4, 1945." The citation stated that, "although himself a 
patient in the hospital. Lieutenant Dwyer voluntarily returned 
to a duty status and, ov’ercoming severe handicaps to etficieiif 
treatment, including miserable living conditions, diet deficiencies 
and inadequate supplies and equipment, afforded those in the 
compound full benefit of his surgical skill and e-xccilent critical 
analysis of each case, laboring long hours to e-xamine as many 
as 300 patients in the morning and an equal number at evening 
sick call. Acting also as the activity’s admitting officer at a 
time when all personnel suffered from malnutrition, he carefully 
considered all applicants for admission and chose tlie most seri¬ 
ous cases to occupy the limited bed space available, basing his 
individual judgment on the best interests of all. Through his 
consistently cheerful demeanor, unwavering concern for the 
welfare of others and extraordinary professional ability, Lieu¬ 
tenant Dwyer contributed mnncasurably to the maintenance of 
morale at Billibid and to the successful functioning of the vita! 
Aledical Detachment.” Dr. Dwyer graduated from Louisiana 
State University School of Medicine, New Orleans, in 1939 and 
entered the service in March 1942. 

Lieutenant Commander James S. Vedder 
The Silver Star was recently awarded to Lieut. Comdr. Janies 
S. Vedder, formerly of Marshfield, Wis., for "gallantry in action” 
while serving as battalion surgeon of the 27tli Marine Regiment 
during the Iwo Jima campaign. Dr, Vedder graduated from 
Northwestern University Medical School, Chicago, in 1938 and 
entered the service Sept. 24, 1942. 
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ARMY 


OBSERVE FOURTH ANNIVERSARY OF ■ 
O’REILLY GENERAL HOSPITAL 

During the past four years more than 16,000 surgical opera¬ 
tions have been performed at the O’Reilly General Hospital, 
Springfield, :Mo. The liledical Department Enlisted Techni¬ 
cians School at O'Reilly General Hospital has graduated more 
than 14,000 technically trained medical corpsmen and, in addi¬ 
tion, courses have been conducted for orthopedic mechanics, 
anesthetists, physical therapy aides, hospital dietitians and x-ray, 
laboratory and occupational therapy technicians. 

At the ceremony celebrating, the fourth anniversary of the 
hospital Commanding General George B. Foster paid high tribute 
to the officers, nurses, enlisted men and women and the civilians 
who have served at O’Reilly and publicly acknowledged his 
gratitude for the loyalty, fidelity, cooperativeness and selfless 
devotion to duty which they displayed at all times. 


NEW DIRECTOR OF OCCUPATIONAL 
THERAPY DIVISION 

Hiss H. Eliitabeth Messick, former director of occupational 
therapy for the District of Columbia Health Department, was 
recently appointed director of the Occupational Therapy Branch, 
Reconditioning Consultants Division, Office of the Surgeon Gen¬ 
eral, succeeding Mrs. Winifred G. Kahmann, who is returning 
to her former position as director of occupational therapy at 
the Indiana University medical center, where she served eighteen 
years before coming to Washington. j\Iiss Hessick served as 
a member of the Walter Reed staff from 1933 to 1939. In 1939 
she organized and developed a department of occupational ther¬ 
apy under the Bureau of Alaternal and Child Welfare of the 
District of Columbia Health Department. She came to the Office 
of the Surgeon General in 1944, where she was appointed assis¬ 
tant chief of the Occupational Therapy Branch, Reconditioning 
Consultants Division. 


VISIT PACIFIC ARMY HOSPITALS 

Brig. Gen. Hugh J. Morgan, director of Medical Consultants 
Division, and Col. Francis R. Dieuaide, chief of Tropical Dis¬ 
ease Treatment Branch, are making an inspection of medical 
services in the Pacific, Japan and Japanese territory and survey¬ 
ing problems concerned with internal medicine. During a two 
week stopover in Manila a special study was made of the com¬ 
parison between patients from Asia suffering stan'ation and 
Europe's starvation cases. 

Health studies were rccentlj' made in Europe by Brig. Gen. 
James S. Simmons, chief of Preventive Medicine Service, and 
Col. Thomas B. Turner, director of Civil Public Health and 
Nutrition. 


RECEIVES ITALIAN AWARD 
Major Dallas G. Bajaiton, A. N. C., Chicago, was recently 
awarded the Cross for War Merit by the Italian government. 
Major Baynton has been a member of the Army Nurse Corps 
since 1942. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel William B. McCutcheon 
Lieut. Col. William B. McCutcheon, formerly of Durham, 
N. C., was recently cited for “meritorious service from Aug. 
11, 1944 to May 4, 1945. As chief of surgical service of the 
101st ^ (U. S.) General Hospital, Lieutenant Colonel McCut- 
chcon s knowledge and skill of surgery contributed in a 
marked degree to the successful and high professional stand¬ 
ards attained in adequately providing for the sick and wounded. 
Displaying unusual qualities of leadership and untiring devo¬ 
tion to dutj, he achieved remarkable results under capacitj* 
conditions. The meritorious services rendered by Lieutenant 
Colonel McCutcheon are in keeping with the high standards 
of the military service.” Dr. McCutcheon graduated from the 
Medical College of Virginia, Richmond, in 1921 and entered 
the service May 11, 19^2. 


Lieutenant Colonel Oscar P, Hampton Jr, 

The Legion of Merit was recently awarded to Lieut, Col,- 
Oscar P. Hampton Jr., formerly of University City, Mo., for 
performance of outstanding services in North Africa and Italy 
as consultant in orthopedic surgery. The citation reads, in part, 
“Colonel Hampton early in the Tunisian campaign observed that 
the prevalent and widely accepted method for the management 
of battle fractures should be abandoned and more radical but 
correspondingly more successful procedures substituted therefor. 
Energetically pursuing this line of development, with the adju¬ 
vant use of penicillin during the Italian campaign the surgical 
management of the compound fracture of warfare was revolu¬ 
tionized. An exponent of complete initial surgery followed 
by precise reparative surgery, Lieutenant Colonel Hampton 
extended his teachings on a theaterwide basis, and by precept 
and demonstration he furthered a program that materially 
reduced the incidence of the crippling or even fatal infection 
that so readily converted this common battlefield wound into a 
major catastrophe.” Dr. Hampton graduated from the Univer¬ 
sity of Tennessee College of Medicine, Memphis, in 1928 and 
entered the service Jan. 10, 1942. 

Major Richard V. Ebert 

The Bronze Star was recently awarded to Jlajor Richard Y. 
Ebert, formerly of Brookline, Mass., “for meritorious service 
in connection with military operations as a member of the 
Medical Service of the 5th General Hospital from May 12, 1942 
to May 15, 1944. ^fajor Ebert demonstrated great ingenuity 
in collaborating with another officer in developing a simple, 
practical and easily operated transfusion apparatus for field use. 
This device has proved to be an invaluable contribution to tlic 
Medical Department’s field equipment and makes whole blood 
transfusions easily and readily available to the wounded in for¬ 
ward echelons. Major Ebert’s device has been of great value 
to the success' of military operations and has saved the lives of 
countless soldiers.” Dr. Ebert graduated from the University 
of Chicago School of Medicine in 1937 and entered the service 
Jan. 1, 1942. 

Captain Stanley K. Gutelius 
The Bronze Star was recently awarded to Capt. Stanley K. 
Gutelius, formerly of Rochester, N. Y. He was further cited 
for his initiative, zeal and professional skill necessary to the 
successful accomplishment of his battalion’s missions. “His 
untiring efforts in caring for the sick and wounded are reflected 
in the high standard of health and morale maintained in his 
unit despite weather and obstacles incident to combat.” Dr. 
Gutelius graduated from the University of Michigan Aledical 
School, Ann Arbor, in 1941 and entered the service Sept. 5, 
1942. 

Captain Carl Milchen 

Capt. Carl Milchen, formerly of Blair, Wis., was recently 
awarded the Bronze Star “for meritorious achievement in con¬ 
nection with military operations against the enemy at Leyte 
Province and Luzon Island, Philippine Islands, from Oct. 20, 
1944 to !May 21, 1945.” Dr. Milchen graduated from Mar¬ 
quette University School of Medicine, Milwaukee, in 1937 and 
entered the sen-ice .-^ug. 17, 1942. 

Major Meyer Maskin 

Major Meyer Maskin, New York, was rccaitly awarded the 
Bronze Star and Bronze .-Arrowhead. He scn-cd as psychiatrist 
with the 4th Infantry Division in the European Theater of 
Operations. Dr. Maskin graduated from Wayne University 
College of Medicine, Detroit, in 1935 and entered the service 
May 15, 1942. 

Lieutenant Colonel Maurice A. Hardgrove 
Lieut. Col. Maurice .■\. Hardgrove, formerly of Milwaukee, 
was recently awarded the Legion of Merit for "exceptionally 
meritorious conduct in the performance of outstanding service.” 
Dr. Hardgrove graduated from Columbia University College of 
Physicians and Surgeons, New York, in 1928 and entered the 
sen-ice July 2, 1942. 
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ORGANIZATION SECTION 


Postwar Medical Service 


MEETING OF DECEMBER 1, 19« 

The Committee on Postwar iOedica! Service vac cailetl to 
order by the Chairman, Dr. Ernest E. Irons, at 10:04 a. m.. 
Satiuday, Dec. 1, 1945, in the Board of Trustees Room at 
American j\redical Association Headquarters in Chicago. The 
folloving: nienil)ers and liaison memhers of the committee and 
guests were prcscut: 


Dr. Irvin Abell. 

Dr, Artluir W. Alien. 

Dr. Louis H. Bauer. 

Dr. Wnher h. Bierrinj?. 
‘Dr.'JaniCs R.'Bloss. 

Dr. Willnrd Cnnialier, 
p.r. Frederick A, Coller. 
iir. Crabam L. Pavis. 

•Capt. William E.' Eaton. 

Lieut. Col. Bryan C. T. IVninn. 
Dr. Ralph Fenton. 

Dr. iSIorris Fisbbein. 

Dr. Evarts A. Gialiani. 

Lieut. Conidr. G. G. Gross. 

Capt. Lt'^f. Hairi.s.. 

Dr..E. L.. Henderson. 

Mr,' T. A. Hendricks. 

^rr. J. Wt Holloway .Ir. 

Dr. Ernest E. Irons. 

Dr. \'?ctor .Tohnson. 

. . '.SURPLUS I^tliUlCAL 


Col. B. R. Kirklin. 

Dr, Herman L. Krelscbnier. 
iMajor Gen. George 1'. Lull. 

Dr. James M. Mason. 

Col. Hugo Mclla. 

Dr. J. J. Moore. 

Dr. Honard C. KafTz/gvi. 

Dr. James E. rauUin. 

Dr. Robert A. I*ecrs. 

Lieut. Col. William K. Pi/K-r., 
Dr. C. W. Robort.s. 

Alphonse JI. Schwltalla, S.J. 

Dr. R. L. Sensenich. 

Lieut. Col. Rolland B. Sig.afc»o«t. 
Dr. ir. H,.Sbonldcrs. 

Dr. LcRoy II. Sloan.. 

Dv, Avistiu E. Smith. 

Miss ^fnry Swltrcr. 

Dr. Olln We«t. 


AXIJ HOSPITAL SUPP/.IBS 


• Father Schwitalla, chairntan of the Subcommittee on Surplus 
Medical and Hospital Supplies, jtrcscuted a progress report, 
wbiclj, after discussion, rvas adopted and publication authorized. 
(The report was ptiblislicd in The Jourkm. Dec, 8, 1945, 
p. 1033.) ■ 

Dr. Camalier stated tliat the American Dental Association 
feels that the veteran is not getting what he is entitled to under 
the law. His association feels that the dental veteran will pro¬ 
duce more in the cause- of public hcaltb and more directly and 
more quickly than the state and municipal agencies, which, under 
the law,' will have first priority. Under tlie program being 
eonsiticred the hospitals and dental offices to be established in 
thousands of communities will talte a long time and the surplus 
dental equipment now available will not be worth anything by 
the time they are made available. Father Schwitalla stated that 
he thought the veteran was being givcti as much preference as 
could be given Iiim under the existing law. 

Dr. Camalier moved that the Committee on Postwar Medical 
Service go on record as favoring a number 1 priority for medi¬ 
cal and dental veterans for obtaining surplus material, whether 
it requires a liberal interpretation of tiie regulations or a change 
in the law. The motion was seconded and an amendment offered 
providing that regulation No. 14 should be left intact. Action 
on the motion was postponed until later in the meeting. 


nos.iWe^fir mVa.V I V 1 “ '“'big vvliich will m.4kc it 

cl-is'scs if tliM 1,0 a ® admissions of fresinnen 

’ 1 • ‘'"Sire evo„ though the current ac.ntieniic year in the 
school may end m April, This rule was designed to permit certain 

tor the instruction of veterans for a period of three to si.v months next 
spring or summer As far as the Selective Service System anT the Naiy 

'‘1* ' ‘■"""'"'■■■itio'i may not take place so long as 

l e c are army sUicIents in tlie medical scliools. EfTorts are being made 

siinKiV'to'tha^t i""i making an adiustn.cnt 

I he rrocureiiieiit and Assignment Service will discontinue the defei- 
■meiu of reserve ofl.cers of the Army Specialized Training and ,\avy 
n’u* P‘'og]'a‘ns beyniifl a twelve month internship effective April 1, 1P46. 
olTicerj ■more residencies av-ail.able to retnrnine inccb'cal 

'aa ''sprints of ‘'Continnation Courses for Veteran and 
( ii 'liaii J hys,cans’ has hecn very great. Nearly a tliousand copies are 
""a''. 'mmtli in response to retiiicsts for this inforniation. 
aontiiiiiation courses being offered from /am 1 fo Jidy IC 
U46 Mill be puMislied in Tni; JovRs.vi. Dec. 8, 1945. This list is about 
.( per cent longer .Ilian for the .preceding period. There arc more 
voiir,scs ol longer duration and , more courses being offered by nniver- 
.‘JitlOf and mcdjcal schools, and tlicre is a broader geographic distrjbtih'dii. 


.‘\t the request of Dr, Graham, Dr, Johnson read an excerpt 
from a dii-ective is.sued by. the Procurement and Assigniiieht 
Service under date of Nov. 6, 1945, as follows; 

In llic intcre.sl of adequate distribution of tlie availahie siqipiy of 
vetvian.s, it is e.vpected tliat iiospitals iitli not fill tbe/r linage staffs out 
of pioportion to present quota.,. 


Dr. Graham moved that the Coinnihtce on Po.stwar Medic.il 
Service protest most violently against the intolerable situatioiv 
wbieli that portion of the directive imposes. After extended 
discussion, during which Miss Switzer stated that it was mifor- 
tunat t flint that particular portion of the directive should'have 
hecn so worded but tliat she did not think it needed be taken too 
. -seriously, no action was taken on the motion, and Dr.' Johnsoq’s 
report was adopted. Dr. Graham then moved that the com¬ 
mittee go on record as favoring faking returning medical officers 
for residencies in teaching hospitals approved for residencies by 
the American Medical Association in as great tiumbcrs as pos¬ 
sible. Dr. Johnson added to the motion, with Dr. Graham's 
consent, "and without any kind of quota limitation.” The 
motion was adopted unanimously after e.xtendcd discussion. 

There was lengthy discussion on tlie subject of the decelera¬ 
tion of the medical school ciirrictiliims, mentioned in Dr. Joliii- 
soii's report, and Father Schwitalla moved that Dr. Johnson be 
asked to present to the executive committee of the Association 
of American Jifcdical Colleges for its discussion and action a 
request that the War Department be asked to discontinue its 
Army Specialized Training Program at the end of each school s 
current session. The Chairman suggested amendment of the 
motion by adding “and, in the event of the College Association 
taking favorable action on the request, that that association take 
up the matter directly with the War Department.’ The motion, 
seconded by Dr. Bicrring, was adopted. 


EDUCATIO.NAI. I.VTER.VSIJIP AX'D RUSIIIENCV OPPORTUNrnr..S 
FOR JIEDICAr. OFFICERS 

Dr. Tolmson presented the following progress report; 

Lirge iuimhers of mediral officer., .ne seeking re.sidencies especially 
surgery Jilany of tliem comnuinicate with the Councit on Alcdical 
Education 'and Ho.spitals and many more with Iiospitals d'/cctly. The 
rollowiiig suggestions have been helpful to returning medica .officers: 
■■ir,t they .ire urged to seek appointments in hospit-ils in which the} 
uav formerly liave carried out some house officer work. Secondly they 
ire" urged not to insist that the residency he in a iiiedical school Iios- 
lital hut slionld he sought in some otlicr approved residency Iiospital, 

'‘TufVmincVoT'jIedical Education ami Hospitals lias inaugurated a 
.-ennSug system by means of wliicli iiospitals report vacancies at 
i'g lar interimls^i^^^^^ fields for which they are approved. This report- 
svstem has been e.vtremely valuable in advising returning medical 

’ T^ c™ucn‘’\-s'atterpurg to work out with the specialty boards a 
trTimliS system of approving new residencies on a provisional or pro- 
'aitonarrhasis. This should make avaiiahle more mp.dly new residencj 
penings, wliieli .are being developed in considerable nmiiber.. 


BUREAU OF IXF0R>rATI0N* 

Dr. West presented a report on tlie activities of the Bnrean 
of Information, which follows in condensed form: 

Since V-J day the Unreal^ of Information has received each neck 
.ibowt 565 letters from njedical officers, and a -weekly averase of UO 
physicians have come to the office for^ specific information regarding 
medical education, licensure ^ind relocation. 

One of the important objectives of the Biirenu of Information has 
been to assist the returning doctor to make a wise selection of a coni- 
miiriity in which to reestablish hi.«s practice. Medical officers contacting 
the Bureau for information regarding opoortunitics in certain stales arc 
furnished Avith complete listings of the areas in the slates n-here there 
is need for a physician. For further information regarding the establish¬ 
ment of a practice in certain areas they are referred to the secretaries 
of the county and state medical societie«. 

There appears to be among the returning veterans a trend to get 
avvaj' from the rush and tension of prattice in large urban center>. 
It is fcU that through the cooperation oi the smaller communittes in 
attracting phjsiclan? to their areas by offering them belter ho«plt^f 
facilities and through an organized grouping of the pby.sicians' scrviic- 
in health centers there will be little difficulty in getting the phy«ici.H 
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seeking a rlacc to reestablish liis practice to go into areas where be is 

"’Another^objective of the Bureau of Information has been to have at 
the central office up to date statistics of tbe medical facilities for each 
area in the country. At present there is a pennauent card hie for the 
3 072 counties in the United States giving important data concerumg 
the unit the county. There arc still 551 counties that have not returned 
the completed summary sheets for their areas. Consulenug the many 
chances that have been taking place since V-J day and the importance 
of having accurate statistics at the central office of the Bureau, a memo, 
randum will soon be scut through the state medical offices to the secre¬ 
taries of the county medical societies giving the distribution of physicians 
for their counties as recorded at the Bureau and requesting the secrc- 
taries to make anv changes necessary so that the Bureau may have a 
picture of tl>e medical personnel in their areas and of the present and 
future needs for the adequate medical care of tlicir community. It is 
the plan of the Bureau, when the physicians who were in practice before 
entering the armed services have returned to their civilian practices 
again, to publish in The Journal periodically a map of the United 
States sbowing tbc physician-population ratio for each county. Iroiu 
time to time the Bureau will continue to publish in Tub Journal cer¬ 
tain data regarding the medical and economic aspects of certain areas. 

VS'itU the cooperation of all who are so vitally interested in furthering 
the better distribution of physicians tlirough the timely efforts of the 
Bureau of Information, it is felt that the first basic point of President 
Truman’s recent recommendation to Congress that there be a better dis¬ 
tribution of physicians tlirougbout the country and that physicians seeking 
locations to practice be encouraged to locate in areas where they arc 
most needed can he worked out successful^’. 

The Council on Medical Education and Ilosintals receives approxi¬ 
mately 1,200 letters .1 month from physician veterans and medical officers 
on active duty. Most of the officers seek information on residencies in 
specialties, short term refresher courses, basic science instruction and 
other niattcrs relating to the education of physician veterans under the 
G. I. Bill of Rights. Numerous requests are also received with reference 
to specialty certification, requirements of tlic individual boards, educa¬ 
tional credit for military service, opportunities for training in army, 
navy and veterans’ hospitals, prcceptorships and assistantships, affiliated 
hospital assignments, quota allocations and deferment of residents and 
assistant residents under the 9-9-9 program of medical education. Several 
seek information on hospital administration, medical licensure require¬ 
ments,. opportunities for staff appointment.^, organization of clinics, office 
plans, surplus equipment and supplies, financial aids in training and 
practice, suitable appointments for handicapped veterans and various 
other questions. 

All inquiries receive careful attention, and every effort is made to 
supply complete information to all medical officer.^. In relation to educa¬ 
tional opportunities, the Council provides lists of postgraduate continuation 
courses for veteran and civilian physicians, hospitals approved for intern¬ 
ships, residencies and fellowships, .and lists of vacancies reported in 
relation to individual specialties. Since Oct. IS, 1945 (he Council has 
conducted two surveys to ascertain the number of vacancies available in 
approved ho.spitals for returning medical officers. The Council is also 
eontintiing its cHorts to establish additional high grade residency pro¬ 
grams in Jiospitals (hat have not yet developed their educational service 
to full capacity. Through these activities many new scn’iccs arc now in 
process of organization and may soon he added to tiie approved list*. 

Approximately 200 medical officers visit the Council's office each month, 
Seeking in general the same type of information as requested in tbc 
letters already mentioned. Among these men there is great interest in 
certification and specialty practice, although the older group, 35 to 40 
or over, hesitate as a nilc to undertake a long term residency program 
of three years to qualify for board certification. Many of these, how¬ 
ever, arc hopiuK to obtain assistantships or prcceptorships that combine 
hoth practice and education and at the same time afford greater financial 
aid. Some officers arc undecided as to future training and practice nn<l 
appreciate very much the assistance that our office is able to give through 
personal counseling. A considerable number of the officers arc critical of 
tbeir army scn'icc and some arc disappointed that educational appoint¬ 
ments arc hot immediately available for residency or postgraduate (raining. 
It is oh*cn’cd, however, that the great'majority are .applying at univer- 
Mty hospitals or medical centers, where requests for training arc alrc.ady 
lu excess of available facilities. 

Tbc personal intcr\-5cws bave been exceedingly helpful in rvlatron to 
these problems. Tbc mcdic.il officers appreciate the opportunity to express 
their views, and xl is also possible in these contacts to c\pJ.iin more 
fully tbc work of the American Medical Association in coDncclion with 
graduate and postgraduate medical education. The value of these con¬ 
tacts is clearly evident, and every effort will he made (o continue our 
assistance and personal service to the returning medical officer. 

The Bureau of Legal Medicine and Legislation ha-s .ictively cooperoted 
nith the Biirc.iu of Information in the accomplishment of the duties 
devolved on it. The Bureau assisted in the prcp.iration of ilic Infor¬ 
mation Bulletin for Medical Officers, has aiiswcrcil hv carrc«poudcncc a 
con6idcr.nblc number of inquiries relating to problem? of medical licensure 
and to the benefits available to medical officers under tbc G. I. Bill of 
Rights, .and has accorded interviews to medical officers who have visited 
bcadqua^ers in person seeking information on Iiccn*urc, on the G. 1. 
Bill of Rights and on partnership agreements. Additionallv ni.iny tele- 

aeo'ihc Director 

tnii.hcd Mr_. Slmler oilli sUliftics indicating tile niniilicr of inquiries 
Bureau of Information, a niinimmii of '’94 

ev^iv '>^'c'bccn fairly 

Bill Of bjl'vcen heensure problems and benefits under the G. I. 

lUinlv J fi. .’t *0 ^'censure problems, medical officers arc concerned 

the problem etf rthtamiug rreiprreity bctn-ic-. Many feel 


that sen’ice in the military forces should constitute a qualifying factor 
for the obtaining of licenses by reciprocity. Relatively few inquuics 
have been received from medical officers who entered service without 
obtaining “a license in any state. A much larger numher have come in 
from- graduates of utxapproved schools, and these inquiries iiinicatc a 
feeling that military service should qualify such graduates for licenses 
in states that otherwise would not consider their aiiplications because of 
their school of graduation. 

As to the benefits accorded liy the G. I. Bill of Rights, medical officers 
are concerned with the maintenance allowance provided by tbc federal 
law. with whether benefits will be available during'the terminal Ic.avc 
lieriod. with whether benefits will he available while serving residencies 
and the relationship to such benefits of stipends paid by a hospital, 
with the procedure to he followed in t-akhig advantage of the loan pro¬ 
visions of the federal law and with the procedure that a medical ofticcr 
must follow in making .aiiplication for benefits generally. 

It was moved by Dr. Paiillin tliat tbe Committee on PosDvar 
iledical Service request tlic Board of Trustees of the American 
ifcdical Association to authorize the continuance of the Bureau 
of Information bet'oiid the time originally contemplated, and the 
motion was adopted. 

CRADITATE MEDIC.VL EDUCATIOX IN NAVAL HOSPITALS 
Captain Eaton was requested to give the Committee a resume 
of the Navy’s program with respect to internships, residencies 
an<f graduate medical education, and he presented Captain 
Harris, who submitted the following memorandums. Captain 
Harris stated that the memorandum on postgraduate medical 
education had been prepared by Commodore Alphonse McMahon 
(MC), U.S.N.R. 

Graduate Medical Education iii Naval Hospitals .—The overall progi*am 
for graduate medical education in the Navy should iuchide an advisory 
committee or board consisting of reserve officers who are outstanding in 
their own -special fields. This board or committee should be under the 
direct control of the Surgeon General and be responsible to him. In the 
formative period they can be given charge of developing their own spb- 
ciallics in the different centers. They can select instructors and outline 
the policy of tbc teaching of their particular specialties in' all the centers. 
They can confer with their specialty boards in regard to tbc certification 
of medical officers ami, if necessary, arrange for special certification of 
navy personnel. This has .already been suggested by the orthopedists 
themselves and has been taken under advisement. This advisory board 
should meet with the Surgeon General at least once a month for the 
first yc.ir in order tliat this program can be followed closely and nec- 
c.ssary changes made to fit the needs of the various centers. It is con. 
ceivabie that lack of clinical material may handicap the teaching of a 
certain specialty in certain hospitals. Either more clinical mntcri.il sliould 
he sent to this center or the teaching of the specialty should he discon¬ 
tinued or transferred to another hospital. 

Graduate education in naval hospitals must of necessity be divided into 
three main divisions: The first division has to do with the eight hospi¬ 
tals which have been selected as centers for the teaching of specialties. 
It is proposed that these centers be set up at Chelsea, St. Albans, Phila¬ 
delphia, Betbesda, Great Lakes, I-ong Beach, Oakland and Seattle. These 
hospitals have already been approved by tbc American College of Sur- 
gcons and some of theni by the Council on Medical Education and 
Hospitals. It is proposed to set up teaching services in tliese hospitals, 
planned and executed along the lines of the teaching services in civilian 
hospitals. These sendees will be set up ivitb interns, assistant residents 
and residents who will run tbc service under the direction of the 
attending iustnictor, who, in turn, will govern the policy of tlie service 
and supervise tbc actiiities. These centers have been selected wilh 
regard to gcograpbic distribution and proximity to teaching institutions 
and medical centers. Rcscrv'c medical officers who have been on active 
duty will be requested to serve as coiipuUauts as far as possible. The 
orthopedic committee on education is setting up teaching centers in the 
v.nrious areas in civilian hospit.ils and has offered to include naval hos- 
pit.il.s in its consideration. By accepting this offer we shall be savcil 
the necessity of setting up our own tcncliing service. Another adwnitago 
to this type of teaching sendee is that it offers a medical officer in tbe 
N.iyy tbe same training he would have received iu civilian hospit.ils. 
It is hoped that other <pccialties will follow (be e.xample of tbc ortho¬ 
pedic committee. 

The second division of graduate medical education in the Navy has 
to do with the hospitals not included in the aforemeutioued centers, 
where, unless (caching services arc established, the medical officers will 
feel tliat^ they arc being neglected. In con«;j(lering plans for instruction 
in medicine, .«urgery and the specialties in these hospitals, it is suggested 
that every effort be made to place quaUficd men as chiefs of service. 
It may be necossar}’ to send the qualified surgeons .Vnd internists to 
these hospitals in preference to the centers bccau«c of their ability to 
.«ct up teaching service*. Thus it would he pos‘-ibIe to give courses in 
these hospitals in internal medicine, general surgery, c>c, car, no«c ami 
tlmoat and neuropsychiatry which would fit in with (he plan in tlic first 
division for training in the special services. Thus a man couhl Like 
either his intcmslnp or first year of residency in these hospitals and be 
transferred to the centers for his special training in orthopedic*, plastic 
surgery’ or other .subject. By combining Division I and Division JJ, .i 
comprehensive graduate course can he «rt up in ubich no discrimination 
will be made .ignin«t tbc men nr»lcrcd to liospitaN nlicr than (be IrachiHg 
center*. 
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educational program inrohes teaching in civilian 
t spifals, unuersuies and foundations In order to complement the first 
T.}'" P^sram, a stinej should be made of teaching 
been mT “'1'/'**’'^ to officers of tile regular Katj The criticism haf 
been made with regard to preiiar training lO ciiilian institutions that 
st\ months or men a 3 ear is too short a time m nhich to become 
proficient in any speciaUy It msy he necessary fo extend the time in 
cnihan hospitals or to niaXe training in cnihan hospitals a part of the 
01 erall program for training ni the specialties Thus a medical officer 
couJa take 1 ns internship and one or tuo gears’ residenc> in na\ 5 l Jios 
pilals and after he returns from sea dutj be assigned to a civilian 
institution for graduate instruction iii orthopedic or plastic surgerj In 
this way the three dnisions will be integrated and there will he no loss 
ot time, expense or motion in carrying out the program 

In addition to tlie^e three di\isioiis the course at the Medical 

Center in Bethesda should be used for indoctrination and special courses 
in laboratory and tropical medicine 

Postgraduate Medical Lducatioit m the A a i—The Ka\> Department 
e'itablished the V 12 Program in March 1943 effecting the enlistment and 
a^isigiinient of personnel to actue dut^ m a training capacity on July 1 , 
294J Hits program was established in order to as'^ure a continuous flow 
of medical students deferring them from Selectne Serxice and assiuing 
I continuous flow of medical officers of the Ifaial Peserie for acstgn 
incnt to actne duty for na\al intern training or on the completion of 
ciMlian tiaining There were approximately 5,000 Ensigns H(P), D S 
A R , «!erMng on inactncduty as medical students who were automalicaUy 
enlisted m class V 12 on the submission of resignations from their mac 
tue Reser\e status This was a \olimtary procedure, and approximately 
99 per cent of all Ensigns HfP), U S \ R (Medical), were enlisted in 
the Vl2 Medical Program 

At the present time there are arproxiinately 6,800 V 12 medical stu 
dents enroRed in the A'aiy CoRege Training Program Tlie Ivaiy Depart 
ment on Sept I, 1945 informed all medical schools that it was the 
intention to place all ^ 12 medical students on inactne duty on the com 
pletion of the present «e/ne«ter By Alarcli 15 1946 all \ 12 medjcal 
students will ha\e been placed on mactne duty The^^e students will 
then he required to pay all expen'^es, tuition, and so on, as the govern 
ment is no longer responsible for aiiv financial obligations incurred hy 
these « 5 tudents The records indicate that 3 616 medical students Ime 
graduated from the program and at pre«ent hold appointments as Eieu 
tenants Og) (MC), U S A R 

•It the intention of the ICavv Department to continue to defer from 
call to actne duty V 12 medical ^^cudents until such time as they ha\e 
graduated, been appointed as Lieutenants (jg) (MC), XJSKR, and 
have Completed ciuhan intern training \ 12 graduates who qualify for 
ua\al internships will be ordered to active duty as Lieutenants (yg) 
(AIQj L S N R , on graduation Alcdical Reserve officers will be ordered 
to active duty on the completion of intern training up to and mcludiiig 
Sis months after the termination of tlie pre«ent national emergency 
Assignments fo active duty after that date must be on a voluntary basis 
for Reserve officers 

The 999 Program was accomplished by the Procisrcmcnt and Assign 
ment Service for Physicians, Dentists and Veter iianans in cooperation 
with the Surgeons General of the Army and Aavy In brief, the fimc 
tvon of the 99 9 Program was predicated on the assumption that an 
insufficient mimber of civilian interns would be available unless the Armx 
and Aavv agreed to defer from call to active dutv a certain percentage 
of ail medical officers graduating in the miittan training programs The 
Surgeons Genera! of the Army and Aavj agreed to recommend the defer 
ment of one tliird of all Iteservc medveal officers completing nine months 
of lutenv travtiiug to serve as junior residents in civihan hospitaN 
Lndcr tins program one half of the one third interns referred to Were 
recommended for an additional defermeut of nine months m order to 
serve as senior residents in civilian hospitals At the present tunc there 
ore 766 A aval Reserve medical officers serving yumor residencies and 
135 serving senior residencies in civilian hospitals 

It IS anticipated by the Bureau of Medicine and Surgerj that the 
999 Program will be revised in the near future It is believed tint 
under this revision Reserve medical officers will become available for 
active duty after they have completed twelve mouths of intern training 
In this recard it may be neces‘iary to extend the deferment of Reserve 
medical officers for the period April 1, 1946 until July 1, 3946 as an 
overlaimmg period, the legal internship of twelve months to begin on 
TuH 1 J946 If this is accomplished, \ 12 medical students graduating 
L nr about Ann! 1. 1946 would be deferred from call to acfuc dtit> 

. nil) Tills 1 1947 It IS the undeistauding that ail citilian hospitals uiH 
retert to the Utehe month intern schedule ecntmenc.ng Jt.i, S 19-46 
if IS the intention of the Nats that the present intern schednte of nine 
months be modffied to the prenar schedule of tnel.e months of .men. 
training It is anticipated that this ttiU be effected April 1, 1946 

Poiteraduate medical education in the Natj is reco^ued as being an 
d feature oi postnar pUns To ntamtatn the high standards in 
enjential teaiu J ^ traintng is of paramount importance to men 

'iTate recened tor L3.S eduction under the accelerat.te .nstrnc 
) I nto of medical acbooU and hospitals Furthermore, speeialiation 
tionul plan ot . w opportunities fo become proficient 

has been recognized .n "^^/p^^ded for the men in the 

,n the tarions medial “ tLral hospital can be set up 

Medical medical education, eight natal hospitals 

as a center for . £__ postgraduate medical training and 

ssvU be maintained as hospitals similar to the arrangements 

for resident training ” , , officers m these eight educational centers, 

to the regular staff “f ,°®“; ,m.ous%ecfaltm among the Naval 

certain ,ted to =erte on the staff as consultants and 

^-“'^tH':s!c:ans not onit serve as consnltanU for 


jama 

Jan 26, 1946 

set up jfl tie bureau of Medicine and Surgerj and in addition an 
advisor, committee consisting of the Reserve consultants ndl supervise 
and help organize the teaching in these centers These ffcserie con 
vvh?f”** b, and act as consultants to the Surgeon General 

while serving m this capacit, With this type of organTratmn n « 

allonma th ‘’'f ^ are coordinated, 

allowing the transfer of men from one center to another without inter 
rtipting the overall program of their training The program for the 

ff his ?n,/rto n d‘"^ otficer «m be assured 

the fLi resident training In view ol 

'”3"'*^'" ttie Jfedical OepartmeiK 
afloat, this must he included m the program During the customar, two 
jevrs at sea, one jear at least will be spent either on a hospital ship 
“t M some overseas base, and one ,e 3 r w.U be used aboard 
battleships, cruisers and other vessels Following the tour of sea dm, 
the joung medical officer will return to one of the training centers for 
‘"0 jears of intensive worh in the spec,alt} which has been 
decided on by the Advisory Board folloinng his request for further 
training At the present lime these postgraduate training centers are 
being phoned at Chelsea Mass St Alhans, L I. N T. Ph.hdelphia 
Bethesda Md, Great Lakes, Ill Long Beach, Calif, Oakland Calif 
and beattle Not all centers will have training in all the specialties and 
the selection of the speciall, will depend on available clinical material 
and competent instruction In view of the fact that cnihan res,den 
cies and fellowships are designed primarily to meet the requirements for 
certification of special practice, these requirements are to be met at the 
framing center The availability of veterans as patients m these tram 
ing centers will increase the clinical senpe and allow for better oierall 
teaching If is contemplated that these training centers will develop into 
as valuable opportunities for postgraduate stud, as the present teaching 
plans of mm ersitics and other centers ol medical education 

A word should he said concerning the sea bases at which hospitals arc 
mamlauicd where courses of instruction will be carried out as far as 
possible W'e shall have bases m the Hawaiian Islands the Mananas 
ffie Philippines the Canal Zone, San Juan, Puerto Rico and Guantanamo 
Cuba In addition lo the'^e there vviH be four liospital ships on which 
training will be given Complete records of attendance on these course® 
win be maintained at the Bureau of Aledictne and Surgery for the con 
xemeticc of giving credit for these courses as well as for assisting in 
planning and arranging for the course^ Thus, a young medical officer 
who enters the Navy will immediately enter on a postgraduate course 
over a period of five years Instruction will be provided in all of the 
American Board specialties His course will be planned m the Bureau 
of Afedicme and Surgery, and definite time will be allotted for Ins par 
ticipauou in these courses On completion of -sea duty he js fo return 
to one of the centeis for further instruction m the specialty which he 
has requested and which has been approved by fhe Board 
It vs conceivable and probable that places for instruction will not be 
avavlaWe for all the members of the Hospital Corps Therefore the men 
will be selected according to their aptitude, their industry and their 
interest in the ‘specialty vvhich they have chosen In setting up these 
centers opportunities will be given to men who prove themselves worthy 
of further instruction, and every effort will he made to provide them 
with courses of instruction winch meet the requirements of the different 
medical organizations and specialty boards and equal to or superior to 
those which thev could obtain m civilian life 

ENROLyirNT OF ^^I:PICAI STUPEMS 
Dr Johnson, chairman of the Subcommittee on Enrolment of 
Afedtcai Students, subnutfed the folloujng progress report 

Dr. Harold Diehl of the Procurement and Assignment Senice 
collected data from twelve colleges and universities which in 1942 sup 
plied about ID per cent of medical school freshmen Preniedical enrol 
nients in these schools indicate tint an entirely inadequate number of 
freshmen of good quality will be available for 3946 freshmen nwdicai 
classes 

Tins problem is scheduled for immediate consideration bj 
committee on deferments of the Office of War Mobdization and Recon 
version Even if deferments should be made now, it is already too late 
fo provide many students for the 1946 entering classes but such aeter 
ments would materially improve conditions for 1947 

This subcommittee and the Council on Medical Education and 3 ios 
pitals have recommended that qualified men in the armed forces s ou 
be released for premedical studies and that qualified civilians should be 
deferred These recommendations have also been rnadc to the bemte 
Committee on Militar, Affairs b> Col W Pawl Holbrook who was 
appointed by the Senate committee to study this problem There is no" 
some indication that the Selective Service Sjstem and the Arm, mav 
be ready to mov e in the recouiTHended direction in the near future 
We are recommending to the Selective Service Sjsfen. n,en in 

science studies indudiiig premedveme on reaching the age of I« should 
be deferred until the completion of the academic jear This noidd assist 
materiallv. since further adjustments might be possible at tlial time 



Xlic progress report \i3s adopted after discussion 

vetebans admimstration 

Fatlier Schwitalla chairman of the Subcommittee on Estab- 
hsUraent of l.Iedical Corps in the Veterans Administration, 
reported on the bills before Congress with reference to reor¬ 
ganization of the Veterans AdmmisVation 
The Committee adopted a motion that the subcommittee be 
empowered to pursue its efforts toward the establishment of a 
commissioned medical corps m the Veterans Administration 


the teacbing program 
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EDUCATIONAL PROGRAM UNDER THE G 1 DILL OF RIGHTS 
Father Schuitalia, chairman of the Subcommittee to Confer 
and Cooperate with the \’'eterans Administration, presented tlie 
following report 

The Subcommittee to Confer and Cooperate ^\ith the Veterans \dmmis 
tratton on the educational program under the G I bill is made up of 
Dr CoIIer and m>self We ha\e been fortunate however, m ha\ing 
the assistance of JDr Victor Johnson I ha\e attempted to contact Dr 
Colter at the various stages %\hich I am about to report but have not 
succeeded in all instances I ha\e bis assurance that X am free to mention 
an> of the matters pertaining to the dexelopmcnts ^^blch ha%e taken plaee 
e\en of those concerning vhich I Iiaie not been able to consult him 

Shortb after the last meeting of this committee on September 22. word 
«as received from Afr Sidnej Post Simpson, educational adviser on 
veterans programs of the Practicing Law Institute, Ivew tork Citj 
The practicing I-aw Institute acted as spokesman for the American Bar 
Association the American Institute of Accountants and probablj for the 
American Institute of Banking with reference to the proposed amend 
ments to the C I bill as embodied in H. R 3749 Mr Simpson suggested 
that the amendments to the bill which he was advocating on behalf of hi* 
principals were such as probabb would commend themselves to the Amen 
can Medical Association and he inquired whether the American Medical 
Association wmiM join in endorsement of the proposed amendment* 
to Public Law 346 The amendraerrts pertain chiefij to the amount 
of tuition payable under the act, subsistence and travel allow 
'ince* correspondence courses books for home stud>, et cetera After 
reaching Dr CoIIer and Dr Johnson bj telephone it was agreed first 
that a telcgnm be sent to Mr Simpson, secondly that we request How 
Ediun C Johnson of Colorado chairman of the Senate Subcommittee 
on Veterans’ Legislation, to peimtt uv to file a statement on behalf of the 
American Medicil Assocntion even at the last mmiite prior to the publita 
tion of the proceedings of the hearings on the G I bill which would 
be held m Washington and, thirdlj, that a draft be prepared immediate!' 
expressing the interest of the medical profession in the proposed amend 
ments pirticulnrlj as far as these have a bearing on the educational ojipor 
tunities for phwician veterans The following telegram was sent to 
Mr Simpson 

'The educational problems of the medical profession with reference to 
the G I Bill are substantially similar to the educational problems of the 
legal profession If tlie subcommittee on the Veterans Educational Pro 
gram of the Committee on Postwar Medical Service of the American 
Medical Association had the opportunity of presenting its points of view, 
these would be found to be in «;ubst‘vnlial agreement with the views 
expressed m the document ^educational needs of lawyer veterans' It is 
still the hope of the medical group thvt some of U* problems can be 
solved by changes in the regulations It may well be liowever that, to 
effect certain desirable changes amended legislation may be nece<sarj ** 

W ith reference to the second point, the hearings before the Senate 
*wbcommiUee were held October 8 to 12 inclusive It was not possible 
at the time to secure representation for the Committee on Postwar Med* 
cal Service, and some time had to elap«e before an adequate statement 
could be prepnred rortumtolj, Senator Johnson agreed to embody any 
statement made by our subcommittee in the protocol of his hearings 

Accordingly, a statement was prepared by the subcommittee at a special 
meeting in Chicago at the headquarters of the American jMedical Asso 
ciation on October 19 After prexenting facts concerning the competence 
of the subcommittee to represent the Committee on Postwar Medical Ser 
Vice the statement requests that legislation be clarified witb reference to 
' (a) the recognition of the hospital as an educational institution for fire 
education of residents and (b) the recognition of the resident as a student 
of medicine rather than only as a professional person giving service to 
the hospital or to the patients in the hospital* Five amendments to the 
present G I hill arc requested at the end of the presentation* 


1 That there be introduced into the act, wherever such introduction i 
proper, a word or words to indicate that the hospital is an educationa 
institution with reference to the objecincs of Public Law 346 or an' 
amendments or developments of it, 

2 lliat physician veterans acting as residents in properly approvei 
ho'ipitals be recognized as "students, again within the objectives o 
Public Law 346 and that, accordingly, hospitals should be entitled t' 
tuition payments for the education of such residents. 

That all phystciaw veterans be declared eligible for the ed icatioin 
benefits conferred by the amended G I act irrespective of their age awi 
even though they have been holder^ of the MD degree for years, ii 
other words that any restrictions such as that now contained in the rcgii 
htious requeuing proof tint the veteran’s education has been imerruptei 
bv the war should be eliminated, 

4 That refresher courses should be pud for on the basis of the tumci 
clnrges made by the institution and such payments should not be limite* 
b\ such restrictions as are now found in the regulations, 

5 Thvt a declaration be included in the amendments permitting phv 
sician veterans to jvirticipate m the educational benefits by beginning tbci 
suidies even during their terminal leave and before the date of tbci 
actual discharge 

The entire document with its recommendations w-gs actually printed n 
a public document civtillcd "Amendments to the Servicemen s Readjust 
ment Act of 1944 Hcanngs before a Subconmittce on Ptnance, Umtci 
States Senate, page 

I «ish next to refer to Report Ko 926 of the House of Representatives 
\r Bankin s report on H R 3749 to the Committee on Worb 
War \ eterans Legislation This bill amends the Seniccmcn s Readiu*! 
nent Act of J^44 The following quotation from Mr Ranlnn's repoi 
recommendations made by this subcommittee 
the act, pertaining to education of veterans would b 
tnft extending the time in which a course can be initiated froc 

L kl™', V"'’" or <hc tcrm.nat.on o 

<hc irt^TOt Tvir. -nhichcvcr ts tht later, and bj e^endms the periOi 


duripg which education or training mav be afforded from 'even to nine 
years after the termination of the present war It will provide for short 
intensive postgraduate or vocational courses of less than tbirtv weeks, 
with a provision that there shall be charged against the veterans period 
of eligibility the proportion of an ordmao *chool 'ear which the cost 
bears to $500 The rate of subsistence allowance will be changed from 
$50 to $60 per month if the v eteran is w ithoiit a dependent or dependents 
and from $75 to $85 per month if he has a dependent or dependents* 

I wish to report on a meeting at the Veteran* Administration Wash 
tngton D C, attended b\ the solicitor of the administrator. Mr Edvvnrd 
E Odom, the director of \ ocational Rehabilitation and Education Service 
Mr H V Stirling, the chief of the Education and Training Division 
Mr Abbott L Combs, the chief of the Advisement and Guidance Division 
Mr Ira D Scott, and for the Committee on Postwar Medical Service 
Dr Victor Johnson, Dr Frederick CoIIer and ni'self At this meeting 
the discussion centered chiefly on the question whether it would be pos 
sible to achieve the purposes which we all have in mind that is to secure 
the recognition of the hospital as an educational institution and of the 
physician veteran serving a residencv as a student, through regulation or 
a reinterpretation of the regulations or whether, to secure this purpose 
new legislation is necessary It was agreed that new legislation would not 
be required and that, if the Admmistrator of \ eterans’ ADairs can be 
assured by the appropriate officials of his own agency that the regulations 
are suflicieotly fleMble to include hospitals under educational institutions 
the comnnttee^s purposes could be achieved The further question vva« 
raised concerning the amendments to the existing law recommended hv 
the subcommittee Mr Odom assured the Committee that these detaiK 
were included in the amendments contemplated by the Finance Committee 
of the Senate, whicli had held hearings on H R 3749 

It was determined finally that on beliaU of the subcotunuttee a letter 
should be addressed to General Bradley concerning the definition of the 
hospital as an educational institution for the purpose of Public Law J46 
The letter was transmitted to General Bradley under date of Aovemh^i 
9 It contains an explanation of the problem and then formulates the 
problem as follows 

"In the light of these facts, we «trongIy recommend that hospitals con 
ducting acceptable residency programs be considered a* educational insti 
tutions eligible for tuition benefits under Public Law 346 as amended 
whether or not the hospital is affiliated "ith a medical school and provided 
the hospital demonstrate* that the edncaticnal program involves a finanaal 
outlay bv the hospital Me also recommend that phxsician veteran- 
enrolled for such education be considered eligible for sub-i&tcnce IjenefiUx 
under the law, provided these veterans are otherwise eligible 

Tlie letter was answered under date of November 29, 1945 The 
essential part of the answer is the following 

*I am advised by the solicitor and concur in his opinion, that tliv 
training contemplated m connection with residencies and fellowships is 
not ‘‘training on the yob’ within the contemplation of the Serviccmeu’* 
Readjustment Act but is in the nature of institutional training It there 
fore IS not subject to the prohibition contained in the act against paying 
institutions for affording "training on the job " 

FinalK, I wish to report a resolution unanimonsU adopted by tin 
House of Delegates of the Michigan State Medical Society at its Detroit 
session It should be noted that the resolution pertains to the tuition 
payment for refresher courses lasting for shorter periods than thirtv 
week's Public Law 346 authorizes payment to an amount "vvhich bear* 
the same relation to the maximum amount allowed . » as the length 
of the course bears to an ordinary school vear of thirty weeks" In tht* 
amendment- Afr Rankin in his report states that H R 3749 "will provide 
for short intensive postgraduate or vocational courses of less than thirtv 
weeks, with a provnsion that there shall be charged again't the veterans 
period of eligibility the proportion of an ordinary school year which thv 
cost bears to $500 * The amendment does not in reality touch the proh 
1cm raised by the ^fichtgan State kfedical Society It is recommended 
therefore, that the resolution of the ^Michigan Slate Afedical Society should 
be transmuted with the endorsement of the Committee on Postwar Mcdi 
cal Service to the appropriate agency in Congress when and if it become- 
apparent that -uch transmissal will be effective 

After length} discussion the icport was accepted with thank 
as one of progress, and the Chairman announced the appoint¬ 
ment of Dr Jolmson as an additional member of the subcom 
mittee The Chairman also stated that the subcommittee would 
continue to have the same authoritv to investigate and take 
action as m the past 

PEMOBILU VTION OF MEDIC VU OFFICERS 

Dr CoIIer chairman of the Subcommittee on Formulation oi 
Lists of Medical Officers to be Considered for Demobilisation 
presented the follownng report 

This is a terminal report This subcommittee was actuated la*t spring 
even before the end of the \nr in Europe, and conference* were held 
With the Surgeon General of the Army and the directing board of the 
Procurement and Assignment Service at which a method iras worked out 
whereby it was hojied that certain teachers would be released from the 
armed forces A total of 2a6 medical officers considered essential teacher- 
bv their medical schools were given opportunitv to lea'c (he 'crvicc atu( 
resume their teaching position* 

VCCELER^TION OF DISCHARGE OF MEDICVL OFFICERS 
General Lull informed the Committee, and Colonel Piper sub¬ 
stantiated his statement, that at Jeast 15,000 phvsicians would 
be separated a*: of Dec 1, with 15 000 more out of service 
bj March I. 1946 General Lull and Colonel Piper coiiai'*rcd 
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111 the Statement tliat by the 1st of M.irdi 1946 about 15,000 
pliysicians will be left in service and about 5,000 ASTP men 
win be on duty by the 1st of July 1946. 

jQaptain Eaton'- stated that the essential list of Navy medical 
oOicers who are former instructors or teacliers in institutions 
contains 126 names. Of these 66 remain. Thirty-nine of the 
latter have enough points for discharge and may he out already. 
NYe .havc no means of chcclcing, ns this is a'field matter and 
probably disposed of by this time. Twenty-seven of the 66 have 
not put in for release or otherwise are noi aeebunted for. When 
these apply they will be discharged. Five of these will have 
enough points bj' Jaii. 1, 1946. All of 66 could go if they would 
apply. With' regard to those who have enough' points to get 
oiit and who have not yet been discharged, the difficulty is in 
getting suifiablc relief to take the jilacc of the dischargee. Six 
hundred arc on the sick list and 2,500 arc in transit, so that 
the delay, is a matter of circumstances. 

Origin.nlly 60 points were required for discharge. On Nov. 1, 
1945 these were lowered to 53 and on January 1 will be lowered 
to 51, and it is possible that the number will he less than this 
according to conditions, - 


«-Im is the best possible bill. So f.tr there h.ns been mueh ilisciission 
centering aronnd the method of .ippoijiting .t director .vid board for the 
found.ntion The selection is vit.illy import.mt. It will make or hre.ik 
the project. .At tins time, lased on e-\pcricnce g.iined elsewhere, it would 
seem best to keep directorship out of poIitic.il b-ittleficlds. 

If .It were possible .ilw.iys to regard the whole setup as an c.xpcri- 
iiieiit that could he changed in toto if e.xpcriencc indicated, there would 
he less need to worry concerning the actual details of operation. Unfor-' 
tiinately, it is often less difficult to establish something-than to,abolish itl 
even -when the project eventually proves disnppointinff. I myself hope' 
that the foundation will be even more successful than is expected. Its 
success, however, will depend on tlic interest taken by the best men in 
the country and that interest* must be continued, forcefully if necessary, 
as long as the foundation is in existence. * 

Dr. Smi-th then offered a recommendation that the Committee 
on Postwar Medical Service have a subcommittee whicIi-Vvill 
continue to watch all attempts at research under federal auspices', 
th. National Research Foundation and any other research pro¬ 
motions to see if any good is coming from them, whether they 
are being politically controlled and wlio is getting the niOsf 
benefit. 

Dr. Smitli’s slatcment was received with npprcciatidii. 

TiiK Mr.iiiCAr. PKornssiox and JiEDicAr. epucation. 


KEI.EA.SC OF .MEllICAI. Ori'lCEUS A.SSIGXEP TO 
VETERA.VS AVMIXISTKATWK 

•‘I 

Colonel"Afella stated that the same criteria apply to the Vet¬ 
erans Administration as apply to the Anuy 'of-the United States 
and that, as of Dec. 15, 1945, a large number of A. U. S. officers 
assigned to the Veterans Administration would be demobilized. 
He' further stated that about 60 jjor cent of those eligible for 
discharge asked to .stay with the Veterans Administration and 
of the 40 per cent who desired to leave a great mimher arc try¬ 
ing to call hack their requests. He also said that the Veterans 
Administration was of the opinion that a proportion of the 
ASTP men ■should be assigned to the administration. Colonel 
Piper stated that medical oflicors now being assigned to tlic 
Viitcrans Administration arc those who were formerly on duty 
with the Administration in a civilian capacity, those who volun¬ 
teered for such duty and ASTP students, physically disqualified 
for duty with itlic. Army but physically qualified for duty with 
the Veterans Administration. 

The report of'the subcommittee was accepted. 

XATIOXAt, anSEARClI roUNDATION 


IN THE PIIILirplNES 

Miss Switzer, reported that she had presented to Commissioner' 
AlcNiilt the statement adopted by the Conuniitcc on Postwar 
Afodical Service at its 'niecting in September offering its siip- 
jiort to any program which he might develop for the use of 
surplus supplies or materials to help in the Philippine siUiatioii. 
Miss Switzer read the following memorandum: . 

Dr. Ilmv.'irtl anti Mr. McKutt arc very apprccLitive .of tbe 

proffer of ilic coininittce on Postwar ^fcdic.-il Service to help in any 
HMy possible in ibe rebuilding of tbe Medial School of the Universby 
of thc'rbilippincs at Manila, Dr. Smith told me that tbe de-nn-of tljc 
school, Dr, Antonio Sison^ attended the meeting of the Assoefatioiv of ^ 
American Medical Colleges recently held at Pittsburgh and secured' the * 
cooperation of that gronp. lie felt .that the organizations represented du 
onr co»>i»ittec could perhaps be most helpful by tbe don.itiott of viatcfhls.' 
Dr. Sison secured a generous offer from the Hlackstonc'Publisblhg ConV.' 
pany to send to the university library c6pics-of their medical books iimV' 
available. Dr. Smith fell that one of the choicest gifts to the libWiV 
would be copies of the Jonniol of Science, since ih'c whole 

flic of this magazine uas destroyed,* it is verj* waluable for*that byeh;* 
Suggestions as to where copies of that journal may be available would 
be most helpful, since practically everything in the library wai dislroy'ciV, 
Any contributions of files of magazines or'rcprints’will Iielp. The'^nedicnl 
society’s flies were not completely destroyed but will need supplciiicntatiom’ 


Tlic Cliainnan announced that lie had received a letter from 
Dr. Francis Blake, chairman of the Subcommittee to Study the 
Bush Keport on Proposed National Research Foundation, in 
which was stated that the subcommittee had no additions or 
changes to inakc ’in the report submitted to the Committee at 
the September meeting. 

Dr, Austin F-.- Smith, Secretary of the Council on Pharmacy 
and Chemistry of tlic American Medical Association, presented 
the followihg'st'atcineiU: 


Py now practically every one iccugniros th.-U the fc*lcial Kovernuunu 
is cermin to provide funds for rcsc.nrcli. This is inevitable, .although not 
all are agreed th.tt it is advisable. The doubt that exists in some miiuls 
Is based on.the fear that government subsidy of xcscarch may lysult 
eventually iu the control of research, a fear wlu’ch, in niy ruiml. is jt^ti; 
fj«l unless a sound foumlutiou is laid hoforc the funds arc distrilmted. 
AH of us want to sec more and bcUcr research. AU of us want to see 
nrovided if possible, sutTlcicnt funds to make research even better than 
it has been. All of us want to see such funds allocated in a fair, just 
and productive manner. None of us, it is certain, want to see resc.-irch 
become another political football. 

iVifli these tlJoughts in mind, the Council on Diarmney and Chenn^lr^ 
Ins voted approval of the underlyin^r principle which motivated the 
Vnnncvar Bush report and of the basic pnnopks of the report itself. 
Til s comimttce has .already received from the Conned ofnee a cominun,. 
cation concerning the Bush report. My personal convictions arc in bar- 
nto.W vv°tn Ilw f.irtl.c«..ce o£ rcsc.irch such as has hccu visual.scil hy 
«u e of our belter researchers. Tliej- arc uol eut.rely in l.annony with 
^h Who Invc expressed thoughts on the fouiid.itioit .liid who tavc advo- 
^aied certain- proposals for action. It is evident that tyl.atcvcr scheme 
V adooied win have to he sufficiently fle.xihlc to he adjusted as c.xpc 
is adopted V'‘, ,, . evident tluat there should he fair representation 

rience IS gninod. It research depemls 

„£ medicine f „onomicaUv and ollieruise. It is eviilcnt 

Zfther:”^,^A^A —' of 

plans laid and activities urge lllat social science., be not 

p-or these U and medical sciences, Out 

considered, bandied in such ,1 w.ay as to provide 

the funds and a-mjnds and that the directing forces stem 

unj-iclding and inhihi de ■ Preadth and importance of 

from g .cose I svould like to see less .argnmeiit con- 

he>t available hill and more ,hough, eoiieeri.ing 


Dr. Paulltii, who, when it was known that he was to -go 
on a mission to the Far East for the U. S. Navy,' hati been 
rcqucstotl by tlic Committee on Postwar Afcdical Service .41111. 
the Boavtl of Trustees of the American Afcdical As.sociation to 
learn everything possible as to the sitnation there, presented a 
comprehensive report, which was. received witli appreciation. 
(Dr. Paullin’s report was published as a part of the proccetl- 
iiigs of the House of Delegates in Tixe Jourxaj,, Dec. 22, 1945, 
p. 1178, tinder the heading "Aruch Needed Assistance to the 
Philippines.") 

The Chairman stated that it is planned at the hcatliiiiai'lcis 
of the American Afcdical Association to provide siib.sci'iptions 
to the Association’s periodicals and to semi other medical litcr.'t- 
tnre to the Pln'Iippine Afcdical Association and (o flic Univer- 
,sily Afcdical School and Hospital, that Dr. Peter Bassoc of 
Chicago only a few days prior to his death had donated his 
personal library for di.sposai hj’ the Anicric.m Medic.-il Associa¬ 
tion to a deserving cause, and that it was the intention of Dr. 
West to ship that material to tlie Phih'iipines as soon as possible. 

I-ICnKSUUK OF RnTCKXIXG ^^LDICAL OITICERS 
Dr. Bierring presented tlic following report, which supple¬ 
ments the report submitted by him at tlic meeting of the Coin- 
jiiittce in Sejnember: 

J .Rilmission to licensure hy sl.rlc nicilical hoanis of griidiialcs of imai" 
l-roverl medical schools who have clcinonstratcil their com|ictencc in con- 
Iicction with their milil.iry service: As stated in tlic previous report. 
Illmois and Ufassachusclts admit to licensure gradualc.s from iiiinpprovcil 
medical schools located in their rr.spcclivc slalc.s. 

.\t .a inectiuR of the Massachusetts Board of Kcglslralion in Jledicme 
Xov. 17, J9IS the following policy was adopted: 

"Graduates of uiiapjirovcd medical schools who have demonstrated tlicir 
competence in connection with their military service would be obliged 
to take our regiibr c.\aminaiioii and noiiJd he graded JO jroints for tlirir 

military service.'’ ... , n i 

It would appear from this aeiion that the .M.T-acliuseiis Board i' 
admitting to c.eaniination gr.ailn.a:rs from unajijirovrd inrdieal collrgr' 
located in other states. 
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In the first report the special pro\jsion for hospital graduates in New 
York State was stated as follows: 

“The Veterans Committee ttill pass on all such applications, and if 
they can show one or two >ears of military ser\ice during which time 
tliey have been acti\ely engaged in medical or surgical work the board 
will endeavor to admit them to the licensing examination. If they have 
not had active medical or surgical work while in the armed forces, one 
year of attendance at an approved medical school will he accepted,” 
and this evidently still prevails. 

There is no change regarding this problem in any of the other states. 

2. Licensure requirement for hospital residencies: As stated in the 
first report, the following states and the District of Columbia require a 
license from a hospital resident: California, District of Columbia, Illinois 
Indiana, Kansas, Michigan, Minnesota, Nevada, Ohio, Oklahoma, South 
Carolina and Wisconsin require a license from a hospital resident. 

Nebraska and Texas require a license^ if the resident engages in iiwlc; 
pendent practice. 

Rhode Island requires a license after one }ear of residency. 

New Jersey requires a licence after two vears of residency. 

Puerto Rico requires a license for icsident, hut the license is gtanted 
without examination. 

Since the last meeting of the committee an cffoit has been made to 
have state boards consider hospital residencies as a part of postgraduate 
training, particularlj as it applies to the returning medical officer. 

Replies'have been received on that qiustioii from the following states: 

California: State law' still requires licensure for hospital residencies. 
No provision is made for army or navy medical officers under any 
conditions. Must secure license under the existing laws. 

District of Columbia: If returning medical officers perform duties «f 
interns only no licence required. If they diagnosed and/or treated <*n 
own rcsponsibilitv, licence required. Local medical practice act contains 
very broad definition of practice and requires all who practice loc-ally 
to have District" of Columbia license, 

Illinois;* Rules of this department have not been amended to exempt 
medical officers from licensure requirement during residency cx*cept as 
to the completion of the first three months’ service which may he required 
to complete*twelve mouths* hospital work required b> lUlnois l^w. 

Indiana:' No change in present regulations. 

Kansas:- No change. 

Louisiana: Residencies in private hospitals must have UctU'-c. The 
Charity Hospitals in New Oilcans and Slirevepori arc ex'empted. 

Michi^n: previously we have sent you the opinion of our attorney 
general that the ^Michigan State Board of Registration in ^fediciiie 
has no authority to c.'cenipt from Michigan medical licensure other than 
the internship period which the board is authorized to fix, completion of 
ulilcli ^Itqhigan medical licensure is essential., 

Minnesota, Nevada, Oklahoma, South Carolina and Wi'cowMw: No 
change. 

Ohio. Dr, Herbert M. Platter, sccretarj, Ohio State Medical Jtoaids: 
“Believe .platter could he handled under sttpei vision of the staff. 

Massachusetts: At a recent meeting adopted the following jiolicv legard* 
ing returning medical officers for hospital residencies in tlic xjiccialtic'*: 
‘There is no e.xamination for this t>pc of license, The applicant fm^^^llev 
the board with proof .that he is 21 vears old, is of good moral character, 
has completed creditably not less than three and a half jears of study in 
medical school and has receiv'ed an appointment as an interu or resident 
or fellow 111 a hospital coiidiKtcd by commonwealth, county, citj or incor¬ 
porated under laws of the state. Tec for such registration is S5, issind 
for one jear and may he cxtendc<I for not more than three years. Such 
registration limits work of resident, fellow or intern to the four wuIL of 
the hoS'plt.'il where he has his appointment.” 

It sccths evident* that, aside from the «!cveial exception^ imled. the state 
medical boards require state Heensure for ho>pital rcsidciiciv> and are 
not inclined to accord special con.si«lcr.ation to returning medical ollicei'* 
and to exempt them from state licensure in accepting ho'ipital re-identic'* 
ax a part of povtgradu.atc tiaining. 

.\t the inectiiig of (he council <«f the .\ssocialion of -American Medical 
Colleges in I’itt'*hurgh. October 29 and itO, the following re«nlutionv wvre 
adopted: 

‘‘Wherev'S. '1 he hospital rtsidnun is gciicrallv rccoKiiircd to be an 
rsscnti.al education cxpcriLuee in tin. \.iriou»> special fit Ids of medicine; 
and 

*'l\irFR>As. The hospital resnleiiev i« lequircd by the specialty 

boanls as preretiuisitc for a(lnii«'.ton to cxaimiiatinn h> those board-; 
be it 

'“ResoUed, That the A—ociation nf American Medic il ('ollegis reijne-ls 
the Pedenation of State Medic.nl Boards to effect such changes in tlitlr 
respective state^ Inns or legtikitioiis .ac will permit gr.mluatc.s in mcilieine 
to pursue such t.duc.nlional opportunities as arc approved liv the .spccknlt,' 
hoards, the Council on Medical Ivducation and Hosjiitals of the American 
Mcdic,nl Assceialion and their rc-ptctivc Iioards without formal Hctn-urc 
to practice medicine during this peritnl of training,” 

This rcsolmidu and other matters pcrt.nining to liccn-urc problem- 
affecting the returning medical officer will be considered at a meeting of 
the executive committee, rcdcr.ntIon of .'^tate Medical Boards on Dec ' 
and -4, 1945. 

Subsequent devilnpmcnts in ili*. foregoing problem- will be reported 
at tbc next meeting of the Committee on Postwar ^rcdical Service. 

Tlic report Mil)mittcd by Dr. Bicrring was accepted. 

RtfORT TO IIOUSK OF DELEC.\TtS OF THE 
AMERICAN' MEDICAL .ASSOCI.ATION" 

The report of tlie Committee on PosUvar Medical Sciw ice to 
the irotisc of Delegates of the American Medical Association, 
rrepared hy the Cliaimian, was presented and was approved hy 


the Committee. This report was published as a part of the 
proceedings of the House of Delegates in The Jourx-al, Dec. 
22, 1945, page 1185. 

JIOTIOX REG.ARDING SURPLUS MEDIC.TL AND 
DENTAL SUPPLIES 

A motion offered by Dr. Canialier, recommending that there 
be a more liberal interpretation of the p-esent surplus property 
law or changes in the regulations or a change in tlie Surplus 
Property Act in order that returning medical and dental officers 
inigiit obtain needed material more promptly, failed of adoption'. 

In view of tlie importance of the dental portion of tlie surplus 
property problem, the Chairman, with the approval of the Com¬ 
mittee, appointed Dr. Camalicr as an additional'member-of the 
Subcommittee on Surplus ilcdical and Hospital Supplies. 

TIME AND PI.tCE Or NEXT MEETING 

It was decided that tile next meeting of tlie Committee would 
he held at American Medical Association Headquarters at 
10 a. m., Jan. 12, 1946. 

The meeting adjourned at 1:20 p. m. 


Council on Medical Service and 
Public Relations 


lOWANS OPPOSE COMPULSORY 
HEALTH INSURANCE 

The Iowa Poll revealed in its first survey on the compulsory 
liealtli insurance issue that lowans oppose President Truman’s 
plan. According to a news release in the Des Moines Register, 
Dec. 16, 1945, "among those who would like to have Congress 
enact the president’s recommendation into a law, about one in 
four u'ould not be willing to pay 4 per cent of income to have 
tlic plan.’’ 

The question-asked was as follows: "President Tniman 
recommends tliat Congress pass a law setting up compulsorj- 
health insurance. Under his plan, sickness expenses such as 
doctor hills, hospital bills and dentist bills tvoiild be paid'by the 
govcnimcut out of a new tax on people’s earnings. Do yon 
think Congress should pass such a law?" 

The resulting answers sliowcd: 



Total 

Men 

Women 

Yes ... 


42% 

, 39% 

No .... 


51% 

48% 

No niiinion . 



13% 

U. S. DEATH 

RATE UNDER PRE'WAR 


The recent monthly press release by the Institute of Life 
Insurance pays tribute "to the care tlic American people have 
taken in the face of wartime work pressure and the acute 
shortage of doctors.” The report shows tliat the death rate 
among civilian owners of life insurance policies may prove to 
lie tlic lowest on record except for 1942. 

The release reports the following: 

Heart disease continued in the lead as the major cause of 
death, accounting for 30 per cent of civilian policyholder deaths, 
although the rate was not much changed from that of 1944. 
The current death rate from diseases of the licart and arteries 
is 6 per cent above that for prewar 1941.' Cancer, second in 
importance, accounted for. 15 per cent of civilian deaths and 
sliowcd an increase over both 1944 and 1941. 

Offsetting tlic increase in deaths from heart disease and 
cancer, there have been improvements in other directions, with 
sharp reductions in some cases. Deaths from the major chil¬ 
dren s diseases have dropped materially from last year and are 
about one third below prewar. The tuberculosis death rate is 
7 per cent under 1944 and 12 per cent under 1941, contrary to 
past wartime trends. The death rate for infiuenza and pneu¬ 
monia tills year is nearly one third below last year and 19-10. 
although an epidemic of respiratory cases, not yet serious, was 
reported at tlie end of the year. 

One especially disconcerting change of the year is that iinolv- 
jng automobile accidents, the dcatlr rate-from which has sharply 
increased siuce lifting of gasoline rationing. 






THE STATUS OF THE ENGLISH DOCTOR 


J. A. M. A. 
Jan. 26, 1940 


(The lonowing article was submitted by Capt. Paul K. Maloney. M. C., A. U. S., a member of the Kings County 
Medical Society in New York, to the Bulletin of that medical society. It is here reprinted for the general infol 
mation of American physicians as to the present technic of operation of the panel system in Great Britain.—Ed.) 


This tualcrial was obtained from one of the general prac¬ 
titioners in Ividdenninstcr, a city with a prewar population of 
30,000 which has now risen to 60,000. He is a man who has 
practiced “panel medicine” for ten years and has made a success 
of it, as far as that rs possible. He has answered all questions 
frankly and analytical!)- without tr 3 ’ing to cover up the defects 
of the system. 

This article will deal only with the practical aspects of the 
doctor-patient relationship and with the financial status of the 
doctor, rather, than trith the complicated and e.xtensive adminis¬ 
trative machinery that has come into e.\istcnce. The object here 
is ta outline how the average British citizen obtains medical care 
for himself and his family. For that reason the information is 
presented in three parts; 

1. The machinery to provide the wage earner with ordi¬ 
nary general practitioner’s care. This is called National Health 
Insuraiice and is regulated by law. 

If. Tlic machinery to provide the same thing for his dei)cn- 
dents. This is a private venture, undertaken by a group of 
doctors who organize a “public medical society” for the purpose. 
Financial arrangements vary somewhat according to the char¬ 
ter of this society. 

HI. The machinery to provide consultant’s services and hos¬ 
pitalization for both the wage earner and his family. This is 
undertaken by the “voluntary hospitals,” which are run by the 
city or county and supported partly by private donations and 
l)artl)- by small subscriptions from tliosc who wish to have a 
hospital insurance. 

I. National Health Insurance 

National Health Insurance has c.xisted in England since about 
1911, when it was passed under the sponsorship of the then 
Premier Lloyd George. At first it met \\-itli ;nuch opposition 
from the medical profession, and there were many doctors who 
refused to take on a panel. Wherever the system threatened 
to fail because of this, the government [ilaced j-outig medical 
graduates in the recalcitrant locality. This was not difficult, 
because in England a doctor must buy a practice when he starts 
and there were plenty of young men who here saw a chance to 
acquire a practice (even though it was only a panel practi- J 
without having to pay the usual sum of f3,000 to flO.OOO for it. 
Since then, health insurance has been accepted by the vast 
majorit)’ of doctors as an inevitable institution. In Kidder¬ 
minster^ of a total of thirteen doctors eleven practice panel 
medicine. 

National Health Insurance \\'ill be discussed under the follow¬ 
ing headings; 

1. What people are insured. 

2. What service is pror-ided. 

3. Financial arrangements. 

4. The "Approved Society.” 

5. The status of the doctor (a) financially, (b) profes¬ 

sionally. 

I IJ'hat People Arc Insured.—The scheme includes every 
wa"e earner, male or female, married or single, between the 
a"e° of 14 and 64, with an income of Jess than £420 a year 
(until the war this figure was £250). The fees are deducted 
automatically from the pay check, so that the system may be 

said to be compulsory. , ,, 

When the wage earner js temporarily unemplo)ed the stat 
continues the payments for him, provided hejs on the dole. 

When the wage earner reaches the age of 64 he stops paying 
all fees, becomes entitled to tlie old age pension and remains 

Whei/he ttops^ paying before the age of 64 (this would be 
impossible with people getting regular pay checks, because die 
depictions are automatic) he remains insured for two years after 
his delinquency. 


People whose income is not paid in the form of a wage, such 
as shopkeepers, farmers and small pensioners, may make their 
payments quarterly. They do come within the provisions of 
the law, as long as their income is less than £420. 

The £420 limit means that well over 90 per cent of the popu¬ 
lation of England is included. 

2. What Service Is Provided. —This includes ordinary physi¬ 
cian s care, office as well as house calls. No surgery except tlie 
most pedestrian kind, such as lancing a'boil. The scheme also 
allows for some drugs, but only the less expensive ones. For 
those who belong to an “Approved Society” it is' sometimes 
possible to get spectacles and dental and surgical appliances free 
of charge. 

3. Financial Arrangeincnls.—Payments are made by the week 
or month. They are divided equally between the employee and 
the employer, with the employer paying the odd penny if there 
is one. The total weekly contribution for individuals of 18 and 
over is 1 shilling 7 pence (1/7), of which the employer pays 
10 and the employee 9. For an additional 3 pence (/3) it is 
possible to secure a very small “sickness benefit,” that is an 
allowance during illness, but it does not amount to more than 
10/ a week and only for a limited time. The /3 is paid by the 
employee. Shopkeepers, farmens and pensioners pay I/S a week, 
all themselves. The money is collected automatically by pay 
check dcductiou and a 1/7 stamp is pasted in a special card 
that is provided for this purpose. The stamps are bought at the 
post office. 

Thus, the fund collects fifty-two times 1/7, or about 82/ a 
year. This is apportioned as follows: 

For the doctor, 10/6. or 12.5 per cent 
For drugs, 3/, or 3.5 per cent. 

For mileage fees .at the rate of a shilling per mite per year, /6. or 
0.5 per cent. 

For administrative ovcriicad, 68/, or 84.0 per cent. 

Attention is called to the disproportion of what the doctor 
gets and what the state collects. Up,, until 1939, the Fund had 
accmmilated a surplus of £144,000,000., 

4. The "Approved Society." —This is a sort of private insur¬ 
ance company, orgatiizcd to help administer the scheme and g/re 
certain extra advantages to tlie “good risks.” Only those wage 
earners who make separate application and who can pass a 
pltysical examination are accepted (the National Health Insur¬ 
ance Act itself makes no mention of a physical). The chief 
object of the approved society is to provide “sickness benefits, 
that is, small weekly payments to those who are ill and cut 
off from their regu'ar source of income. It has already been 
pointed out that for an additional /3 a week tbe insured person 
ina;' get a government sickness benefit, but the payments are 
small (not more than 10/ a week) and last only as long as 
there is a cash balance in his particular account. The approved 
society, on the other hand, is authorized to collect 4/10 out of 
the Si’shillings tliat is taken in for each individual who is a 
member. For this it gives: 

(a) A sickness benefit of from 18/ to 25/ a week, wliicb is 
paid as long as the illness lasts. The variation of 18 to 25 
depends on the society. The better ones pay the larger amount. 

(b) “Grants-in-aid," that is, spectacles, dental appliances and 
surgical appliances, but only in limited amounts. A certain sum 
is set aside at the beginning of each year and, when this is 
exhausted, no further grants can be made until the next year. 
Usually, the fund is used up long before the year is out. 

The people'who cannot belong to an approved society because 
of some disqualifying physical defect such as hypertension or 
diabetes are called deposit contributors. It is optional with them 
if they want to belong and pay the extra /3 a week. 

5, The Status of the Doctor. — (a) Financially. A successful, 
busy practitioner can liandle a panel of 2,000. The upper limit, 
fixed by law, is 2,500. A panel of 2,000 yields a yearly income 
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of somewhat over BfiOO- This may be increased slightly by 
the "certificates of disability” which the doctor writes for those 
whose illness compels them to stay away from work. Such a 
certificate costs the patient 1 shilling. Since 95 per cent of the 
cases are ambulatory, tlie profits on this score are small. 

In ICiddcrminster, with a panel of 2,000, the doctor sees an 
average of 30 patients a day, or 9,000 a year, so that his pay 
per office or house call is 2 shillings. 

(0) Professionally. Professionally, the doctors position is not 
a happy one for the following reasons; 

Inspectors come around regularly to inspect his records. If 
these fail to pass, the doctor is fined without further process of 
law anything from BOO to 1200. li a patient is disgruntled, he 
can report the doctor, and the doctor is then investigated by a 
board, made up partly of laymen, partly of doctors, .^gain. the 
penalty is in the farm of a fine, although tins sort of trouble is 
usually squelched before if reaches a board. The fact remains, 
however, that a crackpot patient can cause the doctors no end 
of unpleasantness. 

More irritating is the limitation in the allowance for drugs. 
Only certain fne.\'pensive items may be prescribed. When two 
doctors in London, unaware of this, ran a large-scale scientific 
e.vperiment on tbeir aged patients by giving them large doses 
of cod liver oil and malt extract (the doctors acted in goo<l 
faith and accumulated valuable data), they were fined £1,000. 
This raised such a furor that the affair was investigated in 
Parliament. Regretfully, Parliament had to agree with the 
verdict because it was within the purlieus of the law. 

Furtlicr, there is the limitation of what the doctor may do for 
his patient. The law says lie may do only what is commonly 
considered to be within the province of the general practitioner. 
This definition lias been tested repeatedly in court and has been 
very narrowly interpreted. For instance, a doctor may not 
inject hemorrlioids, give diathermy, remove polyps or electro¬ 
coagulate warts. In fact, about the only thing he can do is to 
proscribe some inferior drug and he resorts to that abundantly. 
If tlic patient needs a consultant or an operation, he must be 
sent to the hospital. The practitioner then loses track of his 
patient altogether, but a few with special training may apply for 
staff _ privileges. In Kidderminster, out of a total of thirteen 
physicians, there are only two who niay operate. These are 
paid a small fee when tlicy operate on a panel patient. An 
appendectomy nets them £1. 

The average office call for a panel patient lasts three minutes: 
one minute to usher the patient in and out, one mimiie for tlie 
questioning and examination, and one minute for the writing of 
the prescription and the records. Since the doctor also sees 
many “club (laticnts,” his average daily quota of patients is from 
00 to 70, about three quarters office work and one quarter 
house calls. His day lasts from 9 in the morning till S in the 
evening. He takes one afternoon a week off, plus his Sunday, 
and a two to three weeks vacation every year. 


30 panel patients and the total becomes 60. A very ambitious 
man such as the one Interviewed also sees about 10 private 
patients a day, who add some £400 to £500 a year to his inconie. 
Consequently his total income is about £2,000 a year, which is 
not bad even at home, but it must be remembered that he is 
now at the top of the heap as far as panel practice is concerned. 

III. The Voluntary Hospital Contributory Scheme 

To provide hospital care for the wage earner and his family 
there is still another scheme. It is operated by the hospitals 
themselves, as far as they wish to, and most of them do. A 
voluntary hospital exists from two sources, each one of about 
equal size; (1) private donations and charity drives; (2) small 
subscriptions by individual workers. 

The fee for one wage earner and his family is 4 pence a 
week, to which the employer adds 1 penny, making a total of 5. 
There is no compulsion about it as there is about Hdtional 
Health Insurance. The S pence a week yields 21/4 a year. The 
Kidderminster Hospital collected £18,000 this way last year, 
about half its total operating cost. By being a “voluntary con¬ 
tributor,” the wage earner insures hospitalization for liimself 
and his family for no matter what ailment or what operation, 
chroiucs excepted. 

Tile hospital in ICiddenninster iias a staff witii one specialist 
for each of the important departments, such as surgery, medi¬ 
cine, x-ray and laboratory. None of these get paid, except for 
the surgeon, who gets £100 a year for being the head of the 
outpatient department. The radiologist gets no salary but has 
the privilege of using tlie department for his private patients. 
Consultants who must come from distant cities get a mileage 
fee of £100 a year. 

Obstetrics, which is usually a large source of income for tiie 
general practitioner at home, is not so in England because 
95 per cent of the work on indigent patients is done by mid- 
wives. Doctors are called in only when there are complica¬ 
tions. The scheme is administered by the county, which pays 
the doctor 2/6 ior each antepartum office call and 5/ for a 
house call. If the doctor does the delivery himself he collects 
3 guineas and his anesthetist 1 guinea. ■ This is paid by the 
county after an investigator has certified that the patient cannot 
pay. If the patient can pay something the doctor gets a corre¬ 
sponding fraction of his 3 guineas. Even in the very active 
practice of our informant, however, obstetrics played only a 
minor part. 

Disadvantages of Socialized Medicine in England 

The chief disadvantages of panel practice appear to be from 
this superficial survey: 

1. The impossibility of doing good work because of the volume 
of work. 

2. The restrictions on what the doctor can do for his patient 
in the office. 


II. The Public Medical Society 
To provide the wage earner’s dependents with this same sort 
of care, doctors orpnizc locally what is called a Public Medical 
Society, or “club. ’ Tliej’ hire an accountant, collectors and 
typists for the bookkeeping and fake on a certain number of 
people on a sort of private paitel. The average number per 
doctor is 1,000. The cost is 4 pence a week per individual up 
to a maximum of 1/4 for a single fatnilj'. After that there is 
no fiirtlicr increase, so tliat very large families are not unduly 
penalized. The distribution of the profits is very interesting 
when compared with those of tire National Health Insurance 
It ts as follows: 


For the accountant, 7.5 per cent. 
For the collectors, 12.5 per cent. 
For the doctors, SO.O per cent. 


The main lesson to be Icanicd here is that, when the sta 
operates the system, the doctors get 12.5 per cent, but when tl 
doctors tbemsclves operate the system the 3 - get SO per cent! 

patients,’’ a practitioner can furtln 
increase hrs income about £660 a year. The subscribers are, < 

Although they represe: 
.. lam office calls, an average of thirty a day. Add to tli 


3. The discrepancy between the 10/6 for the doctor and flie 
08/ for the overhead. 

NoTE.~For rcadei-s in the United States the shilling is worth 
about 20 cents and is written with a / sign. Thus, 5 shillings 
4 pence is written S/4. There are 12 pence to the shilling and 
20 shillings to the pound. 


Coming Medical Meetings 


Aiimial Congress on .I^Iedical Education and Licensure, Chicago. Feb. 11. 

Dr» \ ictor Johnson, 535 North Dearborn St., Chicago, Secretary, 
Conference of State Secretaries and Editors. Chicago, Feb. 8*9. Dr, Olin 
cst, 535 North Dearborn St., Chicago, Sccretao’. 

P^^^jologists and Bacteriologists, Chicago, March 
S-9. Dr, Howard T. Earsner, 20S5 Adelbcrt Road, Cleveland, Secretary, 
American Orthopsychiatric Association, New York\ Feb. 24^16. Dr Vina 
Kidenour. p90 Broadway, Room 916, New York 19, Secretary. 

CW^go Medical Society Annual Ciinical Conference, Chicago, March 5-8. 

lAr, Uarren Furey, 20 North 3fichigan Are., Chicago 2, Secretary, 
Di^as Southern Clinical Society, Dallas, Texas, March J8-21. Dr, John 6 
^oung, 1/19 Pacific Avenue, Dallas 1, Director of Clinics. 

Federation o7 American Societies for Experimental Biology. Atlantic C/fv 

slc^San^ ■ Strfcl, BaUimore V 

SouihMstem Surgical Congress, IMcmphi?, Tenn„ March 33-33. Dr. Ben. 
janun T, Beasley, 45 Edgewood Ave. S.E., Atlanta 3, Georgia, Secretary, 



MATERNAL AND CHILD HEALTH SERVICES 


J. A. M. A. 
Jan. 26 , J9I6 


Report ot Annual Meeting^ of the Childrens Bureau Advisory Committees on Maternal and Child 

Serves ctl^re. Core’s Bsrerv. U. S. Dr„r,„e e, Zefjl "f," 


The meeting was called by the Associate Chief of the Chil- 
tirens Bureau particularly to obtain adrice on Senate BjJJ 1318 

fajowJi as the “Maternal 
and Child \\ elfare Act of 1945.” To this end six committees 
were appointed from the members of the advisory committees 
to consider on November 8 various aspects of the proposed 
legislation and report their opinions to the general session of 
the committees on November 9. 

The reports as modified and accepted or adopted in the general 
.session and a statement by Dr. Eliot arc transmitted herewith 
in accord with the unanimous recommendation of the general 
.session in order to make them available for such use as each 
member of the Advisory Committees and the Children’s niire.aii 
might deem desinahle. 


Report of Committee to Consider Basic Philosophy 
and Principles Pertaining to S. 1318 

This committee discussed many fuiidainciital principles pcrtaiii' 
iiig to such legislation as proposed in S. 1518. 

Certain reservations as regards the jurisdiction of the federal 
administrative agency under this bill, its deparlinciital allocation 
and the integration of this agency, and (he proposed maternal, 
infant and child medical care [irogram ivith other federal health 
tilans were discussed. Before giving critical consideration to 
the details of the proposed legislation the Committee wishes to 
make it clear that such consideration docs not necessarily con¬ 
stitute an endorsement of tlio proposed allocation to a bureau in 
the Department of Labor of authorit}' to develop and direct 
such an e.xtcnsivc medical care program. 

The Committee recognizes flic far rcacliing and significant 
contributions of tbe Clii/drcii’s Bureau to maternal and cliild 
Iiealtli, especially in the fostering of liigh standards of medical 
and welfare services. However, in such a program as envisaged 
in this major step in the dcveloiimcnt of a federal health program 
prohlcms of state’s responsibilities and rclatioiisbips with federal 
agencies arc involved which demand consideration of tlie quali¬ 
fications of file proposed agency for their conduct and considera¬ 
tion of ability to integrate the jiroposed program with tliosc 
for 'the provision of health and medical services for the remainder 
of the population. 

The Committee recommends that Congress give careful stiid.v 
to the problem of the proper agency to conduct this program and 
of the rclationslu'i) between govcnuuciitai agencies concerned 
n itb medical and health services. 


It lias felt by others that this was a wholesome endorsement 
of state rights under such a program. 

Tiiere was lengthy debate on the means of protecting medical 
education and through it the quality of medical care if such 
legislation as proposed in S. 1318 should be enacted. The Com¬ 
mittee was in general agreement that carefui consideration .of 
the effect of sticli legislation on medical education and the quality 
of future medical care was essential if both were to be protected. 
Though no formal rote uas taken, the Committee felt that per- 
petuation of medical iiKligence was not a prerequisite to good 
medical teaching and better medical care. 

While no formal expression of opinion was ixprcssed, it iias 
pointed out that provision for the renniucration at the same rate 
whether the professional services were rendered by groups oi 
professional personnel, including teaching units, or by individuals 
was desirable in terms both of protecting the quality of tcacliing 
Service and of protecting the interests of individual physicians or 
other professional personnel. 

Designation of members of the advisory eoiiimittces of the 
Children’s Bureau as individuals representing no organization or 
as the official representatii’c of an organization was suggested. 
It was furtlicrniore urged that a member who was designated as 
the official representative of an organization be given the power 
of negotiating for that organization. 

In the general session November 9 this refiort was adopted 
unanimously. 

Statement by Dr. Martha M. EHot"' 

The policies of flic Children’s Bureau in its administration of 
the Emergency Maternity and Infant Care program have been 
referred to a number of times today and yesterday as possibly 
-setting precedents that would not be desirable under a lougtiiue 
jirogram of services to mothers and children. 

The Emergency Maternity and Infant Cave pvograiu ivas 
.Satisfactory only as an emergency program. The Childrens 
Bureau recognizes that, in tbe development of a longtime pro¬ 
gram, administrative aulliority of tbe federal and state agencies 
must be clarified and definitely placed. I believe that a longtime 
Iirogram slioidd be slate administered. I believe that under the 
Emergency Maternity and Infant Care program more responsi¬ 
bility and initiative had to be taken by the federal agency 
because of the emergency than would be desirable under a long¬ 
time program. 

I would like to point out that S, 1318 is not an ojitcnsion of the 
Emergency Maternity and Infant Care program for the following 


Disapproval of paragraph (3), page 4, line 3 of section 103 nas 
voted by 10 members, nhilc 6 members voted approval. 

The following modification (italicized) oi paragraph (3), jiagc 
4, line 3 of section 103 was favored by 14 lucmbers and opjiosed 
by 3 members: 

(3) provide Hint ns sciMces sitJ /.ic/Jitier .iie liiiiiislied iimler tlic plan 
tlicy sUall lie aiailaWe to all motlicrs ami cliildren in the sl.alc or 
locality who aic dctcriiiiiiod h.v the state health npcncy to be cliijibic and a 
who elect to participate in the fieiiefits of the program, and that time 
will he no discrimination because of r.ice, cicert, coloi nr iiatioii.il origin, 
ami no residence leiiiliieincms; 

.•\mong the 14 nbo favored this modification ncre members 
nlio nerc opposed to ibe means test in prineiiilc but felt that 
the modification nas essential to a tolerant consideration of such 
legislation at the present time. 

It was also felt by some that if the application of a means 
test was left to each state the ultimate development through tbe 
nation of efficient plans for medical care, such as considered here, 
would not be jeopardiz ed. __ 

I Condensed from the report prepared by Dr. Alan C. Butler at the 
d»n-ct;on of the Advisory Committee. . 

2. The modification is indicated by tlie naiicired port on. 


leasons; 

1. The bill provides for an cvoliitioiiary derclopmwit ol the 
maternal and child health and crippled cliildrens programs, 
■state by state, over a ten year period on the basts of local anti 
state needs and resources for meeting these needs. 

i Tlie bill gives to the .states tlie initiative for devclopnicin 
of and the responsibility for carrying out state policies and 
pt-ocedmes necessary for the operation of the state )>lan. file 
lole of the federal agency would be to establish policies related 
to minimum standards for earc and appropriate use of federal 
fimdi to carry out the purposes ol the legislation. 

.3. This bill m'akes provision on a legislative basis for 
methods of maiutaiiiing and improving quality of care, which, 
under tile Emergency Maternity and Infant Care program, Iiad 
to be left to the Cliildreii’.s Bureau because of the emergency 
nature of that program. 


i. Siitemeiit made b> Dr. Eliot, As'ocutc CIn'ef, CliilJren's TJure.iii. 
U, s' Department of bailor, at ceiieral session, b'ov. 9. WtS. of Chdurrii s 
Bureau Advisory Committee on Maternal and Child Ifealtli .Sernees ano 
Advisory Commiltec on Services for Crippled Children and bj dirccinm 
of the Advisory Committees to be attached to the Kcpori of the i <»- 
mittec \o CousM^rr Basic rhiIosoDl)>. 



Volume 130 
2S'UilBER 4 


ORGANIZATION SECTION 


229 


4. The bill requires the Children’s Bureau to obtain the 
advice of federal advisoo' committees, both general and techni¬ 
cal, and of the state administrators concerned, before establish¬ 
ing federal , policies to be used as guides in approving state 
plans. Furthermore, the bill provides for the same tr’pe of 
cooperation between the state administrative officials and the 
professional and public groups concerned. 

The question of maximum fees to be paid from federal funds 
would, of course, have to be discussed and studied by the bureau 
with tile professional and governmental groups concerned. 

The Children’s Bureau believes that the program proposed 
under this bill (S. 1318) would be one essential segment of a 
national health program and that it can and must be fitted into 
an overall medical care program'when such is developed. 

I would like to say further for Jvli'ss Lenroot and myself that 
we would have no objection to the transfer to another depart¬ 
ment with' cabinct rank under conditions that would safeguard 
the integrity of the Children’s Bureau and the services included 
in the Children’s Bureau program. I would like to say further 
that )ifiss Lenroot and I would consider transfer of the Children’s 
Bureau to an independent agency without cabinet rank as a great 
sacrifice for the bureau. 

Majority Report of Committee on Availability 
of Services and Facilities 
The meeting was opened by the Chairman reading subsection 
(3) of section 103, title I, of S. 1318, the “Maternal and Child 
Welfare'Act of 1945”: 

* (3) ,rrqvide..that as.services and facilities are furnished under the plan 
they shall be avall.ible to all mothers and children in the state or locality 
who elect to participate in the benefits of the program, and that there 
will be no discrimination because of race, creed, color, or national origin, 
and no residence requirements; 

A’ liumber of the medical members present felt that the bill 
was unacceptable to the medical profession without the inclusion 
of a means .test. To these the provision of services of this kind 
at public expense seemed an undesirable lessening of individual 
responsibility.'■ Any means test would have to be conducted on 
a' local leviil and administrative expenditures varying from 35 
cents to '60 cents to 80 cents per family would be necessary to 
carry out such a test, aiid probably in the groups close to the 
upper limit it might have to be repeated every sLx mouths. 

Those in favor-of the subsection, as read, felt that health, like 
education, was something to which every American child and 
mother” during pregnancy and the postpartum period were 
entitled. That in view of tlie fact that 85 per cent of the families 
liad an income of less than 52,500 per 3 ear, and 92 per cent 
less than 53,000, there would be no great group of children that 
would be getting this service undeserved!}’. 

After a considerable discussion, the matter was finally l)rought 
to a vote.. The motion was made “That the means test should 
be used in the administration of the Pepper Act.” Tlie vote was 
5 for the motion and 8 against the motion. 

In view of the fact that there was considerable opposition 
to the motion, the Chairman suggested to the minority that it 
hand in a minority report (which follows) : 

Minority Report 

The minority group of the Committee on Availability of 
Services and Facilities dissents from the report of the majority 
on the issue of providing a means test to determine eligibility of 
individuals or families for participation in the sers-ices provided 
under proposed bill S. 1318. The minority believes that to offer 
medical sen’ice to all, regardless of economic status, in any popu¬ 
lation group, is an unwise procedure because; 

1. It encourages excessive dependence on government and 
discourages individual self reliance. 

2. It tends to congest services intended primarily for the 
underprivileged and thus to deprive them of full benefits. 

3. It places a needless and undesirable burden on taxpayers, 
especially small taxpayers least able to bear it. 

4. It competes unfairly with and tends to discourage 
established private and semiprivate agencies already rendering 
meritorious sciwice. 

The minority believes in a suitable means test, to be determined 
at state levels after consultation witli appropriate official and 


social service agencies and medical societies, applicable to medical 
care aspects only and exclusive of established public health 
procedures and diagnostic services in preventive medicitte. 

Reports were received from committees dealing with Methods 
of Remuneration for Professional Services, on Scope and Exten¬ 
sion of Services, on Research Projects and Methods of Establish¬ 
ing Standards of Care, and on Professional Education and 
Training.’* 


Medical Legislation 


STATE LEGISLATION 
California 

Si//s Imroduccd.—N C. R. 6-X proposes a concurrent resolu¬ 
tion to the effect that, when legislation is enacted to provide for 
a medical school and center at the LFniversity of California at 
Los Angeles, the Board of Regents of the University of Cali¬ 
fornia is urged to select for the location of the medical school 
and center a site within the area adjacent to the intersection of 
Vermont Avenue witli Sunset Boulevard in said city. 

A. 35-X proposes to authorize the appropriation to the Regents 
of the University of California of the sum of seveir million 
dollars for the purpose of establishing, equipping and maintain¬ 
ing a medical school and center as a unit in the University of 
California at Los Angeles. 

A. 37-X. to amend the business and professions code, proposes 
to increase the annual tax and-registration fees of osteopaths 
from 55 to 510 for residents and from 52 to 510 for nonresidents. 

A. 61-X proposes an appropriation of four million dollars to 
the Regents of the University of California for the purpose of 
additional construction, improvements and equipment- for the 
Medical Center of the University of California at San Francisco. 

S. 3-X proposes the acquisition of land and buildings for tem¬ 
porary state hospital facilities, such property to be operated by 
the Department of Alental Hygiene on a temporary basis as 
temporary state mental institutions. 


Massachusetts 

Uills Inlrodiiccd.—^S. 118, to amend the medical practice act. 
proposes that the laws relative to the eligibility of an applicant 
for registration as a qualified physician in force immediately 
prior to Jan. 1, 1941 shall continue to govern as to the eligibility 
of any applicant who shall have received the degree of doctor 
of medicine prior to the effective date of this proposal from an 
educational institution legally chartered by the commonwealth 
of Massachusetts having power to confer degrees in medicine. 

H. 232, to amend the law relating to commitments of insane 
persons, proposes that such commitments shall be made only on 
the certification of two properly qualified physicians who liave 
been selected by the judge having authority to commit, such 
physicians having been selected from lists prepared monthly by 
the judge. 

H. 337 proposes the construction of an addition to the West- 
field state sanatorium for the care and treatment of persons 
suffering from cancer. 

H. 458 proposes that a veteran eligible for admission to the 
state Soldiers’ Home may be hospitalized and treated at any 
public or private hospital when tliere are not sufficient facilities 
at the Soldiers’ Home to care for such veteran. The cost of 
such hospitalization and treatment shall be paid by the state. 

S. 27, to amend the law relating to divorce, proposes to 
authorize a decree of divorce where both parties are residents 
of the commonwealth and one of them has become incurably 
insane and has been confined for at least five consecutive years 
prior to the filing of the bill for divorce. 

S. 90 proposes the enactment of a cash sickness compensa¬ 
tion act. 

S. 188, to amend the medical practice act, proposes to require 
every qualified physician to submit annually to an examination 
and test for venereal disease and to display prominently in bis 
office a certificate of the board stating the date and result of the 
last examination. 


report. Inquiries for further information 
should be addressed to the Lnited States Department of Labor, C'hil. 
circti s Bureau, \\ a«htiicton 25, D. C. 
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Missouri 

Bill Introduccd.—S. 349 proposes the creation and establish¬ 
ment of a department of public health and welfare. 

N'Ew York 

Bills Introduccd.—S. 97, to amend the law relating to animal 
experimentation, proposes to prohibit experiments or investi¬ 
gations on living dogs, even though performed under the 
authority of a medical college or university of the state. 

S. 119 and S. 124, to amend the education law, propose to 
establish within the department of education a medical college 
to be known as Neiv York State Victory Medical College, 
equipped to provide instruction for four thousand pupils. 

Rhode Island 

Bills Introduced. —H. 569, to amend the law relating to dis¬ 
crimination by any state department against certain professional 
groups of the healing arts, proposes to include chiropractors 
within the group against which no discrimination is allowed. 

H. 57S proposes the creation of a special committee to study 
the several problems arising out of the administration of the 
cash sickness compensation act and to make recommendations 
for amendments thereto. 

South Carolina 

Bills Enacted.—S. 49, approved Jan. 10, 1946, has become Act 
No. 383, Laws 19-16. It provides for the establishment of non¬ 
profit corporations to operate hospital service plans whereby such 
corporations undertake to pay for hospital care rendered by 
hospitals to subscribers to such' plans. 


J. A. jr. A. 

Jan. 26, 19t6 


and in the lower house by Assemblyman Irwin D. Davidson, 
Democrat of New York. A petition claimed to carry more 
than 119,000 signamres was presented to Governor Dewey in 
support of the DiCostanzo-Davj'dson bill. One New York 
newspaper (the Jounial-American) has been aggressive in pro¬ 
moting the New York State antivivisection legislation, and 
similar material has been given prominence in a Washington 
newspaper (the Timcs'-Herald). Early hearings on the Dis- 
tnet bill have been promised. 


American Chemical Society Awards $210,000 
for Fellowships 

Fellowships totaling $210,000 will be awarded in 1946 and 
1947 by the American Chemical Society to aid in training 
chemists and chemical engineers. President Bradley Dewey 
said that predoctoral students whose work was interrupted by 
the war will get $100,000. The remainder will go to holders 
of doctor s degrees who desire one or two years in research and 
teaching. 

Hospital Sets Up Its Own Blood Bank 
Since national appeals for blood donations have fallen off 
with the end of the war. Doctors Hospital in Washington 
has_ organized a blood bank to serve its patients on a nonprofit 
basis. The bank is an affiliate of the Community Blood 
Plasma Bank at George Washington University. Immediate 
donations are being sought to get the hospital bank in opera¬ 
tion, and persons with type 4 and type O blood have been 
urged especially to donate now. 


Date Set for Highway Safety Conference 


Washington Letter 

(Trom a Special Correspondent) 

Jan, 21, 1946. 

Use of DDT Barred in Municipal Buildings 
Altliough Washington is continuing its drive to rid itself 
of rats and its reputation as one of the most rodent infested 
spots in the nation, the District of Columbia government has 
turned thumbs down on the use of DDT as an insecticide in 
municipal buildings. The District health officer is working 
out an educational program with respect to the safe use of 
DDT as a fortifying agent for an insecticide. However, DDT 
dusting is continuing in a fifteen block area near the 200 block 
of K Street N.E., where typhus infested rats were found. 
The kfetropolitan View Citizens Association in a letter to the 
House District Committee, the Senate District Committee, the 
District Commissioners and the Federation of Citizens Asso¬ 
ciations, meantime, has called for an investigation of the Dis¬ 
trict Health Department, The association asks for an inquiry 
regarding delayed ambulance service to municipal hospitals, 
closing of tuberculosis wards while persons suffering from 
tuberculosis are not hospitalized, and alleged failure of health 
inspectors to take “prompt and effective” action against food 
purveyors whose establishments have been found insanitary. 


Army Assigns 5,000 Medical Trainees to 
Special Duty 

The War Department has announced that it will assign to 
duty with troops more than 5,000 young medical officers who 
have been studying at government expense in the Army Spe¬ 
cialized Training Program. They entered the army as enlisted 
men and were placed in training which is now being com¬ 
pleted through internships and residencies in civilian hospitals 
after graduation from medical schools. Surgeon General Kirk 
said that civilian hospitals have been informed so that they 
may obtain replacements. 


Antivivisection Bills Presented in New York 
• and Washington 

Efforts to obtain passage of the Lemke bill to prohibit animal 
e-xperimentatlon in the District of Columbia will be pressed 
durin" the present session of Congress. And from Albany t 
is reported that the bill to outlaw all medical experiments on 
living dogs was introduced in the New Tork State Senate 1^ 
Senator Richard -A.. DiCostanzo, Republican of Aew Tork, 


Dates for the conference called by President Truman to 
ti-y to reduce the mounting toll of deaths and injuries result¬ 
ing from traffic accidents have been set as Jfay 8 to 10 in 
Washington. The dates were chosen after the President con¬ 
ferred with several organizations promoting highway safety. 
Major Gen. Philip B. Fleming, federal works administrator, 
will preside, and Commissioner Thomas H. MacDonald of 
the Public Roads Administration will be conference director. 

Injuries Cost Government $12,000,000 a Year 
Injuries to government workers cost the government more 
than $12,000,000 a year, it was revealed at tbe recent conference 
of the Federal Interdepartmental Safety Council. A siin'cy iiill 
be made immediately on existing safety work. First items to 
be examined will be agency accident rates and workmen's com¬ 
pensation claims. Programs of agencies with best records will 
be given special study. 


Official Notes 

THE SAN FRANCISCO SESSION 

Special Exhibits on Fractures and on Physical Medi¬ 
cine; Section Exhibits for General Practitioner 

Tlie Board of Trustees has authorized two special exhibits' for 
the Scientific Exhibit at the San Francisco session, July 1 to j. 

The special exhibit on fractures will be presented agffin undci 
a committee composed of Dr. Kellogg Speed, ebairrnan, Chirago , 
Dr. Frank D. Dickson, Kansas City, Vo., and Dr. Walter Estcll 
Lee, Philadelphia. Demonstrations will be continuous tlirougli- 

out the week. .. 

The special exhibit on physical medicine will include physical 
therapy, occupational therapy and rehabilitation. The demon¬ 
strations will be supplemented by motion pictures in an adjoin¬ 
ing area. The committee in charge is composed of Dr. Frank 
H. Krusen, chairman, Rochester, Minn.; Dr. Winfred Over- 
holser, Washington, D. C., and Dr. Howard A. Rusk, New 
York. 

The seventeen sections of the Scientific Assembly will have 
groups of exhibits dealing with the various specialties of nicdi- 
cine. All exhibits will be presented for the physician in general 
practice rather than the specialist, however. Application blanks 
for space may be obtained from the Director, Scientific E.vlnbit, 
535 North Dearborn Street, Chicago 10. 
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Medical News 


(PhVSICIAXS will colter a favor by SESDIKG FOR 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


COLORADO 

Personal. —Dr. Walter F. Peer, Brighton, has been 
appointed a member of the state board of public welfare, sue- 
cecding the late Dr. Arthur T. :Monismith, Fort Lupton. 

State Society Plans Jubilee Session. — The Colorado 
State iledical Society plans to hold its seventy-fifth annual 
session in Estes Park, September 11-14, with headquarters in 
the Stanley Hotel. A special program will commemorate the 
diamond jubilee of the medical society. 

The Maurice H. Rees Scholarship Fund.—To perpetuate 
the memory of Dr. Maurice H. Rees, for many years dean of 
the University of Colorado School of Medicine, the board of 
regents has authorized the establishment of a fund to be known 
as the “Dean Maurice H. Rees Scholarship Fund.” The 
scholarship, to consist of tuition and the income from funds 
donated by students, alumni, faculty and friends, is to be 
awarded each year to a student entering the junior class of 
the school of medicine who has shown, in addition to e.Ncellent 
scholarship during his first two years, those fine qualities of 
character and conscientious devotion to duty manifested by 
Dean Rees during his lifetime. Dr. Rees, who died May 25, 
1945, joined the Colorado faculty in 1921 as professor of 
physiology and pharmacology, becoming dean in 1925. 

ILLINOIS 

Seminars on Health Questions.—A series of community 
relations seminars on health questions, sponsored by the Uni¬ 
versity of Illinois e.\tension service in agriculture and home 
economics in cooperation with the Illinois state department of 
public health and the office of state superintendent of public 
instruction, have been held in seven Illinois cities during Janu- 
arj’. Meetings were held in Di.von, Pontiac, Springfield, Urbana, 
Effingham, Benton and Highland. Speakers hicluded Dr. 
Richard F. Boyd, Springfield, chief of the division of local 
health administration, state health department. 

Chicago 

Charles Huggins Goes to Baltimore.—Dr. Charles B. 
Huggins, professor of surgerj; (urology) and head of the 
department of urology, University of Chicago School of Jlcdi- 
cinc, has been named director of the Brady Urological Insti¬ 
tute and professor and head of the department of urology at 
Johns Hopkins University School of Medicine, Baltimore. The 
appointment will be effective July 1. The appointment fills 
the vacancy that occurred when Dr. Hugh H. Young, founder 
of the Brady institute, died on Aug. 23, 1945. Dr. Huggins, 
who has been affiliated with the university since 1927, has 
been professor of urologic surgery at Chicago since 1936. 
Prior to that he had been associated with the University of 
Michigan Medical School as instructor in surgery. He grad¬ 
uated at Harvard Medical School, Boston, in 1924. 

LOUISIANA 

Estrogenic Hormone Creams Forbidden in Louisiana.— 
The Louisiana State Board of Health on January 11 issued the 
following order: 

The DiaDufacUirc, processing, packing, sale or distrilintion of any cos- 
nictic or licanly preparation containing estrogenic liomioiic, any of its 
cncniic.ai derivatives or any synthetic clicmical product possessing 
Iiropcrtics similar to estrogenic hormone is hereby prohibited in Louisiana. 

Dr. David E. Brown, state health olficer, announced that, 
beginning March 1, action will be taken against all cosmetic 
preparations containing estrogenic hormone, any of its chemical 
derivatives or any synthetic chemical product possessing proper¬ 
ties similar to estrogenic hormone that arc being offered for 
sale or distribution in Louisiana. The announcement suggests 
that any one offering for sale or distribution such a product 
immediately withdraw it from the market in Louisiana. 

MARYLAND 

Warfield Longcope to Retire.—Dr. Warfield T. Long- 
copc, since 1922 professor of medicine at Johns Hopkins 
Lnucrsity wCliool of Medicine, Baltimore, will retire Tune 30 
cmlmg uvcnty-four year.s’ affiliation with the institution. Dr! 

Ak-(,iciicc Harvey, ns^.'^isiant professor of medicine, \’andcr- 


bilt University School of Medicine, on leave for service in the 
army, has been named to succeed Dr. Longcope. Dr. Harvey 
graduated at Johns Hopkins in 1934. 

NEW' HAMPSHIRE 

John Wheeler New State Health Officer.—Dr. John S. 
Wheeler, released December 1 from the army with tlie rank 
of major, has been appointed state health officer of New 
Hampshire. He succeeds Dr. Alfred L. Frechette, Concord 
(The Journal, Dec. 8, 1945, p. 1036). Dr. Wheeler in 1937 
was director of epidemiology and local health in the New 
Hampshire Department of Public Health. In 1940 he entered 
the Army of the United States and was stationed in New 
Hampshire on an assignment with Selective Service. His 
recent service has been in the Philippines. He graduated at 
the Boston University School of Medicine in 1930. Dr. ^ilaiT 
M. Atchison, acting deputy health officer in the department, 
has been appointed deputy healtli officer. 

NEW YORK 

Howard T. Ricketts Memorial.—A scrap book exhibit¬ 
ing the research of Dr. Howard T. Ricketts has been pre¬ 
sented to the Rochester Academy of Medicine by Mrs. Howard 
T. Ricketts, Chicago. The book is a photo copy of one shown 
in a special exhibit at the academy during the dedication of 
its museum Nov. 16, 1941. In recognition of the gift. Airs. 
Ricketts has been made honorary member of the academy. 

John Romano Named Professor of Psychiatry.—Dr. 
John Romano, recently consultant in psychiatry. Army of the 
United States, European Theater of Operations, and professor 
of the department of psychiatry and director of service, Uni¬ 
versity of Cincinnati School of Aledicine, has been appointed 
professor of psychiatry at the University of Rochester School 
of Aledicine and Dentistry. He will also be in charge of the 
new psychiatry clinic to be built in 1946 adjacent to tlic school’s 
Strong Memorial Hospital. AVhilc the new appointment \yijl 
be effective June I, Dr. Romano in tlie interim will visit 
Rochester periodically to help in the clinic and the staff organ¬ 
ization. The cost of the building is estimated at approxi¬ 
mately §600,000, and the building cost and an endowment fund 
of §2,154,000 were given to the school of medicine and den¬ 
tistry by Airs. Helen W. Rivas of LeRoy (The Journal, 
Nov. 17, 1945, p. 819). 

New York City 

Medicine’s Tomorrow.—An annual symposium on the slate 
of tlic nation’s health, under the title of “Aledicine’s Tomor¬ 
row,” was held at the Waldorf-Astoria Hotel January 22 
under the sponsorship of tlie Council of New York University 
and the faculty of New Y’ork University College of Alcdi- 
cine. The speakers were: 

Dr. Alfred N, Richards, Pliiladelphia, The Impact of tlie ^^’ar on 
Aledicine. 

Dr. Dean A. Clark, Xew York, Health—the People's Business. 

Dr. Alan Gregg, New York, The Alission of a AEcdical School. 

Economics and Medicine.—Dr. Dean A. Clark, Wash¬ 
ington, senior surgeon, U. S. Public Health Service, on leave, 
spoke at a public meeting, January 24, at the New York 
Academy of Aledicine, on ‘‘Economics and Aledicine.” Dr. 
Clark presented alternative and multiple solutions to the prob¬ 
lem of medical costs today wlien scientific developments have 
complicated the economics of medicine. He also discussed the 
economic factors of medical service, the economic position of 
patients and of physicians, the inadequacy of customary meth¬ 
ods of payment, group medical practice, preventive medicine, 
types of prepayment and the need for joint action on the part 
of the public and physicians. 

Examination for School Psychiatrist. — The board of 
examiners of the city board of education announced that 
examinations for the license of school psychiatrist will be given 
in Alarch. The salarj- starts at 86,000 and goes to §7,000 in 
three years. The general requirements are; Age: 30 to 45 
years; graduation from an approved medical college and either 
(a) five years of practice in psychiatry including 800 hours 
in an approved mental institution and 1,200 hours in an 
approved child guidance clinic or (b) three years of practice 
in psychiatry, including 1,200 hours in an approved mental 
institution and 1,200 hours in an approved child guidance clinic. 
Further information about tliesc requirements and the exam¬ 
inations will be obtained with the application. The final date 
for filing applications is February 25. Application forms may 
be obtained in person or by writing to Board of Examiners, 
room 437, Board of Education, 110 Livingston Street, Brook- 
Hii 2. Tlie Yvritten request must be accompanied by a large 
self-addressed envelop bearing 6 cents in stamps. 
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PENNSYLVANIA 


Philadelphia 

Girnb^ Award Goes to Florence Seibert ,—Florence B. 
beibert, Ph.D., assistant professor of biocliemistrj-, University 
of Pennsyit^nia Sdiool of ^Medicine, on January 3 was pre¬ 
sented tlie $1,000 Gimbe! Phiiadelphia Award for 1945. Dr. 
beibert n-as given the award for her research on tuberculin. 


D*"- Thomas A. Shallow has been appointed a 
member of the board of health of Philadelphia and Dr. Nathan 
Kalph lias been appointed medical director of the Country 
hranch of Kush Hospital for Consumption and Allied Dis¬ 
eases. Both appointments were to fill vacancies that occurred 
with the death of Dr. John D. McLean. 

Charles Zeller Goes to Michigan.—Dr. Charles A. Zeller, 
superintendent of the Philadelphia State Hospital, has accepted 
the appointment as director of the Michigan Department of 
Mental Health, effective Afarch 1. Dr. Zeller graduated at the 
University of Buffalo School of ifedicine in 1927. The Michi¬ 
gan Department of Health, of which Dr. Charles F. Wagg has 
been acting e.vecutive officer, w.is set up by the 1945 legisla¬ 
ture (The Joua.WAL, Nov. 17, 1945, p. 81S). 

Activities at Woman’s Medical CoIIege.—Dr. Margaret 
C. Craighiil, dean of the Woman's Medical College of Penn¬ 
sylvania, has returned from two and a half years of military 
sendee. Dr. Craighiil, the first woman ever to be com¬ 
missioned as an officer in the army, has been appointed 
consultant for the medical care of woman veterans, the first 
position of its kind in the Veterans Administration. In Dr. 
Craighill's absence Dr. Alarion S, Fay, professor of physio¬ 
logic chemistry, served the college as acting dean. At the 
ninety-fourth annual commencement of the college on January 
10 two members of the class of 189G were present to receive 
a fifty year medal awarded by the Alumnae Association to 
members of the class, of which there are eleven living mem¬ 
bers. Dr. Anton J. Carlson, emeritus professor of physiology, 
University of Chicago School of Aledicine, delivered the com¬ 
mencement address, on “Tlie Endless Frontiers in Medicine.” 


SOUTH DAKOTA 

Medical School Adopts Four Year Curriculum.—The 
first iunior students will be admitted to the University of 
South Dakota School of Medical Sciences, Vermillion, in the 
spring and the present sophomore class will be the first to 
continue training at the university, according to the Journal 
Lancet. The e.vpansion of the two year school to a four year 
curriculum was authorized by the 1945 legislature. Detailed 
plans for the junior and senior years are being arranged by 
Dr. Joseph C. Ohlmacher, dean of the medical school, and 
Edwin H. Shaw, Ph.D., professor of biochemistry, in coop- 
;eration with physicians in private practice. Dr. Ralph L. 

' Ferguson, formerly senior patliologlst at Edgewood Arsenal, 
Md., has joined the faculty as professor of pathology and will 
assist in the organization of the four year course. The Sioux 
Valley and McKennan hospitals at Siou.x Falls will be util¬ 
ized for the junior year clinical work. The senior year will 
be organized on a preceptor basis, other hospitals in the state 
being utilized. The state institutions at Yankton and Sanator 
will also cooperate in the program. 


TENNESSEE 

Harrison Shoulders Honored.—The Nashville Academy 
of Medicine and the Davidson County M^'cal Society will 
honor Dr. Harrison H. Shoulders, Nashville, President-Elect 
American kledical Association, at a dinner in the_ Sla^wdl 
House Dining Room February 1. Dr. John O. Afaiiier, Nash¬ 
ville, will be the toastmaster and Rogf T. Nooe, pptor of 
the Vine Street Christian Church. Nashville, will deln'er the 
invocation. The speakers will include; 

Dr. C, Ch.?ney .Memphis, Greetings from tiie Tennessee Stale 

Knoxviile. The Services of 0r. Shoulders to 
Xashviiie, Greetings from Vanderbii. University 

r,“m™ir^l.''°Hendervon. -Louisville, Plans Proposed hy American 
MediSne fc Dfs'rd..mng the Cost of Medical Care on a t oluntary 

Dr^^’l'mest E. Irons, Chic.aso, Socialized Jledic'ine from a Historical 

Dr^Tnin^Abdr Louisville, Legislative Proposals and Their Threat to 

Dr^'oiin ^vfs'r'Eh^irago. The -American Medic.il Association; Its 
Organiz.ition and Purposes. 


/• A. .M. .A. 
Jan. 26, 1916 


TEXAS 

The Hite Fellowships in Science.—Thb board of regenis 
of the University of Texas has established four postdoctoral 
and ten predoctoral fellowships in the fields of science relat¬ 
ing to cancer. In June 1944 Miss Rosalie B. Hite, Houston, 
bequeathed to the Universitj' of Texas the bulk of her estate 
H'ltii instructions that the income be used in researches into 
the cause, prevention, treatment and cure of cancer. The new 
Mlowships are the result. Known as the Posalie B. Hite 
Pellowships, they are to be aivarded to properly qualified 
persons who have a^ doctoral degree (or the equivalent .in 
training) and who wish to do or to continue research woHc 
which can qualify under a liberal interpretation of the terms 
of the bequest, or graduate students who desire to fit them¬ 
selves to do research in fields which udll contribute to the 
fundamental knoivledge of normal and abnormal cells. It is 
the belief of the board that one of the great needs in cancer 
research today is a clearer understanding of how normal cells 
function, for witliout tliis knowledge workers in cancer research 
are greatly handicapped in their efforts to comprehend the 
cause, or causes, of abnormal behavior. With this point of 
view in mind, preference will be given to persons who desire 
training in the borderline fields of biology and the physical 
sciences, such as cytochemistry, biophysics, enzvme and pro¬ 
tein chemistry and related biochemical fields, to be eligible 
for postdoctoral fellowships, a person must have a doctor's 
degree (or ffie equfralent in training) and have demonstrated 
competence hi research, A stipend of $2,400 per calendar 
year (including a vacation of six weeks) is given in such 
cases. The holders of these fellowships will not be'required 
to pay fees to the university. Research work may be carried 
on at the main university at Austin, at the M. D. Anderson 
Cancer Research Hospital at Houston'or at the school.of 
medicine at Galveston, depending on which branch of the 
university best sen-es the interests of the investigator as 
approved by the committee of award. An applicant for a 
predoctoral fellowship must have graduated with higii scho¬ 
lastic 'standing from an institution of liighcr learning • and 
must, have had thorough training in the fundamentals' of 
biology and cbemistrj’ so that he can profitably, begin work 
at once in one or both of these fields at the graduate level. 
The stipend of the predoctoral^ fellowships will be $100 per 
month net; that is, the university will pay all fees. In case 
a person desires to continue work for an entire calendar 
S'ear, a vacation of six tveeks with paj’ ivill be allowed. 
While the aiyard of these predoctoral fellowships is on' an 
annual basis, it is desired that tlie holder who demonstrates 
satisfactory progress will be allowed a reasonable time in 
which to receive his doctor’s degree. It is obligatory that 
the thesis problem come ivitbin a liberal interpretation of 
the terms of the Hite bequest. Applicants should write for 
blanks and further information by February 1, All applica¬ 
tions must be received in final form by March 3. The com¬ 
mittee of award will make selections by April 3, and applicants 
will have until April JS for acceptance. AH inquiries should 
be addressed to the Dean of the Graduate School, University 
of Texas. Austin 12, Texas. 


GENERAL 

Utologic Award,—The American Urological Association 
offers an annua! award, not to exceed $50(7, for an essay (or 
essays) on the result of some specific clinical or laboratory 
research in urology. The amount of the prize is based on 
the merits of the work presented, and, if the committee on 
scientific research deems none of the offerings worthy, no 
award will be made. Competitors will be limited to residents 
in urology in recognized hospitals and to urologists who have 
been in such specific practice for not more than five years. 
All interested should write the secretary for full particulars. 
The selected essay (or essays) will appear on the program 
of the meeting of the American Urological Association to be 
held at the Netherland Plaza, Cincinnati, July 22-25. Essays 
must he in the hands of the secretary, Dr. Thomas D. Jiloorc, 
899 Madison Avenue, Memphis, on or before July 1. 

Research Medal Goes to Tinsley Harrison.— The 
Research Medal of the Southern Medical Association was 
presented to Dr. Tinsley R. Harrison, professor of internal 
medicine, chairman of the department, and dean, Southwestern 
Medical College, Dallas, during the thirty-ninth annual meet¬ 
ing of the Southern iledical Association in Cincinnati, Novem¬ 
ber 12-15. The award went to Dr. Harrison "in recognition 
of his outstanding contributions toivard the elucidation o 
structural and functional aspects of cardiovascular disease aw 
particularly of practical problems arising from failure oi t "■ 
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circulation.” Dr. Elmer L. Henderson, Louisville, was chosen 
president-elect of the Southern Medical Association and Dr. 
Jfarye Y. Dabney, Birmingham, .-Ma., was installed as president. 
Vice presidents are Dr, Lucien A. LeDoux, New Orleans, and 
Dr. Oscar W. Frichnian, Newport, Ky. }\Ir. C. B. Loranz, 
Birmingham, Ala., is secretary-manager. 

Conference on Medical Service.—The nineteenth annual 
meeting of the National Conference on liledical Service will 
be held at the Palmer House, Chicago, February' 10, under 
the presidency of Dr. Chauncey L. Palmer, Pittsburgh, who 
will discuss ‘‘Medicine and the National Crisis.” Other speak¬ 


ers on the program will include: 

Mr J S Tones St. Paul, What the Farmer Expects from Mediciuc. 
Jlr! iioward Strong, Washington, D. C., What Industry Expects from 

Ma'jor'Oen*. Paul E. Hawlev, Washington, Jledlcal Care of Veteraits. 
Dr Andrew S. Brunk, Detroit, Aims and Purposes of Conference of 
Presidents and Other Officers of State Medical Societies. 

Dr. Victor S. Johnson, Chicago,^ What About Returamg Medical 
Officers? Postgraduate Opportunities. 

Mrs. Virginia Shuler, Chicago, Establishment of Stale Bureaus of 
Information. . 

Mr. J. W. Holloway Jr., Chicago, Sledical Legislation. 

Mr. Jay C. Ketchum, Detroit, National Plan for Volunteer Piepaynient 
Medical Care. 


International Congress on Mental Deficiency.—At the 
sixty-uinth annual meeting of the American Association on 
Jlental Deficiency in Cleveland, November 28'Decemher 1, it 
was decided to hold the first International Congress on Mental 
Deficiency in Boston in 1948, probably in ^May or June. The 
congress would observe the one hundredth anniversary of the 
establishment in Massachusetts in 1848 of the first American 
school for the mentally subnormal. Two were founded in the 
same year, one at Barre, a private school, and one at South 
Boston, the first state school. The latter has since moved to 
Waverly and is known as the M'alter E. Fernald State School. 
Tile' chairman of the international congress is Dr. Charles 
Stanley Raymond, superintendent of the Wrcntham State 
School, Wrentham, Mass. Officers of the American Associa¬ 
tion on Mental Deficiency chosen at the recent meeting are 
Dr. Warren G. Murray, Dixon, Ill., president-elect; Miss 
Jlabel Matthews, Hartford, Conn., president, and Dr. Neil A. 
Dayton, Jlansfield Depot, Conn., secretary-treasurer. Future 
meetings of the association are to be at Montreal, October 2-5, 
St. Pan! in 1947 and Boston in 1948. 


Didactic Course-for Ophthalmologists.—The Ophthal- 
mological Study Council was organized at a meeting in 
Boston January S to furnish a course for opUtbalmologists 
returning from military service, to be given at the Boston 
Medical Library. Tlie course will be designed for those wish¬ 
ing to practice the specialty of ophthalmology but who cannot 
secure instruction to meet the requirements of the American 
Board of Ophthalmology at any of the e.xistiiig institutions 
because^ present facilities are wholly inadequate. The program 
is not intended to supplant the existing university courses but 
to meet an emergency. The following is a condensed outline 
of the subjects to be covered; 


Afrit l~May 1 —Anatomy, Histology, r- ' ■ ’ ■. 7'. Bacteriol- 

ney, niiarmacoiogy, Physiology. Sensory ('■■■ ' ' . , Perimetry. 

In the evening. Optics. Phjsiologic Optii ■ ■■ ■ of view 

including Image l-ormation. Aberrations, Accommodation," Astigmatism 
and Errors of Refraction. 

^^athology, Bio'chemistry, Physiology, Light Sense, 
Color Sense, Form Sense, Allergy. In the evening. Motor Neuro- 
Ophthalmolo^', Ocular Afotility, Normal and Abnormal, Strabismus of 
all kinds. Binocular \ ision, Space Perception, Orthoptics. 

An adequate faculty is assured. Applicants must have 
acceptable medical training and etliical standing (membersln'p 
m county medical society). The number will not be limited. 
Tiiis IS not a laboratory or clinical course. Instruction is by 
lecttires, required reading, quizzes and seminars and is pre- 
par.atory' to and in addition to tbe iiccessarj' clinical training 
in residency or preceptorship. Applications should be made 
to the Opbtbalmologieal Study Council, 520 Commonwealth 
Avenue, Boston IS, Mass. Mention should be made of pre- 
mcdic.il and complete medical training with dates; also mili- 
tary service, if any, and wliether or not a candidate for the 
•■vniencan Board of Ophthalmologv. The new council has 
the lollowing executive officers: Drs. AValter B. Lancaster 
H.anover, N H., Tlicodore L. Terry, Boston, S. Judd Bcacbi 
7 ortiaud, .\lamc, trom wiiose suggestion the council stemmed 
and Jrvgvc Gunderson, Brookline, ifass. This new tvpc oi 
course is patterned after one conducted in O.xford bv Dr. Ida 
Alanii, head of the new Ophtlialmologic Institute there and the 
iir-t woman to be given the title of professor at Oxford. 

Fund Fellowships to General Practi- 
. Commonwcalili Fund has announced the condi- 

.8 'crmiig us postgraduate fellowships offered to genera^ 
practnioner-y during 194d. Fellowship aid is to he limited tc 


honorably discharged physicians who have seen service tor 
six months or longer, since 1940, in the armed forces of the 
United States and who plan to take up residence and to prac¬ 
tice in a community having a population of 25,000 or less 
situated in )ilississippi, Oklahoma or Tennessee. Physicians 
who qualify may be considered for a fellowship which pro¬ 
vides postgraduate study for one to four months at an approved 
institution. The course or courses of study shall be subject 
to approval by the fund and may include general medicine 
and diagnosis, pediatrics, .obstetrics, medical gj-necology or 
minor surgerj', or combinations of two or more of these sub¬ 
jects. The fund is not to assume responsibility for the regis¬ 
tration of a fellow in a particular course; this arrangement 
must be made by the individual with the institution where tlic 
work is offered. Courses are to be taken in continuous term 
and are not to depart from the approved schedule without 
special authorization. The applicant must be a graduate of 
a reputable medical school and have completed a satisfactory 
internship. He must furnish a record of a recent physical 
examination, and a personal interview with a member of the 
fund staff may be required. Tbe rate of tbe fellowship is to 
he uniform at SIQO a month for the duration of the award, 
one to four months. Applications for fellowship are to be 
made on forms furnished fay the Commonwealth Fund, Divi¬ 
sion of Public Health, 41 East S7th Street, New Y’ork 22. 

Research Foundation Enters Consent Decree on Vita¬ 
min Suit.—Attorney General Tom C. Clark announced the 
entry in the United States District Court at Chicago of a 
consent judgment terminating a civil antitrust suit against the 
Wisconsin Alumni Research Foundation and seventeen otiier 
firms. As part of the settlement oi this case the Attorney 
General stated that the vitamin D patents owned by the Wis¬ 
consin Alumni Research Foundation have been dedicated to 
the public- The government’s suit, filed on Oct. 20, 1944, 
charged tlie Wisconsin Alumni Research Foundation and 
seventeen of its so-called licensees in tlie chemical, drug, pack¬ 
aged foods and evaporated milk fields with unlawfully con¬ 
spiring to restrain and monopolize trade and commerce in 
vitamin D and vitamin D products in violation of the Sherman 
Antitrust Act. The court’s decree was entered witli the con¬ 
sent of the Department of Justice and the defendant Wiscon¬ 
sin Alumni Research Foundation. It enjoins the foundation 
from instituting suits for infringement or to collect royalties 
based on any of the patents dedicated to the public and also 
enjoins the foundation from entering into any future licensing 
of patents relating to vitamin D which provide for price fi.xing 
or impose restrictions on the manufacture, use or sale of vita¬ 
min D or vitamin D products. In addition to dedication to 
the public of the vitamin D patents, the foundation has can¬ 
celed the restrictive patent agreement which the government 
liad attacked in its complaint. Among the patents dedicated 
to the public are those obtained by Harry Steenbock, Ph.D.. 
professor of biochemistry at the University of Wisconsin, 
Madison, on the manufacture and use of vitamin D, tlie 
so-called "sunshine vitamin,” which prevents and cures rickets. 
Wendell Berge, assistant attorney general in charge of the 
antitrust division, in discussing the allegation in the govern¬ 
ment’s complaint said; The complaint charged that arbitrary 
and unreasonable prices of pharmaceutical vitamin D products 
had been raaiutained so that persons who most needed vita¬ 
min p to prevent and cure rickets were unable to obtain it. 
In this connection it stated that for at least seven years prior 
to 1944 tile cost of manufacturing vitamin D was less tlian 
S0.15 per million units but that tbe five pharmaceutical manu¬ 
facturers who were involved had sold tlie product to whole¬ 
salers at prices between S2.65 and 57.70 per million units and 
the public was charged between .':3.35 and 510.80 per million 
units for tlie sanie product. It also charged that the con¬ 
spiracy resulted in a limitation of the potency of vitamin D 
food products in order to prevent them from competing with 
vitamin D pharmaceutical products, with tlie result that tlie 
normal consumption of a vitamin D food product would not 
cure, althougli it might prevent rickets. Tlie government has 
recommended to tlie court tliat tlie suit be dismissed as to those 
defendants who have canceled their restrictive agreements with 
the foundation. - Those defendants are; 


k. I. du Pont Ce Nemours and 
Company 

The Quaker Oals Company 
Standard Brands Incorporated 
Gelatm Products Corporation 
TIic Borden Companj' 

Carnation Company 
Pet Milk Company 
Indiana Conden'^ed Com¬ 

pany 


Nestle’s Milk Product®, Inc. 
Vitamine, Inc. • 

•Abbott Laboratories 
Alcad JoFinson and Company 
The AYilliam S. Mcrrell Conip.iny 
Parke, Da\'is and Conipany 
E. R. Squibb anfl .^oPs 
Winthre^. Chemical Company, 
Inc. 

CbarJrs Hon man 
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DEATHS 


Deaths 


Don Welsh Gudakunst ® White Plains, N. Y., medical 
director of the National Foundation for Infantile Paralysis, died 
suddenly in Chicago, January 20, aged 51. 

Dr. Gudakunst was born in Paulding, Ohio, Aug. IS, 1894. 
He studied in Toledo and Somerville, JIass., graduating at the 
University of Jlicliigan School of Medicine, Atm Arbor, in 1919 
After internship at the University Hospital in Ann Arbor Dr. 
Gudak-unst became industrial physician for the Solway Process 
Company, Detroit, in 1920, and health officer of Chaves County 
m Roswell, N. M., the following year. In 1924 he returned to 
Detroit, where he served as director of the school health service 
of the city health department until 1937 and as deputy health 
commissioner from 1932 to 1937. The following year he became 
commissioner of the Jlichigan State Department of Health. 
During this period Dr. Gudakunst was also professor of public 
health and preventive medicine at Wajme University School of 
Medicine, Detroit. .At one time he was a senior surgeon fR), 
U. S. Public Health Service, 

Since his appointment as medical director, Jan. 1 , 1940, Dr. 
Gudakunst had worked indefatigably in the development of the 
National Foundation for Infantile Paralj-sis. He was an Asso¬ 
ciate Fellow of the American kledical Association and a 
member of numerous scientific groups. He had also written 
e.xtcnsively on many medical topics, and particularly on infantile 
paralysis. 


Stanley Rogers Woodruff ® Bayonne, N. J.; Yale Uni¬ 
versity School of Medicine, A'ew Haven, 1S97; born in Orange, 
Conn., in 1875; specialist certified by the American Board of 
Urology, Inc.; clinical professor of urology at the New York 
Polyclinic Medical School and Hospital, New York; member 
of the .American Urological Association; fellow of the American 
College of Surgeons; past president of the hoard of education: 
chairman. Section on Urology of the American Itfedical .Associa¬ 
tion, 1934-1935; attending genitourinary surgeon, Bayonne 
(N. J.) Hospital and Christ Hospital, Jersey City; consulting 
urologist at the following hospitals: Greenville, Jersey City; St. 
Mary's, Hoboken; Hackensack, Hackensack; Elizabeth A. Hor¬ 
ton Memorial, Jliddletown, A^. Y., and St. A^incent’s, Staten 
Island, N. Y.; died October 13, aged 70, of bronchopneumonia 
and carcinoma of the prostate. 


Theodore John Dimitry ® Nevy Orleans; Medical Depart¬ 
ment of Tiilane University of Louisiana, New Orleans, 1901; 
professor of ophthalmolop' and director of the department at 
the Louisiana State University Sclioo! of Medicine; served 
as a lecturer on special anatomy at the Loyola University and 
vice president and professor of ophthalmology at the Loyola 
Post-Graduate School of Medicine; specialist certified by the 
American Board of Ophthalmology; fellow of the American 
College of Surgeons; a regent of the Inteniational College of 
Surgeons; served on the staffs of the Charity Hospital, New 
Orleans Hospital and Dispensary for Women and Children, 
De Paul Sanitarium, Hotel Dicu and the Mercy Hospital-Soniat 
Memorial; died in the Baptist Hospital October 27, aged 66 , of 
coronary thrombosis. 

Harry Hedgewick Drysdale ® Cleveland; University of 
Wooster Medical Department, Cleveland, 1901; specialist certi¬ 
fied by the American Board of Psj'chiatry and ARuroiogy, Inc. ; 
member of the American Psychiatric Association and the Cler-e- 
laiid Academy of Medicine; veteran of the Spanish-American 
War ■ a consulting member of the medical advisory board during 
World War I and medical examiner for the induction board 
during World War II; served with the U. S. Public Health 
Service- consultant in neuropsychiafrj-, St. Vincent Charity 
Hospital; at one time assistant superintendent of the Massillon 
^hio) State Hospital; died October 5. aged 69, of cardiac 

astbma. . • •• 

Tnhn Gaskin Dunlop ® Los Angeles; Queens University 
Faculty of Medicine, Kingston. Ont., Canada, 1929; 
of die American Society of Anesthetists, of which he had serv^ 
as assistant secretary; formerly assistant professor of anes- 
ffiesl at the College of kledical Evangelists; a fellow in 
Anesthesia of the Mayo Foundation in Rochester, Mmn from 
Ma If 193 to Sept- 15. 1934; interned at the Orange 
Maj Ot, I in Orange N. J.; a member of the staff 

Iilemonal Hosp tal m . J e.vecutive staff. Hospital 

S ,» g” 1 Sbi, IS, .s.d d2. rl—c 

''^pkdric Lewis, Stamford, Conn.: Lons Island Collese of 

iaewi a served an ntenislnp and residency 

Afedicme, f’itinn’AYw York, nhere he also served an 

at the Harlem Hospital in ^ 
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with the Sixth Air Force in Panama; relieved' from active 
duty June 8 , 1944; on the staffs of the Stamford and St. Joseph 
hospitals,- died in the Mount Smai Hospital, New York, 
October 4, aged 36, of carcinoma. 

r City, Mo.; Kansas City 

xr and Surgery, 1920; member of the American 

Medical Association; died in the Research Hospital October 10 
aged 59, of brain abscess. ‘ 


Miles John Breuer ® Los Angeles; Rush Medical College, 
Uiicago, 1915; specialist certified by the American Board of 
Internal Medicine; fellow of the American College of Phy¬ 
sicians and the American Society of Clinical Pathologists- 
member of the American Heart Association and A^ational Tuber¬ 
culosis Association; served during World War I; at one time 
on ffie staffs of the Bryan Memorial, Lincoln General and 
M. Elizabeth hospitals all in Lincoln, Neb.; died in the National 
Military Home October 14, aged 56, of uremia. 

Otto Budde, Chicago; Northwestern University Medical 
School, Chicago, 1895; died October 24, aged 81, of heart block 
ana arteriosclerosis. 

James Tweedie Campbell, Chicago; University of Toronto 
F^aculty of Medicine, Toronto, Ont., Canada, 1889; Bellevue 
Hospital Jfedical College, New York, 1889, and member of tlic 
Royal College of Surgeons of England, 1890; formerly professor 
of laryngology, rhinologj- and otology at the Post-Graduate 
Medical School and Hospital; senior attending rhinologist, 
otologist and laryngologist at St. Luke’s Hospital, u-liere he had 
been a member of tlie staff since 1907; died October 26, aged 79, 
of diabetes nicllitus. 


James Francis Carty Jr., A^eiv Yoik; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1942; interned at 
St. Francis Hospital in Hartford, Conn.; served a residency 
at the Memorial Hospital, where he died September 24, aged 29, 
of lymphosarcoma. . - 

Mortimer Thomas Cavanaugh ® Great Barrington, Mass.; 
Baltimore Medical College, 1898; served during World War I; 
for many years a member and cliairmaii of tlie board of health, 
and school committee; medical e.xaminer for the Great Barring¬ 
ton district; chief of staff, Fairview Hospital; died October 7, 
aged 73, of coronary occlusion. 

Howard L, Clarke ® La Cygne, Kan.; Kansas City (Mo.) 
Medical College, 1898; died in the Lawience Memorial Hos¬ 
pital, Lawrence, October IP, aged 76, of carcinoma of the 
descending colon. 

Albert Woods Dumas Sr., A^atchez, Miss.; Illinois Medical 
College, Chicago, 1900; past president of the National Medical 
Association and member of advisory board to editorial staff 
of its journal; member of the advisory committee on child aiid 
matenial welfare. Children’s Bureau; died October 1, aged 69, 
of cerebral Iicmorrhage. 

Robert Franklin Elrod, Fort Payne, Ala.; Chattanooga 
(Teiiii.) kfedical College, 1905; acted as county health officer; 
member of the American Medical Association; died October 18, 
aged 63, of coronary thrombosis. 

Frederick Gochnauer, Upperville, Va.; University College 
of Medicine, Ricliiiiond, 1903; member of the American Medical 
Association; member of the county board of health; on the 
staff of the Winchester Memorial Hospital in W inchester, 
where lie died October 9, aged 66, of coronary thrombosis 
following an operation. 

Frank Branch Gooch ® Houston, Texas; Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1916; 
served during W^orld kVar I; on the visiting staffs of the 
Metliodist and Memorial hospitals and St. Joseph’s Infirmary ; 
died October 8, aged 57, of coronary occlusion. 

Herbert Collins Hanning ® Dayton, Ohio; College of 
Physicians and Surgeons, Baltimore, 1894; past president of the 
Iifontgomery County Medical Society; member of tlie House 
of Delegates of the American ^[cdical Association in 1912 and 
1913 and from 1915 through 1918; at one time a member 
of the city board of health; died October 17, aged 77, of 
ruptured gallbladder. 

Everett Arnold Land ® Norfolk, Va.; University College 
of Medicine, Richmond, 1906; fellow of the American College of 
Surgeons: member of the Selective Service Board; on the 
staffs of the Leigh Memorial and Norwalk General hospitals : 
died October 30, aged 65, of heart disease. 

Philip Le Sage, Joliet, III.; Chicago Medical College, 
1890; in 1941 honored at a meeting of the \YiH-Grunay 
Counties Jlcdical Association and presented with a fifty yt» 
medal and diploma commemorating his half a century 
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the profession; on the staffs of St Joseph’s and Silver Cross 
hospitals; died September 24, aged 79, of arteriosclerosis. 

Stephen C. Lewis, St. Petersburg, Ha.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1900, 
for many vears a medical missionary in China; died in Drove 
City, Pa, October 21, aged 76, of adenocarcinoma of the liver. 

Joseph O’Connell, Oconomowoc, Wis.; Rush Medical Col¬ 
lege, Chicago, 1903; on the staff of St. Mary’s Hospital in 
WatertoiMi; died September 27, aged 73. 

Aaron H. Rabinovitz ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1914; died in the Jewish Hospital Sep¬ 
tember 6, aged 71, of cerebrovascular disease. 

Anthony John Schneider ® Indianapolis; Medical College 
of Indiana, Indianapolis, 1898; on the staff of St. Francis Hospi¬ 
tal : died October 9, aged 70, of injuries received when the auto¬ 
mobile in which he was driving was struck by a tram. 


Orlando J. Shank, Windber, Pa.; Baltimore Medical Col¬ 
lege, 1896; surgeon for the Peiiiisylvania Railroad; member 
of the American Medical Association; served as postmaster, 
president of the board of health and school e-xaminer; died 
September 23, aged 76, of coronary occlusion. 


Herman Cecil Smith, Liberty, Te.xas; State University of 
Iowa College of Medicine, Iowa City, 1896; died in September, 
aged 78. 

Mansfield Leonidus Spears ® Pontiac, Mich.; Meharry 
Medical College, Nashville, Tenn., 1917; died in St. Joseph 
Mercy Hospital September 16, aged 55. 

Homer Sylvanus Stallings ® Troy, Ala.; Atlanta College 
of Phy'sicians and Surgeons, 1902; died in the Edge Hospital 
September 19, aged 70, of cerebral hemorrhage. 

John H. Terhorst, Milwaukee; Northwestern University 
Medical School, Chicago, 1894; died September 20, aged 76, of 
coronary' arteriosclerosis. 

Austin Hulbert Thomas, Ironwood, Illich.; Rush Medical 
College, Chicago, 1883; served as physician to Newport Mining 
Company; died in Winneconiie, Wis., September 7, aged 90, 
of arteriosclerotic heart disease. 

William Remsen Varick, Santa Barbara, Calif.; Columbia 
University College of Physicians and Surgeons, New York, 
1895; for four years a member of the Selective Service Board; 
member of the board of directors of the Cottage Hospital; 
died November 9, aged 74, of carcinoma. 



JfAjoR William Hart Hocstok Jr. 
M. C, A. U. S., 1911-1944 


Capt. Robert Barnes Ware 
M. C.. A. U. S., 1914-1944 


Lt. Comdr. Clyde Lionel Welsh 
(MC), U.S.N.R., 1899-1944 


Irvin W. Shollenberger, Reading, Pa.; Baltimore Medical 
College, 1901; formerly on the staff of the Reading Hospital; 
died September 15, aged 69, of injuries received in an auto¬ 
mobile accident. 


Allen Alfred Yoder, Akron, Ohio; Medico-Chirurgical 
College of Philadelphia. 1898; died in the Akron City Hospital 
November 13, aged 75, of ruptured abdominal aneurysm and 
arteriosclerosis. 


■KILLED m ACTION 


William Hart Houston Jr., Palo Alto, Calif.; St. Louis 
University School of Medicine, 1937; interned at San 
Francisco Hospital; served a residency at the University' 
Hospital in Ann Arbor, hlich.; entered the medical reserve 
corps of the U. S. Army as a first lieutenant on June 1, 
1937; began active duty in the same rank in the medical 
corps, Army of the United States, on Feb. 3, 1941; pro¬ 
moted to captain and major; had been overseas with the 
paratroopers since April 194L engaging in the Sicily' and 
Italy campaigns; awarded the Legion of Honor post- 
hiiiiioiisly “for exceptionally meritorious conduct in the 
performance of outstanding services as commanding officer 
of an airborne medical company, 82d Airborne Division 
Rom August 15, 1942 to June 6, 1944’’; killed in action in 
France June 6, 1944, aged 33. 

Robert Barnes Ware, Lynchburg, Va.; Medical Col- 
ege of Virginia. Richmond, 1940; intcnicd at the Lynch¬ 
burg General Hospital; called to active duty as a first 
lieutenant in the medical reserve corps of the U. S. Army- 
on July 1, 1940; assigned to duty at Fort George G. 


Meade, Md ; promoted to captain in the medical corps. 
Army of the United States; had been overseas since 
Sept 27, 1942; killed in action in France June 6, 1944, 
aged 29. 

Clyde Lionel Welsh, Seattle; Tulane University of 
Louisiana School of Medicine, New Orleans, 1928; member 
of the American ktedical Association and the Pacific Coast 
Oto-Ophthalmological Society; interned at the Ancker 
Hospital in St. Paul; served as resident physician at the 
Bismarck Hospital and Deaconess Home in Bismarck, 
N. D., and the University of California Hospital, San 
Francisco; began active duty as a lieutenant commander, 
medical corps, U. S. Naval Reserve, on Nov. 1, 1940: 
assigned to Eye, Ear, Nose and Throat Department at 
tlie u. S. Naval Hospital, Canacao, P. I.; taken prisoner 
by the Japanese on Jan. 1, 1942 and remained in Bilibid 
Prison as chief of medicine until Dec. 12, 1944; killed at 
Tacao, Formosa, Dec. 15, 1944, aged 45, by a direct bomb 
bit uhilc being transferred to Japan on a Japanese prison 
ship. 
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LONDON 

{Itvin Out l\c<iuhr 

Occ. 22, 1945. 

Vital Statistics for the Last Year of the War 
'J'lic aimiial smnmary report of the Ministry of Iloallli for 
the year ended March .31, 1945 lias jns| been imblislied. It 
ronfirms previous reports of improved vital statistics durin(« the 
war. 'I'lie (ieatli rates of women in cln'ldliirtli, haliics in the first 
inonih of life and children up to .3 years of a^e were the lowest 
ever recorded in Kngland and Wales, as were the death rates 
of tuberculosis, di|)blbcria, tyjiboid and the standardiwl death 
rates for men and women. The birth rale reached 18 per 
thousand of tmpulation for the first lime in nineteen years. The 
infant mortality was <16 per thousand live births, .3 lc,ss than the 
record low liKurc for ]9'1.3. The neonatal mortality rale was 
24,5, the low<'st ever recorded, heins 0.7 below that of 19-1.3 and 
.3.8 below' the rate in 19.38 and 19.39. 'I'be de.itb rale of the 
civilian population was 9.42 for males aiifl 6 0.3 for females, the 
lowest ever recorded. The iircvious low record was 9.5.3 and 
O.S-I rt'.spcctively in 1942. The niaterna! morlaliiy rale, incliid- 
ini; deaths from aboilion, declined to 1.95 (ler Ibonsand births. 
The deaths from all forms of tiiberenlosis numbered 24,10.3, the 
lowe.st ever recorded, 'I'lie usual wartime increase in tlie mim- 
ber of rases of tuberculosis took- place in 1942 and 194.3 but 
was ch'iched in 1944. The number of iier.sons e.\-amined by 
mass radioHcajiby uii to Marcb I94S was over 400,(11)0, .\bont 
4,000 were found to have tuberculosis or were suspected cases. 
I'or the third successive year there was a substantial decrease 
in tile notifications of and deaths from di(ihlheria; 29,9-19 were 
iiotilicd, and 9.34 person*, died, less than a third of the nwiiif’C 
Sor the Jircwar decade, 'I'be decrease, which has been contimi- 
ous hince 1941, mu«l he credileil to immuni/alion. During the 
year over half a million cbildien were immunised, but this is 
Mill not satisfactory, since this number is only -i little over half 
the births of (he previous ye.ir. 


The Problem of Rickets 

IticKets is no longer a common disease in IJritaiu, because 
of imiiroved luethods of feedhifi. A ‘Hiccial in<iiiiry by the 
liritish Pcdin'tric Society, by arranfi-cmenl ivith the Ministry 
of Health, .showed, however, that wartime conditions had pro¬ 
duced some increase of the disease. OwiiiR to the lack of 
sunshine in Ibis country, the deficiency of vitamin D is a 
nutritional prohlem. necausc of the nuld form in which 
rickets now occurs, the diagnosis is cNtremely ditlicult. When 
there arc only minor hone signs clinical diagnosis may be 
impossible. Radiology is then of great lielp, and in (hithtfiil 
cases it .should be .supj)lemenlcd by determination of the Mood 
Iihosphalaso. Imr prevention and treatment the memorandum 
givc.s .specific instructions. In order to prevent rickets it is 
recommended that babies, however fed, should leccive a sup- 
idcmenl of vitamin D in daily doses of .300 to 800 international 
units, given in the form of cod liver oil. hor the treatment 
of active rickct.s ultraviolet irradiation should be combined 
Willi larger doses of vitamin D than those lecommended foi 
prophyla.sis. 

The Stethoscope versus the X-Kays 

At the Section of Jfedicinc of the Royal .Society of .Medi¬ 
cine there was an important discussion by physicians ami 
radiologists on tlw uw of the .stethoscope ami N-rays. Dr 
lames Maxwell lemarkcd that many doctors falsely assumed 
that if pathologic physical signs were not delected m the 
ihest there was nothing wrong. The absence of these signs 
does not c-NcIiide Inhercniosis or early bronchial carcinoma. 
t,.„h nirahlc If -letert.d hefoie physical signs are present. 


1. A. M, .\. 

fan, 20, nor, 

.Students should he taught the x-r.ay a|),)earaiicc of the normal 
chest .ind its variations. Often the .\-r.ay fifm will reveal a 
lesion which physical c.\,iinin;iiion will miss, and someliiiics 
.tlic coi 5 vcr.se will he trnc. A p'•Petitioner who docs not insist 
on x-ray examination of a .suspected chest, especially after 
hemoply.sis, might he sued for negligence. 

Dr. Peter Kericy believes that ilic stethoscope has limileil 
uses ho that radiography should he considered indispcnsalilc. 
Vicw.s in three directions and tomography arc essential for 
ft proper iiUeriirctalioii, Jfowever, tlic slctlioscojic is snpciior 
in the diagnosis of heart conditions. Contrast mediums for 
angiography will soon he made completely safe, and llicii 
radiologists will he able to demonstrate chaiiihcrs of the heart 
and the pninionary circulation, 

^ Dr. GeofTrey Marshall felt that there 5 vas no reason for 
discarding either inslnmieiit hut he considered the x-rays more 
vahtahle. The stethoscope was imiiortanl as an adjunct to 
r;v<liograi)Uy, 

111 the discussion thcic was general agreement hclwecii 
physicians and radiologists tliat the stethoscope is valueless in 
the iiiaior/ly of ca.scs of early pulmonary disease. .Many 
Ihonghl Ihal too much emiihasis was still placed on obsolete 
sicihoseopic signs. Potential adrances in chest radiography 
may soon lead to large condenser discharge machines with 
focai spot measures in fractions of a millimeter, so lliat not 
only great increase in detail hut double and rpiadriiplc mag¬ 
nification of suspected tireas may he ohtaiiicd, 

PARIS 

Dec. s, 

Frequency of Cancer in France 
111 an ailiele leceiilly published in the .hrhh’Cit ilc mrdrriiir 
uiciii/c Professor JJiigiiciiiii states Ihal cancer mortality in 
IT.aricc was 60,5(10 deaths in 194,3 and 51,810 in 19.36. This 
is a rate of 161 per hundred thonsand inhahitants for 194.3. 
Women represent 56 per cent of the cases and men 44 per 
c<iit. Cancer of the ntenis is the most common, conipiising 
24 per cent, and the least freipient is cancer of the niiiv.ny 
system, with 1 |icr eeiil. The rate of moitality is higher than 
for Inhercniosis fl4() (ler hundred thonsand inhahitaiil.s) in 194.3, 
with a total of 55,000 deaths. Five tlionsand ehiklrcii wider 
15 years of age lose either their father or their mother each 
year Ibrongdi cancer. Mortality from cancer is not the same 
(liroiigbonl the country; its rate varies from 175 to 200 jicr 
liiindrcd ibotis.-md inhahitants in the renter of Fiance; it is 
under 125 or from 125 to ISO in the South and from 150 to 
175 in the North and the Sonthcasl. A new fact, found gen¬ 
erally, is the diminution of the age of eaiiccroiis people 1 Ins 
phenomenon, emidiasbcd by Ilugucnin at the Academy of 
Medicine, is seen especially among' repatriated military ptis- 
oners. In this ca.se traumatism ph'iys a part, as was seen 
after the war of 1914-1918. Of SOI np.airiatcd canecrons 
people, 6 were under 20 years of age, 64 were from 20 to 30 
ycar.s old, 268 from .30 to 40 ycais and 163 ovei 40 5 ears of 
age, or .3.38 palieiUs under age 40. 

French Association for the Advancement of Science 
.\moiig the mimerons foreign delegates at the sixty-fourlli 
roiigrcss of the Ficiich Association foi the ,'\dvanccmtm of 
Seieiiee were Richard Gregory Dait, president of the British 
.Association for the Advaiiceinenl of .Science, Edward Appleton, 
sc~rclary of the Dcparlineiit of Scientific Research, Professor 
Albrecht, vice iiresideiit of the American Association for the' 
Advancement of Science and Professors Dean Amory Worcester 
of Nebraska, Stanley Adair Cain of Tcmicssce and Capt. Alvin 
Russell Grove of Pemisylvania and Professors Nesmeianov and 
Landsherg of the Russian Academy of .Sciences. 'J'hc congress 
h.ad orgaiiiacd its work in sictiems. mcdiral M-ieiiecs, Professor 
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Baudoin president; electroradiology, Professor Strohl presideny, 
ptarmacofogy, Professor Hazard president; hygiene and public 
health, Dr. Ledainche president. The next congress will be 
held at Nice in 1946. 

BRAZIL 

(From Regular Correspondent) 

Rio de Janeiro, Dec. 14, 1945. 

Malignant Tumors in Gynecology 
In a recent paper published to commemorate the tenth anni¬ 
versary of Dr. Arnaldo de Jloraes's tenure of the post of 
professor of Clinical Gynecology at the University of Rio de 
Janeiro, Dr. Hildegard Stoltz, assistant in the service, reviewed 
277 malignant tumors in women treated during this decade in 
Dr. de iforaes's department. The 277 tumors occurred in 3,120 
women, an incidence rate of 8.9 per cent. In this total the 
author does not include cases in which tlie biopsy, repeated 
several limes, did not afford sufficient foundation for a definite 
diagnosis of cancer. The cancerous lesions were in the cerrn.x 
of the uterus in 220 cases (79.4 per cent), body of the uterus 
in 10 cases (3.3 per cent), cervical canal in 4 cases (1.4 per 
cent), vagina in 9 cases (3.3 per cent), ovary in 8 cases (2.9 per 
cent), vulva in 4 cases (1.4 per cent), mammary glands in 
13 cases (S.O per cent), rectum in 5 cases (1.8 per cent), sig¬ 
moid colon in 3 case (0.4 per cent), me^enlcry in 2 cases 
(0.7 per cent) and bladder in 1 case (0.4 per cent). 

During the first years of this ten year period, besides pallia¬ 
tive therapy, surgery alone could be used with radium therapy 
in some cases. Roentgen therapy was not begun until 1938. 
Treatment of 277 cases was by surgery alone in 32 cases (11.5 
per cent), surgery and radium therapy in 6 (2.1 per cent), 
surgery and roentgen therapy in 14 (5.0 per cent), surgery, 
radium therapy and roentgen therapy in 1 case (0.3 per cent), 
radium therapy alone in 101 cases (36.5 per cent), radium 
therapy and roentgen therapy in 39 cases (14.1 per cent), roent¬ 
gen therapy alone in 9 cases (3.2 per cent) and palliative 
treatment alone in 75 cases (27.3 per cent). 

Special Medical Courses 

At the University of Rio de Janeiro Dr. A. Margues Torres 
of the Oswaldo Cruz Institute is giving a course for students 
and physicians on modern aspects of infectious and parasitic 
diseases. Dr. Claudio Bardy, associate professor of medicine 
at the same university, is giving a special course on clinical 
radiology. 

The Center of Medical Studies of the Jiliscricordia Hospital, 
founded last year by the late Dr. Paulo Cesar de Andrade 
and now bearing his name, is giving several special courses, 
among which are dietetic treatment of diseases of the digestive 
apparatus (Dr. Geraldo Seiffert), diagnosis of the diseases of 
the digestive system (Dr. L. Capriglione) and clinical cardi- 
ologj' (Dr. Magalhaes Gomes). 

The division of specialization courses of the National Depart¬ 
ment of Health is now giving, for physicians of several states 
of Brazil, lectures and demonstrations on mental hygiene and 
clinical psychiatry, cancer, vital statistics, malaria, trachoma, 
modern diagnosis of tuberculosis and venereal diseases. 

Hospital News 

Some time before the entrance of Brazil into the war in 1942 
the federal government created in Rio de Janeiro the Cen¬ 
tral Hospital of the Brazilian .*iir Force, an institution that 
probably is today the best hospital of its kind in South America. 
A private hospital uas requisitioned and under the able direc¬ 
tion of Colonel Edgard Tostes, one of the first Brazilian physi¬ 
cians to be trained in the United States as an air surgeon, it 
was enlarged and greatly improved. The hospital has now 
the new^ ^uipment developed during the war in Europe and 
m I le United States, particularly in the field of surgery. Later 
tile „o\ernnicnt decided to establish several other hospitals in 


connection with the new air bases: one hospital was opened 
some months ago in Belem in the state of Para. Another is to 
be established in the southern part of the country, perhaps in 
the state of Parana. 

The Butantan Institute of Sao Paulo has set up a hospital 
for the specific treatment of patients suffering from attack by 
venomous animals, especially snakes. 

The Division of Hospital Organization of the National 
Department of Health has published a booklet entitled "Primer 
of Modern Hospital Organization," written by Dr. Theophilo 
de Almeida. This is tlie second of a series of publications 
designed to improve the hospital situation in Brazil. Dr. de 
Almeida has been in the United States for some time studying 
the organization of American hospitals. 

The great Pedro Ernesto General Hospital has been tem¬ 
porarily transferred to the University of Rio de Janeiro, until 
the construction of University' City, a project that the federal 
government is about to begin. 

The legislative assembly of the state of Pernambuco has 
approved an appropriation for the construction of a hospital 
for emergency cases at Recife (385,000 population), the capital 
city of the state. A new corporation has been formed to build 
a general hospital also in this city. The medical superinten¬ 
dent of the institution, the Santa Catharina Hospital, is Dr. 
Alberto Borgerth, a leading surgeon of the department of 
hospitals of Rio de Janeiro. 

A division of plastic surgery has been inaugurated at the 
Hospital das Clinicas, an institution associated with the Uni¬ 
versity of Sao Paulo. The division will be directed by Dr. 
Carlos C. Cortese in the department of surgery under the 
supervision of Professor Edmundo I'^asconcellos. 

A department of roentgen therapy has been inaugurated at 
the Moncorvo Filho Hospital of this city. The equipment 
was a gift from Air. Alario de Almeida, an industrialist of 
Rio de Janeiro. 

The Hospital Nossa Senhora das Dores of Cascadura, a 
northern suburb of Rio de Janeiro, has been remodeled to 
offer better care to dependent tuberculous patients. The .\-ray 
department was one of the sections particularly improved. 

Dr. Aliguel Couto Filho has donated to the state of Rio de 
Janeiro land at Cabo Frio, where the state administration is 
planning to build a modern hospital for crippled children. 


' Marriages 


Robert T. Miller, New York, to Aliss Mary Catharine 
Bolster of Goldsboro, N. C., in Richmond, \'a., November 3. 

Lucien Michele Pascucci, Waterbury, Conn., to Aliss 
Alarcella Ann Czajkowski of St. Louis, November 10. 

Joe Henry AIcCormick Jr., Monroe, La., to Dr. Tiiiesen 
Ac.\tha Ray of Charleston, S. C., November 13. 

AIyers Hampton Hicks to Miss Edith Monroe McEachern, 
both of Florence, S. C., in November. 

Richard Bruce O'Bryan, Columbus, Ind., to Miss Alary 
Alice Pesch of Plymouth, August 25. 

William E. AIitciiell, Alemphis, Tenn., to Miss Louise 
Davis of Chaffee, Alo., in November. 

_W illiam Roy Green, Tupelo, Afiss., to Miss Helene Afa.xinc 
WBiite of A'ictoria, I’a., October 29. 

W ILHAM AIaurice Cannon to Aliss Tlieolccn Gantt, both 
of Charleston, S. C., October 17. 

George T. Wohl to Dr. Norma Spielman, both of Phila¬ 
delphia. November 17. 

^'Evin E. .^ike.n to Aliss Barbara Botts, both of Fort 
W ayne. Ind., July 9. 

Samuel S. Leiter to Miss Beverly Agios, both of Phila¬ 
delphia, October 21. 

John H. Kxeidel to Aliss Jean Lou Folcv, both of Indian¬ 
apolis, July 14. 
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Correspondence 

DIFFERENTIAL DIAGNOSIS OF ECTO¬ 
DERMAL DYSPLASIA AND OP 
ROTHMUND’S SYNDROME 
To the Editor; —Cole, Giffcn, Simmons and Stroud (The 
JovirsAL, Nov. 10, 1945, p. /23) described congenital cataracts 
in 2 sisters aged 24 and 10 months with congenital ectodermal 
dysplasia. Both infants exhibited cataracts in early life and a 
peculiar skin abnormality. The authors state that "on casual 
observation the skin changes suggest an exaggerated case of 
cutis marmorata. On close inspection the skin of most of the 
body is mottled with dull, red, confluent, slightly depressed and 
mildly indurated zones, which blanch very slightly with pres¬ 
sure. Betu’cen these darker areas are small, pale, ill defined 
3-10 mm. islands of skin which appear whitish. These skin 
changes are most accentuated over the extremities, head and 
back.” This description is identical in detail with the descrip¬ 
tion and the picture published first by Rothmund in 1868 entitled 
“Cataracts in Association with a Peculiar Degeneration of the 
Skin” (Rothmund, A.: Ueber Katarakt in Verbindung mit 
ciner eigenthumlichen Hautdegeneration, Arch. /. Ophth. 14:159, 


by Cole, Giffen, Simmons and Stroud if listed as ectodermal 
dysplasia of the hydrotic or anhydrotic type. 

The main features of the 2 infant sisters are cataracts and 
a dermatosis as described by Rothmund. A. Siegrist (Der 
graue Altasstar, Berlin, Urban and Schwarzenberg, 1928), A. F. 
Schnyder (Ueber Kataract bei poikilodermie-artiger Hauter- 
krankung, Klin. MoiiatsbI. f. Augenh.) and more recently by 
R. _ Seefelder (Ueber familiares Auftreten von Kataract und 
Poikilodermie) collaterally occurring in sisters and brotliers of 
one family. The etiology common to the two syndromes, ecto¬ 
dermal dysplasia of the two types as well as Rothmund’s syn¬ 
drome, are germ plasm defects. In ectodermal dysplasia a defect 
restricted to the ectodermal germ layer is evident, while in 
Rothmund’s syndrome a multiple germ plasm defect is sug¬ 
gested, since, besides the ectodermal, also the mesodermal layer 
(involvement of the veins visible as telangiectases and distended 
veins of the subcutaneous tissue) is involved in the malformation. 

In the interest of a correct registration in indexes it would 
be important that the authors reconsider their classification of 
the cases of the 2 infant sisters afflicted with cataracts and 
atrophic dermatoses, particularly because the 2 infant sisters 
are the first 2 cases of Rothmund’s syndrome published in tlie 
American literature, 

S. J. Thannhauser, M.D., Boston. 


IS68, cited by Beetham, W. P.: Atopic Cataracts, Arch, Ophth. 
24:21 [July] 1940). This syndrome, known in the literature 
as “Rothmund’s syndrome,” occurs collaterally in sisters and 
brothers in the first weeks or years of life. In the families of 
infants afflicted with this disease similar abnormalities arc 
suggested only vaguely in 1 or 2 instances. Certainly a domi¬ 
nant or incomplete dominant heredity is not observed in these 
infants. 

In contrast to Rothmund’s syndrome, the heredity in ecto¬ 
dermal dysplasia of the anhydrotic type (type Widderburn- 
Guilforci-Hutchinson) is definitely dominant (Thannhauser, S. J.: 
Hereditary Ectodermal Dysplasia of the Anhydrotic and 
Hydrotic Types, Practitioner, Library of Medicine and Sur¬ 
gery, 1938, New York, Appleton-Century Company, 13:473). 
In ectodermal dysplasia of the hydrotic type (type McKay and 
Davidson) tlie abnormality is transmitted by both sexes and 
present in many members of the ancestry. The clinical triad 
of ectodermal dysplasia of the anhydrotic type consists of (1) 
anhydrosis, (2) hypotrichosis and (3) anodontia or severe abnor¬ 
mality of the denture. Persons e,xhibiting ectodermal dysplasia 
of the hydrotic type maintain the ability to perspire; the sweat 
and sebaceous glands are present in some instances not as 
numerous as in normal persons. Similar to the cases of the 
anhydrotic type, absence of many teeth or anomalies of the 
denture, as well as dystrophy of the hair, are observed. In 
these cases of the hydrotic type dystrophy of the nails is an 
additional feature. None of the numerous cases of ectodermal 
dysplasia of the anhydrotic and hydrotic type reported in the 
literature exhibited either cataracts in infancy or later life or 
abnormalities of the texture of the skin as described by Cole, 
Giffen, Simmons and Stroud. The skin in cases of ectodermal 
dysplasia of the hydrotic and anhydrotic type is smooth, fine 
and dry. S. J. Thannhauser in an article entitled “Werner’s 
Syndrome (Progeria of the Adult) and Rothmund’s Syndrome: 
i Two Types of Closely Related Heredofamilial Atrophic Dcrma- 
' loses with Juvenile Cataracts and Endocrine Features” (Atm. 

' Jnt Med. 23:559 [Oct.] 1945) attempted to describe the features 
of these syndromes and to distinguish the symptomatology of 
these clinical entities from related clinical syndromes like ecto¬ 
dermal dysplasia of the hydrotic type. According to the anal- 
iysis of the svndromes discussed in Thannhauser’s paper it is 
; evident that the cases of the 2 sisters with infantile cataracts 
and atrophic hereditary’ dermatoses are not correctly’ classified 


ODOROUS WOUNDS AND FISTULAS 

To the Editor:~ln The Journ.al, Dec. IS, 1945, page 1094, 
Dr. W. Wayne Babcock offered several valuable suggestions 
pertaining to the treatment of odorous W'ounds and fistulas. As 
no drug is equally efficient in all instances and complete failures 
may occur, a few additional methods of dealing witir-malodorous 
wounds may be given a trial. 

In advanced ulcerative cancer of the breast with offensive 
odors, granulated sugar scattered over the wound at frequent 
intervals is of great value. 

Where the amount of secretion is large, powdered charcoal 
may be preferable on account of its great hygroscopic power. 
As a deodorant, charcoal is particularly efficient in urinary 
fistulas. Because of the property to absorb urinary odors, char¬ 
coal was frequently seen in men's lavatories before it "as 
replaced by modern plumbing installations. 

Another economical way of combating fetid secretions con¬ 
sists in applications of sterilized sawdust with addition of 10 per 
cent iodoform, placed in small gauze sacks. The absorptive 
and deodorant power of this mi.xture is especially appreciated 
by patients with fejunostomy or ileostomy. In chronic con¬ 
ditions this method offers the additional advantage of a very 
low cost. 

It goes without saying that all these nietliods can be con¬ 
sidered only as an adjuvant to an untiring nursing care. 

Joseph K. Narat, iil.D., Chicago. 

Council on Medical Education 
and Hospitals 


At its December 1945 meeting the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Associalion passed 
the following rcsohition; 

The Council on Jledical Education and Hospitals of the 


American Jledical Association docs not intend to remove any 
hospital from the lists of hospitals approved for internships or 
residencies which furnishes teaching facilities to any veteran 
medical officer who is eligible for educational benefits under the 
Servicemen’s Readjustment Act, provided the veteran is legally 
eligible for medical licensure in the state in which the hospital 


is located. 


t'’icTOR Jon.vso.v, Secretary. 
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medicolegal abstracts 

Workmen’s Compensation Acts; Compensability of 
Traumatic Neurasthenia.— In the course of his employment 
in 193G the claimant sustained an injury to his left leg, which 
necessitated amputation halfway between the knee and the ankle. 
The Department of Labor and Industries of the state of Wash¬ 
ington afforded him treatment, allowance for time lost, made 
the maximum award possible under the statute then in effect, 
for permanent partial disability and closed his claim in 1938. 
In 1941 the claimant petitioned the department to reopen his 
claim on the ground of aggravation of disability. He alleged 
that the end of the stump of his leg was tender; that the left 
knee was painful and unstable and the left thigh was atrophied, 
that he suffered pain and discomfort in the genitourinary tract, 
pain in the back, headaches, dizziness, and loss of hearing, vision 
and memory. The department, in effect, declined to reopen the 
claim and he appealed to the superior court. Pierce County, 
where the matter was tried by jury. The jury returned a verdict 
in favor of the claimant for 60 per cent of the maximum ?2,400 
allowable under the industrial insurance act of Washington for 
unspecified permanent partial disability, and the department and 
the employer appealed to the Supreme Court of Washington. 

The sole question for our determination, said the Supreme 
Court, is whether the evidence adduced in the trial court was 
sufficient to take the issue of aggravation of disability to the 
jury. From the evidence it appears that the claimant has devel¬ 
oped a well defined case of neurasthenia since his original claim 
was closed by the department-in 1938. At the trial a physician 
testified that in his opinion this condition is the result of the 
injury sustained in 1936. The appellants contended, however, 
that the opinion of this physician is based wholly on subjective 
symptoms and is therefore insufficient, under applicable decisions 
of the Supreme Court of Washington, to sustain the award. 
The substance of the decisions cited by the appellants, answered 
the eoutt, is that the opmien oi the physician, based w'holly on 
statements made by a workman, disclosing subjective symptoms 
only, is insufficient to take the issue of aggravation of disability 
to the jurj’. But here the physician testified: 

He can lie.ar .a watch tick from 4 to 5 inches hut he can’t locate the 
sound, he claims. . . . The measurements o£ his right thigh at 10 
inches is 22. where the left thigh is only 19^^. . . . The stump of the 
left leg is tender and sensitive and there is pain up and in the left 
groin and the hip. . . . There is some swelling and tenderness through 
the knee and the stump. . . . There is also a growth about the size of a 
walnut at the head of the fibula. He is very nert'ous. ... It fdifference 
in measurement of the thighsi shows an atrophy of the injured thigh... . 
You can see some of these conditions; others you cannot. Part are 
subjective and part arc objective. 

Obviously this physician’s opinion is not based w/jol/y on sub¬ 
jective symptoms. The appellants contended, however, that the 
objective symptoms referred to in the physician’s testimony all 
pertained to the condition of the left leg, for the injury to which 
the claimant was awarded previously the maximum compensa¬ 
tion allowable. The trial court, answered the Supreme Court, 
very properly instructed the jury that, this being the case, no 
additional allowance for aggravation of disability could be made 
on account of the condition of the leg. But this did not render 
evidence of the condition of the leg incompetent. On the con¬ 
trary, the condition of the leg was very pertinent to the estab¬ 
lishment of the neurasthenic condition on which the claim of 
aggravation of disability must rest. A physician called by the 
appellants testified in effect that an injury resulting in an 
amputation frequently does cause an injured workman to have 
functional complaints; that by functional he meant a condition 
more or less imaginative on the part of the person, that is, 
something that can t be demonstrated on examination and yet 
the person just feels it himself”; and that the complaints of 
thc^norkinan outside of the leg” were connected with the 
accident “from the functional standpoint” solely. 

As justifying its conclusion the court quoted from Peterson 
'a N Labor and Industries, 178 Washington I5, 

oj P. (2d) 630, as follows:. 


To say 'hat there has been no aggravation of appellant s injuries 
since September 1929, we would have to ignore the testimony of several 
disinterested lay witnesses and two physicians who testified on behalf ot 
appellant. The lay witnesses testified to a pronounced increase in loss 
of memory. The two medical men found an hysterical condition to exist 
that was manifestly not feigned. There is no evidence in the record 
of the existence of such symptoms in 1929. ... 

To say that this progressing disability of appellant is not due to the 
accident of July 10, 1926 is, in our opinion, contrary to the clear pre¬ 
ponderance of the evidence. No other cause for his present condition is 
suggested. . . . Classifying his case as a "desire neurosis,’ it is still 
traumatic in origin. It is real, and it is a condition that would not 
exist but for-the accident. 

What was said in the Peterson case, said the court, might well 
be said of the evidence in this case. The judgment in favor of 
the claimant was accordingly affirmed .—Anderson i’. Depart¬ 
ment of Labor and Industries, 159 P. (2d) 397 (tPash., 1945). 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

ExaiiiniaUcns of the National Board ef >Iedvcal Examiners and the 
Examining Board in Specialties were published in The Journal# 
Jan. 19, page 173. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Mar. 19-21. Sec. Dr. B. F. Austin, 519 Dexter Avc., 
Montgomery 4. 

Alaska: Juneau, March 5. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 

Arkansas:* Medical. Little Rock, June 6-7. Sec., Medical Board of 
the Arkansas Medical Society, Dr. L. J. Kosroinsky, Texarkana. Eclectic. 
Little Rock, June 6. Sec., Dr. C. H. Young, 1413 Main St., Little Rock. 

Calitornia: IVrittcu. Los Angeles, March 11*14. Sec., Dr. Fred¬ 
erick N. Scatena, 1020 N St., Sacramento 14. 

Connecticut: * Medical. Examination, New Haven, iMarch 12-13. 
Endorsement. New Haven, March 26. Sec. to the Board, Dr. Creighton 
Barker, 258 Church St., New Haven. Homeopathic. Derby, ilarch 12-13, 
Sec., Dr. Joseph H. Evans, 1488 Chapel St., New Haven. 

Delaware: Examination, Dover, April 9. Rrciprocily. Dover, April 16. 
Sec., Medical Council of Delaware, Dr, J, S. lilcDaniel, 229 S. State 
St., Dover, 

District op Columbia:* Reciprocity, Washington, March 11. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6250 £. Municipal Bldg., 
Washington 1. 

Florida: * Jacksonville, June 24-25. Sec., Dr, Harold D. Van 
SchaiV, 2736 S.W. Seventh Ave., Miami 36. 

Indiana: Indianapolis, April 25-27. Sec., Board of Medical Regis¬ 
tration 8: Examination, Dr. W. C. Moore, 301 State House, Indian¬ 
apolis 4. 

Kans.^s; Kansas City, March 12-13. Sec,, Board of Medical Regis¬ 
tration and E-xamination, Dr. J, F. Hassig, 905 N. Seventh St., Kansas 
City 10. 

Kentucky; Louisville, March 25-27. Sec., State Board of Health, 
Dr. Philip E. Blackerby, 620 S. Third St., Louisville 2. 

^ Maine: Portland, March 12-13. Sec., Board of Registration of Medi¬ 
cine, Dr. A. P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, March 12-15. Sec., Board of Registration 
in iledicine. Dr. H. Q. Gallupe, 4I3'F State House, Boston. 

MicniGAN: Detroit, March 26-28. Sec., Board ot Registration in 

Medicine. Dr J. E. McIntyre, 100 W. Allegan' St., loosing 8. 

Mon'Tana: Helena, April 1-3. Sec., Dr. 0* G.'Klein, First National 
Bank Bldg., Helena- 

Nevada* Reciprocity. Carson City, Feb. 4. Sec., Dr. G. K. Ross, 
215 N. Carson St., Carson City. 

New Jersey; Trenton, June 18-19. Sec., Dr. E. S. Hallinger. 28 W. 
State St.. Trenton. 

New Mexico: * Santa Fc, April 8-9. Sec., Dr. LcGrand Ward, 141 
Palace Aye., Santa Fe. 

New \ork: Jan, 28-31. See,, Dr. Jacob L. Lochner, Education Bide., 
Albany. * 

Ohio: Examination. Columbus. March 19-22. Sec., Dr. H. M- 
Platter, 21 W. Broad St., Columbus. 

* Oklahoma City, March 23. Sec,, Dr. 3. D. Oshom Jr., 

Frederick. 

Pennsylvania; Harrisburg, January. Act. Sec., Bureau of Professional 
Licensing Department of Public Instruction, Mrs. M. G. Steiner, 351 Edu¬ 
cation Bldg., Harrisburg. 

Columbia, Feb. 24-26. Sec., Dr. X. B. Heyward, 
1329 Blanding St., Columbia. 

27-29. Sec.. Dr. T. J. Crowe, 918-20 Texas 

Bank- Bldf!.. Dallas 2. 

Vermont: Burlington, March or April 1946. See.. Dr. F. J. Lawliss 
Richford. 

March 25-28. See., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roanoke. 

W'tOMiNr.; Chejenne, Feb. 4. 

Cheyenne. 


Sec., Dr. G. J*!. Anderson, Capitol Bldg., 


• Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: Feb. 9. Address State Board of Healing ^Vrls. 250 
Church St.. New Haven 10. 

Florida: Gainesville, June 4. Final date for filing application is 
May 20. Sec. Dr. L F. Conn, John B. Stetson University, DeLand 
Grecon; Pottland, March 2. Sec., Board ot Higher Education, Mr. 
C. D. Byrne, University of Oregon, Eugene. 

Rhode Island: Providence, Feb. 13. Chief. Division of Examiner« 
•^Ir. Thornas B. Casey, 366 State Olnce Bldg., Providence. * 
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American Journal of Medical Sciences, Philadelphia 
210:421-560 (Oct.) 1945 

"Studies on Streptomycin in Man: I. Absorption, Distribution, Excre¬ 
tion and Toxicity, H. A, Ziutel, H, F. Flippin, Anna C. Nichols, 
Marjorie JI. Wiley and J. E. Rhoads.—p. 421. 

Case of Streptococcus Viridans Pneumonia Successfully Treated nith 
Penicillin. S. Solomon.—p. 431. 

Observations on Continuous Intramuscular Jlethod of Administering 
Penicillin. II. L. Hirsh and H. F. Dowling.—p. 435. 
Electrocardiographic Observations in Normal Thyroidectomired and Tliio- 
iirea Treated Rats. R. K. tt^aller and H. A. Charipper, ivith technical 
assistance of A. H. Stenger.—p. 443. 

Study of Relationship of Basal Body Temperature to Basal Metabolic 
Rate in Hospitalized PatitDts. C. Moses.—p. 453. 

'Danger of Continued Arseiiotherapy in Cases of Erytlieiiia of Niiitli 
Day. W. Leifer.—p. 458. 

Possible Effectiveness of L. Case! fmetor (“Folic -Acid”) Concentrates 
on Refractory Anemia and Leukopenia, with Particular Reference 
to Leukopenia Following Radiation Therapy. C. J. U'atson, W. H. 
Sebrell, J, L. McKelvey and F, S. Daft, with technical assistance 
of Violet Ilawkinson.—p. 463. 

Synchronization of Neurotic Behavior Patterns. E. Bergler.—p. 470. 
Atrial Septal Defect: Study of Hemodyiiainics by Technic of Right 
Heart Catheterization. E. S. Brannon, H. S. Weens and J. V. 
Warren.—p. 480. 

Idiopathic (?) Hypoprothrombinemia: Report of Oise. \k T. Austin and 
li. Quastler.—p. 491. 

Aplastic Aueraia Terminated hy Removal of Jfediasfinai Tumor. C. If. 

Humphreys and H. Southwortli.—p. SOI. 

Use of Simple Postural Test in Neurocirciilatory Asthenia. W. A. 

Jeffers, S. C, Sbeiman and G. H. O'Brasky.—p. Sll. 

Salmonella Appendicitis. A. D. Rubenstein and B. B. Jolnisoii.—p. 517. 
Biologic False Positive Reactions to Tests for Syphilis. H. Beerman. 
—p. 524. 

Cancer of Mouth: Its Present Day Treatment, W. Mayne,—p. 54S, 
Studies on Streptomycin in Man. — Zintel and Iiis 
co-workers found that the blood level of streptomycin following 
a single intravenous injection in man is better maintained than 
in the case of penicillin. Detectable amounts were usually 
present for she hours, as compared with two and one-half to 
three hours in the case of penicillin even when the intramuscular 
route was used for the latter drug. Following parenteral injec¬ 
tion the drug is distributed throughout most body fluids; blood, 
urine, ascitic fluid, pleural fluid, aqueous humor, vitreous humor, 
amniotic fluid and bile. Small amounts of the drug appeared 
in the spinal fluid in healthy persons, but in a case of Hemoph¬ 
ilus influenzae meningitis the spinal fluid contained 25 units 
per cubic centimeter. The main route of excretion for strepto¬ 
mycin after parenteral injection appears to be the urinary' tract. 
Relatively little transfer of streptomycin occurs between the 
blood and the lumen of the gastrointestinal tract in either direc¬ 
tion. Owing to the poor transfer of the drug across the ivalls 
of the alimentar}' tract, it would seem appropriate to use the 
drug both orally and parenterally in infections in which the 
pathogenic organisms are found both in the gastrointestinal tract 
and in the blood stream. Early side reactions have not been 
alarming, and late toxic effects have not so far been observed. 

Danger of Continued Arsenotherapy in Erythema ot 
the Ninth Day.— Leifer reports 14 cases in which prompt 
resumption of arsenical treatment after reaction was followed 
bv severe parenchvmatous injury. All of the patients were 
soldiers Oxophenarsine hydrochloride was given twice weekly 
and bismuth subsalicylate once weekly. The maximal dose of 
oxophenarsine hydrochloride, 0.06 Gm.. 'vas genemlly employe^ , 
although frequently the mitial dose was O.Oo or 0.04 Gm. The . 
reaction occurred six to eleven days after the first dose of 
o.xopheiiarsine hydrochloride. In 6 cases it appeared after three ' 


doses of the drug had been administered, in 5 cases after four 
doses and in 3 cases after five doses. Only 3 of the 14 patients 
had an eruption. Fever after the mitial dose of arsenic is 
usually a manifestation of the systemic Herxlieimer reaction, 
„ svliich IS ascribed to massive destruction of treponemes in the 
J circulating blood, with release of their toxins or proteins. It 

_ does not recur after subsequent injections. Fever after tlie 

f second, third or later injection of arsenic must be regarded as 

: evidence of toxic reaction or fntercurrent infection. The safest 

= course is to consider any febrile episode (e.xcept the Her.xheiiner 

reaction), especially in the first three iveeks of arsenotherapy, 

- a probable manifestation of sensitivity to arsenic. This is par¬ 
ticularly true when the entire syndrome of erythema of the 
ninth day is present. It appears also to apply with equal force 
to those cases in which no rash is detected. In all 14 patients 
early continuation of arsenic after the initial reaction led to 
serious parenchymatous damage in the form of jaundice and 
agranulocytosis, with or without nephritis. Tivelve of the 14 
patients subsequently recewed an intensive course of penicillin 
without untoward reactions. 

Annals of Surgery, Philadelphia 

122:449-/44 (Oct.) 1945 

Problem of Portal Hypertension in delation to Heuatosplcnoj'atijrcs. 
A. O. WhippJe,—^p. 449, 

Teclmic of Using VitalHum Tubes in Establishing Portacaval Shunts for 
Portal Hypertension. A. H. Bfakeniore and J. Lord Jr.—p. 4/6. 
Use of Vitallium Tubes in Strictures and Absence of Common Bile 
Duct. W. H. Cole, C. Ireneus Jr. and J, T. Reynolds.—p. 490. 
Advanced Carcinoma of Extrahepafic Bile Ducts: Cboleangiocholecysto- 
cboledocbcctomy. A. Brunsebwig and R. R. Bigelow.—p. 522. 
Arteriovenous Aneurysm: E.vpositre of Tibial and Peroneal Vessels hy 
Resection of Pibitla. D. C. Elkin and R. P. Kelly.—p. 529. 

Surgical Treatment of More Common Types of Diaphragmatic Hernia: 
Esophageal Hiatus, Traumatic, Pleuroperitoneal Hiatus, Congenital 
Absence and Poramen of Morgagni: Report of 404 Cases. S. W.’ 
Harrington.—p. 546. 

Congenital Diaphragmatic Hernia. E, J. Donovan.—p. 569. 

•Idiopathic Dictation of Esophagus: Differentiation of ClinicaJ T>pes 
and Successful Operation in Intractable Cases. W. J. Jl. Scott. 

—p. 582. 

Congenita) oi Hereditary Polyposis of Colon. D. B. Pfeiffer and F. 

S. Patterson.—p. 606. 

'Local Use of Sulfanilamide in Treatment of Acute Appendicitis: Review 
of 3,481 Cases. R. S. MueBer.—p. 625. 

Secondary Hemorrhage Arising frofn Gunsliot Wounds of Peripheml 
Blood Vessels, N. E. Freeman.—p. 631. 

Secondarj' Infection of Wounds. C. A. Caldwell.—p. 641. 

•Traumatic Shock Incurable by \’’oIume Replacement Therapy: Sununary 
of Further Studies, Including Observations on Hemodynamics, Inter* 
niediary Metabolism and Therapeutics of Shock. J. Fine, H. A. Frank 
and A. M. Seligman.—p. 652. 

Translocation of Fluid Produced by Intravenous Administration of 
tonic Salt Solutions in Man Posioperatively. F. A. Coller, A^ivian lob, 

H. H. V'aughan and others.—p. 663. 

Metabolic Alterations Following Thermal Burns: V. Use of NVholc 
Blood and Electrolyte Solution in Treatment of Burned P.itients. 

W. E. Abbott, M. A. Pilling and others.—p. 678. 

Rationale of Whole Blood Therapy in Severe Burns: Clinical Study. 

E. I. Evans and I. A. Bigger, with clinical assistance of IL ISaclun.TU. 

—P. 693. 

Direct Flap Repair of Defects of Arm and Hand: Preparation of Oun* 
shot Wounds for Repair of Nerves, Bones and Tendons. J. B. Brown, 

B. Cannon and others—p. 7D6. , r ^ ir- r 

Design for Surgical Convalescence. R. Elman and J. 1 . Akin Jr . 

—p 7J6. 

Idiopathic Dilatation of Esophagus.—Scott recognizes 
four clinical types which probablj- differ from one another in 
their etiology. These types are (1} aclialasia of the esophagus, 

(2) true cardiospasm, (3) dilatation associated witli a constriction 
at or just above the cardia and (4) dolichocsophagiis. Achalasia 
is probaWy flie most common type. It usually responds ircJl 
to dilation'. In true cardiospasm tlic reflex originating focus 
slioiild be discovered and removed. Cases caused by a partial 
constricting band near the cardia are few in number but are 
probably resistant to conservative treatment. Doliciioesophagus, 
an S shaped lengthening nith pooling of esophageal contents at 
different levels, should probably be operated on as soon as it is 
recognized. This type is very difficult to control when the 
dilatation becomes gigantic and is complicated by infection of 
the esopliageal wall. Siibdiaphragmatic esophagogastrostomy 
(of the Finney pj-loroplasty type) appears to be the operation 
of choice in cases of idiopathic dilatation of the esophagus resis¬ 
tant to the usual conservative measures. The symptomatic 
results of tliis operation are usually e.xcellent wlicther or not 
the dilatation oi tlie esophagus is entirely corrected. The danger 
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of the operation is not excessive when proper precautions are 
taken After this operation has been emploj ed more extensh elj'. 
the number of cases for which it is indicated will probably be 
considerably increased, but it should never replace consenathe 
dilation in the majority of cases 

Local Use of Sulfanilamide in Appendicitis.—Mueller 
compares results obtained in a fiie rear period preceding 1940 
with the fi\e year period since 1940 when sulfanilamide was 
used intraperitoneally in acute appendicitis at the Rooserelt 
Hospital. Sulfanilamide was applied locally in 320 out of a 
total of 739 cases of acute appendicitis and its complications 
The mortality in this group was 0.4 per cent and the postopera¬ 
tive complications were relatively few. In a similar group of 
cases in the preceding file year period operations were per¬ 
formed in 742 cases, with a mortality of 2 83 per cent and with 
considerably more complications. No serious toxic effects fol¬ 
lowed the use of sulfanilamide in the peritoneal cavity. Local 
use of sulfanilamide is prefeiable because of the possibility of 
a high local concentration of the drug in the peritoneal cavity. 
In cases complicated by abscess or peritonitis penicillin is 
employed postoperatively in addition to the local use of sulf¬ 
anilamide. In all doubtful cases drainage should be done, as 
it was before the use of the sulfonamide drugs. 

Traumatic Shock.—Fine and his associates earlier presented 
evidence that in traumatic shock the capillaries outside areas of 
injury do not “leak” plasma; the essential pathologic condition 
is not a disturbed capillary permeability but a disturbed periph¬ 
eral circulation in which the amount of blood in active circu¬ 
lation is deficient. The therapeutic problem is one of restoiing 
normal velocity and volume flow through capillaries. If after 
loss of blood replacement is effected early the problem is solved, 
but if too much time elapses befoie replacement the damage 
caused by the loss becomes irreversible. Whether this damage 
consists in a loss of integrity inherent in the central or periph¬ 
eral circulatory apparatus per se or is secondary to tlic failine 
of an extravascular controlling factor is not known. No 
explanation for the shock state other than the hemodjnamic 
imbalance was necessary. Tourniquet shock differs from liemor- 
rhagic shock, but the authors show that the increased hematocrit 
of tourniquet shock is a liability over and above that of volume 
deficiency and can account for the obsetved differences between 
tourniquet shock and hemorrhagic shock. Volume deficiency is 
by far the greater danger, and its restoration is a more urgent 
need than is that of noimal viscosity. Utilizing hemorrhagic 
shock and eliminating as far as possible operative manipulations, 
anesthetics and other forms of trauma, which facilitate the 
development of irreversibility or otherwise complicate the shock 
state, the authors studied various agents in every instance only 
after the shock state was found to be unresponsive to the 
replacement of all lost blood. The course of events in hemor- 
ihagic shock leading to the development of a state of irreveisi- 
bility to transfusion is a function of the severity and duration 
of inadequate capillary flow, with a resulting cumulative adverse 
effect on the integrity of cellular function in general or on a 
basic biochemical function in a controlling vital organ such as 
the liver. In studies on the intermediary metabolism in shock 
the aim was to discover some point in the process of biochemi¬ 
cal disintegration, i. e. failure of completion of a normal bio¬ 
chemical reaction, which would identify the onset of irrevcisi- 
bity. It was found that metabolites, including the amino acids, 
are cataholized as readily in the irreversible as in the icvcrsiblc 
phase of shock, almost as well as in the normal animal, and 
the increased concentration of these substances in the blood 
represents an adjustment of metabolic reactions at a new level. 
The effect of viviperfusion of the liver on the prevention of the 
development of incversibility is not due to the removal of toxins 
or to the provision of protective substances by the donor dog 
during the shock phase, because the same processes operate in 
the dog viviperfused via the jugular vein 


Cincinnati Journal of Medicine 

26:337-416 (Oct) 1945 

JiiMaplnrMlgcal’ Spaces as Carriers and Barriers of Suppuration 
iXevv .\iisloniic ChsMfication, K. Tscliiassnv.—p 337. 

Tmp cvl Di-cases of Skin in Returning Milmn Personnel and Tourin' 
L. tiddnun —p 352 


Journal of Immunology, Baltimore 

51:127-190 (Sept.) 1945 

Comparison of Value of Clarase, Penicillinase and C>steme HAilro- 
chlonde in Re\ealmg Presence of Contaminating Organisms in Prepa* 
rations of Penicillin. C M. McKee and B F, Chon —p. 127. 
Immunologic Relations Between T>pe« of Shigelh Paradjsenterne (riev. 
ncr) and Other Shvgellae. A. j Weil, L A Barnes and M, Binder. 

—p 133 . cv 

Application of Ouantitatue Complement Fixation Te^t to Serum Diag¬ 
nosis of T>pluis Feier F M Varlej and F R. Weedon —p 13Q. 
Addition of Nitrogen from Bo\ine Complement to Specific Precipitates 
O Bier.—p 147. 

Antigenic Relationship of Various T\pes of Shigelli Alkale'cens to 
Shigella Parad>senteriae E Keter, with technical a^^sistance of E C 
Deuchler.—p. 151. 

Con\ersion of Agglutinins and Precipitins into “Uniialent” (Xoinggluti- 
nating or Xonprecipvtating) Antibodies b\ PhotodMiamic Irradiation 
of Rabbit Antisera \s Pneumococci, Sheep Red Cells and Sea Urchin 
Sperm. A Tiler.—p. 157. 

Experimental Studies on Vellow Feiei Piotection 1 e^t K C Smith- 
bum—p 173. 

Journal of Investigative Dermatology, Baltimore 
6:235-278 (.Aug.) 1945 

Suriixal of Tissues at Ice Box Temperatures ENie M W'^alter, 
H Sharlit and J C. Amersbach —p. 235 
Dermatitis from Sinthetic Resins L Schwartz—p 239 
Isolation of Iron Pigment fiom Human Red ll.iir. P Flench and 
S Rothman —p 257. 

Insensible Per«*piration of Skm in Hipeikeratotic Conditions 7. Itlshtr 
and S Rothm.an —p 271 

Journal of Pediatrics, St. Louis 

27:1-392 (Oct.) 1945 

•Glicogen Storage Disease: Obscnatious on Pathologic Pliisiologi of 
2 Cases of Hepatic 1 orm of Disease E M. Bridge and L. L 
Holt Jr.—p 299.’ 

Spinal Cord Tumors in Children Study of 3 Ca«cs of Epend>moma 
A. Nisenson and G H Patterson —p 315. 

Adrenogenital Pseudohermaphroditism Treated with Stilbcstrol C. B. 

McIntosh and W^, E. Brown—p 323. 

Kcrnictenis: Neurologic Sequelae of Er>throbh«tosis Fetalis J, M 
Docter —p 327 

Percutaneous Immunization Against Diphibenn. 11 Vollmer and M E 
Wegman—p 334. 

Gahcto«emia with Hepatic Damage: Report of Ca*e in lufaiU, with 
Recoierj. S Mcllinkoff, B Roth and J. MacLiggan—p. 338. 
Rheumatic Heart Disease with As«ociated Meningoencephalitis R. H 
High and E E. Acgerter—p. 343 

M>ositis Ossificans Progressiia: Renew of Literature, with Repoit of 
Case K J Rian.—p. 348. 

•ErjtUroblastosis Fetalis H. R, Litchtield—p 353 
Aioidmg Behaiior Problems B. Spock—p. 363 

Glycogen Storage Disease.—According to Bridge and Holt 
a clinical diagnosis of von Gierke’s disease or, as it is commonly 
called, glycogen disease cannot always be made with precision 
because the criteria necessary to establish tlie diagnosis are not 
clearly defined. The variations in sjmptoms suggest tliat more 
than one disease entity may be included under that name. The 
authors report 2 cases which belong to the so-callcd hepatic tvpe 
of the disease. They believe tliat this form constitutes a clinical 
and physiologic entity. The 2 patients, a girl of IS montlis and 
a bov of 5)4 years, piesentcd a strikingly similar clinical pic¬ 
ture The microscopic appearance of the sections obtained at 
biopsy were indistinguishable from each other or from pictures 
published in other reports Both showed a high level of liver 
glycogen The fat content of the liver in both cases was nor¬ 
mal. Observations on liver slices freshlj’ removed at biopsy 
have shown an abnormal stability of the glycogen, but a satis¬ 
factory glycogenolytic iespouse was obtained on admixture with 
fresh normal liver, confirming previous work that the glyco¬ 
genolytic enzyme system is defective m this condition Liver 
slices treated with various enzyme preparations, including phos- 
phorylasc and amylase, gave results which were inconclusive as 
to the nature of the enzyme defect It was demonstrated that 
liver functions other than glycogcnolysis may be affected in this 
disease, defective prothrombin formation and defective mcthyla- 
tion being observed In 1 patient a severe lipcinia was present 
at the age of 2 years, which liad almost completely disapjiearcd 
at the age of 6 years, suggesting that the associated disturbance 
of fat metabolism may be a self-limited one. .An unidentified 
reducing substance was found, probably belonging to the [icntosc 
poup, in the urine of I of the patients. Particular attention 
is called to two indirect results of the impaired glycogcnolysis; 
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4n) an abnormal conversion of carbohydrate to fat, demonstrated 
by respiratory quotient studies, which leads to obesity; (6) 
impaired nitrogen retention, brought about apparently by exces- 
s.-/e gluconcogenesis from protein in the effort to sustain blood 
sugar, a condition which may interfere with normal growth. 
The'latter condition may be satisfactorily treated by the adminis¬ 
tration of an extra protein meal at night. 

Erythroblastosis Fetalis.—The discrepancy between the 
relatively large number of marriages of Rh-posftive men to 
Kb-negative women, estimated at about 13 per cent of all mar¬ 
riages, and the low incidence of erythroblastosis, namely about 
0.1 to 0.2 per cent of births, demands some e.xplanation. Appar¬ 
ently the presence of the factor in the husband and its absence 
in the ivife are not always sufficient to cause the disease in the 
child. Among factors which might explain this discrepancy 
Litchfield mentions (1) possible variations in the permeability 
of the placenta, (2) that more than one pregnancy may be 
required to induce an adequate degree of immunization, (3) that 
the disease may be mild and escape recognition and (d) that 
men who have inherited the Rh factor from one parent only, 
that is, heterozygous fathers, do not transmit the Rh factor 
to all children. Theoretically it would seem that isoimmuniza¬ 
tion could occur in an Rh-negative cliild of an Rb-negativc 
fatlier and Rh-positive (heterozygous) mother, but it is assumed 
that tin's does not occur, because, as is well known, infants 
produce antibodies very poorly. Blood specimens for determina- 
tio 1 of Rh factors should be taken from the mother at the same 
time as blood for the Wassermann test, usually in the second or 
third months of pregnancy. Blood smears for erythroblastosis 
should be taken from the infant at the time of delivery. Patients 
who are likely to have repeated transfusions should be typed 
for the Rh factor to avoid immunizing Rh-negative persons by 
the use of Rh-positive blood. This-is especially-important in 
women of childbearing age to avoid the possibility of harming 
an Rh-posifive fetus at a later pregnancy. Wiener and Wexler 
caution that in hemolytic anemia of the newborn transfusions of 
blood from the mothers are contraindicated because of the addi¬ 
tional antibodies which would be introduced; that the father’s 
Rh-positive blood (or that of any other Rh-positive donor) 
should not be used because the tissues of the infant contain 
enough stored antibodies to destroy any additional Rh-positive 
blood, and that the infant should not nurse, since antibodies 
may be transmitted through the colostrum and milk. They give 
blood from group O Rh-negative donors. 
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coarctation of the aorta is the increased bldod pressure in the 
upper part of the body. Some cases of coarctation show a 
normal blood pressure in the-arms. Every young person with 
hypertension should be examined for coarctation. Absence of 
pulsations in the popliteal artery or a lower blood pressure in 
the legs than in the arms should suggest coarctation. Often 
collateral pathways form tortuous and dilated arteries which can 
be seen and can be palpated over the back, especially in the 
mtcrscapular region or on the lateral part of the chest in the 
axilias. In most cases the dilated tortuous intercostal arteries 
cause erosions or notchings of the ribs, which are seen in the 
x-ray film and, if present, they are a sign of coarctation. The 
authors describe 2 cases in which the Crafoord operation was 
performed. In both patients the operation was planned as a 
trial thoracotomy in order to ascertain whether the aortic wall 
was in a condition to permit circular suture of the vessel after 
resection of the stricture. If the u’alJ had shown signs of mor¬ 
bidity or if, after mobilization, it seemed unlikely that the aorta 
could be made sufficiently mobile to allow coaptation of the 
resected edges without tension, after the removal of the stric¬ 
ture, the authors would not have continued the operation. How¬ 
ever, the operation was completed successfully on both patients 
and both were in excellent health at a follow-up examination 
SIX months later. 

Ohio State Medical Journal, Columbus 
41:881-976 (Oct.) 1945 

Prevention ot Late Postpartum Morbidity. Z. J. li. HoUenheck. —p. 9f>S. 
Human Ornithosis: Report of Case with ReJanse. H. A. Freckman. 
—p. 914. 

Urogenital Tuberculosis, V. C, I-aughlin.-—p. 916. 

Cancer of Rectum and Pelvic Colon. \V. H. Hamilton.— p. 918. 
Combined Anesthesia. J. P. Fakehany.—p. 921. 

Allergic Sensitivity to Sulfonamide Drugs. H. N. Holmes.—p. 923. 
Idiopathic Hypertrophy and Dilatation of Esophagus. A. J. Mantilla. 

—p. 923. 

41:9774072 (Nov.) 1945 

•ilfanagement of Pheiimatic Infection. W. H. Bonn.—p. lOOi. 

Changing the Food Habits of Our People, Martha Koehne.— p. 1007, 
Coach L^g. P, S. Ross and A. P. Ormond.—p. 1012. 

Unusual Leg Ulcer with Diphtheroids. H. R. Hathaway.—p. 1014. 
Bilateral Recurrent Laryngeal Paralysis (Bilateral Abductor Paralysis). 

J. W. McCall.—p. 1016. 

•Effects of Encephalitis Occurring During Childhood on Behavior and 
Personality; Study of 50 Cases. J. V, Creenehaum, L. A. Lurie, 

B. Leichtentritt and Florence M. Rosenthal.—p. 1018. 

Tuberculous Suprarenalitis. Virginia Cong’leton and R. J. Ritterhoff. 

—P. 1022. 

An Eastern Doctor Visits Cincinnati. P. V. Jordan.—p. 1025. 
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Journal'of Thoracic Surgery, St. Louis 

14:339-414 (Oct.)' 194S 

Observations on Pulmonary Arterial Pressure and Peripheral Venous 
Pressure Following Arterial Blood Loss. R. 2^1. Eaton, E» W. 
Czebrinski and J. R. Smith.—p, 339. 

•Congenital Coarctation of Aorta and Its Surgical Treatment. C. Cratoord 
and G. Nylin.—p. 347. , i i? 

proximal Extension of Carcinoma of Lung in Bronchial Wall. D, r. 

Griess, J. R. McDonald and O. T. Clagett.—p. 362. 

Closed Extrapleural Pneumonolysis: Preliminary Report. J. S. Couant, 

Abnomal Esophageal Communications: Their Types, Diagnosis and 
Therapy. O. A. Abbott.—p, 382. 

Large Anomalous Vein (**Left Vena Cava?’) Encountered in Operation 
for Ligation of Patent Ductus Arteriosus. C. JL ^m.-~p. 393. 
Drainage of Cavities in Bilateral Pulmonary Tuberculosis. V. b. 

Gastric Origin. J. D. Steele and J. Schmitz. 

Ne’S’ofibroraa of Diaphragm. K. P. Klassen, R. Patton and F, M. 

Seff-Retaining"*Scapu!a Retractor for Thoracoplasty. K. P. Klassen. 
—p. “114. 

Surgical Treatment of Coarctation of Aorta.-Crafoord 
and Nylin believed that, in patients with congenital isffimic 
stenosis who already possessed a well developed and satisfac¬ 
torily functioning collateral system between the large arteries 
arisin- centra! to tlie coarctation and the arteries in the loner 
half of the body, they could keep the aorta closed at a point 
a-otoKr nprinhera! to the left subclavian artery for a Con- 
Sble perfod Jithout causing danger through cutting off the 
Wo^ flow to organs in the part of the body supplied byBrterial 
blood from arteries peripheral to the aortic stenosis. T'le rela¬ 
tively poor prognosis in cases of aortic coarctation (“^ed t 
be sufficient justification for making an attempt at surgical_tr t- 
, ment of these patients. The most important diagnostic sign ot 


Rheumatic Infection.—Scarlet fever or infection with the 
group A hemolytic streptococcus precedes by several days or 
longer an attack of rheumatic fever. This preliminary infection, 
which is designated as phase 1, is followed by a quiescent period, 
phase 2, wliicli lasts from a few days to several weeks, during 
which an antigen-antibody reaction seems to occur. This is 
followed by true active rheumatic fever, phase 3, which results 
in a heart lesion in about three fourths of the children and in a 
considerable number of adults. Patients, particularly children, 
who recover slowly from a throat infection, especially if they 
are pale, perspire easily and have an evening rise of tempera¬ 
ture, elevated white blood cell count, increase in pulse rate or 
accelerated sedimentation rate probably are in phase 2. It is 
in the hours before the activation of the streptococcus or the 
antigen-antibody reaction has occurred that salicylates or sulfon¬ 
amides may be effective if given in moderately large doses. 
Although salicylates and sulfonamides are the choice drugs for 
the prevention of phase I lapsing into phase 2, penicillin may 
prove to be useful for patients who arc sensitive to sulfonamides 
or who have been infected by a sulfonamide resistant organism. 
There is evidence that penicillin is not beneficial in the treat¬ 
ment of rlieumatic fever; it may even be harmful. When chorea 
develops, phase 1 has passed so that prophylactic measures arc 
then of no avail. From 3 to 10 per cent of patients with uncom¬ 
plicated chorea develop rheumatic heart disease. Since recur¬ 
rences are less likely in warm climates, patients who are in the 
latent stage of the disease should spend at least the first winter 
following an acute attack in the South and should live the rest 
of their In-es in a warm climate if this can be arranged. Lack¬ 
ing this opportunity, a great deal can be done by warm clothing 
and avoidance of exposure.to dampness, chilling and fatigue. 
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Encephalitis and Personality.— Greenebaum and his asso¬ 
ciates report observations on 50 children who were referred to 
the Child Guidance Home because of behavior disorders and 
personality difficulties which were found to be causally related 
to a previous attack of encephalitis. The patients were followed 
for from three to twenty-five years. The fact that there were 
39 males and 11 females seems to indicate that males are more 
susceptible to this type of behavior and personality disorder than 
females. The onset of the disease was predominantly early in 
infancy, the bulk of the cases occurring before the age of 
5 years. The onset of the behavior problems and personality 
changes occurred mostly below the age of 10 years. In the 
majority of the cases the behavior and personality difficulties 
appeared immediately after the onset of the disease. The virus 
type of encephalitis predominated in this series. Neurologic 
findings (pyramidal, extrapyramidal, ocular) were present in all 
but 9 cases. Five suffered from grand mal, 2 from petit nial 
and 4 presented parkinsonism. The intelligence quotient range 
was from 51 to 118. Only 14 were feebleminded. Of 20 chil¬ 
dren who were retested, 9 showed no change in the intelligence 
quotient, 1 improved and 10 deteriorated. The children can be 
grouped into three categories: those with behavior difficulties, 
the psychopathic and the psychotic. Only 9 of the 50 patients 
are at present adjusted. 

Radiology, Syracuse, N. Y. 

45:319-424 (Oct.) 1945 

•Osteoid Osteoma of Bone. H. L. Jaffe.—p. 319. 

•Use of Radioactive Sodium as Tracer in Study of Peripheral Vascular 
Disease. Beverly C. Smith and Edith H. Quiinby.—-p. 335. 

Roentgen Appearance of Lobar and Segmental Collapse of Lung: VI. 

Collapse of Upper Lobes. L. L. Robbins and C. H. Hale.—p. 347. 
Pantopaque Myelography: Correlation of Roentgenologic and Neurologic 
Findings. R. K. Arbuckle, C. H. Shelden and R. H. Pudenz.—p. 356. 
Pantopaque Myelography for Protruded Disks of Lumbar Spine. M. T» 
Schnitker and G. T. Booth.—p. 370. 

Beneficial Effects of Roentgen Therapy in Advanced Cases of Rheu* 
matoid Arthritis: Preliminary Report. J. Borak and H. K. Taylor^ 
—p. 377. 

•Solitary Myeloma: Review of 61 Cases. L. T. Gootnick.—p. 385. 
Volvulus of Megacolon Reduced During Barium Enema Examination. 
A. Melamed.—p. 392. 

Osteoid Osteoma of Bone.—According to Jaffe an osteoid 
osteoma is a small, oval or roundish, nidus-like benign neoplasm 
of bone. It consists, in varying proportions, of osteoid tra¬ 
beculae of newly formed osseous tissue and a substratum of vas¬ 
cularized osteogenic connective tissue. The lesion usually does , 
not e.xcced a centimeter in its greatest dimension and may lie 
within tlie spongiosa (perhaps at or near an articular surface) or 
against the inner surface of the bone corte.x, or even within the 
cortex. Though the nidus-like focus is the osteoid osteoma per 
se, the total ahnornial area in the affected bone may be large, 
s'licc there may be a perifocal zone of bone thickening or sclero¬ 
sis extending for a considerable distance beyond the nidus. The 
autlior reviews observations on G2 cases. The condition is 
found chiefly in males, 42 of tlie 62 cases being in males and 
the age in all but 2 being less tlian 30. The roentgenograpbic 
picture of osteoid osteoma has two aspects, manifestation of the 
nidus or osteoid osteoma proper and that of the reaction which 
it has incited in the surrounding tissue. The nidus is a small, 
oval or roundish, relativcry radiolucent or (less frequently) 
radiopaque area, often surrounded by a more or less opaque or 
dense sliadow reflecting the rcactively thickened or otherwise 
altered zone of ncigliboring bone. While persistent local pain 
and a sharply localized point of tenderness are useful in the 
diagnosis, it is the roentgenograpbic picture that constitutes the 
most valuable diagnostic guide. Removal of the lesion is fol¬ 
lowed by prompt and lasting disappearance of tlic complaints. 
Comidete removal is important, since otherwise there mav be 
recurrences. Five typical case histories are reported and illus¬ 
trated with roentgenograms and photomicrographs. 

Radioactive Sodium as Tracer in Peripheral Vascular 
Disease. Smith and Quimby direct attention to tlie use of 
artificially radioactive elements as tracers in biologic and physio¬ 
logic studies. Substances can be tagged by mixing with stable 
atoms a relatively small number of radioactive ones. The tagged 
atoms continue to he mingled with the normal ones administered 


at the same time in the same proportions throughout their whole 
course through the body except for radioactive decay, which 
can be allowed for if necessary. Radioactive sodium N;i is 
such an isotope. Following its introduction into the body, its 
transfer by the blood and its arrival at any part can be observed 
by the use of a Geiger-Miiller counter. The authors injected 
intravenously a few cubic centimeters of isotonic solution of 
sodium chloride containing the desired amount of the radio¬ 
active isotope and traced the circulation of the blood b}' follow¬ 
ing the sodium it carried. Studies of this type have now been 
carried out on more than 200 patients with peripheral vascular 
disease. The method provides a simple and objective means of 
determining the blood supply to an extremity through either 
the main arteries or the collateral circulation. The observations 
obtained by this method have been especially helpful in demon¬ 
strating the competence of the collateral circulation when the 
main arteries are partially or totally occluded. The method has 
been of special value in determining the advisability of persist¬ 
ing in conservative as compared to more radical local surgery, 
and particularly in determining the site of amputation at which 
healing might be expected. In this capacity it has justified the 
clinical attitude that in many cases of amputation for gangrene 
in peripheral vascular disease the knee joint can be saved. Since 
no toxic material is injected with the sodium, and the accom¬ 
panying dose of radiation is considerably less than 1 roentgen 
for each test, there is no contraindication to its repetition at 
reasonable intervals. In tliis manner it serves to follow progress 
of the disease or to test the efficacy of therapeutic measures. 

Solitary Myeloma.—The treatment and prognosis of mul¬ 
tiple myeloma are usually regarded as extremely discouraging. 
In recent years numerous reports of solitary myeloma have 
appeared, in many of which x-ray therapy judiciously carried 
out delayed the progress of the disease, produced relief of symp¬ 
toms and prolonged life. Gootnick says that, among 24 cases of 
myeloma seen in the University of Chicago Clinics, 2 examples 
of solitary lesions have been observed, both of which responded 
c.xcellently to x-ray therapy. These 2 cases, together with 59 
similar cases of solitary myeloma collected from the literature, 
were studied with regard to the duration of life, the effects of 
x-ray treatment and tlie course of the disease as compared to 
that of multiple myeloma. The diagnosis in all these cases had 
been confirmed by biopsy and microscopic examination. The 
x-ray appearance is of two main types. One type appears as 
a cystic, trabeculated lesion closely resembling giant cell tumor. 
The second is a frankly osteolytic lesion closely resembling 
metastatic carcinoma. The incidence of the disease was highest 
in the 50 to 60 year age group, in which 26 cases were found, 
ilales were predominantly affected, accounting for 41 cases. 
The ilium, femur, humerus and thoracic vertebrae were the 
sites most frequently involved. Bence Jones protein was found 
initially in only 10 per cent of the 41 cases tested. X-ray 
therapy following biopsy or curettage was carried out in 43 
cases and appears to be the treatment of choice. It gave relief 
of pain and prolonged life several years beyond the average 
for multiple myeloma. The average duration of life in the 
treated cases followed until death was seven years from the 
onset of sj'mptoms and three years and a half from the original 
admission. r 

Rocky Mountain Medical Journal, Denver 

42:641-728 (Sept.) 1945 

Prepayment Medical Care Plans: Experience of Michigan State Medical 
Society. L F. Foslcr,— p. 657. 

Factors Influencing Prognosis in Acute Perforated Peptic Ulcer Based 
on Revierv of 59 Consccuticc Cases at Colorado General Hospital. 
R. H. Anderson, G. L. Allen and G. B. Packard.—p, 661, 

Current Views on Diagnosis and Treatment of V^itamin Deficiencies 
M, M. VVintrobe.—p. 665. 

Tuberculosis Case Finding in El Paso County. E. N, Chapman,—p 670 

Carcinoma of Breast: Study of 37 Cases, G. B. Kent and K C. 
Sawyer.—p. 672. 

1:729-816 (Oct.) 1945 

Michigan Plan. G. A. Unfug.—p. 745. 

Micliigan’s Experience with Commercial Medical Radio Broadcasting 
A. S. Brunk.—p. 753. 

Progressive Public Relations by a State Xfedical Society. E. F. Sladck 
—p. 754. 

Discussion on Planning Panel. P. I„ Ledwidge.—p. 7S6. 
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An sstoisiv- C) tcfoic a littu iiidicatt-s tliat the article is ah.stracicil 
liclow. .SiiiRlc case .reiiorts aat! trials of new tlnigs arc usually uiuittcd. 

British Medical Journal, London 
2:4Sl-4S-) (Oct, 6) 1945 

Arterial Aneiiry.sm I'ollouiiiK Injury lu Iliac Vc.s>el!,; Jfcixiri ul 2 Ca-es, 
with Comiiientary on I.arye Transfusions. H, Acar, J, Kmvlatuls anil 
W. It. Oujlvie.—|i. 452. 

Ciitancou.s Scliislosoniiasis Involvinj- S. nein.itohitini Et'Ks. K. O. Macfc. 
—II. ‘153. 

Mctlioils for Delcrmluing IMasma Proteins: \’aliic in Orouii of Hoys AccU 
U to 35. it. 1’. Cook, D. i'll. Kca.r anil I). C. Mclnlo.sli.—p, 456. 
Early TrealnieiU of ilell's P.al.sy. 11. P. Pickercll and C, ill. I’ichercll. 
—1>. •157. 

Osteomyelitis of Shull Due to Sidulonclla Ty|>ln'. J. III. t.evcr, G It 
Jlnrher.—p. -159. 

2:4SS-S20 (Oct. 13) 1945 

Influence of flalvanic Stiniillallon on jltn.scle Atiophy iti-.siilliii,; from 
Denervation. E. C. S. Jachson and if. J. Seddon. —p. ^«5. 

Ch.int'CS in iliuimn Voluntary jllu.scle in Denervation and Iteinncrvation. 
It. K. if. Itowiieu.—p. 4^7. 

Value of Suppleniciit.s of \'itnniin C in I’rcveutinit I.act.'dional ivlastitis. 
A. A. Fulton.—p. -ISS, 

Acute Idiopathic Porphyria. G. Di.seomhe and J. I.. D'Silva.—p, -IS). 
'Simmonds's Disease Due to i*o.stp:n tuni iVecrosi.s of Anterior Pitnitary: 

Garcinoina of Stomach, it. T. Coohe.—p. •19.1. 
llrinalytio Disease and Congenital Siphili.s in SihliiiKs: Uolc of Ith Factor, 
Marjory N, illcluarl.'jne.—p. <194. 

Glauilular Fever with Neutropcni.a, G. .Slot and F. D. ilaii.'—p. 495. 

Simmonds’s Disease.—Tlie patient obscrveil hy CooUc, a 
woman aged 59 witli incrca.setl f.atigiie anti loss of weight iov 
R period of ;t year, aiiore.'iia and numbness of the fingers since 
an attack of influenza in 1942, anti epigastric pain, had had 
four pregnancies. At the birth of the last child, when the 
patient teas 32, there was a .severe hetnorrliage and she was in 
hetl seven weeks because of tvcaltness. After the delivery site 
did not lactate, and the breasts became very small. Mcnslrna- 
tion ceased at age 33. Loss of hair was soon noticed (c.specially 
ii.Klltiiiy and pubic), and the patient gained weight. There 
developed sensitivity to cold, becoming more pronounced dur¬ 
ing tlie last year. At c,\-amination she jircsentcd the picture of 
cache-gia. An insulin sensitivity test gave further evidence of 
a icsion of the anterior iiypophysis. Urinary fz-ketosteroid 
assay added weight to this diagnosis. The patient was given 
no specific treatment and slowly weakenccl and rliod of cache.yia 
and fieart failure. N'ecroiisy revealed a general splanehnomicria . 
and an "early” pyloric carcinoma, which was not e.ypected. It 
is problematic whether this was a coincidence or another re.snlt 
of the pituitary lesion. 


Journal of Laryngology and Otology, London 
60:43-90 (Feb.) I94S 

Olttgvmc UuT.iu A[j<cc.<is. C. A, 4.1. 

UnuMinl Intrncr.'iiii.il ConijJIiciJliou.s of Olilic ^ CD-icS. 

E. G. Collins.— 1 >. SC. 

Low VoUuKu* GalvaniV.Tluin in Siiuisih's. E, 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
52:31.3-416 (Aug.) 194,S 

Vluctnlu I’rcvm; Study of 174 Ct.svs. C If. G. .M.-ic.-ifcv.~i>. 31.1. 
tuflucucc of iMinov Dvsvw- of I'tuluiv of Fusion of Miillvii.nn Duel- on 
Picguancy .111(1 L.-itior. S, \V;iy.—p. 335. , . . , „ „ 

Eflccls of Inivction of Huni.in .Svnivn inio I'vin.ilo Annuals, 1. Ilav-icli. 

A Sli.irnj.in .mil G. M. Wjlmin.—p, 3.'4. 

Influence of Soci.il .mil Kcommiie F.iclois on Siilllnrtlis .iml Neo„.it.il 

*l!«iim-nce H ue m'uvviIwuI Caruncle.^ 1’. JI.ilp.i.s.—p. 367. 

UimtuUisn Cell Tumov of Tnliul.ir .mil Ailenoni.ilons Type. D. Donsal. 

Cl.emotiwmp} In Ol.-slelrics nml GynewloKi. Kenuy.-p. 372. 
T^ociirrence Rate of Urethral Caruncles. - Malpas 
levieuetl 85 cases of urethral caruncle which had hecii treated 
I'cv it lieriod of fifteen years. F-xeisiou of the carunefe and of 
-I,. Iminnu irca on the posterior hp of tite urinary 

i.i.i »> -s <“>■ 

cases the caruncle relmned, in 18 instances once, m 2 mslanees 
twice, in aiiollier tlnee times, in auotUei four Uuws. This 
seem.s to indicate that reennence of .a caruncle n.If lollow eset- 
iloii ill about one third of the eases so treated. The presence 


J. A. 31. A. 

Jan. 26, 1915 

and tieatmcnt of an associated lesion such as infection or pro- 
lap.se did not seem to liave any bearing on ibc incidence of 
vccurrcncc. The iicviod of recurrence ranged between one and 
fifteen ycar.s, more than half occurring williin five ye.vs. 
Reennence was not seen in .any of 15 cases treated by coagu¬ 
lation chathermj'. This seems to indicate that coagulation dia- 
thenny is a more suitable method than c.scision. It is possible 
that the fibrosis following the coagulation inactivates llic car- 
iiiicla bearing area of tbc jiostcrior mcalal Ji(i. An clcctro- 
o'lntery was used to burn off the caruncle base after excision 
in 6 cases, but recurrence occurred in 3 of tlicse. Tiic effect 
of a cautery apparently is not deep enough to prove effective. 
Iv.'idium was used e.vjjerimciitally in 3 cases. The radiosensi- 
tivity of a caruncle i.s not greater tban that of the normal 
urethral mucosa and as a primary mctliod of treatment it is 
not advisable, thougb it lias a limited scope hi the treatment of 
recurrent cariiiicle. 

Medical Journal of Australia, Sydney 
2:293-324 (Sept. S) 1945 

Olisciv.itioni im Prcveiilioii .mil Tic.ilmcut of TuIktcuIosIs, II, Itoclie. 
—p. 293, 

C/iii/c.il Aspvcls of TuI,vrvulo»is. If, Kocliv.—p. 299. 

*'I iiljcrciiloiiji J-mjp C.'irity .mil Ufoii.ildi's C'lo-til Suction Dmiiiavc. 
II. Roclit.—p. 307. 

Tuberculous Cavity and Monaldi's Suction Drainage.— 
Roche believes that Monaldi's closed suction nictliod lias a 
definite tbongli limited place in the treatment of pninionary 
tnbercnlo.sis. In some large cavities its use will make more 
certain the success of thoracoplasty and diminish the risk of 
postoperative spread. Occasionally the treated cavity will close 
and remain healed. If means can be found to produce jierma- 
nent occlusion of the draining hroiichi, suction drainage trill 
have a wider field of successful aiiplicatioii and subsequent 
thoracoplasty will he avoided in many cases. Its use lia.s pro¬ 
vided a dearer uudcrstaiiding of the patltogeiicsis and licaliiig 
of cavities. 

Transactions Royal Soc. Trop. Med. and Hyg., London 
39; 1-90 (Sept.) 194S 

Tm.‘U>c Fly Coittiol .mil Sleeping Sicl-uess iu Swim, A. R- Hunt anJ 
J. F. E. Ifto.—p. 43.^ 

Mcridi Oiiibrenk of Slcc/)Jn^ Sicknc55. P. K. J)Io5s.—/», 5!^. 

\'jncciU’s Infection in Northern I'erin K. V. Eur)!*.—77. 

St»iiinl Anesthesia in Trcainicnt of Tjopical Uleert^. E. \\\ JVice.—j>. 

Idcihod for I’.if.nsitcs in Thiele Elooil Eilms. J, C. U. 

I'ciJtoit .'intI J. Intu’s.— 1 ». 87. 

Confinia Neurologica, Basel 

C;l-S6 (No. 1} 1944 

Koscgvaphic I.iuius of Cvi'vIjuJtn'gviuin.iI Ausiujiiato.'ii? fSturgeAFvIjef- 
Krahtic). Dciiisu J.oiijs*Bar.~-j). 1, 

^’C’crchral Mct.istasses of Ovarian Stunna. L. iIc Jiakay Jfr •!• *lc 
Lclioczky.—p. 

Study of Ncutaigta of GicKsopharyiiKcal Nervv uith J^ejsard to I art 
Vlayed hy Age, Scs anil J.ocalizatinn, .’Nf. Scliachfer.—p. 32. 
PatliophysiolOKJ’ of VoKCtativc /''iinclions and Tlicir Kcintionsinp to 
J’.’sycho/Kithology. I', (ico/^n— 1 >. 37. 

Cerebral Metastases of Ovarian Struma.—Ctrcbral nictas- 
tases of ovarian struma in a woman aped 57 were oJjscrvctl by 
de iialmy and dc Lehoezky. A deniioid ejst coiU.iining thyroid 
tissue wRS removed from the ov.iri' of the patient. Si.e to eight 
years after tin's operation there appeared indistinct symptoms 
siK-h as fatigue ami a .slight g.iit disturbance; later hyper- 
thyreosis and signs of a .Mqjratcntoiial neoplasm appealed. 
Meuta! disUubauces appeared at the .same time. A gradually 
elcvelopiug left side licnn'paresis and bilateral jiapillcdema will) 
punctiform hemorrhages were observed in tlie absence of sensory 
disturbance. These symptoms suggested a frontoparietal tumor 
on the right side. When veiitricuiography was attempted, two 
incisions in tlie occipital region revealed a .small ncoph'n-iti in 
the occipital bone. It consisted of tliyroid tissue and was con- 
.sklerctl as a metastasis of the inevious ovarian struma. This 
concept was supported hy the identical microscopic structure of 
the ovarian struma and the hone minor. The ra.se differed from 
instances pre.-enting the n.siial .-ymlrome of metastatic hram 
tumor iu that bilateral pyramidal .Minptoin.s and niipairiiieiii 
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oi coiisciou'inc'' '\crc ob'Cr\cd as late as two weeb- prior to 
dcatli. It is probable that there was another tumor in the right 
irontoparietal region, a metastasis such as that found in the 
occipital bone. 

Revisfa Chilena de Pediatria, Santiago 

16:743-815 (Aug) 1943. Partial Index 

•rcnicillin in Congemnl Siplnli^ in Infants J Menesliello, J Kos-elot 
and O “Undurraga —p 7S4 

Penicillin in Congenital Syphilis.—Meneghello and Ins 
collaborators administered penicillin to 3 infants aged 8, 3 and 
6 weeks with congenital sjphilis The clinical and roentgen 
diagnosis was verified by the Kahn_serologic test. Two of the 
patients had acute glomerulonephritis witli anasarca and renous 
lijpertcnsion. The diug was administered intramuscularly e\cry 
three hours, with the total dose between 30,000 and 50,000 
Oxford units for each kilogram of body w eight. Clinical, roent¬ 
genologic and serologic cure was obtained in all cases The 
renal disease also was controlled. Penicillin in adequate doses 
is liarniless and effectwe in the treatment of congenital sjphths 
of infants. 

Acta Medica Scandinavica, Stockholm 

121:1-113 Ofay 14) 1945. Partial Index 

•Hematologic Studies in Tuberculosis Variations lU Blood Cells of 
Gumca Pigs Inoculated lutracutancoush or Percutaneou«ly tMtli 
BCG Vaccitic, K. BirUiaug and H. Sebjelderup—p 1 
Effect nC lusuUn Coma and Av.aketi\tig from It <m Ammo Acvd K vci 
Ph<ma. C, Trolle—~p. 19. 

Duration of Life of Lr\throc)tcs in Hcmoljtic Jaundice Determined 
Through Transfusion E\perimcnts. A, Kirhcgaard and Gertrud KirXc- 
gnard —p. 24. 

Intcruiittcut Ciaudicatioti and Vascular Spa«m* I Is Vascular Spa«m a 
Contnbutorj Cause of Intermittent Claudication in Patients with 
Structural Disease of Arteries’ T. Lindquist—p 32 
Contribution to Pathogenesis of Amjotrophic Lateral Sclerosis E Ask 
Upmark—p. 49. 

On Hcrcditir\ and Pamilial Conditions ui Gastric Ulcers and DwodeuM 
Ulcers T. Salletrom—p 57, 

*‘Alcacid Rcnctioii'*: Kciv Qualitive Test for Scrum Globulins Pre 
liminary Report, J. Waldenstrom —^p 68 
•Poljueuntis Polloning Sulfanilamide Theiapj. R Muller—p 95 

Hematology in Tuberculosis, —Birkhaug and Sch;eldcmp 
report a hematologic study on comparable groups of normal and 
tuberculin iiegathc guinea pigs immunized with BCG bj' Rosen¬ 
thal's multiple puncture, \Veill Halle’s scarification and Wall- 
grcRs intracutaneous laccination methods. Fiftj-eight, days 
aitcr vaccination, when all the animals had become allergic, all 
of the \accinated animals and the control group were inoculated 
intrapcritoucally with 0 0001 mg. of a highly virulent strain of 
human tubercle bacilli The intracutaneous tuberculin fe-t with 
10 mg. of tuberculin was performed on tlic laccinated animals 
and on tlic control gioiip Bj comparing the control group 
tubereniin icactions with the immunized group reactions it 
appealed that the tuberculous infection dcieloped more slowly 
in the multiple puncture group, a little more rapidlj in the 
intracutaneous group and still more rapidly in the scarified 
group. All the sunning animals were killed 103 to 110 dajs 
after the inoculation with the \irulciit strain. The macroscopic 
scoring of the tuberculous inrohcmcnt in the lacciiiatcd and jii 
tlic control animals and the exact quantitatire assessment of 
the volume and wcidit of the indnidiial organs and glands 
demonstrated that the multiple puncture group presented the 
smallest degree of tiibciculoiis lesions, the scarification and 
intracutaneous groups prc-ciitcd a higher degree, while the con¬ 
trol gioup showed much greater spread of tuberculous lesions 
than the BCG inniiumzcd groups The non\ accinatcd and simi¬ 
larly infected control guinea pigs showed that significant abnor¬ 
mal dciialioiia III moiiocjtcs, nionocstc-hmpliocjtc ratio and 
Icukocitic index of iicutropliiK, hiiiphocitc', moiiocjtcs and 
total white cclK register mo-t acciiratclj the adiancing tulier- 
ciilous disease Tlic blood picture in the animals immunized 
with BCG parcnteralK and ■•iipcriiifcctcd with lirulcnt tubercle 
liaeilli rctcalcd a significamK retarded abnormal dcriation m 
the monocjtcs, nionoejtc-hmphocttc ratio and leukocjtic index. 
Ihc imiltipic puntturc BCG vacciintion method, howercr, pro¬ 
duced a sliglitU more retarded abnormal blood picture than the 
'i.arilication and intraciitancoii- BCG raccinaiion method- In 


the same group ot animals the hematologic stud\ substantiates 
tlie pathologic data that parenteral BCG eaccmation piodnccs 
considerable rcsi-tance again-t a rirulent tuberculous infection. 

Polyneuritis from Sulfanilamide.—Miillcr reports 7 cases 
ot poljneuritis following chemotherapy in 2 women and 5 men. 
The patients, who were admitted to the neurologic clinic of the 
Serafim Hospital in StocUiolm, were between the ages of 3 and 
56 jears. Two of them were treated with sulfambIdhnetln 1- 
suhanilamidc (uleron), 1 with sulfanilamide, 2 with sulfathiazole. 
1 with sulfanilamide, sulfapyridme and sulfathiazole and 1 with 
sulfap} ndiue I" the cases of poh neuritis caused b\ sulfanil¬ 
amide, sulfapjndine and sulfatliiazolc the sjmptoms were more 
extciistre and more pronounced than m the cases caused by sulf- 
amljldmietlnlsiilfamlamide and sulfamctln Itliiazolc. In addition 
there was less motor disturbance than m pohmeuritis cau-ed 
by sulfaniljldimetlislsulfanilainide and sulfamctli)lthiazole. The 
incidence of poljTieuritis is probably greater after treatment w ith 
sulfaniljldimethylsulfanilamide and sulfamethjlthiazole than with 
the administration of other nonmethr lated sulfanilamide com¬ 
pounds. The possibility that in some cases pol>-neuritis may 
result from a purely toxic damage to the nerve tissues cannot 
lie c.xcluded In general, an allergic reaction seems to be 
responsible for its occurrence, as pol) neuritis may result from 
serum administration. Previous damage to the nervous sjsteni, 
acinlia and thiamine dcficiencj may be predisposing factors 
which render the patient susceptible to poljneuritis. Jliisailar 
exertion may cause a latent poh neuritis to become manifest 
To prevent the occurrence of polvmeuritis, chemotherapy should 
be practiced for as short a period as possible. Intermittent 
administration of the drug should be avoided. Sletlylated 
preparations should not be emploved. Patients who on the 
occasion of previous treatment presented signs of hypersensi¬ 
tivity such as dnig fever or exanthems should die desensitized 
before repeating chemotherapy. Polv neuritis duo to sulfonamide 
administration suggests that further chemotherapy should not 
be emploved 
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Toxic Disuse Goiter After Thyroid Treatment.—Briiun 
reports IS cases of tlijrotoxicosis developing m patients who 
were receiving tbjroid preparations In the same period a total 
of 4S5 patients were treated lor thjrotoxicosis. It appears 
therefore that patients with thjrotoxicosis due to tlijroid thcr- 
apj represent 3 7 per cent of the total miniber of patients w ith 
this condition All the IS patients were women, 10 of them in 
the climacteric age group In 11 of the 18 cases the thvroid 
treatment was instituted for simple obesitv. Three of the 18 
patients showed a familial di-position to toxic diffuse goiter 
since among their nearest relatives unquestionable instances of 
tins condition were ascertained Two of the IS patients had a 
simple goiter prior to the thvroid treatment, and 3 had hvpo- 
thv roidisni. Thus, disposition to tin roid disease could be demoiir 
strated in 8 patients. Pronounced unilateral exophthalmos was 
found in 4 patients Since this simptom has been described 
also in 3 of the previously reported 28 cases of toxic diffinc 
goiter after thjroid thcrapv, pronounced unilateral exophthal¬ 
mos in patients with tinrotoxico-is should rai-e suspicion of a 
preceding treatment with thvroid sub-tancc. In Denmark the 
vearlv consumption of thvroid preparations amounts to 6,600,000 
tablets (I tablet = IQQ thjroid unit-). This is calculated roughly 
to be at least five times greater than the amount required bj 
the mv-xcdcraa patients living in this countrv. The greater part 
of the thjToid preparation- i- probablj’ consumed by other 
patient', chieflj by tho'c with ohc-itv. Tin roid therapy in 
obc'itv alwav- entail- a certain n-k and i- therefore onre more 
condemned 
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A Primar of ElectrocardioBraphy. By George BiircJi, 3I.D., T A.C.P., 
Associate Professor of Jtedicine, Tulanc University School of Medicine, 

T,*; t't?I f.' winsor, M.D.. Instructor In Medicine. 

Tulanc Uni^crsit3 School of Medicine. Cloth. Trice $3 50 Tn 215 
with 233 Illustrations. Philadelphia.- Lea & Fehiger, IM5 

Tliis book differs from other recently piiblislicd books on 
electrocardiography in that it is more concerned with the basic 
principles and concepts of electrocardiographic interpretation 
than n-itb exhaustive description of empirical findings. If used 
in conjunction tvith other monographs oii the subject, as the 
authors recommend, it will fulfil its purpose and offer the reader 
a concise outline of the theory of electrocardiograph!', mainly 
as formulated by F. N. Wilson and bis co-workers and elabo- 
lated by Richard Ashman, R. H. Bailey and their co-workers. 
The more recent contributions of these authors, like those deal¬ 
ing with the ventricular gradient, are incorporated. 

The particular approach of the authors may explain why 
certain problems are not dealt with although they are of utmost 
practical importance; thus the variety of the patterns of left 
heart strain is not discussed and the importance of tlie chest 
leads for the diagnosis of left heart strain is neither stressed 
nor illustrated. We cannot agree with the statement that the 
electrocardiographic picture of acute massive pulmonary embo¬ 
lism lasts only a few hours; in our experience the changes may 
persist for many days or even weeks. The misleading terms of 
complete, incomplete and partial bundle branch block, if used, 
should be defined as being purely electrocardiographic and not 
anatomic or physiologic. Exception can be taken to the presen¬ 
tation of some problems in the chapter on disorders of the heart 
beat. No mention is made of the importance of excluding 
noncondiicted auricular premature systoles before diagnosing 
siuoauricular block. The authors do not mention that in sino- 
auricular block the pause may be less than tu'o normal cycles. 
They discuss ventricular escape but do not mention nodal escape 
with aberrant ventricular conduction; the only kind of septal 
premature beats that can be diagnosed, namely those occurring 
in the presence of bundle branch block, is not mentioned. .*V 
number of conditions other than premature beats and auriculo- 
ventricular block responsible for bigeminal rhythm are not dis¬ 
cussed. In describing parasystole the authors fail to name its 
principal feature, the varj-ing coupling of the premature beat.s. 
The mechanism of dissociation is not sufficiently explained; 
nothing is said about its occurrence in the presence of partial 
block. 

The importance of multiple chest leads for the recognition of 
myocardial infarction is well demonstrated and ue can fully 
subscribe to the statement that "there is a greater need to take 
the term exploring electrode literally and really to explore the 
various regions of the heart in order to locate precisely the site 
of infarction and to estimate its size,” 

Essentials of Histolooy. By Maiearet M. Hoskins, rii.D,, and Cerrit 
Be\clandei', Fli.D. CioUi. Price, $3.30. Pp. 240, niili 13T lliiislratlons. 

St. Louis: C. V. Mosby Company, 1043. 

This book was originally published as Hoskins and Bevc- 
lander's Outline of Histology. Its purpose is to describe for 
the student the most important morphologic characteristics of 
the tissues and organs, leaving to the individual teacher the task 
of building on this foundation “such superstructure of detail and 
theoretical material as the conditions of his course permit.” The 
result is simply an enumeration of morphologic data. Lackhig 
are the functional correlations and developmental relationships 
which make the material come to life. Whether or not such a 
book fulfils a need depends on the character of tlie course m 
histology. In general, for medical students, more wdl be 
required. Certain improvements have been made m the original 
Outline of Histolog!'. The illustrations "" 

labeled in more detafl; several new ones have been added. The 
section on dental histology, which constituted the whole second 
part of the outh'ne, has been much shortened. 'The present work 

MuteV ..don. end,, bdn -I “ “'STiSS 
organs, and a separate chapter on glands. Rot 
in American medical schools will be satisfied that this book 
contains the ^‘essentiais of histology. 


ii. n Total Protein in the Psychoses. Studies from 

BUir^M'n' Hospital, Indianapolis, Indiana. Vol. Id. Max A 

Ltral Sta"^^ Indiana: 


This IS not a real monograph. Three papers, one by Bruetscli, 
■“^1 X- Skobba, the other by Bruetsch, Bahr, Skobba 

and Dieter and a book review by Bruetsch have been bound 
together. These papers are all related to the subject indicated 
by the title. The contents of the first two papers are rafher 
repetitious and the book review has little bearing on the ques¬ 
tion, The only value of the contribution is that a systematic 
report on the spinal fluid findings of ail the patients newly 
admitted to the Central State Hospital has been made. This 
included 2,823 examinations and excludes the syphilitic psy¬ 
choses. The patients were admitted during a ten year period 
from 1930 to 1940. An increase in the spinal fluid protein was 
found in 5 per cent of the male and 3.2 per cent of the female 
patients suffering from dementia precox, 5.2 and 3.8 per cent 
respectively of the manic-depressive group, 4.9 and 4.7 per cent 
of the involutional psychoses, 25.4 and 1(5.2 per cent of the 
cerebral arteriosclerotic and finally 12.7 and 2,9 per cent of the 
senile psychotic. The theory of the reasons for these findings 
is discussed in some detail but no strikingly new conclusions are 
reached. The work conceivably would have more weight and 
be more coindncing had a comparison been made between the 
findings in these and in 3,000 norma! persons. It is factual 
that the Pandy test and the total protein may easily be mis¬ 
interpreted. because even a normal spinal fluid may seem to 
show an increase in protein. This may be due to the manner 
in which the spinal puncture is performed. If the needle is 
inserted too far and the venous ple,xus on the anterior wall of 
the spinal canal is irritated, an increase of protein may result. 
This is not a matter of disease but rather a result of the method 
of obtaining the fluid. Psychotic men are generally much more 
resistive than psychotic women. Perhaps this c.xplains the strik¬ 
ing difference in the findings between the se.\'es. 

Fractures & Orthopaedic Surgery tor Nurses and Masseuses. By 
Aitimr A',i.\lor, Cli.M., M.B., M.Sc., Resident Surgical Ollicer, 'Westivooii 
E. M. S. Hospital, Bradford, EnRland. Foreword by Ernest Finch, M.D., 
JI.S., F.R.C.S., Professor of Surgery, Unirerslty of Sbeffleld, Sheffield, 
England. Clotii. Price, $3, Pn. 288, wltli 243 Illustrations. Baltlntore: 
B'illlam tVood & Company, 1043. 

The author has written this book to help those who devote 
themselves to the nursing of traumatic and orthopedic cases. 
The success of orthopedic surgery is dependent on the knowl¬ 
edge, skill and care of the nurses and physical therapists to 
whom after-care and treatment is delegated. With the present 
crowded curriculum, the student nurse has often only a bare 
minimum of instruction in orthopedic surgery. In spite of this 
about one fifth of her surgical work rvill be concerned with tiiis 
specialty. This book is written to show the nurse how the 
principles are applied in orthopedic surgery and as a supplement 
to her lectures in surgery. The author emphasizes the three 
essentials of treatment, prevention of deformity, correction o.f 
deformity and maintenance of correction; “the greatest of these 
is prevention. 

Orthopedic surgery must be distinguished from cults such as 
osteopathy and chiropractic surgery. Osteopathy is based on 
the theory that structural defects of the body are the predispos¬ 
ing cause of disease, and treatment is directed primarily to the 
rectification of these by manipulative methods. It must be 
added, however, that no one has demonstrated the alleged struc¬ 
tural defect or subluxation cither by roentgenograms or at 
postmortem examination. Chiropractic treatment postulates that 
displacements of the verfehrae produce pressure on the nerves 
and prevent the free flow of the “nerv-e force" which is essential 
for the well-being of the body. These “displacements” are cor¬ 
rected by manipulation without anesthesia. Again, radiology 
and pathology fail to substantiate the presence of the alleged 
lesions. 

Operative measures should be regarded as incidents and not 
as the essential part of a long-term plan of treatment, -while 
attention to minute details is essential to a successful outcome- 
Rehabilitation is the mechanism of placing the patient in a posi¬ 
tion to pursue his former or equivalent occupation by means ot 
surgery, nursing, physical therapy and psychologic treatment and 
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requires cooperation beuveen surg-eon, nurse, masseuse, patient 
and employer. The book'contains chapters on orthopedic appa¬ 
ratus, operating room technic, methods of correction of defor¬ 
mity,'amputations, fractures and dislocations, diseases of bones 
and'joints, diseases of joints, disorders of the soft tissues, con¬ 
genital deformities, disorders of the epiphyses, peripheral vascu¬ 
lar lesions, paralyses and disorders of the spine and foot. 

Careers in Safely; Choosing a Vocation in the Ficlil of Accident Pre¬ 
vention. By Herbert J. Slack, rii.D., Director, Charles C. Hawkins, 
Ph.U., RescarcU Associate, and Walter A, Cutter. Pli.D., AUministrallTe 
Assistant, Center for S.ifety Education, Xew York University, New York. 
Kitson Careers Series, edilctl by Harry D. Kitson, Pli.D. Cloth. Price. 
fl-SQ. Pp. 152. A'ew York & Dondon: Funk and Wagnalls Company, 
191.5." 

This book is useful in vocational guidance. It describes the 
work of promoting safety and discusses in some detail the work 
of the safety engineer, control of automobile traffic, principles 
in safety education, industrial liygiene and occupational diseases, 
principles in private safety organizations and in the insurance 
business, working with government agencies and accident pre¬ 
vention in the armed forces. It lias a chapter on getting along 
with people and a closing chapter somewhat in the nature of a 
sales talk which deals witli tlie challenge of careers in safety. 
Tliere is an inde.v to jobs in safety which refers back to the 
preceding conte.xt and does not, as might be supposed, actually 
list jobs. The book is documented with references for the 
several chapters. For the vocational counselor this should be 
an interesting and worth while production. 

The Dietaty of Hoatth and Distaoe. By Gertrude 1. TUomas. Assistant 
Professor of Dietetics, University of Jtinnesot.i, Jllnnc.ipolls. Minn. 
Fmirtli edition. Cloth. Price, ?3,50. Pp. SOS, ivitli 10 illustrations. 
Plilkadelphla; I,e.a & Feblger, 1915. 

The fourth edition of tliis textbook on nutrition for nurses 
includes the most recent scientific contributions in this field, 
particularly in the rapidly developing work on vitamin and 
protein nutrition. Tlie autlior gives sufficient information on 
each subject to provide the reader with a substantial under¬ 
standing but does not burden with details. Pcrliaps for tliis 
reason an unusually c,xtensive coverage of tlie many topics 
related to preventive and therapeutic nutrition could be made. 
The style of presentation is on a liigli scientific level, witii dis¬ 
cussion supported by facts and figures. Tlie number of recipes 
given is excessive for a textbook, liowever. The arrangement 
of tlie material may be open to some criticism, since a better 
separation miglit liave been made under tlie headings of funda¬ 
mentals, foods and dietary management of the sick. The infor¬ 
mation given under all chapters is aimed at being practical. 
Under discussion of vitamins a commendably clear distinction 
is made between those of proved y-alue in human as compared 
to animal nutrition. In general only the liighliglits of special 
dietetic tlierapy are given, as sliould be in a book of tliis type, 
altiiough tlie details for the diabetic regimen are ratlicr exten¬ 
sive. Tile information given for diet in skin conditions could 
well be omitted. The volume can readily be recommended as 
a reliable nutrition te.xtbook for nurses, particularly as one of 
lasting usefulness because of tlic practical information and 
numerous tables contained in it. 

Everyday Psychiatry: Concise, Clinical, Practical. By .loliii D. Carap- 
licll. -ti.D., Commander, M.CL. U.S.N.R. Designed for Practitioners and 
Students. F.abrlkold, Price, $0. Pp, .333. Plilladelplila, London & 
Montreal: 5. B. LlppincoU Company. 1945. 

The author sets out to present psychiatry to practicing physi¬ 
cians. medical students and social workers fliroiigli a systematic 
approach of borderline mental conditions wliicli constitute the 
bulk oi every specialist’s practice ratlier tlian by lengthy 
accounts of tiie rarer and relatively IiopcleSs psychotic. But on 
■page 3 lie c.xplodcs the following bomb; ‘‘Tlie essence of tliis 
I work is tliat lumian nature C-xpresses itself tlirougli four basic 
personality traits and two secondary personality factors. 
Environment, wliicli has been overemphasized in psycliiatrj*, is 
the inedimn in which the basic personality factors react. These 
traits are inlicritcd, constitutional and irninutable and arc not 
.subject to cliaiigc by cnviroiinicm. education or training. Tlie 
.four basic personality factors are intelligence, conscience, emo¬ 
tional reaction and p.sychoscxual development.” Then “Sccon- 
.d.iry to these four basic personality attributes are two other 


factors which are not directly inlicrited and constitutional but 
develop as a corollary of, or as a compensation for, any -defi- 
ciency or overdevelopment of the basic traits. These secondary 
characteristics are sociability and special mtxfes of adjustment.” 
Later the author juggles intelligence, conscience, emotional 
stabilitj' and psychosexual development in percentages to indi¬ 
cate the various innumerable potential personality types as the 
basic traits combined in infinite permutations. The resultant 
personality ti'pe is immutable. Such are the basic concepts 
from which our general practitioners are to understand the 
everyday problems of liuman nature in-iieaith and sickness! A 
more reactionary backward basis in tlie.se days of progressive 
dynamic psj-cliiatry cannot be conceived. This book, is a power¬ 
ful example of the difficulty in creating badly needed pS3’cliiatric 
knowledge among medical students and doctors. The articulate 
members of the .psychiatric speciality plunge backward; those 
who have much to offer are too busy doing research, teadiing 
aiil caring for patients to write the sorelj’ needed textbooks. 

Organic Chemistiy with Aqglications to Pharmacy and Medicine. B.v 
Eltlln V. Lynn, Rh.D.. Professor of Clicmlstry, JIassachiisctls CoHegc of 
Pharmacy, Boston. Second edition. Cloth. Price, ?4,50. Pn. 355. 
rhUndeli>I>ia: Lea & FcblBcr, 1043. 

This textbook follows the traditional plan of organization but, 
in addition, includes discussion of special compounds of interest 
to pharmacj’ and medicine and emphasizes those usuallj' dis¬ 
cussed bj' the abbreviations U. S. P., N. F. or N. N. R. 
Although the book adequately fulfils its special function in 
applying organic clieniistry to pliarmac}', it leaves much to be 
desired as a textbook of organic chemistry for premedical stu¬ 
dents when compared with-other recent volumes, for numerous 
opportunities to relate organic materials to medicine arc neg¬ 
lected. Mention of the relation of compounds and reactions 
to specific roles in medicine or metabolism arc unfortiuiatelj’ 
omitted in many cases, ^^itam^n5 arc discussed in various 
sections rather than as a group of compounds of importance 
to organisms. Tlie questions at the end of each diapter arc a 
desirable supplement. However, one desirable feature of brief 
textbooks, tlie inclusion of supplementari' references to otiicr 
books and the current literature, is confined to only one page 
at the end of the book. Conditions of a reaction so important 
in organic chemistry would be better enipiiasized if the clienii- 
cal equations included one or two of the more important con¬ 
ditions as is done in other textbooks. 

Our Inner Conflicts; A Constructive Theory of Neurosis. By Knrcn 
Homey, M.D. CloUi. Price, ?3. Pp, 250. JveU’ York: W. W. Xorlon 
& Company, Inc., 1915. 

Tlie pliysician who has of recent years become more and 
more aware of tlie importance of psj-cliopatliologj' in medicine 
is bound to liave been impressed with the fact tliat the c.xtreniist 
of the anatomic iving has little to contribute to psychopathol¬ 
ogy. He must also have felt that it is the anthropologist, the 
sociologist, the psychologist and the biologist who have the most 
influence on psychiatrj' and that the descriptive, impressionistic 
approach to medicopsycliologic problems has seen its daj'. There 
is a great deal that is interesting, sparkling and philosophically 
even inspiring in many a page of Jung, Adler, Wilhelm Reich 
or Karen Homey but there is little that the psj'chologic therapist 
can actually learn from them. Karen Horncy’s latest contribu¬ 
tion to her divergences from Freud, like her previous ones, is 
written witli emphasis and serenity, if not clarity; it makes 
pleasant reading but it reveals little of the psj-cliobiologic nature 
of man and of the waj-s and means to treat and influence that 
which is psi'chopathologic. 

Heinfz. By Alan Lake Clildsey. Cloth. Price, $1. Pp. 1.55, ullh 
Illustrations by F. Moylan Fitts. Klng.sport, Tennessee; Southern Pnb- 
Hshers, Inc., 1945. 

In every way the desk soldiers get a pretty thorough going 
over by the humorists. Heiiitz did his service in the War 
Department. Col. Francis M. Fitts, who provides the illus¬ 
trations, worked with the author; together thej- found a good 
deal of fun in the job of soldiering in Washington. Physicians 
who have met Dr. Fitts in his conduct of the medical aspects 
of the Army Specialized Training Program know that he brings 
to the project a considerable artistic talent, and thev will enjoy 
this book. 
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flic AXS«fRS IIUJE I'UHLISHED II.UE been I’EErARED By COMPETENT 

autnor.teee, Tnev no not, ,ro«rvER, represent the opX« or 

ANT OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal ctrds will not 
BE noticed. Every letter must contain the writfr’s name and 

-AnDRFpS, BUT THESE U’fLL BE OMITTED ON REQUEST. 


ADMINISTRATION OF IRON BY PARENTERAL 
INJECTION 

To the tditor:—ln the June 1, )W0 issue of The Journol, in on ortictc on 
the theropy of onemio, poge 2207, it is stated that iron by injection 
is useless and even (oxic. Several yeors before I discontinued the use 
of iron by the porenterol route In hypochromic anemia, preferring liver 
extract when it became available. In Hospitalstidendc (May 19, 1944 , 
p. 927) Sven Dahl comments favorably on the effectiveness of iron inlro- 
vcnously as well os intramuscularly. Would you explain this apparent 
porodox? Switzer, M.O., Ridgway, Po. 

AhrstunR.—Tlierc can be no doubt about tbc fact that parenfer- 
ally acliiiiiiistercd iron is therapeutically effective in the treat¬ 
ment of hypochromic anemias. Available evidence indicates that 
all of tlte injected iron is utiiized by these patients and converted 
into hcmoglobiii; At the same same time the parenteral adminis¬ 
tration if iron is not practical because it frequently is attended 
by severe to.vic reactions. 

The to-\-ic inanffestations include nasal stuffiness, edema of the 
face and tongue, inflammation of the conjunctivas witlt blurring 
of vision, paresthesias, palpitation, nausea, vomiting, transient 
fall in blood pressure often to an alarming degree, chills and 
fever, and a|profonnd_sense of weakness. Frequently the vein 
into Tt'hich injection is made becomes thrombosed. Goctsch, 
Moore and Minnich {Blood, January 1946) describe these reac¬ 
tions in considerable detail; they used colloidal ferric hydroxide 
or colloidal ferric oxide for their studies. The severity of the 
toxic manifestations was dependent to some degree on tlie 
amount of iron given and the speed of injection; but some 
patients experienced undesirable effects after only IS or 20 mg. 
Similar but milder reactions were observed by Heath, Strauss 
and Castle (/. Clin. Invcstirjatiou tit 1293 [Nov,] 1932) follow¬ 
ing the infranniscuiar injection of 6 to 32 mg, of iron a.s iron 
citrate green. Ferrous ascorbate niay possibly be better toler¬ 
ated than are the otiicr preparations mentioned, but it too 
produces to.xic changes when administered in large enough doses 
to be tlicrapoutically effective. 

The following calcnlations serve to illustrate how much iron 
must be injected to correct an anemia: _ Tins is often not appre¬ 
ciated. If a woman with hypochromic anemia has an initial 
hemoglobin level of 8 Gm. per hundred cubic centimeters and 
it is assumed that her normal Iicnioglobin value is 13 Gm., then 
her hemoglobin must be increased by 5 Gm. per hundred cubic 
centimeters of blood. If her total circulating blood volume, 
furthermore, is assumed to be 5,000 cc., there must be a total 
increase of 250 Gm. of circulating hemoglobin. _ Since hcmo- 
giobin contains approximately 0.334 per cent of iron, 835 mg. 
of iron is necessary to bring about this much hemoglobin forma¬ 
tion. Twenty-four injections would be required if 30 rag. of 
elemental iron should be given at each administration. Goctsch 
and her associates did succeed in giving this total amount of 
iron (as much as 1,400 mg.)'at one single injection by intra¬ 
venous drip to patients with hypochromic anemia. Dramatic 
reticulocyte responses were obtained and the rate of hemoglobin 
regeneration was as rapid as 0.27 Gm. per hundred cubic centi¬ 
meters daily, but the reactions were so severe as to be alarming 
and in several patients tbc systolic blood pressure fell as low 
as SO mm. of mercury. , . , . • „ 

Ti is conceded that an occasional patient cannot tolerate non 
salts bv mouth. This is particularly true for persons with 
idceradve colitis or for patients on whom a colostomy or ilcos- 
hss been performed. Under these circumstances, however, 
roTnay safdy bfgiven by transfusion.. Until less to-x.c iron 
nreoarmfonrare found for parenteral injection, it is certain y 
true in general that transfusion is the safest and best waj to 
administer iron parenteral_ 


THE BLOOD OF GORILLAS 

, the M.Iof—I n o recent fiction magazine there wos on orlicle which 
stoted thoV gorillo blood has the some types « human blood. Mow 
closely does gorilla blood resemble thot of moo. ^ ^ ^ p,„„,yUcmo. 

Answer-T here has been only one 
•ctioiis of Primates, }. Immuml 45:22y l-No\.| lyt-;, anu 
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J. A. M. ,1. 
J.Tii. 26, 1916 


this showed that the blood of gorillas differs in many respects 
from human blood. Tins study was limited to two live gorillas 
and one dead gorilla; saliva was obtained from all three, blood 
only, from - the dead gorilla—for obvious reasons. There arc 
species specific differences between gorilla blood and human 
bic^, so that human serum may contain natural heteroagglu- 
tiniiis capable of clumping gorilla blood, and vice versa. With 
regard to the blood groups, the red cells of tbc gorilla tested 
tailed to clump in either anti-A or anti-B serum, but the gorilla 
serum contained only anti-A and not anti-B agglutinins. The 
reason fop fins apparent parado.x was revealed by tests on the 
saliva, which showed the presence of B-likc antigens. Appar¬ 
ently, the gorillas tested all belonged to group B, but the B factor 
was present in appreciable amounts only in the organs and 
secretions and not m the red cells. In subsequent tests on urine 
won] fiffeen gorillas (Candela, P. B., cited by Wiener, A. S.: 
Blood Groups and Transfusion, ed. 3, Springfield, lib, Charles 
C 1 Itonias, 1943, p. 334) it was found tliat thirteen lowland 
gorillas all belonged to group B, while two mountain gorillas 
both belonged to group A. 


■ UAIL.I I I 


To /Ac editor:—Have any symptoms been reported in workers engoged in 
the monufocturc ond/or use of DDT? What precautions, if ony, should 
be token when DDT is used obout the home? Whot is the treotment, if 
ony, for DDT intoxicotion? ^ p _ y, 


Answer. —A case of DDT poisoning in a laboratory worker 
was described recently by V. B. Wfgglcswortb. The symptoms 
of DDT poisoning arc (1) an acute neurologic syndrome charac¬ 
terized by byppexcitabih'ty, generalized tremors and convulsions 
and (2) chronic injury to the liver. These have been described 
in experimental animals. DDT is absorbed by all routes of 
administration, including cutaneous absorption if applied in lipoid 
solvents. Analysis of the urine for organic chlorine as described 
by Smith or by the colorimetric method of Schechfer and Haller 
in suspected cases of poisoning is of diagnostic value. Gastric 
lavage, saline cathartics to hasten elimination, and urethane, 
diphenylbydantoin sodium or phenobarbital to control the neuro¬ 
logic symptoms in acute poisoning arc indicated. References: 

WigglcsHOrth, V. B.I A Case of DDT Poisoning in Jlan, Bill. M. J. 
1:5)7 (April )4J 394S. 

SinitJi, M. I., anti Stohlman, E. T.: The Pharmacoloric Action of 2,2 
Ims (p‘CIiIorophenyl) 1,1,1 Trichloretb.'ine and Jts Estimation in the 
Tissues and llody Fluids, Pub. Health Rep. 59 s 984 (July 28) 1944. 
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CIRCUMCISION 

To tbc fifiTor.—Whot advonloges ff ony arc there in eircumcition 
newborn? It seems fo me thot many more circumcisions ore being done 
thou ore necessory. I have noticed that It these so-collcd "fight fore¬ 
skins" ore left alone they seem fo be oil right when the bobics ore ohout 
7 months old. Guy C. Pesce, M,D., Wofertown, Moss. 

Answer. —The advantage of circumcision in the newborn is 
that it prevents the occurrence of .many penile disturbances m 
iatcr life, such as phimosis, paraphimosis and persistent balano- 
posthitis. In many hospitals circumcision is done almost as a 
routine procedure and it may be that many foreskins arc need¬ 
lessly sacrificed. It is a debatable question wbether tight fore¬ 
skins which are left alone do not cause any further disturbance. 


EFFECT OF X-RAYS ON HYPERHIDROSIS 

the editor;—In Queries ond Minor Notes in The Journal, Noy. 10, 1945, 
jogc 776, on inquirer concerning the volue of x-roy therapy fn hyper- 
lidrosts wos fold fhot "the omount of x-ray therapy needed to control 
lynerhidrosis of the palms and soles Is relatively lorge. The skin is 
irobobly damaged by it. When successful, there is often obnormol drying 
ind chonges more or less characteristic of a radiodermatitis. The loiter 
nay not appear until yeors later. This should bo enough to decide 
igoinst x-ray theropy. Dr. Joseph J. Eller and I agreed thot the oniwcr 
! erroneous and should be rectified bccousc it moy without good reoson 
lefer physiclons from the use of x-rays in thot condition. Wc ore juit 
ireporing o paper on x-roy theropy in hypeihidrosis bated on over iov 
OSes treated in the lost twenty yeors.- Our results indicate thot, H 
iroperly given, x-ioy therapy ossures o bcncficiol effect on hypcrhidroiis 
lithout cousing ony oppiecioblc domoge to the skin. 

Jonos Boiok, M.D., New York, 
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OVERTREATMENT DERMATITIS OF THE FEET 

G, B. UNDERWOOD, M.D.; L. EDWARD GAUL, M.O. 

EILEEN COLLINS and MABLE MOSBY 
Evansville, Ind. 

The human foot has become the target of unbelievable 
chemical abuse. Feet are seen daily, painted all the 
colors of the rainbow or daubed so thick with salves 
that removal with a tongue blade is necessary to view 
the underl 3 'ing dermatitis. The shoes smell of solution 
of formaldehyde and are caked on the inside with 
fungicidal powders. The patients, when questioned 
about the number of remedies used, shrug their shoul¬ 
ders and exclaim ‘T couldn’t begin to recall. I’ve used 
everything. You are the sixth or seventh doctor I 
have seen. I’ve had this stuff between my toes for 
j'ears. Just when I think it is well, it’s back again. 
Each time it conies back I try something else. I’ve 
spent a small fortune for remedies, and look at my 
poor feet.” These patients are sure of the cause of 
their dermatitis. It is the “athlete’s foot” or the “fun¬ 
gus.” Lay periodicals teach self diagnosis and treatment. 

Ever)' channel of advertising implores the sufferers, 
directly or by more discreet ways, to apply this remedy 
or try this when others fail: to put your fungus to 
sleep; to stop fierce, torturing, maddening itch; to relieve 
and quiet the burning; to sooth stinging; to heal ugly 
cracks and to allay suffering and pain. A few of the 
admonitions to daub dermatitis pedis are displayed in 
figure 1. When the lay diagnosis has been made, the 
person can choose for treatment in this locality any of 
the remedies shown in figure 2. Depending on the 
one chosen, the advent of overtreatment will be short or 
delayed. 

THE PAST TREATMENT PATCH TEST 

To date over 400 dermatologic patients have been 
patch tested with the remedies applied before the initial 
visit. These included the assortments of tinctures, 
lotions, salves and powders. The average number ol 
preparations used in each case was four, but if the 
dermatitis was recurrent or of long duration the number 
would exceed ten, even twenty or more. About half 
of all the remedies tested were prescriptions of proprie¬ 
taries. In this series 40 per cent of the patients (160) 
showed positive reactions to one or more of the remedies 
used. In 35 per cent (56 cases) the remedies had been 
used in the therapy of dermatitis pedis. As the number 
of remedies applied increased, so did the incidence 
of positive reactions. Any patient who shopped long 
enough would sooner or later apply a salve, tincture, 
lotion or powder that would contain an irritant or 
sensitizer. 


DERMATITIS CONTACT FROM THER.VPEUTIC 
CHEMICALS 

The offender in 35 per cent of the patients (56) 
was one of the organic mercurials. The contact in 
39 was the feet and in 17 other cutaneous locations. 
Merthiolate was responsible for 90 per cent of the reac¬ 
tions. Phenol was the cause in 14 per cent (22 cases). 
The feet were the contact in 10 cases and other cutaneous 
areas in the remaining 12. Eth}'! aminobenzoate (benzo- 
caine) caused reactions in 8 per cent (12 cases). In 6 
of these the contact was the feet and in the remaining 
6 cases other areas of the body. In the remaining 43 
per cent (69 cases) the tars and derivatives were the 
offenders. 

The organic mercurials, phenol and ethyl aminoben¬ 
zoate caused 2 to 4 plus reactions. The latter was 
characteristic of the mercurials. The sulfonamides were 
frequently suspected, but positive reactions were not 
obtained. The tars and derivatives are now being 
studied. The reactions obtained were usually I plus, 
and about one third of these showed a fine vesiculation. 
This tj'pe of reaction was found in those patients who 
had used therapeutic tars for a long time or had had 
contact with industrial tars, oils and distillates. Sunlight 
can activate a patch test site weeks later into a pruritic, 
vesicular dermatitis, which involutes slowly. It seems 
that the therapeutic tars are going to behave on the 
skin as their close chemical relatives have behai'ed in 
industry: a cause of acute and chronic dermatitis. 
Sollmann^ dismisses the tars as irritants. From present 
indications the word “sensitizer” might also be added. 
Perhaps the quip that skin patients are never ill and 
never get well may have in the latter an unrecognized 
truth—therapeutic chemicals inducing recurrences and 
chronicity in dermatoses. Lane - found tar, mercur)'. 
iodine, salicylic acid and cresol compounds as frequent 
causes of therapeutic dermatitis. In a series of 50 cases 
he found that 70 per cent were due to sulfonamides, 10 
per cent to mercurj', 10 per cent to unknown agents and 
the remaining 10 per cent to other drugs. In another 
series of 125 cases he found that 35 per cent were caused 
b)' sulfonamides and 45 per cent by unidentified thera¬ 
peutic agents. It is believed that the high incidence of 
reactions to mercur)' in this localit)' is explainable on 
the basis of the extent of use. Merthiolate is applied 
to dennatologic lesions ranging from insect bites to neo¬ 
plasms. Its use in the hospital, especiall)' in surger)', 
amounts to almost bathing in it. 

1. SoIImann, Torald: A Manual of Pharmacoloffj*, Philadelphia, W. B. 
Saunders Coinpan 3 -, 1942, p. 651. 

2. Lane. C. Guy: Cutaneous Disturbances Caused by Therapeutic 
Measures. J. Omaha Mid We«t Clin. Soc. 0: 43-50 (.\pril; 1945. 
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1 ig 1 —A feiv of ibe admonitions to doub dermatitis pedis 


Volume 130 
Number S 

dermatitis contact, mercury sensitization 

During the first week of this study ^ a patch test with 
a burn ointment produced a bullous lesion at the testing 
site and a palm sized flare of patchy erythema around 
the patch testing adhesive. The follicular involvement 
was well defined, and similar lesions appeared simulta¬ 
neously on the other arm and also over the anterior 
part of the thorax. On repatch testing with each chem¬ 
ical in the remedy, the sample containing the organic 
mercurial reproduced the aforementioned observations. 
The mercurials have been the only therapeutic chemicals 
encountered so far that can produce reactions of this 
type. They are thus considered '“sensitizers” of high 


251 

mercurial therapy of skin diseases, mercury antiseptics 
during surgery or delivery at the hospital, the painting 
of cuts, scratches and minor burns with mercur)' anti¬ 
septics. 

The tissue reactions of sensitization are obser^■ed most 
commonly on the hand, forearm, feet and legs. An area 
of dermatitis or injury is treated with a mercurial. 
During the next three to five days, healing or involution 
seems to be progressing. Suddenly a ring of erythema 
appears, followed by edema and soon the wound gapes, 
the base is pushed to the surface, a creamy pus exudes 
or the area of dermatitis shows an exacerbation with 
weeping and spreading. Usuall)' these reactions are 
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Y'Er. 2.—Remedies aiailabic in Ihis localitj for self treatment of dermatitis pedis 


index because bullous reactions were obtained in dilu¬ 
tions of 1; 1,000,000 with either organic or inorganic 
mercurials. The determining factor in these cases for 
positive reactions to the various mercurials and their 
respKtive dilutions has been the degree of sensitization. 
A liighl}’ sensitized person will react to organic and 
inorganic compounds, a low sensitized person will react 
say to aqueous merthiolate 1:5,000 but not to the 
tincture, mercuric chloride, metaphen, mercurochrome 
or ammoniated mercur}-. 

The history in every case of a positive patch test to a 
mercurial in a remedy revealed a previous exposure: 

(.\pnf)- Remedies to the Shut. HxEem 


looked on as “infection’’ and more of the mercurial is 
applied, or something else is tried which may also 
contain mercury. If another mercurial is applied, in 
a few days there is apt to be noted a fine, vesicular, 
faintl}' erythematous dermatitis spreading peripheral!}' 
from the site of injury or dermatitis. The vesicles may 
become bullae and the surrounding dermatitis hemor¬ 
rhagic. 

This type of dennatitis involutes slowly, and the 
initial lesion takes weeks to heal. The extent of the 
skin sensitization and the severity are determined by 
future mercury contacts. The sensitization seems to 
affect primarily the hair follicles and the sweat glands. 
Dennatitis contact from mercurials has been observed 
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from potassium mercuric iodide,* mercurochrome,® mer- 
curophen,® amalgam fUling,’’ cinnabar,^ ammoniated 
mercury,® merthiolate,*® phenylmercuric nitrate,** yellow 
mercuric oxide,** metaphen and mercury bichloride. 
The different mercurials inducing dermatitis would seem 
to indicate that in the mercury ion resides the sensitiza¬ 
tion properties. The mercury ion plus the tissue reac¬ 
tion-erythema, edema, vesiculation and especially 
exudation—seem to be a requisite for sensitization. The 
intensity of the tissue sensitization reaction seems to 
parallel the index of sensitization. Those patients show¬ 
ing an intense local reaction—appreciable edema, bullae, 
pustules and hemorrhage—usuallj' reacted to high dilu¬ 
tions of organic and inorganic mercurials. A mercurial 
patch test (forty-eight hours) can become suddenh 
positive after as long as a month. 


of a sensitizing chemical. TJie observations over tlie 
past year further confirm the importance of such a 
warning. The normal skin is apparently well equipped 
to withstand niercnry contacts. An injured skin or 
skin shorn of its protective layers, particularly a skin 
already inflamed by contactants, is favorable soil for 
mercury to induce sensitization. Many of the patients 
in this series had used a mercurial on an existing contact 
dermatitis. Vehicles that alter the normal />„ of the 
skin or affect the lipoid coating or damage the horny 
layer or chemicals carried by the vehicles that effect 
similar changes or leact witli mercury may enhance the 
sensitization reaction. When Sulzberger ** added sail- 
cylic acid 5 per cent to ammoniated mercuiy 5 pei cent, 
50 per cent of the patients tested showed positive reac¬ 
tions, whereas salicylic acid 10 per cent in petrolatum 


Table l.—Cliontcals iii Ocimatologic Tcilbooks and Literattne 


'Jars nod Dcrivatiics 

Jlcriflnvine 
Benzoic acid 
Benzene 
BctanaphUiol 
Brilliant tteen 
Cresol 

Chlorthymot 

Cetyl tar distillate 

knehsSn 

Gentian violet 

Ettvjlparaovybcnzoate 

PlienyJ acrylic add 

'i'etrachloropbcnol 

Phenol 

Salicylic acid 

lehthnmmo! 

RcBorclnol 

Liquor carboDls dctcrRi.n' 

Thymol 

Pnraffln 

Petrolatum 

.Sodium benzoate 

Sulfadiazine 

Sulfathinzolc 

Jtetacresyl nectate 

Iiiiltalan 

Piiogallol 

Tar 

Methylene blue 
Picric acid 
Zepbiran 


Metallic Compounds 

Piant Product's 

Alcobols 

.Aluminum 5ulifltc 

AnthraJin (synthetic) 

Zthi) 

.Aluminum acetate 

Acetic add 

Propyl 

.Aluminum nubacetate 

ChrysarobiD 

Cetyl 

.Mum c\siccatum 

Camphor 

Acetone 

Atavionhted zacreuty 

Birch tar 

Glycerin 

Boric add 

Oii dniiamoo 

Ethyl chloride 

jBora^ 

Oii cioy c 

Chloral hydrate 

Bnatonlte 

Oil olive 

roTTnaldehydc 

Bismuth subnltratc 

on of cade 

Chloroform 

Zinc oude 

Menthoi 

Zinc superoilde 

Eucatyplo) 


Zinc fiuliatc 

Tincture myrrh 


Zinc chloride 

Tincture benzoin 


Zinc poroAidc 

Tannic acid 


Zme nitrate 

Starch 


lYncture iodine 

Cottonseed oil 


Sliver nitrate 

Opium 


Sodium borate 

Lemon juice 


SuUuc 

Balsam of Peru 


Talc 

Wax 


Potassium carbonate 

PenicjJJin 


phenyl mercuric nltnitc 
Mcrtbiolato 

^letuphci} 

Mercuric Iodide 

Mercuric chloride 

Cadmium chiondo 

Copper sulfate 

Copper acetate 
Mercuroebrome 

Sodium thiosulfate 

Sodium hypochlorite 

Lead acetate 

Sultutic acid 

Hydrochloric add 
Chlorazene 

Chlorine water 
■Antimony and potassium 
tartrate 

Od of ro«^ 



Animal Products 

Lanolin 

Lard 

Soap 

Sodium propionate 
Undecylenic acid 


Potassium palmitate 
Stearic add 
Cod liver oil 
Calcium propionate 


A “warning” on topical mercurials 
In an earlier report ® it was suggested that all prepa¬ 
rations containing mercury designed for cutaneous 
application carry a ‘Svarning” on the label of the presence 

B I Dermatitis Venenata, Arch Dermat &. SspU sr.- 

1938. — c- A Mercurial (Cinnabar) Reaction Vo) 

8 Novy, P. G ■ A GcMrM.zcd Atcrcuria,_ ^i^^ 

lowing Tattooing, Confect Dermatitis Due to Jlercunals, 

9 Samttz, M H t^c^maiou Gibel. Harrj, and Kramer, 

BSmm°n™Id.o%nJ?«r t^MercLj Preparations in Childhood, Am J 

°'lO^El’l Mi?S”’Compounds, Ai^h^Dermaf‘r'siph 

'’^n'wdsoii'’ D^J - Eruption Due to Hydrophen Omtment, Nebraska 

^Ty'^ofet'e H , anl Itoshall, i • Mdaphett Dermatitis J. M.cMgan 
Jt Soc a^'t 172 (JIarch) 1935, 


and ammoniated mercury 10 per cent in petrolatum 
rarely produced reactions. Dermatitis from mercury 
can be a disabling skin disease, the chronicity may be 
great and the hazard seems constantly piesent that 
renewed contacts will produce increasingly severe recur¬ 
rences. Physicians, hospitals, dimes and first aid sta¬ 
tions who use mercurial antiseptics risk inducing such 
sensitization. It is significant that the War Depai tment 
Technical Bulletin of Jiledicine (TB iMED 147), Marcli 
1945, announced the abandonment of local use of any 
chem'ical agent in a wound for its supposed antiseptic 
effect m the prevention or treatment of infection." 


THE chemical ASSAULT AGAINST DERMA¬ 
TITIS PEDIS 


Since 1916, over a quarter of a century, dermatitis 
pedis has been subject to topical chemical therapy, h 
IS still being approached from this angle, new ''treatmait 
ideas” blossoming out each month. Table 1 contains 


14 Sulzberger, M B Dcrmatolugic Allergy, Spnngdeld, Illinois, and 
ailrnifre, Cblrles C Thomas, Publisher, mO, p jfedi 

«8?5l7“’“3> ms 







\ OLt.ME 130 

IStMBER 5 


dermatitis—UNDERWOOD ET AD 


253 


Table 2 —ChamcaJs in Proprietaries'^ 



Tars and 

Derivatives 

Metallic 

Compounds 

Plant 

Products 

Alcohol- 

1 Absorbmc Jr 

Thjmol (vehicle ?) 

Iodine 

Absinthm, menthol, 
echinacea, calendula 


2 VmoUne powder 

Methyl parahydroxyben 
zoate, thymol 

Bone acid 

Menthol, eucalyptol 

Ethyl, isopropyl 


Thymol, ethyl amlnobcn 


Sandarac 


zoate, Eahcihc acid 





Resorcinol (base ) 

Calammc 


GUcenn 

j -ithletc B loot lotion 

Salicylic acid, benzoic 
acid (vehicle ?) 

Methyl parahydroxybea 

Boric acid, bentonite, 



C Allen s loot ca«c 

zoate, benzoic acid, thymol 

alum, talc 



7 Booth’s balm 

Thymol, creosote, litbo 
lein, petrolatum 


Guaiacol, sanitas, 
eucalyptol, cocoa butter 


8 B F I powder 

Zinc phonolsuUonatc, 
mono n omylhydro 

Bismuth formic iodide, 
potassium alum, bone 

menthol, eucalyptol, 
lacto'e 



qumone ether, thymol 

acid, magnesium car 
honnte, talc, zinc oxide 



9 Benoxal 

10 Blue Star ointment 

Benzoic acid, salicylic acid 
Benzoic acid, saheyhe 

Zinc oxide 

Mcthylsalicylato 


acid, petrolatum 

Hydroxs quinoline hen 

Titanium dioxide. 

Camphor, menthol 


11 Benzox 

zoate, bcnzocaine, beta 
naphthol benzoate, 
salicylic acid (base ?) 

sulfur 

Camphor 



12 Cnmpho phcniquc 

phenol, mineral oil 



1^, Campho phemquc po^^ 

Phenol 

Bone acid, talc 

Camphor 


dor 





» Carbolung 

Phenol, fuehsin, resorem 



Alcohol 

lo DorWol athlete s loot 
combination 

Resorcinol, phenol, tuch«in, 
(base f) 

Boric acid, ammo 
nlated mercury, 
sodium thiosulfate 




IG Dnxalan 

Crude coal tar 
(emollient ?) 

Zinc oxide 

Starch 

Cilyl alcohol 

17 Bomeboro ointment 

Duponol (base ?) 

Aluminum acetate. 


18 Bomcboio Inb'^ 


Aluminum sulfate, 
onleium acetate 



19 Dr Sholls'ohcN 

Benzoic acid, salicylic 
acid, thymol (baser) 




SO Dr Sliolls sulfa «oI\e\ 

Sulfathiazolc, salicylic 
(ba«c ?) 

'1 lie 

Methjl saholato 


St Dr G H Tichcnor« 

(Menstruum ?) 


Methyl salicjlatc, 


\ntheptic 

2’ Dcscucx ointment 

(Base ’) 


arnica 



23 powder 


CBn«e ’) 


24 D D D 
2o Dcsitin ointment 


Ihymol, phenol, «olicjlie Methyl snhejInte 

'icjd 

Petrolatum Zioco\ide> talc 


25 Penna Jlcdieonc 
27 Doan s ointment 

.-i Dr SholU 
^ hNodenn ointment 

”0 l-\oderm 

21 1 pidonnlciUc 

o’ Epidermis fitosi- 

J £plto«i« ointment 
o4 FIr«t Vldponihr 


j Fool halm 
\ Gcbniiers 
o7 IIctoMn po^^(^er 
> n i 

^^dTopben 
AO KorKim po^vder 

41 Kormm ointment 

4’ Ktroijsin 


Bcnzocatne, o-^youinolmc 
sulfate, icbthammol (ba«c ?) 
Bcnzocaine, oxyqumolin 
benzoate, chlorothymol, 
phenol, petrolatum 
Salicylic acid 
Salicylic, benzoic 
add (ba«c ?) 

Salicylic acid, benzoic 
acid 

Salicylic acid, thymol, 
benzoic add 
Salicylic acid, benzoic 
acid, thymol, ecntian 
violet 

Salicylic acid, benzoic 
acid, ihj^nol, petrolatum 
Phenol, thymol, zinc 
phenol «!uUonatc 


Benzole acid, salicylic 
acid, chlorothymol Cba«c 1) 


Hsdroxyqulnolinc ben 
zontc, benzoic acid 
Benzole acid, salicylic acul 
Oriho phenyl phenol 
(ba«c t; 

Salicylic acid, methyl 
parahydrovybenzoate, 
ovyquinoline sulfate, 
chlorothymol 
Salicylic acid, benzole 
acid, bcnzocaine, methyl 
parah> dro^ybenzoatc 
(.base 1;) 

Benzole add, salicylic 
odd, chlorothymol (ba«c ’) 


Zinc oxide 


Talc, boric acid 
Bone acid 

Bone acid, aluminum 
Silicate, talc 


Phenjlinercunc nitrate 


Bismuth o\ylodido, 
bismuth subgaiiute, 
bismuth subcarbonatc, 
bone acid, zinc oxide, 
mogncsiuin carbonate, 
aliim 

Bone odd 


Phenyl mercuric 
chloride 
Bone acid, talc 


Phenyl mercuric 
nitrate 

Bone ncid, zinc oxide 


V phednne suUatc 

Tannic acid, vegc 
table oil 

Methyl salicylate 


Menthol, eucali ptol 


Pine oil 

Thyme oil 

Menthol 


Alcohol, glycerin, 
chloral hydrate 


ChloTObutiinol 


Solution of 
formaldehjde 
Chlorobutnnol, 
alcohol 


I«opropjl 
Ulnl chloride 


Acetone 


Animal 

Products 


Lanolin 


Zinc undccjlonate, 
iindecylcnic acid 
Zinc undec}lcnnto, 
undecylenic acid 


Lnnolm,cod 
in er oil 


Lanolin 


Allautotn 


Lanolin 


Poupn 


i 


^ih bury, PharP, IVslgrecn Company, checked each product for purchasaliinty bv any person in 11)1= locality 
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No. Name 

43. Kopertox... 

4ie X-an-O-Denn. 

45. Lysol. 

4G. Lock’s.*.... 

47. Marathon powder. 

48. Mazon. 

49. Myaletc. 

60. Many Purpose Cream.... 

61. Merseptal I'incture. 

62. Merseptal solution. 

53. Merseptal cream. 

54. Oilzo. 

55. Pbc-nl-mcr. 

56. Phy-tox. 

57. Penathol. 

58. Pragmatar.. 

59. Phcnitol.. 

00. Poslam....... 

01. Quinsana..... 


02. Rcmcdoll.. 

03. Red Arrow lotion. 

04. Red Arrow. 

05. Salicrcsin Fluid. 

00. Salicrcsin cream. 

07. Sorctonc... 

08. SoproDOl solution. 

09. Sopronol ointment. 

70. Sopronol powder. 

71. Schlueter’s pink oint¬ 
ment 

72. Parbonis... 

73. Tettciine. 

74. Tenapo. 

75. TenOSlx. 

70. Thallolne ointment. 

77. Zephiran. 

78. Zeroo ointment. 

79. Zemo Fluid. 

SO. Zemacol. 

81.3XB liquid. 

82 , .. 


S3. B. G. O. ointment 

84. Blis.To.Sol. 

85. Calotcn. 

SC. Calmitol. 

87. Enzo-cal. 

88. Fungi'Ke-'c. 

89. Guadine. 

90. H. V. 222.. 


Tars and 
Derivatives 

Petrolatum hydrocarbons 
SaJIcyJIe acid, crude 
coal tar 

Cresylic acid, aryl phenols 
Hydroxyquinoline sul¬ 
fate, salicylic acid 
Salicylic acid, oxyquln- 
oline benzoate 

Benzoic acid, salicylic 
acid (base '0 
Thymol 

(Formula not declared) 
(Vehicle ?) 

(Vehicle ?) 

(Vehicle ?) 

(Vehicle ?) 

(Base ?) 

Salicylic acid, benzoic 
acid (base ?) 

Salicylic acid, benzoic 
acid, thymol, tricresol 
Cetyl tar distillate, 
saUcylic add (hose V) 

(Base ?) 

Phenol, salicylic acid 
(base '/) 

Hydro.xj'qu Incline 


(Formula not stated) 
Salicylic acid, benzoic 
acid, cool tar 
Chlorthymol 
SaUcylic acid, benzole 
acid, socondarj' amy* 
tricrcsols (base ?) 
Salicylic acid, benzole 
add, secondary amy- 
tricrcsols (base ?) 
Salicylic add, beta 
ethyl hexyl phenol 


(Base ?) 


Phenol, benzoic acid 
petrolatum 
Liquor carbonis deter- 
gens (base ?) 

(Formula not declared) 
Oxyquinoline sulfate, 
benzoic acid, thymol 
Resorcinol 

Coal tar distillate, 
petrolatum 
Benzyl trialkonium 
chloride 

lodobenzolc add (base ?) 

Phenol, benzoic acid 

Salicylic acid, phenol 

Salicylic acid, benzoic acid 
Thymol iodide 


Phenol, salicylic acid, 
petrolatum 

Eosin, thymol, salicylic 
add 

Phenol (base ?) 

(Base ?) 

Benzocalne (base ?) 

Benzoic acid, salicylic add, 
phenol, thymol, petrolatum 


Phenol, tb^ol, salicylic 
acid, benzoic acid 


Metallic 

Compounds 

Copper naphthenate 
Yellow mercuric oxide, 
zinc oxide 


Plant 

Products Alcohols 


Animal 

Products 


Lanolin 


. Glycerin 

Aluminum silicate, mag¬ 
nesium silicate, boric acid 
Boric add, sodium 

perborate, bentonite, . 

talc 

Slercury salicylate . 

Boric add, metnphen, Cinnamic aldehyde 
kaolin 


Soaps 


Zinc stearate 


Sodium stearate 


Phenylmcrcuric borate 
Phenylmercuric borate 
Phenylmcrcuric borate 


. Triolein ozonide 

Plienylmcrcuric nitrate 
Arsenic trioxidc, 
mercury salicylate 

.*. Acetone, alcohol 


Sulfur 

Phenylmercuric nitrate 

Sulfur, zinc oxide Oil of eadc, menthol 

Sodium perborate, 
sodium borate, boric 
acid, kaolin, talc, 
sodium bicarbonate 


Boric acid, kaolin. Menthol 

Orthohydroxyphonyl- 
mercuric chloride 

Orthohydroxyphenyl- 
mercuric chloride 

... Methyl salicylate, 

absinth in tansy oil, 
menthol 


Talc base . 

Zinc oxide, calamine Camphor, sassafras, 
oil of cade 


Alcohol 

Paraformaldehyde 

Isopropyl 

Isopropyl 

Acetone 

N-propyl alcohol Sodium propionate, 
propionic acid 

N-propyl alcohol Sodium propionate, 
propionic acid, 
zinc stearate 

. Calcium propion* 

ate, 

. LanoHn 


Sodium thiosulfate, 
boric acid 

. Oils Glycerin, iso¬ 
propyl alcohol 

Zinc oxide, phcnylmcr- . Lanolin 

curie nitrate 


•Bismuth subnitrate, 
zinc oxide, boric acid 
Boric acid, potassium 
nitrate, borax 

Menthol, methyl 
salicylate 

Methyl salicylate, 
menthol 

Alcohol, glycerin 

Ortbochlonnercuri- 
phenol, zinc acetate 


Alcohol 

Bismuth subnitratc, 
boric acid 



SUFPLEMEKT 



Zinc oxide, iodoform, 
calamine, sulfur 
Mercury percbloride 

Menthol 

Alcohol, acetone, 
glycerin 

Calamine, zinc oxide 

Camphorated chloral, 
menthol, hyoscyamine 
oleate 

Alcohol, ether, 
chloroform 

Calamine, zinc oxide 



Iodine, potassium 
iodide 

Boric add 

Guaiacol 

Menthol 

Glycerin 

Ethyl, Isopropyl 


Douglas F. Salisbury, Phar.D., Walgreen Company, 


checked each product for purchasabllitr hy any person In this locality. 
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Xo. Name 

91. Iso-Par... 

92. Liquid mycozal. 

(?3. Mcdlcone foot cream, 

94. Nixodenn. 

95. Obtundia powder..... 

9C. Presto. 

97. Peterson’s.. 

OS. Ped. 

99. Te-ol. 

100. Tbio-borate. 

101. Two-Way liquid.... 
Two-Way powder.. 

102. Tcnicldc... 

103. Silverroyl. 


Tars and 
Derivatives 

Isoparafflnic acids, 
bydroxj’bcnzyl diolipbatic 
amines, petrolatum 
Salicylic acid, benzoic 
acid, chlorobutanol, 
malachite green 
Thymol, salicylic acid, tar 
distillate (base 1) 

(Formula not stated) 
31etacresol, benzoic acid, 
salicylic acid, methyl ester 
parahydroxybenzoate 
Salicylic acid, benzoic 
acid, thymol 
Phenol (base ?) 

Benzoic acid, salicylic acid, 
chlorlhymol (vehicle ?) 
Benzoic acid, salicylic acid 


Salicylic acid, benzoic acid 
Salicylic acid 

Salicylic acid, phenol, 
thymol 

Methyl salicylate 


104. Sever's ointment. Benzoic acid, sali¬ 

cylic acid 

105. Sporocn. Thymol, sodium 2-hydroxy 

di-phenyl (base ?) 

IOC. Wiley's. Salicylic acid, betanaph- 

thol, o.vyquinoline sulfate 


Metallic 
Compounds 
Titanium dioxide 


Plant Animal 

products Alcohols Products 

Cetyl Beeswax, lanolin 


Isopropyl 


sulfur 


Menthol, camphor 


Boric acid, titanium Camphor 

dioxide, talc 

.. Alcohol 

Zinc oxide Camphor, tannic 

acid, balsam fir 


Sodium tliiosulfnte, 
boric acid, zinc stearate 
Iodine 

Boric acid, sodium 
thiosulfate 
Iodine, zinc 
suUocarbonatc 


Zinc oxide 


Camphor 

Oil lavender, oil 

eucalyptus 


Camphor 

Oil origanum, oil 
turpentine, acetic acid. 


Alcohol 


Acetone 


Chloroform, formal¬ 
dehyde, alcohol 
Acetone Eggs 

. Lard 


Menthol 


Glycerin 


Sulfur 


Oil ricini 


• Douglas F. Salisbury, Phar.D., WalgtccQ Company, checked each product tor purchasabillty by any person in this locality. 


a partial listing of the chemicals reported to be of value 
in dermatophytosis. It is not a chemical classification 
but more a means of segregation and presentation. An 
attempt was made to classify pharmacologically these 
chemicals, but the mass of conflicting data led to aban¬ 
donment. If one year a certain chemical was found 
fungicidal and of therapeutic value, the following years 
it was shown to be worthless. Equally conflicting and 
depicting the “testimonial treatment idea” was the con¬ 
centration or strength of topical chemicals. Phenol 
varied from 1 to 50 per cent, silver nitrate from 0.25 
to 20 per cent, salicylic acid from 1 to 40 per cent, 
mercury bichloride from 1: 2,000 to 1:10,000. The 
proper vehicle to use seemed a matter of yearly trends 
or whims as well as the chemicals to be incorporated. 
The tars were praised in some reports, the heavy metals 
and dyes in others, or the aluminum family and essential 
oils were superior and finally lemon juice worked 
wonders. The latest attractions are fatty acids. 

Hopelessly mired was the subject of prevention and 
prophylaxis. Certain writers prescribed a routine as 
complicated as Hasselbalch’s equation and urged 
Americans to enter the bathroom with a bottle of 
antiseptic in each hand, to figlit contagious, infectious 
fungi. Other writers called all this useless nonsense 
and considered it potentially harmful. The fungicidal 
foot bath passed through its period as a means of pre¬ 
vention to a means of actually spreading infectious 
fungi. Really to stamp out the dermatophytes it has 
been proposed that shoes, slippers, stockings and the 
floors of sliower baths and bathrooms be impregnated 
with fungicidal chemicals. In spite of all these chemical 
nwneuvers the intertriginous dermatoplytes failed to 
yield, so roentgen and radium rays, refrigerants and 
iontoplioresis were brought to bear, aided and abetted 
by sandpaper, pumice stone and an assortment of knives, 
scrapers and motor driven burrs. The surgical removal 
of toe nails and sometimes finger nails has been prac¬ 
ticed as necessary, but recently it was proposed that the 


toe nails—a cosmetic abomination anyway—^be perma¬ 
nently eradicated. If the surgeons enter the fight against 
the dermatophytes, certainly the little toes, perhaps 
the others and even the foot may be removed: a type 
of dispatch bound to cure. 

Unfortunately this prevention, prophylaxis and ther¬ 
apy frustration has not been kept in the confines of the 
research laboratory or the sphere of clinical investiga¬ 
tion. It has spread into the practices of physicians 
throughout the country. Certain medical periodicals 
arriving gratis each month will display eight to fifteen 
pages of topical preparations, all chemically different 
but each a specific for dermatophytosis. Pamphlets 
arrive also with quotations from eminent medical author¬ 
ities who found this a specific or that a specific “to 
eliminate fungous infection ringworms without irrita¬ 
tion.” Furthermore, and herein lies the tragedy, it 
has spread into the American home. The daily, weekly 
and monthly periodicals display an urgent message how 
to diagnose, prevent and treat athlete’s foot. The chemi¬ 
cals to choose from in this locality for self treatment are 
segregated in table 2. A review of the formulas is in 
realit)' a chronological treatment history of tinea pedis. 
Each remedy at one time had an authoritative medical 
reference. One report, pittanced or commandeered, is 
sufficient evidence to market and promote a remed}'. 
If later reports fail to substantiate the first, these are 
ignored. The promotion is diligently fostered, resulting 
in outdated and discredited chemical hodgepodges, vying 
for sales appeal on the retail shelves. In a report pre¬ 
pared for the Council on Pharmacr' and Chemistry it was 

16. iverc interested in learning the number of dermatologic patients 
by physicians in this locality. A questionnaire was mailed. Over 

one hundred replies were received. The average was 8 per cent. The 
diseases of the skin that physicians are called on to care for stands out 
m sharp contrast to the training given in roedicaJ schools. The average 
from ten schools was 0.016 per cent of the medical curriculum. The 
comments written in Jonfr hand on the replies were critical of the training 
givCT and bemoaned its inadequacy. 

17. Weidman, F. D.; Emmons, C. W.; Hopkins, J. G., and I-ewis. 
G. M.: War and Dermatophytosis, J. A. M. A. 128: 805 (July 14) 
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stated that only one substance, boric acid, was safe for 
public use. A canvass by 'Weidman of his local dermato¬ 
logic society disclosed that Whitfield’s ointment carried a 
large factor of danger. Twenty-nine of the remedies 
contained benzoic and salicylic acids. This report con¬ 
sidered particularly dangerous preparations containing 
iodine, mercurj^ sulfur or sulfonamides. One remedy 
contained sulfathiazole, six contained sulfur, nineteen 
contained inercur}', nine contained iodine or its com¬ 
pounds. Eighteen of the remedies contained phenol and 
five ethyl aminobenzoate. These also should be con¬ 
sidered dangerous preparations. 


THE DIAGNOSIS OF DERMATITIS PEDIS 
The s 3 'inptoms itching, stinging, smarting and burning 
of the pedal skin indicate that the skin of the foot has 
become ill. The signs, color, erythema, vesiculation, 
pustulation, maceration, scaling, fissuring and so on help 
to indicate the kind and severity of the illness. These 
symptoms and signs require a diagnosis just as do 
symptoms and signs referable to the abdomen. The 
report by Montgomery and Casper describes the signs 
and incidence of causative fungi in tinea pedis. J. H. 
Mitchell deplores the tendency to treat all acroder¬ 
matitis as ringworm without establishing a diagnosis by 
microscopic examination. G. M. Lewis adds empha¬ 
sis to this and considers cultural studies mandatory. 
Ormsb}' and Montgomerystate that it is essential that 
the clinical diagnosis be confirmed by a microscopic 
examination in every case. Dermatitis pedis requires, 
in additicJli to the foregoing, a routine blood, urine and 
serologic examination. Until a diagnosis is made, nurs¬ 
ing care of the pedal skin is all that is indicated, and 
contraindicated are the remedies in table 2. Directing 
attention to diagnosis and away from treatment will 
cause a decline in the incidence of overtreatment derma¬ 
titis. 

COMMENT 


Several decades ago the bowel was being s)’mpto- 
inatically dosed. Each abdominal complaint had myri¬ 
ads of potions and concoctions all of which, if only given 
a trial, would effect curative miracles. The bowel has 
had its therapeutic renaissance,"but the skin, its symp¬ 
toms and even its signs of disease are being symptomat¬ 
ically daubed and painted. A che'niical and pharmacologic 
exposure of the oral cure-alls caused their mysterious 
and divinatory healing powers to vanish. Many Avere 
worthless, others actually or potentially dangerous. 
When the cutaneous oils, creams, salves, lotions, tinc¬ 
tures and powders are chemically and pharmacologically 
exposed, many of them ivill prove ivorthless. Many 
are already actually and potentially dangerous. It took 
the tragedies from self medication to end oral dosing; 
tra<redies from self treatment of skin diseases are mount- 
iiw^’ Lane states that improper therapy causes more 
visits to the dermatologist than any other skin disease, 
a.sad commentary for an era of enlightened therapeutics 
It is urged that the Council clean house in the field 
of cutaneous drugs as it did with oral and parenteral 
drugs: tear apart the topical concoctions and define 
each cutaneous chemical in terms of dosage, indications 
Sd contraindications, declare each therapeutic agent 
nrcord ing to its chemical and pharmacologic properties. 

IS. Montgoracrj, R M ' Mamfesla 

tions of Fungi, J. A. ' \\t \v.: Cutaneous Diseases m the 

19. In discussion on 'I* 52:82 (Aug) 1945 

®‘’2“o''ormsM’. .“XMont.omeo Ham.Iton: D.seases of the Skm. 

Gut De^oIog>; Neu Enslaud J. Med 237: 


If benzoic acid is a useful topical drug, define its dosage 
—per cent strength—indications and contraindications, 
If it has no specific uses, it should be discarded. When 
this is done for each chemical used on the skin, the long 
lists of prescriptions in textbooks for this or that der¬ 
matosis, the host of proprietaries, will be superfluous 
Physicians will know, depending on the symptoms and 
signs presented by the skin, the treatment indicated. 
The proper vehicles should also be defined and kept as 
simple as possible so that adverse reactions ivill be more 
easil}' apprehended. 

Methods of testing cutaneous drugs need definition. 
Letters arrive weekly from manufacturers stating that 
their product was tested by an eminent authority and 
found pfe. This is true for the normal skin, whose 
protective barriers (the pn, the lipoid coating, the horny 
mantle) withstood the twenty or forty-eight hour con¬ 
tact; but what about a week or two week contact and, 
crucially important, the effects of the product on a skin 
shorn of its protective mantles or eczematized? The 
product in contact with living epidermal cells, nerve 
corpuscles and the cutis can be violently toxic, yet harm¬ 
less when outside the cutaneous protective barriers. Tlie 
history of this or that remedy helping for a few da)'s, 
followed by a sudden flare-up, has been consistently 
noted. All during the course of this investigation it 
has been disconcerting to see the close similarity between 
cutaneous medicinals and the chemicals in industry 
proved to be a leading cause of dermatitis, such as tars, 
oils, greases, resins, solvents, soaps and alkali, 

SUMMARY 

The past-treatment patch test in over 400 dermato¬ 
logic patients showed positive reactions in 40 per cent 
to one or more of the remedies used. 

The chemicals in remedies the most frequent cause of 
dermatitis were mercury, phenol and ethyl amino- 
benzoate. 

The investigations disclosed that all mercurials should 
carry a “warning” on the label of the presence of a • 
sensitizer. 

The cutaneous tissue reaction denoting sensitization 
or irritation from topical chemicals has been frequently 
overlooked and often wrongly considered infection. 

Dermatitis pedis requires a differential diagnosis, and 
to apply or advocate a remedy on the assumption that 
fungi are the cause promotes and lends countenance 
to the abliorred practice of daubing. 

Lest an episode like table 2 occur again, it is urged 
that dermatologists take steps to prevent the commercial 
commandeering of scientific reports and formulas micl 
to set up within present organizations referees working 
with the Council to judge the maturity of new therapies 
and diagnostic procedures before they reach untrained 
hands and produce the treatment tragedies noiv so 
evident. 

Excellent postgraduate training in the chemistry and 
pharmacology of topical chemicals awaits pliysicians 
who patch test the remedies used—observing the usual 
precautions—before prescribing further topical treat- 

A vigorous and intelligently conceived educational 
program setting forth the tenets of preventive and 
hy'gienic dermatology, upholding and fostering this pro¬ 
gram Avith both hands, not daubing with one, will do 
much to remove the curse of contactant and overtreat¬ 
ment dermatitis from the skin of Americans. 

509 Hulman Building, 
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STREPTOCOCCUS s. b. e. IN SUBACUTE 
BACTERIAL ENDOCARDITIS 
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C. F. NIVEN Jr.. Ph.D., end J. M. 'SHERMAN^ Ph.D. 
Associate Professor and Professor. Respectively, of Bacteriology, 
Cornell University 
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The subject of the present report is an investigation 
of organisms recovered from the blood of patients with 
subacute bacterial endocarditis which were obtained 
from various sources. The identities of the first 106 
consecutive cultures submitted are presented in table 1. 

Of interest in this study was the isolation of an 
apparently new variety of nonhemolytic streptococcus in 
41 instances (39 per cent) ; this organism is now desig¬ 
nated Streptococcus s. b. e. Apart from the fact that it 
had not been recovered or recognized previous to this 
study, its high incidence warranted intensive investiga¬ 
tion. Its cultural properties, relationship to other 
streptococci and serologic classification were studied in 
detail. 

The significant cultural characteristics of Streptococ¬ 
cus s. b. e. are briefly as follows: 


1. Greening occurs on blood agar in twenty-four hours. 

2. Hydrolyzes arginine in forty-eight hours. 

3. Ferments inulin in one week. . . 

4. Does not ferment raffinose. 

5. Does not produce large mucoid colonies on sucrose agar. 

6. About 90 per cent of the strains fall in one serologic type, 
as shown by the precipitin test with cell extracts made according 
to thejLancefield technic.‘ 

Streptococcus s. b. e. is not a miscellaneous collection 
of “unclassifiables” biit apparently a rather homogeneous 
unit having a unique combination of biologic character¬ 
istics as well as considerable immunologic homogeneity. 
Apart from the washings of an infected sinus, it has 
not been possible thus far to isolate a, similar strepto¬ 
coccus from the human mouth and throat.- 

This variety of streptococcus not only has a rather 
characteristic and distinctive combination of physiologic 
prope.rties but about 90 per cent of the strains which 
have been tested fall in one serologic type. The few 
strains thus far studied which do not belong to this 
serologic type fall in one additional type.' 

Included in the 41 cases of subacute bacterial endo¬ 
carditis infected with the new type of streptococcus were 
a group of 19 patients recruited from a consecutive, 
unselccted series of 102 cases treated with a combination 
of penicillin and heparin.= The refractory character 
of the organism under investigation is strikingly appar¬ 
ent from a comparative study of treatment statistics, 
recovery percentage, mortality rate and incidence of 
recurrence. A forthcoming report = deals with the clin- 


Cin,.'''1“!"^ "h J-al)or.Korics and the Derartroent of Med 
Umve^rdtv Ifhiri ^ v* ?I““''b-n: the Laboratory of Bacteriology. Come 
p'and the Deportment of Clinical Medicin 

Cornell Omversitv Medical College. Neiv York. 

Groi.'n. of'lt ni Si; DilTerenliation of Human and Otbi 

Groups of Hcmol.-t.c Strmtococei, J. Exper. Med. 57: 571, 1933. 

hinef ' «. J.. and Russell. M.: Con 

Kenorf* of u “r' Mepnnn Therapy of Sub.icute Bacterial Endocarditii 

Treated Patients, J. A. M. J 
°A1944. .Loewe, The Ccmhin^ Use of An< 
Pnd^ardllif V T'*, "1 ‘h' Treatment of'Subacute Bacteri. 

^ Acad. Med. 21; 59-86 194S The Treatmn 
,C<>?,f"fnee L fheripy, DepartmS” 
N University Medic.al College and « 

5e» fork Hospital. Jan. 11. 1945; Keiv York State J. Med. 45ll« 

E = The Clinical Manifestations i 
ruhlishal. Endocarditis Caused by Streptococcus s. b. c.. to 1 


ical behavior and prognostic import of Streptococcus 
s. b. e., which was chiefly responsible for -the treatinmt 
failures (table 2). It was found that intensive, massive 
penicillin treatment was mandatorj' in order to terminate 
the disease in subacute bacterial endocarditis patients 
infected with Streptococcus s. b. e. The optimum dosage 
plan for patients thus infected is an uninterrupted span of 
treatment for eight weeks with daily intravenous admin¬ 
istration of at least two million Oxford units of penicillin, 
the heparin being incorporated in the usual manner. 
'The prompt identification of Streptococcus s. b. e. as 
the causative agent in subacute bacterial endocarditis, 
facilitated b}’ the use of the presently available diagnostic 
serum, has been a life-saving measure. 


Table 1. —Streptococci from Subacute Bacteria! Endocarditis 
(106 Cultures from Various Sources) 


Species or Variety Number 

Streptococcus s. b. e. 41 

Streptococcus mitis. 39 

Streptococcus bovis. 11 

Streptococcus fecolis. 5 

Streptococcus mastitidis.... 4 

Group G streptococci. 1 

Unclassified streptococci. 5 


Comment 
A hitherto undescribed variety of 
nonhemolytic streptococcus 
The common throat viridans strep¬ 
tococcus 

Similar to so-called “Bargen strep¬ 
tococcus” 

Group B; nonhemolytic enterococci 
Group B; 3 hemolytic, 1 nonhemo¬ 
lytic 

“Nonminute” variety; hemolytic 
Not identified with any known 
species 


Table 2. —Streptococcus s. b. c. as a Factor in Prognosis in a 
Series of 102 Treated Cases of Subacute 
Bacterial Endocarditis 


Treatment 
Number Successful 

of ( - *—^\ Recur- Fatal 

Causative Organism Cases Number Percent rence Outcome 

Streptococcus s. b. c. 19 8 42 6 7* 

Streptococcus mitis. 37 35 8S 0 2 

Streptococcus bovts. 3 3 100 0 U 


Streptococcus s. b. c.: A hitherto undescribed variety of nonhemolytic 
streptococcus. Strains belonging to this type show distinct homogeneous 
cultural and immunologic reactions 

Streptococcus mitis: The common throat viridans streptococcus 
Streptococcus bovis: Similar to so-callcd “Bargen streptococcus” 

• Includes ! case of terminal Staphylococcus aureus infection follow¬ 
ing apparent recovery Irpm Streptococcus s. b. e. endocarditis. 

t This ’successfully treated patient subsequently died of congestive 
heart lailurc; at autopsy the mutilated valve cusps were completely 
fibrosed and free.from bacteria. 


\ . CONCLUSION 

A hitherto undescribed type of nonheniol 3 ’tic strepto¬ 
coccus with distinctive biologic characteristics and con¬ 
siderable immunologic homogeneity has been identified 
as the causative agent in refractory cases of subacute 
bacterial endocarditis. The clinical significance of these 
bacteriologic findings will be the subject of a forth¬ 
coming report. 


The Level of Lactic Acid in the Brain.—The level of 
lactic acid in the brain (as found by analysis of tissue frozen 
in situ) does not passively follow the level in the blood but is 
regulated primarily by metabolic conditions within the tissue. 
In morphinized dogs the cerebral lactic acid is increased by 
hypoxia below a critical level of 11 to 13 per cent o.xygcn in 
the respired air. Phosphocreatinc begins to decompose below 
a critical level of 7 per cent oxygen. The lactic acid and 
phosphocreatinc levels also seem to be related to the functional 
activity of the neurons or the oxidative rate.—Stone, W. E.; 
Webster, J. E., and Gurdjian, E. S.: Chemical Changes in the 
Brain and Gasometric Studies of the Blood in Experimental 
Head Injury, in Trauma of the Central Nervous System, Balti¬ 
more, Williams & Wilkins Company, 1945. 
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This report deals witli 150 nocturnal gastric secretion 
studies performed on 38 normal persons (73 studies) 
and 29 patients with duodenal ulcer (77 studies), with 
particular attention being paid to “hypersecretion” and 
“hyperacidity” and their bearing on management of 
patients tvith duodenal ulcer. 

It is generally believed that patients with duodenal 
ulcer have a more copious secretion of gastric juice 
(hypersecretion) of a higher hydrochloric acid concen¬ 
tration (hyperacidity) than normal persons of the same 
sex and age. Both clinicians and surgeons usually 
focus their attention on this hypersecretion-hyperacid 
factor in the management of patients with duodenal 
ulcer. Indeed, a number of gastroenterologists and 
gastric surgeons, believing that the hypersecretion- 
hyperacid factor is chiefly responsible for the pathogene¬ 
sis of both the duodenal ulcer and the postoperative 
jejunal ulcer, have recommended new ways and means 
of combating or eliminating this factor. Palmer and 
Templeton ^ believe that the “excessive continued night 
secretion” plays an especially important role in the 
failure of ulcers to heal. They therefore employed 
radiation therapy over the upper two thirds of the 
stomach with the view of inactivating the hydrochloric 
acid producing cells. Connell “ performed fundusec- 
tomy as a method of diminishing the acid secreting 
surface. Klein ^ and Winkelsteinsuggested, and 
Berg = and Colp ® subsequently performed subdiaphrag- 
matic anterior vagotomy along with subtotal gastric 
resection to prevent the postoperative jejunal ulcers 
which are being reported in increasing numbers follow¬ 
ing subtotal gastric resection. They state that hyper¬ 
secretion of the acid gastric juice is responsible for 
recurrences following this operation. Recently Drag- 
stedt and his associates ^ performed supradiaphragmatic 
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section of the vagus in an effort to reduce the hyper¬ 
secretion-hyperacid factor in ulcer patients. Andrus® 
implanted a pedicle graft of jejunum in the wall of the 
stomach to exert a direct inhibiting effect on the acid 
secretory mechanism. Ivy “ and his group are working 
with enterogastrone, and they and Sandweiss and his 
associates are experimenting with urogastrone with 
the hope of controlling the apparent hypersecretory state 
of ulcer patients. 

Because “hypersecretion,” “hyperacidity” and tiieacid 
gastric juice are generally considered as playing impor¬ 
tant roles in ^ the pathogenesis of duodenal ulcer and 
in postoperative jejunal ulcer, we initiated this study 
to obtain comparative data on patients with duodenal 
ulcer and on normal subjects. 

We conducted our gastric secretory studies during 
the night, not only because less contaminated gastric 
juice may thus be obtained for study, but chiefly because 
we were interested in the concentration and volume of 
gastric juice during that period of seven or eight hours 
of the night when normally the stomach is devoid of 
food and when gastric secretion is uncontrolled. We 
employed a fairly well balanced meal (which included 
meat and fish as a source of protein) and gave it at 

6 p. m., since this meal given at this time, we believed, 
would most nearly represent a normal gastric stimulant, 
and the study would thus most closely represent the 
normal gastric secretory status during the night. To 
be more certain of the variations in hydrochloric acid 
concentration and of the variations in the volume of 
gastric juice, we obtained hourly samples of gastric 
juice (from 7 p. m. to 8 a. m.) for titration, complete 
aspirations of the stomach at the end of each hour 
from 12 midnight to 8 a. m. and (in other subjects) 
the total volume of gastric juice from 12 midnight to 

7 a. m. by continuous gastric aspiration. 


METHOD OF STUDY 


Fifty-five night secretion studies were performed on 
7 normal young men (19 studies), 8 normal young 
women (15 studies) and 7 young men \rith uncompli¬ 
cated duodenal ulcer (21 studies). All ulcer patients 
had only mild ulcer distress and presented uncomph- 
cated duodenal ulcers when the studies were conducted. 
All subjects were ambulatory. All were permitted to 
have their usual noon meal but not permitted to eat any 
food until 6 p. m., when their stomachs were completely 
emptied by aspiration. The volume of the gastric con¬ 
tents were measured and the juice was titrated with 
0.01 normal sodium hydroxide for free and total hydro¬ 
chloric acid, Topfer’s reagent and phenqlphthalein being 
used respectively as indicators. Immediately after aspi¬ 
ration the subjects svere given an evening meal which 
was especially prepared. It consisted of foodstuffs 
which are fairly representative of the average American 
dietary but which contained a minimum of cellulose. 
This type of meal was designed to eliminate difficulties 
in aspiration through the duodenal tube. In addition, 
the consistency and physical state of the foods were kept 
constant. This is an important factor in the use of 
test meals, since Friedman and Pincus have shown 
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that a difference of as much as 32 per cent exists in the 
gastric secretory response to a standard meat meal 
when the meat is ingested as ground beef or as small 

cubes. , , ... , 

Table 1 lists the various foods of the meal, givmg the 
weight as well as the proportions of protein, fat, carbo¬ 
hydrate and the caloric values. Hourly samples of 


Table \.—Meal With Beef Broth and Fish 



Grams 

Protein 

Pat 

Carbo- 

bydratc 

Calories 

BouUIon (beef brotht. 

Soda craekcrs. 

.... 100 

10 

.... 120 

1,0 

0.9 

27.5 

o!o 

7.S 

7*3 

4 

42 

ISO 

Slice lemon. 

20 

.... 100 

0.2 

2.0 

0.1 

0,1 

i.i 

19,0 

9 

£5 


10 

0.1 

g.5 


77 

Strnlncd orange juice. 

Vanilla Ice crcaio. 

White bread. 

.... 200 

60 

40 

20 

1,2 

13 

3.6 

0,1 

3.'i 

0.8 

S.5 

20.2 

5.6 

20.8 

110 

5S 

104 

77 

20% cream and cofice. 

Sugar. 

25 

16 

.... 200 

0.6 

c'o 

4.6 

s.o 

4.i 

15.0 

10.0 

48 

CO 

13S 



45.1 

42.7 

109.8 

992 








gastric contents obtained from 8 p. m. until 12 midnight 
were titrated for free and total hydrochloric acid. At 
12 midnight and once hourly thereafter (at the end of 
each hour) until 8 o’clock the next morning the stom¬ 
ach was completely aspirated, note being made of the 
volume of juice obtained and the acid concentration 
of each specimen. The subjects remained in bed at 
Harper Hospital tliroughout the night and slept in the 
interim between aspirations. 

To detemrine what effects meat and fish proteins 
(when included in the noon meal instead of the evening 
meal) have on the nocturnal gastric secretions, we con¬ 
ducted 21 additional night secretion studies on the afore¬ 
mentioned 7 ulcer patients with only the following 
change from the foregoing routine; The meal referred 
to in table 1 was given at 12 noon instead of at 6 p. m. 
The 6 p. m. evening meal during these 21 additional 
studies differed from the other evening meal in that the 
subjects were allowed no meat extractives (beef broth) 
and fish, considered to be strong stimulants of gastric 
secretion. Table 2 lists the nature and amount of each 
food as well as the protein, fat, carbohydrate and caloric 
values. We sought to determine whether there would 
thus be a decrease in tlie nocturnal volume of gastric 
juice and a lowering in the acid concentration when the 
meat extractives and fish were included in the noon 
meal instead of in the evening meal. The total protein 
content, however, was practically the same for all of 
the meals. 

Ip the foregoing 76 studies the gastric juice was 
aspirated onlj’- once hourlj' from 12 midnight until 
8 a. m. We subsequently conducted 74 additional night 
secretion studies (on 23 normal males and 22 male 
patients with duodenal ulcer) using the meal listed in 
table 1 at 6 p. m. _but_ employing continuous suction as 
the method of_ aspiration from 12 midnight to 7 a. m, 
after a preliminar}- complete emptying of tlie stomach 
at 12 midnight.^ These patients slept undisturbed 
throughout the night. The reasons for this study will 
be discussed later. 

results 

I. Colicnilralwti of Hydrochloric Acid 
1. In all instances (chart 1) samples of the gastric 
contents taken after the evening meal showed a much 

ower trtratable aciditj- than before tlie meal. Tins mav 
be accounted for by both the diluting effect of the meal 


liquids and the well known neutralizing and acid 
adsorbing power of the meal solids. It is only after 
9 p. m. that an elevation in the gastric acidity usually 
began to occur; presumably by this time much of the 
gastric contents have been evacuated. Actually, traces 
of food were frequently found present in the gastric 
samples until 11 or 12 p. m. and it is onty after this 
period that the gastric contents can be considered to be 
least contaminated by food and more truly representa¬ 
tive of gastric juice. 

2. The curves showing average concentration of 
hydrochloric acid in both normal persons and ulcer 
patients show no pronounced variations from each other. 
After 1 a. ni., however, there is a tendency for a higher 
acid concentration in the normal male group (cliart 1). 

3. Composite curves showing averages are mislead¬ 
ing. A peak in the concentration of acid in one subject 
(or during one night study) may be leveled out by a 
low concentration in another subject (or in the same 
subject on another night), and so on. We therefore 
present several graphs which we found to represent 
certain patterns. These are shown in patterns 1, 2, 3 
and 4 (charts 2, 3, 4 and 5). 

4. As a rule in both normal persons and ulcer patients 
two and sometimes three peaks in concentration of 
free acid usually occur, one peak between 10 and 
lip. m., another but smaller peak between 1 and 2 a. m. 
and a third, still smaller, at approximately 5 a. m. After 
5 in the morning the concentration of free acid is nearly 
always very' low (pattern 3, chart 4). 

5. At times both in normal persons and in ulcer 
patients a curve similar to that of pattern 4 is obtained, 
a rise in the concentration of acid at 9 p. m. reaching 
its peak at 10 or 11 and remaining approximately at 
that level until 4 or 5 in the morning. 

6. The nocturnal curves of free hydrochloric acid 
concentration vary considerably. Not only is there 
variation from one nonnal person to another and from 
one ulcer patient to another, but also variations in the 
same person on different nights, even though the same 
meal is given at 6 p. m. and the studies are conducted 
under similar conditions (chart 6). 

Table 2.— Meal Without Beef Broth or Fish 


Carbo- 


Cream pea soup 

Grams 

Protein 

Pat 

hydrate 

Oaiories 

FJoor. 

.... 5 

0.5 

0.1 

0.2 

3.8 

IS 

Pur^e fresh peas. 

- 50 

S.4 

0.9 

61 

Mi»«r 

100 

3,3 

4.0 

5.0 

09 


10 

0.9 

0.9 

7.3 

42 

* 

ISO 

23.0 

1.0 

4.8 

320 

• 

100 ' 

2.0 

0.1 

19.0 

85 


10 

0.1 

8.5 


77 


50 

1.3 

3.4 

5.6 

53 


40 

3.6 

0.8 

20.8 

304 

.. 

- 10 

0.1 

8.5 


77 

20% cream and coffee. 

.... 25 

O.G 

4.6 

4.1 

4$ 

Sugar... 


20.0 

SO 

52 

Grapclnilt juice. 

. 100 

0.0 

0.2 

12,0 

Total.... 


SO .4 

S2.3 

103.3 

881 


_7. We were able to obtain gastric juice after mid¬ 
night in all of our 76 studies. In only 2 studies (la 
nonnal female and the other a male ulcer patient) did 
the gastric juice fail to show free hydrochloric acid 
after 12 midnight. In these 2 studies the samples 
between 8 p. m. and 12 midnight showed free hydro- 
dtloric acid. 

S. Assuming, as other workers have, quite arbitrarily, 
that a concentration of over 70 clinical units is abnor¬ 
mal, it will be noted from table 3 that a peak of 70 clini- 
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cal units or oyer is found in 53 per cent of tlie night 
secretion studies in the normal males, compared with 
40 per cent for tfie norma! femalb, 24 per cent for the 

ulcer patients with the meat-fish protein diet at the table 1 at 6 p. ni. but aspirkinff'tL'stoinarh In- 
evening meal and 33 per cent for the ulcer patients tvho of continuous suction from 12 midifiS t to 7 
had the ineat-fisli proteiii diet at the noon meal. If after the stomach had 
6U clinical units or over is considered abnormal, then 
the percentages are 47, 20, 14 and 5 respectively. 

On the basis of this small series of subjects and 
limited number of studies (76 studies) we cannot draw 
the general conclusion that ulcer patients as a rule have 
a higher concentration of acid kiring the night than 
normal persons. 

II. Volinnc of Gastric Juice 

(A) Complete Aspiration Once Hourly, On the 
Hour, from 12 Midnight To and Including 8 A. M. 

The following summary is presented following an 
analysis of chart 7 and tables 4 through 7: 

1. On the average, a greater volume of gastric juice 
may be aspirated at the end of each hour from ulcer 
patients as compared with the average volume obtained 
from normal subjects (chart 7). 

2. The average hourl)’- volume of gastric juice 
decreases after lip. m. until it reaches its lowest level 
between 5 and 7 in the morning (chart 7). 

3. On the average, higher volumes of gastric juice 
were obtained from ulcer patients as compared with 
those of normal subjects when the amounts of the eight 
hourly aspirations for the night were totaled (table 4). 

In approximately 25 per cent of the ulcer patients we 
were able to aspirate 300 cc. or more during the eight 
nocturnal aspirations. In not one of our normal sub¬ 
jects were we able to obtain 300 cc. of gastric juice 
during the similar eight aspirations (table 5). 

4. When the output of free acid is expressed as milli¬ 
grams of hydrochloric acid it will be noted from table 6 
that of the studies on ulcer patients with the meat-fish 
proteins at the evening meal we obtained 300 mg. of 
hydrochloric acid or more during the eight night aspi¬ 
rations in 43 per cent of our studies. In 21 per cent of 
our studies on normal males and in only 10 per cent 
of our studies on ulcer patients with meat-fish protein 
foods at noon was 300 mg. (or more) of hydrochloric 
acid obtained. 

5. It will be recalled that following the 6 p. m. ineal 
the stomach was completely aspirated for the first time 
at 12 midnight. The data show (table 7) that the 
average amount of gastric contents aspirated at 12 mid¬ 
night was approximately twice as much for the ulcer 
patients as for the normal subjects. 

On the basis of these data it is apparent that (a) at 
12 midnight the volume of gastric juice in the stomach 
of ulcer patients is greater than in the stomach of normal 
subjects, (h) more juice on the average may be aspi¬ 
rated at the end of each hour from the stomach of ulcer 
Stients than from the stomach of normal perscms 

(when aspirations noctvirnal*^aspirations A It is ot interest to note uiai me .6 nicer 

volume oHamed duriiij, t g ftable 9, cases 2 and 14) in whom we found 2,500 mg. 

is also greater for ulcer . ^2 Mid- of hydrochloric acid or over during the seven hour 

(B) Aspiration by Continuous Su neriod of the night presented more or less intractable 

night to 7 A. M. In the f during ulcers clinically, though no complicating favors were 

the stomach was 1. rf^om 12 midnight found on physical or roentgen examinations. During the 

the eight hour period of the mgl ( . ^ j ^ yg^rs each of these patients has had shorter 

to 8 a" m.). As ^ he qS- ^Siptom-free inten-als and longer periods of ulcer dis- 


74 additional night secretion studies were perfonned on 
23 normal young men (39 studies) and 22 voung male 
^patirats (35 studies) using the meal listed in 

means 

nidnight to 7 a. ni., 
. , , . - previously been completely 

emptied at 12 midnight. We believed that by tliis 
method the factor of delay^ed gastric emptving, if pres¬ 
ent, could thus be detected. 

The data indicated that; 1. The average volume of 
gastric juice aspirated from the ulcer patients during 
the seven hours of the night by continuous suction is 
approximate!}' the same as that obtained from the nor¬ 
mal persons. On the average, 485 cc. of gastric juice 
was obtained from the ulcer patients and 446 cc. from 
the normal subjects. 

2. One ulcer patient appeared to show a tendency to 
“hypersecrete.” During four night secretion studies on 
this patient rye aspirated 1,143, 1,130, 350 and 1,310 cc. 
(the third night study was conducted four days after 
the second study). Were the studies on this 1 patient 
excluded, the average volumes for the two series of 
subjects would be 446 cc. for the normal subjects and 
383 cc. for the ulcer patients. 

3. The average number of milligrams of hydrochloric 
acid during the seven Jiours of continuous suction is 
slightly higher for the ulcer patients (773 mg.) when 
compared with that of the normal subjects of the same 
sex (603 mg.). However, when the 4 studies on the 
1 ulcer patient rvho showed a tendency to ‘‘hyper¬ 
secrete” are e.xcluded, the average number of milligrams 
of hydrochloric acid obtained from the normal subjects 
is 603 compared with 501 for the ulcer group (tables 8 
and 9). 

It would thus appear that male patients with duodenal 
ulcer do not secrete in response to a standard meal a 
greater volume of gastric juice from 12 midnight to 
7 a. m. than do normal male subjects. 

COMMENT 

1. On Night Secretion Studies. —1. Evidence pre¬ 
sented heretofore by other investigators has indicated 
that patients with duodenal ulcer, as a rule, tend to 
show a hypercontinuous gastric secretion. Our results, 
however, tend to show that this is not the case with 
the group of subjects studied by us during the night. 
Kather, reference to tables 8 and 9 shows that tlie 
normal male group on the average has a slightly greater 
secretion than the ulcer patients of the same sex. The 
same tendency is noted in the maximum acidity values 
obtained hourly during..the night (table 3) and in the 
average hourly hydrochloric acid concentration after 
1 a. m. (when the data are analyzed statistically the vari¬ 
ations between the normal subjects and patients w'itli 
duodenal ulcer are not significant). Howei-er, it must 
be borne in mind that our series of patients did not pre¬ 
sent very acute ulcer “attacks” during tlie course of 
study. 

2. It is of interest to note that the 2 ulcer patients 
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clinical significance than the volume of secretion alone 
or the concentration of hydrochloric acid alone. More 
extensive work will need to be done on these and simi¬ 
lar patients before definite conclusions may be drawn. 

3, It would be difficult to compare our results on 
nocturnal human gastric secretion with those obtained 
by other workers. An analysis of their studies shows 
that each of the authors used a different test meal, 
gave the meal at different hours of the day or afternoon 
and aspirated samples of the gastric contents at varying 
periods of the night. The amounts of gastric juice 
aspirated by the other workers and the degrees of 
acidity obtained by them would naturally show varia¬ 
tions as compared with ours. 

II. On Medical Management of Ulcer Patients.— 
Our present day ulcer regimen aims mainly to combat 
the acid gastric juice factor. Frequent feedings of 
bland foods nearly always make up the ulcer diet, not 
onlv because these foods are nonirritating and leave 
the* stomach readil 5 ^ but also because of their neutraliz¬ 
ing effect on acid, lileat and fish proteins are elimi¬ 
nated from the diet during the active ulcer period 
chiefly because of their stimulating effect on gastric 
secretion. Alkalis or aluminum hydroxide are nearly 
always prescribed because of their neutralizing effect on 
hydrochloric acid. Also atropine or belladonna is fre¬ 
quently used not only because of their antispasmodic 
effect but also because the paralyzing effect on the 
vagus nerve depresses gastric secretion of neurogenic 
origin. 

There is nothing in our results that conflicts with 
this regimen. While ulcer patients may not secrete any 
more gastric juice or hydrochloric acid than normal 
human beings, our evidence indicates that they retain 
more of the juice and acid in their stomachs at any one 
time. This is presumably due to the delay in the 
emptying of the stomach, probably caused by spasm 
or edema or by the disturbed intestinal physiology 
which Berk, Rehfuss and Thomas and Patterson and 
Sandweiss have shown to exist in patients with duo¬ 
denal ulcer, or perhaps by flattened or reversed gastro¬ 
duodenal pressure gradients more recently described 
by Quigley and referred to by Ingel finger.-^'’ How¬ 
ever, whatever the cause, and regardless of what part 
hydrochloric acid plays in the etiology of ulcer, it is 
universally accepted that acid is irritating to the ulcer. 
Cornell, \\finkelstein and Hollander,Dragstedt, 
Palmer, Schafer and Hodges,^ Connell,^ Berg,'^ Colp,® 
Andrus,® Ivy and his colleagues,® Val Dez,^® Lannin 
and Baronofskr’,-® Kiefer,®’ Hinton and Church and 
many others focus their attention on the acid gastric 
juice. Palmer states that the free acid is probablj' 
responsible for the night pains by its actiqn on the 
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ulcer bed. The acid, therefore, should be neutralized to 
achieve comfort and to permit healing. 

However, the usual regimen is confined to the day, 
and little attention is paid to the acid gastric juice dur¬ 
ing the night. In the light of our data it appears to 
ns that, if hydrochloric acid is the chief factor in ulcer 
distress and delayed healing, more attention should be 
focused on the nocturnal phase of gastric secretion, 
regardless of how the ulcer patient “feels” during the 
night and regardless of the volume of gastric juice and 
concentration of h 3 ’drochloric acid. Free h 3 ’'drochloric 
acid in the stomach during the night, even if the volume 
is less and the concentration is lower, ina 3 ’ undo in part 
what neutralization accomplishes during the da 3 ^ Dur¬ 
ing the night there is no food in the stomach to have a 
diluting effect and to act as a neutralizing and adsorbing 
agent. While an effective gastric secretory depressant 
is still not available,®® it appears to us that Winkel- 
stein’s continuous intragastric milk-drip method and 
Woldman and Rowland’s ®® modification of the latter 
by the use of aluminum h 3 ’droxide are to date the best 
means of controlling the nocturnal acid gastric juice. 
Milk and cream feedings during the night also are 
effective. These 11133 ' administered through a Levine 
tube while the patient is asleep. 

Frequenth', particular^' in the later stages of the 
ulcer regimen, the diet of ulcer patients is increased to 
include meat broths, white fish, white meat of chicken, 
lamb chops and similar foods. Our data appear to 
indicate that it is advisable to include these foods in the 
noon meal rather than the evening meal. The total 
amount of acid (milligrams of hydrochloric acid) aspi- 
.rated during the night was less for ulcer patients who 
had beef broth and fish during the noon hour than 
those who had these foods at 6 p. m. (table 6 ). 

III. 0)1 Surgical Management of Ulcer Patients .— 
During the course of years many operations have been 
performed in an effort to “cure” patients with duodenal 
ulcer. Chief of these are gastrojejunostomy, p 3 'loro- 
plasty (Finney, Horsley or Judd type), local excision 
(cautery or knife), gastroduodenostomy, excision and 
gastroeiiterostoiii)', p 3 'loric e.xcision and gastroenteros- 
toin 3 ', excision of the ulcer combined with reconstruc¬ 
tion of the pyloric outlet, antral exclusion, fundusectom 3 ', 
Billroth first and second partial resections, subtotal 
gastrectomy (Polya and Hoffmeister types), partial 
duodenectoni 3 ' and subtotal resection, cholecystogastros- 
tomy, denervation of the adrenal glands and ligation of 
the gastric arteries (physiologic gastrectomy). 

Subtotal gastric resection is the treatment of choice at 
present when surger 3 ' is undertaken. It was at first 
thought that 63 ' subtotal gastric resection achlorhydria 
would result and the postoperative jejunal ulcer would 
thus be eliminated. However, recent reports indicate 
that jejunal ulcer and hemorrhage follow even this 
procedure. Hurst stated in 1928 “I have seen several 
cases of secondar 3 ' ulceration after partial gastrectom 3 ' 
and have collected over a hundred from the literature.” 
(He did not describe the extent of gastrectom 3 '.) 
Berg,-' in a series of 225 subtotal gastrectomies for duo¬ 
denal ulcer, found that 3.1 per cent of his patients 
developed S 3 ’mptoms due to new ulcerations and that 
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10.2 per cent of the cases continued with mild general 
complaints, chiefly “vagotonic” (80.S per cent of his 
cases had a follow-up of only one to years). Colp ** 
already reported 40 recurrences following 502 subtotal 
gastiic resections (follow-up one to seventeen years; 
detailed follow-up not included in discussion). Kiefer,” 
in a seiies of 173 cases of subtotal resections for duo¬ 
denal ulcer, found 6.9 per cent of the cases with jejunal 
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Klein and his associates =» and Crohn state that some 
patients still_ secrete hydrochloric acid following supra- 
diapliragmatic vagotomy or infradiaphragmatic vagot¬ 
omy m conjunction with partial or subtotal gastrectomy. 
Crossman, Dutton and Ivy « have shown that implanta¬ 
tion of a jejunal flap into the stomach of dogs does not 
significantly alter the acid secretory response of the 


jejunal stomach to histamine stimulation in the dog In addi- 
u ceis and 4 6 per cent of cases with subsequent hemoi- tion, Kolouch, Dubus and Wangensteen - Sso prSeilt 

tnAf failures following sub- evidence suggesting that the jejunal graft is inefficien 

o al gastric resections for duodenal ulcer (postoperative in controlling gastric and peptic secretiL 
follow-up SIX months to eight years, average between If hydrochloric acid plays a major part in the recur- 

l i ^ duodenal ulcer and if acidity^s responsible for 

laclical operation would solve the problem of post- —' .. • 

operative jejunal ulceration, which has brought gastro¬ 


enterostomy into disfavor, has been displaced by the 
realization that this complication can follow any opera¬ 
tion which joins gastric mucosa to small intestinal 
mucosa.” Hinton and Church"® analyzed the end 
results \i\ 97 cases of subtotal resections (average post¬ 
operative observation 2.9 years). They report 64 per 
cent cured and 24 per cent improved (12 per cent 
failures). Gatewood reported 3 instances in his 
series of 30 subtotal resections, and Garrett “ 2 in 
his series of 26. One of us (D. J. S.) has so far seen 
3 cases with recurrences among 13 of his patients who 
were thus operated on and on ivliom he had a satis¬ 
factory follow-up. Aaron i"’ cited a case in which symp¬ 
toms continued after a gastroenterostomy, later after a 
partial resection and still later after a subtotal gastric 
resection. “At the time of the fourth operation the 
patient had a perforated peptic ulcer just about where 
the esophagus joins onto the stomach.” 

More recently Rienhoff reported on the surgical 
treatment of 260 consecutive cases of duodenal ulcer. 
He states: “Regardless of the type of operation per¬ 
formed or the operator, where jejunal and gastric 
mucosa are brought together in the presence of acid 
chyme a certain percentage of patients will suffer from 
postoperative complications similar in all respects to 
the original complications of the primary ulcer for 
which operation was performed.” 

Persistence of acid is thought by many to be responsi¬ 
ble for the failures following subtotal gastric resection. 

Of late, as a result of failure to produce achlorhydria 
in many of the subtotal gastric resection cases, new 
surgical procedures have been recommended to control 
or eliminate the hydrochloric acid factor. Berg"^ and 
Colp have cut the anterior fibers of the vagus nerve, 
subphrenically, in addition to the operation of subtotal 
gastrectomy. Dragstedt, Palmer, Schafer and Hodges ‘ 
recently reported supradiaphragmatic section of the 
vagus nerves. Andrus ® has implanted a pedicle graft 
of jejunum in the wall of the stomach. These opera¬ 
tions as was the case with many of the aforementioned 
operations, were devised in an effort to decrease or 
eliminate entirely the acid factor in patients ^vlth duo¬ 
denal ulcer. , , ■ 

However the fact is that the foregoing newer surgi¬ 
cal procedures do not eliminate entirely the acid gastric 
juice Winkelstein,^ Dragstedt and his associates. 


. _ _ . -^ responsible 

the postoperative jejunal ulcer, then merely decreasing 
the volume of acid gastric juice and merely lowering the 
hydrochloric acid concentration are not sufficient to 
prevent recurrences. _ During the night the continuous 
secretion of acid juice, regardless of its volume and 
its concentration, may still produce its corrosive effect. 

With Crohn,’”’ therefore, we question whetiier the 
results obtained warrant the risk involved in these new 
surgical procedures. Already Dragstedt and his associ¬ 
ates,'^ in their report on surpradiaphragmatic section of 
the vagus nerves, state that "in 1 patient, similarly 
operated on in our institution by another surgeon, the 
ulcer pain recurred together with an active crater.” 
An analysis of the 15 cases more recently reported by 
Dragstedt and Schafer shows that 6 of the 15 patients 
continue to have distress. Gastroenterostomies were 
performed subsequently on 3 of these patients. Their 
report deals with a follow-up of only one to twenty-one 
months. Winkelstein ^ claims that cutting the vagus 
fibers above the diaphragm “may lead to harmful pro¬ 
cedures in the abdomen.” He advocates cutting the 
subanterior ones (subphrenically) in addition to partial 
or subtotal gastrectomy. Crohn,'"’ however, states “I 
have never been convinced that cutting the anterior 
vagus is sufficiently adequate to warrant its inclusion 
in the routine operation of subtotal gastrectomy fo' 
ulcer. I have seen Dr, Colp, in 2 cases, cut both 
anterior and posterior vagus nerves above the dia¬ 
phragm. No material benefit seemed to accrue to the 
patient, nor was the acidity materially reduced.” 
adds, further, “Great difficulty is encountered in cutting 
all of the filaments of both vagi above the diaphragm. 
To be successful it would require practicalfy a complete 
circumcision of the esophagus; in 1 case at postmortem 
it was observed that in spite of the greatest diligence 
at the time of the operation several intercommunicating 
fibers between the vagus plexus seemed to remain 
intact. In 1 case which I observed, a supradiaphrag¬ 
matic section of the vagus nerves did not clinically 
benefit a'gastrojejunal ulcer.” 

Weinstein, Colp, Hollander and Jemerin revicived 
the literature on gastric vagotomy and presented their 
findings in 6 patients on whom vagotomy was per- 

39. Klein, E.; Aschner, P. W,, and Crohn, B. B.: The End Results ot 
Partial Gastrectomy for Primary Gastric and Duodenal Ulcers, Ir. 


33a Kiefer E D ; Personal communication to the authors, June 8, 

36! Aa”on“’comraunicalion to the authors, July 24, 

!>• I IV V ■ An Analysis of the Results of the Surwcal Treat¬ 
ment' Of'ltd Snseeinive Cast o( Chronic Peptie Ulcer of the fiuodenun., 
Ann. Surg. 121:533-399 Ws. 

38. Colp, E., cited by Crohn.*® 


Gastro-Entcrol. A. 30: 197-205 (May) 1933. , ^ 

40. Crolm, B, B., in discussion on papers of Berk and iv> 

and Dragstedt, Palmer, Schafer and Hodges,Gastroenterology 

^^41'^Grossman. M. I.; Dutton, D. F., and Ivy, A. C.: An Attempt 

Con/irin the Alleged Inhibitory Effect on Gastnc Secretion of Jciun 
Pedicle Crafts m the Wall of the Stomach, Surgery 17:683-69- 
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^^4*3^^Dragstc^t, ^L. li., and Schafer, P- W.: 

Innervation of the Stomach m Gastroduodenal Ulcer, Surgery xi* 
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formed either alone or in conjunction with some other 
operation. In 2 of these cases complete vagotomy was 
attempted. They report that, (a) experimentally, little 
diminution in the nervous phase of gastric secretion is 
to be e.xpected, while the other (chemical) gastric secre¬ 
tory phases are entirely unaffected; (b) in none of the 
6 cases was clearcut evidence of beneficial therapeutic 
effect obtained; (c) a definite increase in operative risk 
and morbidity was encountered; (d) partial vagotomy 
does not influence the nervous phase of gastric secretion 
significantly, and even if it did, the other secretory 
phases may overshadow the nen'ous phase to such an 
extent as to render it unimportant. They conclude: 
“Accordingly, gastric vagotomy alone cannot be recom¬ 
mended as a therapeutic procedure: complete vagotomy 
because of its risk, difficulty of accomplishment, possible 
effect on motility and only questionable influence on 
secretion; and partial vagotomy because of the absence 
of any beneficial effects whatever.” 

It is to be borne in mind that the secretion of acid 
gastric juice is only one of many functions under vagus 
control. The organs supplied by the vagus are numer¬ 
ous and their functions of inestimable value. The action 
of the vagus on these organs is still not clearly known 
for man. While the duodenum and the pancreas proba¬ 
bly receive vagus nerve fibers by other routes, there 
is a direct innervation of these organs by branches of 
the vagus which are sectioned in the foregoing operative 
procedures. Evaluation of such vagotomy operations 
on functions such as pancreatic secretion must be made. 
An additional point to be remembered is the fact that 
section of the vagus nerve abolishes various reflexes 
of visceral origin which are definitely protective in 
character (such as the “receptive relaxation” of the 
duodenum). 

With reference to the Andrus operation, Saltzstein 
and Kurtz ** definitely proved that such an implantation, 
in Mann-Williamson dogs, does not prevent the forma¬ 
tion of the typical jejunal ulcers. Of 6 Mann-William¬ 
son dogs with a pedicle graft of the jejunum implanted 
in the stomach wall, 5 developed Mann-Williamson 
ulcers; the sixth dog, while not sliowing a jejunal ulcer, 
showed a large ulcer in the center of the jejunal flap that 
was implanted in the stomach. 

These experiences surely dictate conservatism when 
surgery is considered or is undertaken for duodenal 
ulcer in man. 

At present we know of no medical or surgical pro¬ 
cedure that will completely eliminate the nocturnal 
gastric acid factor for an)’’ appreciable period of time 
in all ulcer patients, unless it is total gastrectomy. But 
even then are we sure that jejunal ulcers might not 
follow as a result of trauma, tissue susceptibility or 
ulcer diathesis? 


SUMMARY 


While the number of studies in our series are too 
few for definite conclusions, our data on ISO night 
secretion studies conducted on both normal subjects 
and patients with duodenal ulcer, nevertheless, warrant 
the following impressions: 


1. Both normal persons and patients witli duodenal 
ulcer secrete acid gastric juice during the night even 
when the 6 p. m. meal consists of foods usually allowed 
ulcer patients. 

2. hollowing a fairly well balanced meal at 6 p. m. 
(which included beef broth and fish) tlie nocturnal 
gastric juice from patients with duodenal ulcer is 




approximately of the same hydrochloric acid concentra¬ 
tion as is the gastric juice from normal subjects of the 
same sex. 

3. Following this meal at 6 p. m. the nocturnal 
volume of gastric juice in patients with duodenal ulcer 
(as obtained by continuous suction) is on the average 
not greater than that of normal subjects of the same age 
and sex. 

4. When intermittent single aspirations are per¬ 
formed during the night (not continuous aspiration) a 
greater quantity of gastric juice is found in the stomach 
of duodenal ulcer patients as compared with that found 
in the stomach of normal subjects of the same sex. 
The greater volume is due, however, not to a state of 
hypersecretion but probably to a state of delayed gastric 
emptying. 

5. Only 1 of our 22 ulcer patients may be interpreted 
as probably having a tendency to gastric hypersecretion. 
More studies by means of continuous suction on botli 
ulcer patients and normal subjects are essential before 
definite conclusions may be drawn. 

6. If hydrochloric acid is the chief factor in ulcer 
distress and delayed healing, it is essential that more 
attention be focused on the nocturnal phase of gastric 
secretion regardless of how the patient “feels” during 
the night and regardless of the volume of gastric juice 
and concentration of hydrochloric acid. While ulcer 
patients may not secrete any more gastric juice or 
hydrochloric acid than normal persons, our data indi¬ 
cate that ulcer patients retain more of the juice and 
acid in their stomachs at any one time. During the 
night, therefore, the free hydrochloric acid in the stom¬ 
ach may undo in part what neutralization accomplishes 
during tlie day, as during the night there is no food in 
the stomach for the meal liquids to have its diluting 
effect and for the meal solids to perform the neutralizing 
and acid-adsorbing power. Feedings during the night 
are therefore essential. 

7. When meat and fish are added to the diet of ulcer 
patients it is advisable to include these foods during the 
noon meal instead of during the evening meal. When 
the noon meal (instead of the evening meal) includes 
these foods, the stomach contains less free acid during 
the night. 

8. Conservatism is advisable when surgery is con¬ 
sidered or is undertaken for duodenal ulcer in man. 

9739 Dexter Boulevard, Detroit 6. 


ABSTRACT OF DISCUSSION 

Dr. Walter C. Alvarez, Rochester, Minn.: This study is 
an important one because it has long seemed probable that one 
of the most important factors in the production of ulcer is the 
continuance of secretion in the stomach after buffering food has 
all passed into tlie bowel and the patient has gone to sleep. 
The next question is: If the patient with ulcer continues to 
secrete acid gastric juice after his stomach is empty why does 
he do it? The answer is to be found in a statement made to 
me by dozens of wives of men with ulcer who say that the 
husband is a very restless sleeper who seems usually to be half 
awake. Often he tosses or groans or talks or grinds his teeth 
until the wife has to move to a separate room. Many an ulcer 
patient has told me that half of his brain seems to keep" going 
all night so that he wakes with his day’s work all planned. 
Perhaps, tlicn, it is a characteristic of many men with ulcer 
that during sleep some lower part of the brain does not quiet 
down properly but keeps sending off impulses, some of which 
keep secretion going in tlie stomach. Tlierc are a number of 
reasons why the observations of Sandweiss and his associates do 
not agree entirely with the results published in the past. It 
would seem probable that the essential point in the maintenance 
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of an ulcer is not so much tliat the titer of the acid be-high as 
that secretion continue after buffering food is gone. One would 
expect many persons witli uJeer not to have a typical hyper¬ 
secretion, and one would expect to find many "normar’ controls 
to have hypersecretion and a temperament ideal for the forma¬ 
tion of a bad ulcer. Probably the only reason whj' they never 
get an ulcer is that they fail to get irom their ancestors certain 
genes which are necessary. The3' are like those thousands of 
typical epileptic persons who have never had a fit. But with 
all these difficulties in tlie way of demonstrating differences 
between the average secretory curves of the controls and the 
patients with ulcer, Sandweiss and his associates have confirmed 
the fact that the person with ulcer tends to go on secreting 
after his stomach has emptied for the night. This is the impor¬ 
tant point. One way of combating this tendency and the resul¬ 
tant danger to the person is to have the victim set an alarm 
clock to wake him around midnight so that he can then take 
a glass of milk, perhaps with some antacid. If he has trouble 
going back to sleep he can take a sedative at bedtime. During 
the day when the man is awake he may feel pain as soon as 
the acid begins to dig into his ulcer and then he can save him¬ 
self by taking food. During tbe night he may go on sleeping 
until much injury has been wrought. It is disappointing to hear 
that the operation of cutting both vagus nerves is not always 
giving the desired result. One would expect most of the nerves 
carrying pain from the stomach and duodenum to go out to the 
spinal cord by waj' of the splanchnic nerves. 

Dr. Burrill B. Crohn, New York; The idea that duodenal 
ulcer patients show a continuous night secretion is more or less 
an established credo and dates back to early work by Einhorn 
among others. The interesting point about this paper is not so 
much the confirmation of the high acidity values and the hyper¬ 
secretion which is seen in ulcer patients but is the fact that 
almost identical values were found in normal men and even in 
some normal women as controls. This point only emphasizes 
the fact that the ulcer is not attributable to 10 or 20 units of 
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importance of this factor is indicated by tbe authors’ results 
which indicate, that the acidity of the night secretion of the 
ulcer patients was greater when the evening meal contained 
beet broth and fish than when the same meal was given at noon. 
A second factor is the nature of the medication given with or 
between the meals. Alkalis frequently cause a “rebound secre¬ 
tion whereas aluminum preparations do not. Dr. Sandweiss 
informs me that the only patient in his group that took con¬ 
siderable alkalis was the one (patient 2) ivho manifested a 
hypersecretion.^ A third factor is the state of activity of the 
ulcer. There is some evidence in the literature showing that 
tbe secretory response to an alcohol test meal is less when the 
nicer becomes inactive. Dr. Sandweiss informs me that with 
the exception of the “hypersecretor” the patients they studied 
were relatively symptom free or the distress was mild and 
intermittent. A fourth factor is that all duodenal ulcer patients, 
as shown in the cases in this paper, in the paper of Dr. Drag- 
stedt and in other papers on this subject, do not manifest a 
prolonged secretory response to stimuli or a high interdigestive 
secretion. Even under controlled laboratory conditions only 
approximately 75 per cent of dogs with postoperative jejunal 
ulcer manifest a definite prolongation of the secretory response 
to a test meal in regard to tbe free acidity of the gastric con¬ 
tents. However, such ulcer dogs, as was true in most of the 
ulcer patients mentioned in this paper, uniformly show an 
increase in the volume of gastric contents. Our studies on 
gastric secretion in the ulcer patient have not involved a study 
of the night secretion. My associates and I have studied the 
interdigestive secretion in approximately ]00 duodenal ulcer 
patients fourteen hours after tlie last meal. We have studied 
the rate of secretion only when the ulcer is in the very active 
stage. We have found the acid output (volume X free aeid 
concentration) over a period of one or two hours to be on the 
average appro.ximately 100 per cent greater in duodenal ulcer 
patients, when the ulcer is active, than in asymptomatic sub¬ 
jects without a history of dyspepsia. However, we find, as 


increased acidity or some such figure. Following subtotal 
gastrectomy, ulcer may recur when even a small amount of free 
acid is present. Many of the purely functional cases which wc 
included in the old category of Reiclimanii’s disease showed 
Jiigli acid curves and continuous hypersecretion for six hours 
after a test meal and yet ulcer did not develop. That unknown 
quantity the x-factor, which disposes to ulcer, is missing in the 
constitution of these patients. Previous criticisms of these 
secretory studies have been made on the ground that the com¬ 
plete aspiration of the stomach at midnight acted to discourage 
further secretory activity during the latter part of the night. 
Such criticism is not valid since identical conditions prevailed 


in the study both of the control and of the ulcer cases. The 
important conclusion from this paper is the necessity for the 
treatment of the patient durhig'the night by some means, either 
frequent feedings or continuous drip of milk or of colloidal 
suspensions, to obtain a neutralization of the night secretion in 
the ulcer cases. The authors reflect some hesitation in accept¬ 
ing the operation of subtotal gastrectomy for ulcer as a promis¬ 
ing procedure. As each year progresses, experience widens; 
the mortality of the operation has fallen almost to a disappear¬ 
ing point, and the percentage of recurrences remains materially 
low In spite of the recurrences, which may range around 4 to 
6 per cent, subtotal gastrectomy is the operation of choice and 
is followed by anacidity or by reduction of acid secretion in 
over two thirds of the cases. If the supraphrenic bilateral 
vagotomy can be shown to have a physiologic basis m reducing 
or eliminating acid gastric secretion m all of its three phases, 
this would be an ideal procedure in itself and might possibly 
obviate the necessity for a resection. But further on 

the alterations of gastric secretion following complete and 
suLessful vagotomy will be necessary m order to convince 
nhvsiologists and clinicians of the favorable alterations in gas- 
Sreh^nism following such a procedure and its consequent 
beneficial effect on the healing of the lesion. 

no A r Ivv Chicago; The observations presented in tins 
paS; fepr^sent a la4e" amount of work as well as thought 
^larding tl e design of the various experiments. In work of 
thfs we it would appear to be important to keep several factors 
as constant as possible in the group of patients under study. 
One of these factors is the nature of the prewous meal. The 


others, that some asymptomatic subjects secrete as much inter- 
digestive secretion as patients with an active duodenal ulcer. 
Thus the factor which I suspect caused the observations of these 
authors to be somewhat out of line with those of others is that 
the ulcer in their patients was relatively inactive. The factors 
of the “rebound secretion” after alkalis and the nature of the 
last meal has to be considered also, though it is probable that 
patients may vary considerably in tins regard. We need more 
data than we now possess on the “night secretion” of patients 
when their ulcer is clinically active and inactive. Since it 
in my opinion, been established that free acidity is one of the 
chronicity factors in peptic ulcer, the authors are justified in 
calling attention to tlie significance of the “night secretion 
especially in that group of patients who tend to be refractory 
to management. 

Dr. Walter Lincoln Paljier, Chicago; The authors are 
to be congratulated on an interesting study of nocturnal gastric 
secretion. The observations vary somewhat from those obtained 
by other workers, notably Winkelstein, Val Dez and Hears, in 
that Sandweiss and his associates have found a higher fasting 
or nocturnal secretion in normal persons and less evidence of 
hypersecretion in patients with duodenal ulcer. The discrepancy 
may be due in part to the fact that the present investigators 
were careful to pick healthy normal males as their control sub¬ 
jects. It is evident that more work needs to be done on normal 
postdigestive and fasting secretion. It is dear, however, that 
the term “hypersecretion” is valid only with respect to the 
volume of secretion, not concentration of acid. Ivy, Bloomfield 
and others have considered the higher fasting secretory rates as 
rather ti’pical of duodenal ulcer. In general this has been my 
observation also. Furthermore, our unpublished observations 
and those of Dragstedt also indicate a higher nocturnal secre¬ 
tion in duodenal ulcer than those described in the present paper. 
The cases studied by Sandweiss and his associates were uncom¬ 
plicated ones with mild distress, whereas my associates and I 
have studied particularly the complicated ones, perhaps wit i 
more distress. Patient 2, ivhom the authors class as a hyper¬ 
secretor and suggest excluding from their series, seems more 
comparable to those studied by us. There is some evidence m 
an active painful ulcer reflexly increases both gastric 
and motility and that the action of the normal irritant fhyur 
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chloric add) thus tends toward the establishment of a vicious 
cycle. The implications of the nocturnal secretion in the treat¬ 
ment of peptic ulcer were recognized by Sippy and his asso¬ 
ciates and have been in the minds of students of the ulcer 
problem ever since. There is little doubt that the drip methods 
do give better continuous neutralization of the acid secretion 
than other procedures. In the case of .duodenal ulcer, continuous 
aspiration of the stomach may accomplish the same result in 
terms of the H at the site of the ulcer. However, neither of 
these procedures is practicable for long periods, and the treat¬ 
ment of ulcer must be continued for a long time. The authop 
have rendered a signal service by emphasizing consen-atism in 
the surgical treatment of peptic ulcer and by again calling atten¬ 
tion to the importance of the night secretion. 

Dr. Marcus H. Sugarman,' Detroit: The following perti¬ 
nent points need to be reemphasized: 1. hlost of our ulcer 
patients had only mild distress at the time the study was con¬ 
ducted. It is possible that patients with very active ulcer symp¬ 
toms might show a greater volume of nocturnal secretion and a 
higher acid concentration, as shown by Dragstedt, Palmer and 
others. 2. Our controls (in the continuous suction study) were 
perfectly normal healthy males, free from any complaints what¬ 
ever. This, at least in part, explains the difference between 
our results and those of Hears. 3. When meat and fish as a 
source of protein are added to the noon meal instead of to the 
evening meal, the stomach contains less free acid during the 
night. In management of ulcer patients therefore it is advis¬ 
able to add these foods during the noon meal instead of during 
the evening meal. 4. During the night, hydrochloric acid in the 
stomach, unless neutralized, may undo in part what neutraliza¬ 
tion accomplishes during the day. It is therefore suggested that, 
in the care of patients with acute ulcer distress, feedings be 
maintained during the night hours. 5. Our studies also indicate 
that patients with duodenal ulcer, when presenting only mild 
distress, do not “hypersecrete." While it is true that a greater 
volume of gastric Juice may be aspirated at any time during the 
night as compared with normal individuals, the greater volume 
is very likely not due to hypersecretion. 

Dr. M. H. F. Friedman,' Philadelphia: ‘ Viscerovisceral 
refle,\es perhaps may be responsible for the greater secretion 
shown by the ulcer patient during a period when he has accen¬ 
tuated ulcer distress. As Dr. Palmer has suggested, the acid 
gastric Juice may perhaps act as an irritant to initiate and 
maintain this reflex hypersecretion and thus establish a vicious 
cycle. Possibly during periods of distress there is a lowering 
of the threshold of sensitivity of the duodenum to acid. Drs. 
Pincus, Thomas, Relifuss and I found in dogs that introduction 
of acid in the small intestine decreased or arrested completely 
the gastric secretion provoked by feeding meat or injection of 
insulin. This inhibitory effect, however, occurred only when 
the /’ll of the intestinal contents was depressed to 2.5 or lower. 
Somewhat similar results were obtained in man by Shay and 
his co-workers. These workers also found that intestinal 
instillation of acid was less effective in suppressing gastric 
secretion in the ulcer patient than in normal healthy persons. 
It is also interesting to learn that Berk, Rehfuss and Thomas 
found that the duodenal contents after a test meal have a lower 
pH in ulcer patients than in normal subjects. Histamine fre¬ 
quently has been suggested as playing a part in the hypersecre¬ 
tion of gastric juice by the patient witli an active ulcer. In 
this connection the observations of Pincus, Friedman, Thomas 
and Rehfuss are perhaps significant. These investigators found 
that, whereas gastric secretion stimulated by food or insulin 
could he inhibited by lowering the intestinal /’a by intraduodenal 
instillation of acid, secretion stimulated by histamine was not 
affected at all. 

Dr. Daviii J. S.tXDWEiss, Detroit: Dr. Crohn refers to our 
hesitation in accepting the operation of subtotal gastrectomy for 
duodenal ulcer as a promising procedure. He states that the 
inortalitv of the operation has fallen almost to a disappearing 
point and that the percentage o{ recurrences ranges around 
. .''’("'c postoperative mortality is low for the lead¬ 

ing institutions of tlie country, I have been unable to find 
accurate figures for the country as a whole. It is also impor¬ 
tant to bear in mind that, exclusive of the 4 to 6 per cent of 
recurrences (which I believe refer to ulcerations as evidenced 


by positive roentgen findings), 4 to 5 per cent have subsequent 
hemorrhages. In addition, there is a group of gastrectomized 
patients with moderate to severe postprandial symptoms. In 
the August 1945 issue of Gastroenterology, Berkman and Hack 
say “We have found that recurrent ulceration is not the only 
possible unfavorable postoperative reaction witli wbicli we niay 
be confronted. There still are patients having gastrointestinal 
symptoms, and some of them are incapacitated to a degree far 
greater than some patients who have recurrent ulcers.” Glaess- 
ner in 1940 and Jordan in 1941 discussed the postprandial symp¬ 
toms. Hateer in 1941 estimated that postprandial symptoms 
occurred in approximately 14 per cent of his cases. Church and 
Hinton reported the results of partial gastrectomy in 104 cases. 
Some of the patients classified as benefited,had.weakness, loss , 
of weight or anemia after the operation. Hiller in 1942 stated 
that 17 patients of 240 who were improved following subtotal 
gastrectomy complained of vague symptoms such as weakness, 
pallor, nausea and loss of weight. Custer, Butt and Waugh 
made a statistical study of 500 consecutive cases and reported 
that typical postprandial symptoms which have been designated 
as the "dumping syndrome” developed in 2S (5.6 per cent) of 
the SOO cases. Follow-up data were obtained for five to eight 
years after operation in 24 of the 28 cases. In 21 the symp¬ 
toms had continued. The symptoms were so severe that they 
interfered with the work of 10 patients. Six were unable to 
work and might be classified as gastric cripples. In addition, 
there is a group of patients who develop pernicious anemia or 
pernicious anemia-like blood pictures following this operation. 
When we take all of these facts into consideration (postopera¬ 
tive mortality, recurrent ulceration, subsequent hemorrhages, the 
“dumping syndrome,” inanition and the anemias) one is justified 
in saying that subtotal gastric resection is not the answer to our 
ulcer problem, though I agree with Dr. Crohn that, wdien 
surgery becomes a necessity, subtotal gastrectomy is the opera¬ 
tion of choice at present. With regard to newer surgical pro¬ 
cedures, would it not be advisable to check these first 
experimentally? 


PHYSOSTIGMINE'FOR MUSCLE SPASM IN 
RHEUMATOID ARTHRITIS 


ABRAHAM COHEN, M.D., PHILIP TROMMER, M.D. 
Philadelphia 
anO 

JOEL GOLDMAN, M.D. 

Lew'rstown, Po. 


Following the work of Kabat and Knapp reporting 
the use of neostigmine in the treatment of muscle spasm 
in poliomyelitis, our attention was drawn to the problem 
of muscle spasm in rheumatoid arthritis ajid allied con¬ 
ditions. The incidence of rheumatoid arthritis is so 
great and the various forms of therapy so numerous 
that it should be our purpose to reduce the treatment 
of this disease to the simplest denominator. Any form 
of therap)' that tends to minimize deformities should 
he considered worthy of consideration. Our object in 
this writing is to (1) prevent deformities in rheumatoid 
arthritis, (2) lessen the severity of deformities already 
formed, (3) simplify the drug used, (4) lessen the cost 
to the patient and (5) relieve pain. 


^Htiics ot the I'Hiiadeiphia Ucncral Hospital and 
JcM^soo Medical Hospital and the special arthritis wards of the Phila- 
deipoia uentral UosYvital. 

there would be no discrepancies as to the uniformitv of 
pnysostismjjje and its administration simultaneously with atropine, hypo- 
Jrrmic tablets containing both physostigmine and atrojiine were obtained. 
Inty^ wcTc supplied by Endo Products, Inc., of Xcw York. 
w Eevin, Ph.G., chief druggist at the Philadelphia General 

Hospital, assisted early in ibis experiment, lie obtained and supplied 
Vr "JJ.” physostigmine. Mrs. Marie Craig, physical therapist, Mr. Francis 
j therapist of the Division of Physical ifedicine at the 

i nuadelpbia General Hospital, and .^frs. Phyllis Xatkow, laboratory tech¬ 
nician, helped in the preparation of clinical material for this problem. 
The nursing staff of the clinics and the wards have been cnTcmclv 
nelpful in both institutions. ^ 

Knapp. .M. D.: The Use of ProstiKmine in 
tne Ireatment of rchomyelms, j. A. M. A. 122:989 (Ang, 7) 1943. 



266 


ARTHRITIS—COHEN ET AL. 


In Apri] 1944 we published a preliminary report- 
on the use of neostigmine in the treatment of muscle 
spasm in rheumatoid arthritis. The present report, 
while supplementary, tends to bring to light new facts 
relative to the use of an old drug. Because of the 
expense involved in the use of large quantities of neo¬ 
stigmine for a problem of such proportions, it was found 
necessary to resort to less expensive drugs. Accord- 
ingly pliysostigniine was selected, since it is very closely 
related in action to neostigmine, both drugs belonging 
to the group of anticholinesterase drugs. 

In our study we find that there were fewer untoward 
reactions with physostigmine than with neostigmine. 
The lesser frequency of complaints with physostigmine 
nmde for better patient cooperation. We were also 
impressed with the observation of fewer complaints of 
pain from local reactions after injection of physostigmine 
salicylate than after injection of neostigmine methyl- 
sulfate. It is because of this and for reasons aforemen¬ 
tioned that we have substituted physostigmine for 
neostigmine in ail our studies. As will be noted, 
physostigmine bears out our original premise in respect 
to clinical improvement. It relieves muscle spasm and 
therefore relieves pain in many instances. The relief is 
common to a large proportion of cases and is frequently 
encountered within fifteen to thirty minutes after injec¬ 
tion. Further studies with neostigmine bromide admin¬ 
istered bj' mouth do not warrant its continued use for 
this purpose. 

There can be no question concerning the existence 


accompanying rheumatoid arthritis, fibrositis, bursitis 
and related conditions. 

_ Kabat and Knapp believe that neostigmine has a 
direct action on the spinal cord which may be depressing 
m nature in some instances and stimulating in others, 
depending on the group of nerves which are acted on. 
In cases of rheumatoid’arthritis, we believe the action 
is probably depressive, as the muscle spasm is usually 
promptly alleviated. 

Encouraging results with neostigmine in the relief 
of muscle spasm in rheumatoid arthritis and bursitis, 
as well as relief of neuromuscular dysfunction in chronic 
disability resulting from trauma and cerebral thrombo¬ 
sis, were reported by Kabat.' Further evidence that 
muscle spasm is relaxed by the use of neostigmine is 
reported by Brainerd and his associates'' and by Fox 
and Spankus.” The role of neostigmine in the treatment 
of muscle spasm and the mechanism of its action have 
recently been reviewed.’' 

PROCEDURE 

In the special arthritis wards of the Philadelphia Gen¬ 
eral Plospital we have availed ourselves of the opportu¬ 
nity of studying the effects of physostigmine salicylate 
on muscle spasm in rheumatoid arthritis. One must 
take cognizance of the fact that bed rest alone will in 
many instances give a measure of relief from pain and 
even some relaxation of muscle spasm. 

Since controls were necessary, the patient was first 
given a hypodermic injection of isotonic solution of 


of muscle spasm and pain on pressure or stretching of 
the affected parts. One need only to manipulate a joint 
of the arthritis victim to confirm this. However, these 
facts have not been emphasized in the cases of arthritis 
of long standing. 

In rheumatoid arthritis there remains a state of spasm 
of the muscles even though the joint process has become 
quite inactive. Palpation of the hamstring muscles in 
an acutely or subacutely inflamed knee joint will dem¬ 
onstrate this. Spasm can also be elicited about otlier 
joints. Both the flexor and the extensor muscles are 
usually involved; however, the deformity that will result 
is usually commensurate with the force exerted by the 
most powerful muscle against its antagonist. This of 
course depends on the extent of the involvement of the 
muscle or tendon; the more extensive the involvement, 
the greater the muscle spasm. Sliould the flexor be the 
more powerful muscle but the extensor be most involved, 
the greater pull will be in the direction of the extensor. 
However, if there is an equal amount of irritation to 
the two muscles, the deformity will doubtless be in the 
direction of the more powerful flexor. This spasm is 
manifested clinically in various types of painful deformi¬ 
ties If this hypothesis is true, relief of such muscle 
spasm should result in increased comfort to the patient 
and a consequent diminution or complete prevention 


of deformities. , , , 

In poliomyelitis the so-called muscle spasm has been 
treated with apparent success by the use of fomentations 
in accord with the Kenny technic. In subacute and 
chronic poliomyelitis, neostigmine (prostigmine) has 
been used with encouraging results by Kabat and 
Lapp ^ Our purpose has been to apply the principles 
L forth by the latter inv estigators to the muscle spasm 

J- A- A. (Apnl 

29) JW. x-nnv Eliiabelh: The Kenny Concept of Infantile 

rJhftd- Company, I9«. 


sodium chloride daily for one week. Joints were mea¬ 
sured before and after the period.® If a reasonable 
amount of improvement was not noted, the patient was 
then given daily injections of 0.6 mg. (Yioo grain) of 
atropine sulfate. Atropine eliminates the unpleasant 
parasympathetic side effects of physostigmine as well as 
of neostigmine, and it was our intention to use atropine 
in conjunction with physostigmine for the relief of 
muscle spasm. Joints were again measured before and 
after one week’s treatment and the patient was inter¬ 
rogated as regards pain. In the event that treatment 
thus accorded produced relief from muscle spasm, the 
same treatment was continued until no more improve¬ 
ment was obtainable. When it was established that 


saline or atropine injections produced no relief, physo¬ 
stigmine therapy was instituted. The usual procedure 
was to give 0.6 mg. each of physostigmine and atropine 
sulfate simultaneously. If no relaxation of muscle was 
obtainable with this dose, physostigmine was increased 
to 1.2 mg. (J^o grain). 

In this way we felt that we could presume to conclude 
whether the improvement obtained was coincident with 
rest in bed, the use of atropine or the physostigmine- 
atropine combination. 

The dose of atropine sulfate was increased or 
decreased depending on the reaction encountered. In 
the presence of an unusual amount of dryness of the 
throat and/or dilatation of the pupils, the dose of atro¬ 
pine was reduced to 0.4 mg. (Yso grain) depending 


4. Kabat. Herman: Studies on Neuromuscular Dysfunction, Pub. 

ealth Rep. 59:1635 (Dec. 22) 1944. , „ , , r- ■ , T r ■ 

5. BraiSerd. Henry: Katz, H. f.; Rowe, A. P., Jr., and Geiger. J. C.^ 
lie Clinical Manifestations of Poliomyelitis, J. A. M. A. X40./ 

£x?*’m.' J., and Snankus, W. H.: The Value of Neostigmine in 
:«(e Anterior •'poliomyelitis. J. A,,M. A. _ 12_8 : 720 (Ju y 7) WS 
7..Kaliat, Herman:. ■ “jlAnm bisirict »f 

Cfa^S'fjt.-. . . ■ )%uroniuscularDys- 

'”8.''Ali invol«if joint's’ were melswcd to jnorements, degree 

pain, contractures and so on, at weekly intervals througnoui 
riod of study. 
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on whether or not relaxation of muscle spasm could be 
elicited. However, if there was little or no relaxation 
of muscle spasm, atropine was maintained at the dose 
of 0 6 mg. while the dose of physostigmine salicylate 
was increased-to 1.2 mg. On the other hand, if the 
patient complained of dizziness, salivation, pain in the 
abdomen or nausea, the dose of physostigmine was 
reduced or the atropine increased as the case may be. 

Table 1 is a summary^ of the types and number of 
cases treated in the arthritis clinics and represents some 
of those treated in the special wards for arthritis. 

Table 2 represents the cases treated only in the spe¬ 
cial arthritis wards. Opportunity was had in each 
instance to follow the procedure of controls as already 
described. 

These following cases represent those hospitalized for 
the purpose of control: 

Case 1—Felly’s syndrome. Duration fen months. History.— 
M. B., a woman aged 21, whose chief complaint was “pain and 
swelling in joints,’’ had been well until ten months before, when 
she noticed a recurrent pain in the joints of tlie right hand. 
This would persist for a few days and remit for a few. Soon 
she began to have pain in the wrists, elbows, knees and feet. 
More recently the shoulders and the temporomandibular joints 
became involved. After about five months the affected joints 
began to swell, and soon after there was considerable limita¬ 
tion of motion. 

Table I.— Types and Number of Cases Treated in 
Arthritis Clinics 


Number ot Cases 


Improve- Improve¬ 
ment ment 


Ebeumntoia arthritis. 120 33 

. 13 S 

10 1 

10 1 

. 1 2 

bclatica. 2 2 

Osteoarthritis ot the hip. 2 0 

Total. 140 41 


The patient had been under a physician's care throughout the 
illness. Two and one-half months before entry she went to 
a hospital, where she was put to bed. She came to this hospital 
because of her inability to pay for care. 

There was nothing of importance in the past medical histoo' 
e.vcept that she had some pain in the joints at the age of 9. 
This was not accompanied by swelling, nor was it necessary 
for her to be confined to bed. 

Physical Examination. —^The patient, who was poorly devel¬ 
oped, weighed 8ZA pounds (37.4 Kg.). She was cooperative and 
noncomplaining, though in apparent discomfort. She lay in bed, 
where she had been for the past three months. The head, 
neck and chest were normal e.Kcept that the apex of the heart 
was at the fifth intercostal space at the midclavicular line, with 
a soft systolic murmur. The abdomen showed a firm spleen, 
palpable 3 fingerbreadths below the costal margin. The liver 
was palpable 1 fingerbreadth below the costal margin. 

The leit axilla showed three discrete lymph nodes, each about 
the size of a large almond. Enlarged lymph glands were also 
palpable in both groins. 

The hands showed fusiform swelling of all the fingers. The 
\vrists were swollen moderately. There was limitation of motion 
Ot the elbows to about 85 per cent of normal. 

^ There was complete range of motion of tlie shoulders. The 
nght knee showed 90 per cent of normal extension. The left 
knee sliowed 70 per cent of normal flexion. Both knees were 
swollen and tender. There was no redness. The feet were 
tender and swollen. 

The impression was of Fclh-’s svndromc. 

revealed a hemoglobin of 11 Gm., red blood 
cells o.SSO.OOO, white blood cells 5,6S0, poh-morphonuclears 


66 per cent, Ijanphocr-tes 26 per cent, mononuclears 6 per cent, 
basophils 2 per cent, hypochromia, blood protein 6,3 mg. pty 
hundred cubic centimeters, albumin 4.2 mg. per hundred cubic 
centimeters, globulin 2.1 mg. and sedimentation rate 38 mm. 
(Westergren). Blood and urine studies were otherwise nega¬ 
tive. Biopsy of a left axillary lymph node Aug. 28,1944 revealed 
probable lymphatic hyperplasia. 


Table 2. —Cases Treated Only in Special Arthritis Hards 


Xamo 

Type of Arthritis 

I. S. 

A. T. 

P. A. 

1. M. B. 

GeneraUzed (rheumatoid) 

X. I. 

X. I. 

I. 

2. C. S. 

Generalized (rheumatoid) 

X. I. 

X. I. 

I. 

3. E. V*. 

Spine (rheumatoid) 

X. I, 

X. I. 


4. J. L. 

Hips (rheumatoid) 

X. I. 



5. E. H. 

Spine (rheumatoid) 

X. I. 



6 . E. H. 

Generalized (rheumatoid) 

X.I. 

X. I. 

I, 

7. A. J. 

Generalized (rheumatoid) 

X. I. 

X. I. 

I. 

8 . M. W. 

Generalized (rheumatoid) 

X. I. 

X. I. 

I. 

9.1. P. 

Knees (mixed) 

X, I. 

I. 


10. B- H. 

Genernlized (rUeumatoid) 

X. I. 

X. I. 

I. 

11. S. D. 

Generalized (rheumatoid) 

X. I. 

X. r. 

I. 

12. J. McG. 

Generalized (rheumatoid) 

X. I. 

X. I. 

X. i. 

J3. J. C. 

Generalized (rheumatoid) 

X. I. 

X. I. 

X. I. 

14. M. K. 

(jeneralized (rheumatoid) 

X. I. 

X. I. 

X. I. 

Key: I 

S., isotonic solution of 

sodium 

chloride; 

A. T.. atropine 

sulfate; P 

A., physostigmine and 

atropine; 

N. I., no 

improvement; 


I., improvement. 

Aside from stiffness and pain in various joints, the patient 
had a contracture of the right knee. There was distinct 
spasm of the hamstring muscles. She was placed on a hard 
surface, and flexion and extension were measured by estimating 
the distance from the medial surface of popliteal space to the 
hard surface. The hamstring muscles were spastic. For one 
week the patient received a daily sterile hypodermic without 
benefit. During the second week the patient received a hjiio- 
dermic injection of 0.6 mg. of atropine sulfate daily witliout 
benefit. 

Physostigmine salicylate 0.6 mg. with atropine sulfate 0.6 mg. 
was administered daily by hypodermic from then on. The result 
obtained is illustrated in table 3, using the measurements of 
the right knee only. 

On September 25 it was decided to replace the physostigmine- 
atropine by a sterile hypodermic. The relaxation persisted for 
a few days and the muscle spasm returned. The flexion defor¬ 
mity now measured the same as on September 11. When physo- 
stigmine-atropine therapy was resumed, the muscle spasm 
promptly disappeared. Under this therapy the patient noted tliat 
there was decided improvement in stiffness and pain. However, 
since the improvement in the contractures seemed to be at a 
standstill, it was felt that additional therapy was necessaty 
for the relief of the rheumatoid arthritis. 

A transfusion of 500 cc. of whole blood was given. Because 
of the weight loss, insulin S units three times daily alter eating 


Table 3. —Measurements of Right Knee in Case 1 


Bate 

O/n/44. 

Flexion, 

Inches 

Extension, 

Inches 

0/13/44. 



0/15/44. 



9/17/44. 

9/19/44. 

9/21/44. 


1 

0/23/44. 



9/23/44. 



9/27/44. 


li 

9/29/44. 


ii 


was administered. Eight weeks later the patient weighed 100 
pounds (45 Kg.). The blood count was hemoglobin 12.5 Gm., 
red blood cells 4,000.000, white blood cells 6,100. The patient 
was very much improved. 

Gold therapy was now instituted. This consisted of 1.24 mg. 
of aurothioglucose 10 mg. given intramuscularly semiweekly for 
four doses, 25 mg. seraiweekly four doses, 50 mg. semiweekly 
four doses and 100 mg. weeldy nine doses. The course was 
completed Jan. 19, 1945. .-^t that time the patient was free 
from discomfort Aside from spindle shaped deformities of 
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the fingers, for all intents and purposes she had made a complete 
recovery. The spleen was no longer palpable; however, glands 
were still palpable in the axilla. At the present time she is 
getting a second course of gold. She is working at her former 
position and weighs 113 pounds (SI Kg.). 

On May IS there was no evidence of enlarged spleen, and 
the axillary and inguinal lymph nodes were no longer palpable. 
The condition of the patient is excellent. Her iveight fs 117 
pounds (S3 Kg.). 

Case 2.—SpoiidyIiiis of fifteen years’ duration. History .— 
R.^ M., a man aged 44, seen March 16, 1945, complained of 
pain in the back extending from the neck to the lower part 
of the back and down the legs. He had had pain in the back 
off and on for fifteen )'ears. At the onset, which was gradual, 
there were soreness and stiffness in the lower part of the 
back. This was growing progressively worse until a brace 
was resorted to. In about six months the patient made a 
“complete recovery." A few months later the same condition 
returned and he had grown slowly but steadily worse. He 
attended various clinics throughout the country, where he 
was given intensive physical therapy, orthopedic appliances and 
even a bone' graft without relief. 

Physical S.raminaiioii .—This was essentially negative except 
for a spondylitis. The height was 5 feet 6 inches (168 cm.), 
while the patient stated that his normal height was 5 feet 
9yi inches (175 cm.). He was round shouldered. Examination 
of the back showed e.xtreme muscle spasm e.xtending from the 
cervical to the lower dorsal region. The neck showed onlj’ about 
30 per cent of normal range of motion laterally. E.xtension was 
nil, while the head was in the position of flexion. The patient 
stated that he got but little sleep because of pain. He had to 
use three large pillows in order to feel one against his head. 
Examination of the secretion from the prostate gland showed 
myriads of pus cells. 

Laboratory studies revealed hemoglobin 98 per cent, red blood 
cells 4,920,000, white blood cells 7,000, sedimentation rate 35 mm. 
(Westergren), blood urea 9 mg., blood uric acid 2.8 mg., reaction 
of urine alkaline, albumin a trace, microscopically little amor¬ 
phous phosphate, very occasionally a red blood cell per high 
power field and 30 to 40 white blood cells per high power field. 
X-rays of the spine showed arthritic changes of the cervical, 
thoracic and lumbar spines. There was considerable lordosis 
present. The lumbar vertebrae showed a bone graft on the left 
extending from the first to the fourth lumbar vertebrae. 


Feb. 2, 19« 

worse until when she was seen the discomfort was intense. 
The patient had had a breast amputation three years before. 
She bad diabetes controlled by insulin. Her blood pressure 
was 160/100 mm. She was arteriosclerotic with avitaminosis. 
Her pain was affected by the changes in the weather. 

Examination of the left leg revealed a shortening ol the head 
of the gastrocnemius muscle. There was considerable difficulty 
in flexion of the leg, and descending the stairs caused mud\ 
discomfort. 

She rvas given physostigmine salicylate 0.6 mg. with atropine 
sulfate 0.4 mg. by hypodermic infection. Fifteen minutes later 
she was able to raise fjie right knee without discomfort. 

Subsequent treatment consisted of semiweekly to weekly injec¬ 
tions for a period of about four months. The patient bad rnucb 
relief at night, was able to raise the right leg without pain and 
could cross her knees and descend stairs easier and without 
discomfort. There was no difficulty in sleeping. 

For the next six months she received injections everj' f'm 
to three weeks or whenever muscle spasm recurred. At no 
time have her symptoms recurred to the pretreatment state. 

Other than a slight facial flushing after the first injection, 
no drug reactions occurred. 

Case 4. —Rheumatoid arthritis of three years’ duratiou.S. D, 
a man aged 71, had involvement of the shoulders, elbow, hands, 
right rip and both sacroiliac joints. With the right hand 
lie was able to reach the right eye with difficult)- and pain. 
With the left hand he was able to reach the left ear with 
difficulty and pain. There was a contracture of the right 
elbow of 330 degrees and of the left elbow of 120 degrees. 
There was practically no motion of the right hip. 

After one week of dail)- injections ol isotonic solution o! 
sodium chloride and one with atropine sulfate 0.6 mg. there was 
no improvement. Ten minutes after the hypodermic injection 
of J.2 mg. of physostigmine salicylate and 0.6 mg. of atropine 
sulfate the patient was able to reach the top of his head with 
the right hand and about 2 inches above the top of his head 
with the left. He noticed “considerable loosening up" and 
insisted that this was the first time anything had been given 
him that didn’t put him to sleep and yet gave so much relief 
from pain. 

Treatment was suggested as described to be administered 
daily for tivo weeks and then two times weekly. To dale, 
July 10, 1945, the patient has retained the improvement and 
contractures are gradually becoming less. He has been nioie 


Treatment .—The patient was seen daily for three days and 
a placebo was given hypodermically. Since he had allotted 
himself only ten days in the city, it was decided to forego the 
use of atropine alone and initiate treatment with physostigmine 
and atropine. Up to this period there had been no improvement. 
The patient was given 0.4 mg. of atropine sulfate and 0.6 mg. 
of physostigmine salicylate hypodermically. The following day 
he reported that all day long he had felt “freer” and had much 
less stiffness. His height now measured 5 feet 6)6 inches 
(168 cm.). The same treatment was accorded the patient daib-. 
At the end of another week he was able to sleep without 
medication other than the aforementioned and he was free from 
pain. His height now measured S feet 8 inches (172.7 cm.). 
Motion in the neck was increased to about 50 per cent of normal 
for side and side motion. Extension was much improved, and 
the patient now possessed the ability to flex the head somewhat. 
He was instructed as to the procedure and fold to get an 
injection daily for one month. 

At the end of one month the condition was the same. He 
was free from pain, slept well and was able to conduct_h.s 
business as he had not been able to do in years. The height 
rpmairif’d at 5 fect 8 inches. 

Tw^and one-half months after the beginning of treatment 
the patient reported that he felt fine. He was free from paw 
L's height was the same. He received treatment as described 

every other day. , , , > 

Pasp 3—Sacroiliac arthritis u’it/i sciatica of twelve years 
dimatZ E A a white woman aged 66, seen July 26, 1944, 
complained of pain in the back of the left leg radiating down 
to the calf. The present illness dated back almost twelve 
years. The condition came on gradually and had been becoming 


comfortable and is able to get around with greater ease. 

Case 5 .—Osteoarthritis of hip of fifteen mouths' diirafion. 
I. M., a white woman aged 53, seen July 28, 1944, complained 
of pain in the right knee. At the age of 9 she fell, twisting 
the right hip. iVeights were used for treatment. She had 
been perfectly well until Jan. 1, 1944, when she began to have 
pain in the right hip following the use of a knee press. The 
pain was quite severe and radiated doivn the leg. 

The patient, who weighed 193 pounds (87.5 Kg.) and was 
5 feet 9 inches (175 cm.) tall, showed limit.-ition of motion in 
the right hip. Manipulation‘'produced severe pain. The muscles 
surrounding the hip joint were in evident spasm. A^oluntary 
hip flexion was limited to 200 degrees "(ISO plus 20). X-raj 
examination at this time revealed that the hip was gone and no 
socket was present. The hip joint was obliterated; osteo¬ 
arthritis (fig. 1). 

The blood count revealed hemoglobin 72 per cent, red blood 
cells 3,680,000, white blood cells 9,250. The patient had been 
on a weight reducing diet. 

Further treatment consisted of physostigmine salicvlatc 06 
mg. and atropine sulfate 0.6 mg. hypodermically twice weekly 
for fourteen weeks and then weekly for nineteen weeks. Fol¬ 
lowing this the patient had considerable relief from pain and 
the muscle spasm was diminished. \''oIuntary motion no"' 
reached 230 degrees (180 plus 50). Subsequent observations 
revealed subjectively “that something felt as if it had gone back 
into place in the hip joint.” 

Injections twice weekly were sufficient to keep the palre.-i 
relieved of pain and permitted her to do her own housework 
without too much difficulty. In all, there was veduot'o" i" 
weight from 193 pounds (87.5 Kg.) to 164 pounds (74.4 Eg- - 
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a weight loss of 29 pounds (13 Kg.) in ten months. At the 
present time treatments consist of physostigmine-atropine injec¬ 
tions weekly and a weight reducing diet. 

This case is most unusual in that the pain in the 
hip was so severe and the limitation of motion was so 
annoying that several competent orthopedists had 
advised fusion for relief of symptoms. The x-ray 
revealed complete obliteration of the joint space. Relief 
from pain, increased muscle power and range of motion 
were accomplished, we believe, by the relief of muscle 
spasm with physostigmine. Surgery was no longer 
considered. One can argue that relief in this case 
might have resulted from weight reduction. However 
this may be, easing of pain and increase in motion were 
so sudden that one could not help but feel that it was 
the result of the drug. Furthermore, pain and spasm 
would return when there was interruption in treatment. 

Case 6— Calcified bursitis of Ihice months’ duiation. G. F., 
a man aged 61, complained of pain in the left shoulder with 
painful limitation of motion He had been treated pre\iously 
with heat in larious forms plus the use of histamine ointment. 
Phjsical examination was negative except for painful limita¬ 
tion of motion in the left upper extremity. 

X-ray examination revealed a very large calcified bursa in the 
region of the head of the left humerus. The bone structure 
of this shoulder girdle was normal. Tliere was no artliritis 
present. Subsequent x-rays (two months later) disclosed no 
significant changes in the amount of calcification present (fig. 2). 

Therapy consisted of physostigmine salicjlate and atropine 
sulfate 0 6 mg. hypodermically. Relief from pain was evident 



li 


^ —O<lcoarthritis of right hip in ca«c 5 

williin one hour. In addition there was increased strength in 
the arm so that the patient could lift and hold objects. He was 
unable to do this before tlicrapi was instituted Further treat¬ 
ment consisicel of injections daili for three days, then three 
tunes a week for four weeks. There was continued improve¬ 
ment, as shown b\ the objective measurements and streneth 
tests (table 4). 


This case serves to illustrate that calcification of the 
bursae inayi not always be entirely' responsible foi 
painful limitation of motion and disability'. 

Case 7.— Buisitis of one year’s dm alien. G. K., a white 
man aged SO, seen klay 24, 1945, complained of a painful 
immobile right shoulder. He had had similar attacks in 1940. 



Tig 2 -—CMcihed bursuis m case 6 

1942, 1943 and 1944 The diagnosis of calcified bursitis was 
confirmed by x-ray. All attacks were relieved in a reasonable 
period (ten days to two weeks) by x-ray therapy. The condition 
for which he was seeking treatment came on three months 
before, with pain and fixation of the shoulder girdle The patient 

Table 4 —hdeasniements in Case 6 


Lett Upper Extremity Before Treatment After 

Forward flevion, stmlftit arm 115“ 100 “ 

Abduction, EtraiBlit arm .. E3“ 110 “ 

Backnardllcxion, Etraiglitarm S3“ 45 ” 

Left hand Angers touch. 1. Occiput Right car 

2 Past uudline ot .VUwas around 
spine sacrum to nght lap 
a Barely touches Top of shoulder 

right shoulder touched 


could not place his right hand in Iiis pocket. All movements 
caused severe pain X-ray examination revealed no evidence 
of old or recent injury or pathologic process to the bones of 
the right shoulder joint. The calcification previously described 
in the soft tissues of the right shoulder on April 16, 1943 had 
entirely disappeared, so that at the present time the entire 
shoulder appeared normal from the x-ray point of view. A 
point of tenderness could not be localized. It was now felt 
tliat the fixation was probably due to muscle spasm rather than 
to recurrent bursitis. 

Treatment consisted of phvsostigmine salicvlatc 0.6 mg. with 
06 mg. of atropine sulfate subcutaneously. The patient imme¬ 
diately began to improve. With cacli injection there was con¬ 
tinued improvement. He received treatment twice wcckl) for 
two rnonths. He aFo received short wave diathcrmv and active 
exercise during this period. 
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Case 8. Scalnius aiilicus syndrome of seven months’ dura- 
Z/O//. K. S., a white woman aged 43, seen Oct. 16, 1943, 
coniplaincd of pain in the neck nnd right shoulder mdiating to 
the right elbow and wrist, and of numbness in the fingers of the 
right hand. The onset of this illness dated hack about seven 
months. It came on with severe pain in the region of the 
neck and right shoulder, radiating to tlie riglit elbow and wrist. 
This was accompanied by numbness in tlie fingers of the right 
hand. On four occasions attempts were made to relieve the 
discomfort b}' infiltrations of procaine hydrochloride into the 
scalenus antiens muscle. The diagnosis of scalenus antiens 
syndrome was made by a competent surgeon. Operation of 
section of the muscle was advised. It was thought that the 
symptoms were due to spasm of the scalenus anticus muscle 
and that if the spasm could be relieved tlie symptoms might 
subside, thus obviating surgery. 

Neostigmine njcthylsulfate 1 cc. 1 r 2,000 with 0.6 mg. of 
atropine sulfate was given intramuscularly oti two successive 
days. For tlie ne.\t eight daj’s treatment was repeated cverj' 
other day. This was followed by a two weeks interval without 
treatment. Similar micctions were then administered monthly. 
Reactions consisted of dizziness, abdominal pain with a desire to 
defecate, quivering of the facial muscles and restlessness. Sub¬ 
sequent adjunctive therapy consisted in the use of baking with 
the carbon filament bulb and deep massage. 

Following the first injection pain was partially relieved, range 
of motion and power were increased, and numbness disappeared. 

The patient has gradually made a complete recovery, no 
further therapy being required since March 1944. 

It was not convenient to liospitalize all our cases in 
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TRAUMATIC RUPTURE OF THE SPLEEN 
IN CHILDHOOD 

H. WILLIAM SCOTT JR., M.D., and J. ROBERT BOWMAN, M.D. 

Boston 

Rupture of the spleen is probably the most coiimioii 
serious subparietal injurj' to the abdominal viscera in 
Its early recognition and treatment in 
clnJdliood IS of especial interest to tliose who deal witli 
the problems of early life. Seven children with trau¬ 
matic rupture of the spleeu have been observed by the 
Surgical Service of the Children’s Hospital during the 
period of 1937-1944 inclusive. It is our purpose in this 
report to record our e.vperience with these patients.aiul 
to discuss soine aspects of this injury in children. • 

Anderson^^ in 1939 reported 10 cases of ruptured 
spleen in children observed in a fifteen year period and 
reviewed the literature on 80 previously recorded child¬ 
hood cases. The ages ranged from 4 to 15 years in her 
series and the se.v distribution showed a male pre¬ 
dominance of 3 to 1. 

All onr patients were hoys ranging in age from 4 to 
13 years. This is in keeping with the greater activity 
of males and their larger e.yposure to trauma. 

ETIOLOGIC ASPECTS 

Trauma to the abdomen resulting in rupture of the 


order that we might treat them as controls, and there- . spleen is usually' of a violent nature. Although open or 


fore in our statistical report we are reporting no controls, penetrating wounds may readily produce splenic' dain- 

AU cases herein described in detail were studied as age, in civilian practice rupture of the spleen is com- 

coutrols, however, and a sufficient number used to form monly a subparietal injury, frequently without evidence 
a feasible conclusion. ^ ^ of external trauma. In Anderson’s series of cases the 

The cases classified as fibrositis consist of those in injury was sustained most frequently in an automobile 

which pam in various joints was complained of, some- accident. Falls, kicks, blows, sledding accidents and 

times with contractures of the elbows hut always a indeed any’ heavy’ force applied directly to the splenic 

considerable amount of stiffness. There is a history region may produce the injury’. Rarely', indirect violence 

of aches and pains over a period of years without much as in a fall on the left hip or the right side of the 

deformity and with a nomiai sedimentation rate usually, abdomen has occasioned splenic ruptvire.= Three of 

All cases of rheumatoid arthritis were of more than our 7 patients were injured in falls and 3 in sledding 

si.-v months'duration and all presented a rapid sedimenta- accidents; 1 was struck by’ a falling object. All sns- 

tion rate. tained closed injuries, and only’ 1 showed any’ superficie! 

1. Physostigmiue salicy’late has been used successfully mechanism by which trauma to the abdomen oi 

in the relief of muscle spasm and associated conditions io.yyej- thorax results in rupture of the normal spleen is 
such as fibrositis and bursitis. It is an inexpensive form clearly understood, since the spleeu is well pro¬ 
of therapy, replacing the more expensive neostigmine tested by the costal cage and has a mobile aftaclimeiit. 
methylsulfate. Physostigmiue appears to give local pain ^ sudden increase in intra-abdominal pressure occa- 
reactions less frequently than neostigmine. sioned by blast injuries has been knou’n to cause splenic 

2. Physostigmiue, like neostigmine, causes relaxation rupture.'* In adults the injury frequently is associated 

of muscle spasm even though it has persisted for many’ fractured ribs, variously rejiorted by _ different 

years. As a result, active as well as papive motion authors as from 10 to 20 per cent.-' This combination of 
in the affected joints is more easily’ carried out with injuries is rare in childliood. Mazel “ has suggested that 
less pain. in children the fle-xibility of the lower co.stal cage allows 

3 The effect of physostigmiue given subcutaneously transmission of a blow directly to the spleen, resulting 
is rapid (within three to fifteen minutes after adminis- rupture without associated rib fracture. _ There were 
trationl and may persist for several days. no fractured ribs hi our group of splenic injuries. 


4 Further studies wrth neostigmine bromide orally 
do not warrant its continued use in the treahnent of 
muscle spasm in rheumatoid arthritis and its allied 

Physostigmiue did not produce any severe toxic 

reactions. reported indicate that physostigniine 

is no more toxic than was neostigmine methylsulfate 
when used in comparable doses. ^ ^ 

7 Physostigmiue is used m the treatinent of muscle 
spasm in Theumatold arthritis and allied conditions for 
the puipose of relieving pain due to spasm and for 
preventing deformities. 


Dr. Bowman is resident surgeon, tlic Children’s Hospital, and assistant 
in surgery, Har\*ard lilcdical School. , . , , j 
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PATHOLOGY 

Harkins and Zabinski ® in 1943 classified rupture of 
the spleen under six headings which included spon¬ 
taneous, traumatic and delayed rupture of the normal 
and diseased spleen. 

While spontaneous rupture of the normal spleen is 
a questionable entity and warrants little consideration, 
spontaneous rupture of the diseased organ is apparently 
not uncommon. In childhood, however, the most 
important of the splenic injuries is traumatic rupture of 
the normal spleen. 

The pathologic lesions encountered in subpanetal 
rupture of the normal spleen have been arranged by 
Roettig, Nusbaum and Curtis” into five groups; (1) 
fragmentation of the spleen into two or more parts 
or complete detachment from the pedicle, (2) large 
laceration near the hilus, (3) a single large or many 
small tears of the periphery, (4) solitary small lacera¬ 
tion of the periphery and (5) subcapsular hematoma. 

In the 7 children with ruptured spleens observed at 
the Children’s Hospital, the lesion could be classified as 


latter an expanding hematoma causes necrosis of the 
splenic capsule and subsequent bleeding. 

Dela)'ed rupture of the spleen was not encountered in 
our group of children, although I patient was not hos¬ 
pitalized until twenty-seven hours after his injury. 
During this period, however, there were symptoms of 
progressive blood loss. 

CLINICAL ASPECTS 

A child who has sustained an abdominal injur}' 
causing rupture of the spleen usually complains of 
abdominal pain, frequently in the left upper quadrant 
and occasionally referred to the left shoulder. The pain 
is shortly followed by eiddences of acute blood loss. On 
examination there are pallor, anxious facies, varying 
degrees of shock, tenderness and spasm maximal in the 
left upper abdominal quadrant and with progressive and 
extensive bleeding, signs of abdominal fluid. Data from 
our 7 patients are summarized in table 1. 

The abdominal pain of ruptured spleen in the Chil¬ 
dren’s Hospital cases was of a diffuse, poorly localized 


Table l.—Dala from Seven Patients zmtU Traumatic Rupture of the Spleen Treated at the Children’s Hospital, Boston, 1937-1944 


Patient Age 

Sex 

Injury 

Synmtoms 

Clinical Examination 

Interval from 
Injury to 
Operation 

Operation 

Result 

1 

6 yr. 

cf 

Fall 

Diffuse abdominal pain; 
greatness; thirst 

Pallor; tenderness R. U. Q.; B. P. 
105/40; pulse 120; R. B. C. 3.5 million 

9 hours 

Splenectomy 

Recovered 

2 

Tyr. 

rf 

Blow 

Paroxysmal abdominal 
pain; vomiting; weak¬ 
ness; thirst 

Pallor; teniJcmess L. L. Q.; B. P. 
00/60; pulse 120; R. B. C. 4.85 million 

8 hours 

Splenectomy 

Recovered 

3 

8 i6 yr. 

d 

Fall 

L. U. Q. pain; vomiting; 
loft shoulder pain; 
weakness; thirst 

Pallor; sweating; tenderness and 
spasm L.O.Q.; B. P. 105/72; 
pulso 00; E. B. C. 4.5 million 

17 hours 

Splenectomy 

Recovered 

4 

13^4 yt. 

d 

Sledding 

accident 

Diffuse abdominal pain; 
vomiting; left shoulder 
pain 

Shock; tenderness and spasm 
max. L. U. Q.; dulness in flanks; 

B. P. 85/50, 05/50; pulse 120 ; 

R. B. C. 3.29 million 

4 hours 

Splenectomy 

Recovered 

6 

10 % yr. 

d 

Sieddlng 

accident 

Diffuse abdominal pain; 
ieft shoulder pain; 
thirst; syncope 

Pallor; cold extremities; tender¬ 
ness and spasm L, U. Q.; shifting 
dulness; B. P. 3W/72; pulso 324; 

E. B. C. 2.4 million 

12 hours 

Splenectomy 

Recovered 

6 

6 % yr. 

d 

Fall 

Diffuse abdominal pain; 
vomiting; weakness; 
thirst 

Pallor; diffuse abdominal tender¬ 
ness and spasm; fluid wave; 

B. P, vs/50; pulso 304; R. B. C. 

3.20 million 

31 hours 

Splenectomy 

Recovered 

7 

4yr. 

d 

Sledding 

accident 

L. U. Q. pain; vomiting; 
weakness; thirst; 
syncope 

Pallor; tenderness and spasm 
D. U. Q.; fluid wave; B. P. 130/02; 
pulse 140; R. B. O. 3.5-2.G (2 hrs.) 
million 

30 hours 

Splenectomy 

Recovered 


group 1 in 2 instances, group 2 in 4 and group 4 in 
I case. None of the spleens showed any pathologic 
• changes other than those of trauma. It is interesting 
that 1 of the children had been successfully treated in 
the Infants’ Hospital for eiynhroblastosis fetalis five 
years before his splenic injury. Although his spleen 
was enlarged in early infancy, it was not palpable after 
the age of 6 months. After the remoTOl of this spleen 
for traumatic rupture the specimen was found to weigh 
64 Gm. and microscopic study revealed no abnormali¬ 
ties other than those produced by trauma. 

Delayed splenic rupture is encountered in about 
14 per cent of all cases of ruptured spleen according to 
Harkins and Zabinski.® This syndrome is characterized 
by a silent period” of at least twenty-four to forty- 
eight hours after the injury, followed by the sudden 
development of signs of acute blood loss. The patho¬ 
logic lesion responsible for secondary' hemorrhage 
usually is either a small peripheral laceration or a sub- 
capsular hematoma. In the former, hemorrhage is 
delayed by a clot or by omental tamponade, while in the 


L Surg’'ci?«f"°'l94-^' Traumatic Rupture of tli 


nature more often than it was limited to the left upper 
abdominal quadrant. One child had paroxysmal pain 
resembling that of intussusception. The pain was 
referred to the left shoulder in 3 of these 7 children. 
This phenomenon, known as “Kehr’s sign,” results from 
diaphragmatic irritation and occurs in about 50 per cent 
of children with splenic injuries.‘ 

The symptoms of acute blood loss were quite striking 
in ever}' instance. All of the children complained of 
weakness and thirst, and 2 of them had fainted prior 
to admission to the hospital. Nausea and vomiting, 
probably related either to the shock of the initial trauma 
or to adynamic ileus associated with hemoperitoneum, 
occurred in 6 of the 7 patients. 

Signs of acute blood loss were evident in every child . 
on examination, although only 1 was in severe shock at 
entry' with pallor, a pulse rate of 120 per minute, blood 
pressure 65/50, air hunger, sweating and cold e.xtremi- 
ties. All of the children were pale, and ivith a single 
exception the pulse rates were over 100. One child 
whose pulse rate was 140 had a blood pressure of 
130/92, probably demonstrating the overcompensation 
of a labile vasoconstrictor system in the face of hemor¬ 
rhage. as discussed by Harkins.” 
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Abdominal tenderness and muscle spasm were pres¬ 
ent in the left upper quadrant in 5 of these children. 
In 1 these signs were maximal in the right upper quad¬ 
rant, and another had generalized abdominal tenderness 
and spasm. Pressure of the examiner’s hand over the 
left upper quadrant in 1 patient produced left shoulder 
pain in a rather striking manner. 

Signs of abdominal fluid as evidence of heJno- 
peritoneum were elicited in 4 patients. In no instance 
was “Ballance’s sign” encountered. This is described 
as increasing and nonshifting dulness in the left flank 
associated with signs of free fluid in the remainder of the 
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ruptured hollow viscus, ruptured kidney and lacerated 
liver. Any of these injuries may occur in conjunction 
with a ruptured spleen. 

In general, a historj^ of trauma to the abdomen, 
followed by symptoms and signs of blood loss uitli 
abdominal tenderness and spasm maximal in the left 
upper quadrant and a reduced or falling red blood 
count, are diagnostic of intra-abdominal hemorrhage 
and strongly suggestive of rupture of the spleen. 

TREATMENT 

As soon as a presumptive diagnosis of rupture of tiie 


abdomen. There were no palpable masses in the splenic hss been made, preparation for immediate sple- 


region or elsewhere in any of our patients. 

The erythrocyte count had fallen to 3,500,000 or less 
by the time of admission in 5 of these 7 patients, in 
2 instances dropping as low as 2,600,000 and 2,400,000 
before operation. Theoreticall}', blood loss from rup¬ 
tured spleen causes an earlier and more profound reduc¬ 
tion in blood volume than bleeding of equal degree from 
another source, since with splenic rupture the reservoir 
or “emergency” function of the spleen is not available as 
a compensatory mechanism in hemorrhage. Contrary 
to this h)'pothesis, 1 child had a red blood count of 
4,500,000 on entry, falling to 4,070,000 within a two 
hour period. At operation he proved to have a small 

Table 2 —Surgical Moilalily m Suhcutancous Ruplme 
of the Sflccn 

(From Hnikins nnJ Zaljinski, with additions) 


.Author 

Bessel Hagen 
Mlchelsson 
Bu\ton . 

Jlclndoe .. 

Anderson . 

Foster. 

Eousielot and llljne 
Harkins and Zablnsil. 
Roettig, Nusbaum and Curti« 
Scott and Bon man . 



Xo of 

Mortality, 

rear 

Cases 

per Cent 

1000 

37 

4C 

1913 

29S 

33 

1922 


so 

1932 

37 

27 

1939 

0 

33 

1940 

20 

30 

1941 

17 

29 

1943 

10 

30 

1943 

15 

7 

1945 

7 

0 


laceration of the splenic periphery of the group 4 variety. 
Another patient’s admission erythrocyte count recorded 
five hours after injury was 4,850,000 despite a freely 
bleeding laceration near the splenic hilus. 

The leukoc 34 e counts varied between 10,600 and 
18,000 in this group of children on entry. Leukocytosis 
apparently is a physiologic response to trauma and 
hemorrhage and is not indicative of infection in such 


cases. , , , , 

Roentgen examination of the lower thorax and 
abdomen was made in 6 of the 7 patients immediately 
after hospitalization. There were no evidences of frac¬ 
tured ribs have not operative day. Heparinization resulted in prompt relief 

*°^n!f^r,n5i'ivp diagnosis of splenic rupture, of symptoms, but, because of persistent thror^ocytosis, 

roentgen therapy to the thorax was given. Thereafter 


nectomy is indicated. Prolonged observation may allow 
the patient to become exsanguinated. A plasma infusion 
should be started while compatible blood is being 
obtained. The importance of having large amounts of 
whole blood available for continuous transfusion before, 
during and after operation cannot be overemphasized 
In our experience the amount of blood present in the 
peritoneal cavity at the time of operation has averaged 
between 500 and 1,000 cc. Sudden release of tamponade 
on opening the peritoneum may result in acceleration 
of the bleeding, further hampering the operative pro¬ 
cedure and adding considerably to the total blood loss 

The technic of splenectomy for ruptured spleen in 
children differs from the elective operation only in that 
immediate control of the pedicle is the first objective 
While a transverse or subcostal approach gives the best 
e.xposure of the splenic region, we usually have emplo)ed 
a long, left paramedian incision when traumatic rupture 
is suspected. Rapid laparotomy is facilitated by this 
incision, and thorough abdominal exploration can be 
carried out without extending the wound. After tlie 
removal of the spleen all blood is aspirated from the 
peritoneal cavity, and the abdominal contents are care¬ 
fully e-\amined for associated injuries. Drainage is not 
indicated. 

During the postoperative period an elevation in blood 
platelets occurs with the accompanying danger of vascu¬ 
lar thrombosis. Platelet counts should he performed 
daily after the third or fourth postoperative da) in 
anticipation of a “platelet crisis.” The maximum eleva¬ 
tion in thrombocytes is attained usually at the end of 
the first or during the second week after splenectomv.' 

It is the policy of this service to begin heparinization 
for any evidence of thrombosis and proplydactically for 
an elevation in platelets above 800,000 per cubic nulh-' 
meter. Heparin is continued until s 3 unptoms have 
abated or until the platelet count has fallen below 
800,000. Only 1 of our 7 patients developed symptoms 
suggestive of vascular thrombosis. These consisted of 
abdominal discomfort and vomiting associated with a 
platelet count of 900,000, occurring on the eighth post- 


contributed to the positive diagiiosis of splenic rupmre 
However, Solis-Cohen and Levine as well as O Neill 
and Rousseau “ have described roentgen changes which 
they consider practically pathognomonic of rupture of 
the^leen. These changes include a di ated stomach 
with a serrated greater curvature and obliteration of the 
rplenic shadow. Whether or not roentgenography is of 
S "n the diagnosis of ruptured spleen, roentgenograms 
of the thorax? and abdomen are indicated m order to 
SoMttd injorte. The differential diagnooe 
hicludes contusion of the abdominal wall, fractured ribs, 

8 sol .5 Cohen. L. : Kcentgen D,a.ncs.s cf Lacerated 

Spleen, T p.* Roentgenologic Examination 

of ^he^A^&ei-a'a-arA.nrtre'iam D.a.aos.s of Splca.c 
Atm Sure ISl: I1I-II9, 194S 


the platelet count subsided and the patient recovered 
uneventfully. 

Davis and Sharpe ” in 1938 discussed splenic vein 
thrombosis following splenectomy and concluded that 
this uncommon complication was most apt to result from 
the disease process necessitating splenectomy rather 
than from the operation itself. Recentl 3 ', however. 
Gius, iMcGove rn and McMurray^= reported a case ot 

10 Diamond, L K : Indicalioos for Splenectomy m Childhood, Am J 

^“iT Shnrpe, J C • Sgen.e Vein Mioms FU 

T a! of Ruptured Spleen, Ann Smg i-tr. 
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splenic and portal vein thrombosis which apparently 
followed splenectomy for traumatic rupture. This com¬ 
plication was not encountered in any of our patients. 

One interesting sequela to splenectomy for traumatic 
rupture of the spleen is the condition known as “spleno- 
sis” or autoplastic transplantation of splenic tissue to 
the peritoneal surfaces. This condition is said to occur 
more commonly in young persons.^^ We have had no 
opportunity to obsen'e this phenomenon in our patients. 

COMMENT 

The 7 patients rvith traumatic rupture of the spleen 
obsen'ed at the Children’s Hospital from 1937 to 1944 
were treated by splenectomy and all recovered. The 
general mortality resulting from this injury in all age 
groups as indicated by tire literature has averaged about 
30 per cent. In recent years the mortality rate has 
declined (table 2). This may be attributed to earlier 
recognition with prompt surgical intervention and to 
the greater availability of blood and blood substitutes 
and their use in replacing the blood loss. 

Six of our 7 patients were operated on within three 
hours after entry, while 1 was observed for sixteen 
hours before splenectomy was performed. 

To postpone operation after a presumptive diagnosis 
of splenic injury has been made is often disastrous. 
Because of the great danger of delayed splenic rupture, 
even a seemingly trivial laceration of the spleen should 
be treated by splenectomy rather than by attempted 
suture of the defect. 

300 Longwood Avenus, Boston IS. 


COLLOIDAL SALT NASAL TAMPONADES: 
THEIR USE AND ABUSE 


GEORGE D. WOLF, M.D. 

Assistiint Cllneal Professor of Otolaryngology. New York Medical College 
New York 


There is probably no other type of nasal therapeusis 
so empirical and yet so widely used as that of nasal 
tamponades saturated with a solution of mild protein 
silver. Both rhinologists and general practitioners have 
employed it for years in a wide range of nasal dis¬ 
orders. Some of their advocates have made bizarre 
claims that these nasal packs, introduced under certain 
specifications, will relieve or even cure any and all nasal 
disturbances from nasal “catarrh” to empyema of the 
antrum; they even go so far as to believe that such 
therapj' will cure asthma and even some ocular afflic¬ 
tions. Yet the merits of these tamponades have never 
been scientifically proved; indeed, the fact remains that 
many obseivers have accumulated considerable evidence 
to the contrar}'. 

All along there has been a great lack of unanimity of 
opinion among autliorities on this confused question, 
some notable workers standing stanchly by the use of 
tlie treatment, while others, equally reliable in their 
field, have considered it ineffective and even harmful. 

Dowling^ in 1910 advocated the beneficial use of 
nasal tamponades and subsequentty published many 


U. BueSMnder, J. H., anj Lirikoll, C. G.: “Sulmosis”: Mnltip 
implants Following Abdominal Injuries, Surgery’ G:92r-93 

Tamponades: An Original Method of Trca 
Il^eop. Eye, Ear & Throat J. 1G:259-26S (Jun< 
*<0 Sinus Disease. Larvngoscope 35 

Treatment of Ethmoiditil, J. Ophth 
53-60 (Feb.) 1927; Nonsurgical Treatment of Etl 
mem~ThWv5”'”'’,'ed®= 533-639 (Sept.) 1930; The Dowling Tren 

Shl^iG^w^SfcXov^nVI" 


papers in support of his obsen^atioiis. Since then many 
authors have substantiated his claims. Thus the treat¬ 
ment gained considerable acceptance. 

Voorhees - in 1934 endeavored to estimate the popu¬ 
larity of the metliod and sent out a questionnaire to 
7,300 eye, ear, nose and throat specialists to ascertain 
how many of them used silver colloidal preparations in 
their practice. He received 2,948 responses, of which 
88 per cent declared that they used silver salts in one 
form or another. The replies were not sufficiently 
detailed to make it possible to judge whether these 
salts were used in the form of drops or of nasal tampons, 
but it seems fairly clear that.many of the specialists 
used it in the form of tamponades. 

Although it is common knowledge that general prac¬ 
titioners and rhinologists frequently employ this form 
of treatment in cases of acute and chronic sinusitis, a 
careful search of the literature on this subject during 
the past twenty-five 3 'ears shmvs that no comprehensive 
or critical review of the subject of nasal tampons with 
colloidal salts has been made. 

The standard textbooks either ignore the subject or 
commit themselves merely to some such statement 
as “nasal tampons ° . . . colloidal silver . . . are 
undoubtedly of value in some cases but are not the 
panacea tliey were formerly believed to be.” “Tam¬ 
ponade ^ with .a mildly stimulating solution is used 
by many men.” “The common “ ‘silver pack’ method, 
of doubtful value, is usually so distasteful to children 
as to render it unsuitable in this age group.” 

This does not mean’,- however, that the method is 
without its strong supporters. Such a well known 
autliority as Dean “ claims that ... so far. argyrol 
has given the best results in this class of cases, both 
clinical]}' and also in e.xperiinental sinusitis in animals. 
Another supporter of the method is Boies," who tliinks 
that application of tampons soaked rvith 15 per cent 
mild protein silver in equal parts of glycerin and water, 
applied to the middle meatus or above the middle turbi¬ 
nate, or both, seems to be effective in the subacute cases 
of sinusitis. 

Among the supporters also are found Williams and 
Mouse!,® who in discussing the treatment of allergic 
patients claim that two to four tablets of histaniinase 
taken before each meal will often cause a remarkable 
disappearance of polj'ps with reduction of edema and 
that such simple measures as shrinkage with the “Dowl¬ 
ing pack” followed by gentle suction will effect a cure 
of secondary infection of the sinuses. 

Gable,® also on the side of the pros, finds that a 
treatment most satisfactory both to the patient and to 
the physician is the placing of tampons saturated with 
a colloidal silver solution in the region of the ethmoid 
cells, a procedure which by osmosis removes the excess 
fluid from the mucous membrane, thus effecting a defi¬ 
nite shrinkage. 


.2. Voorhees, I. Evolution of the Silver Salts in Eye, Ear, Nose 

and^Throat Work, Eye, Ear, Kosc & Throat Monthly 13: 269-273 (Aur.) 

_ Diseases of the Ear, Nose and Throat, Philadclnhia, 

F. A. Davis Company, 1938, p. 383. 

4. Irapcratori, J. C., and Burinan, J. H.: Disease? of the Noce and 
Throat, 2, Philadelphia, J. B. Lippincott 1939, 44. 

a. Richards, L. G.: Otolaryngology in General Practice, New Vork, 
Macmillan Company, J939, p. 232. 



10) 1945. 

.'Yilltams, II. L., and Mousel. L. H.: Diagnosis and Treatment of 
Chronic Disease of the Paranasal Sinuses, Ann. Otol., Khin. & Laryng. 
'I9:466-IS9 (June) 1940. ^ ^ 

1940 ^^***^’ "" Ethmoidilis, J. Florida M. A. 20: 495-500 (May) 
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Equall)f positive are those of the opposing camp. 
Nadler finds no physiologic basis for the use of local 
applications, irrigations or tampons or for the use of 
antiseptics such as organic silver preparations, since 
these cannot be brought in contact with all of- the 
organisms in t!ie nose. He feels that the nasal mucosa 
must be responsible for its own defense. Bowers 
feels that the results obtained from the silver “pack” 
are due to osmosis by drawing water out of the tissues 
and that hypertonic saline solutions can do this equally 
well. Furstenberg has eliminated the “pack method” 
from his clinic, as he feels that irritating solutions are 
contraindicated because gauze or cotton tampons can do 
injury to the delicate membranes. Swain agrees that 
injury may be done bj' knocking off ciliated epithelium 
with the cotton applicators; also that colloidal silver 
preparations excoriate the mucous membranes. Mit- 
hoefer^* has no faith in this method, and Walsh and 
Cannon and Proetz find its antiseptic value r^ery 
doubtful. 

With such leading authorities lined up in one camp 
or another, the confusion to the average practitioner 
who wishes to discriminate becomes very apparent. An 
attempt will be made to clarify the issue. 

HISTORY OF COLLOIDAL SILVER 

The therapeutic effect of certain of the metallic ele¬ 
ments, especially of mercurj' and silver, has been known 
since ancient times. Thus Izar reports that as long 
ago as the Macedonian era wounds were covered with 
silver plates. In parts of Italy erysipelas was still 
treated this way in the early part of this century. 

Cary Lea in 1891 obtained dispersions of silver in 
water, but these aqueous solutions were unstable as 
they had no protective colloid added. 

Crede meanwhile became interested in the therapeutic 
potentialities of silver and experimented with the effects 
of silver nitrate as compared with silver lactate, citrate 
and other forms. He introduced colloidal silver in 1896, 
and this instituted the use of colloidal metals as thera¬ 
peutic agents; at the present time silver is probably 
one of the most important of the metals employed for 

this purpose. . 

Crede made use of Cary Lea s dextrin solution. At 
the present time pharmaceutical houses have put a 
large number of commercial products on the market 
which carry names indicative of the method of prepa¬ 
ration or of the protecting colloid whicli is added to 
ensure their stability. Some of the solutions most fre¬ 
quently encountered, together witli the protective colloid 
Lch Lntains, are “Argentum Crede or Collargol 
fdextrin) Argyrol (vitelhn from egg yolk), Dispargin 

SddegradatlL product of gluten). Lysargin (sodium 
Ivqalbinate) Protargol (sodium protalibinate), Sophol 
/nileic adds and formaldehyde) and Electrargol, an 
Meriric allv dispersed solution, protected by gelat^ _ 

10 N=dler, W. H.: Tieatment of the Common Cold, M. Clin. North 
America 25 195-204 (Jam) I9U^ Treatment of 

Ear'aS’Nlsil'sinSes^Eye. Ear. Nose & Throat Monthly 23.293-300 

(Aug.) 1943. „ . Treatment of Acute Nasal Accessory 

12 ; Furstenberg, A C.. 4ne =^^.2^0 254, 193S. 

Sinus Disease. Tr. Am. Enn ?• Furstenberg.xt p.. 251. 

13. Swam, H. L., , other Than Operative of Nasal Acces- 

14. Mithoefer. "chin‘&l2iryng. 45:420-429 (June) 1936. 
sory Sinuses, Ann. Olol.. Rhm- p ’jjf: Effects of Drugs ra Ciliary 
Ac^?viro?’M-ofa ofthe^u”p?ef Respiratory Tract, Arch. Otolaryng. 

brvSVm Bilnor^fm CtOloid Chemistry. New Lori:. 
John Wiley & Sons, Inc., 1933, pp. 10 - “o. 
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PHARMACOLOGY 

The effectiveness of colloidal silver is due to the 
immediate irritant properties produced by the free silver 
ions and subsequent mild antiseptic effects produced by 
the resolution and ionization of the silver protein com¬ 
pounds that were formed in the first stage. 

Careful laboratory tests prove that mild protein 
silver salts U. S. P. cannot be relied on to destroy 
Staphylococcus aureus in the presence of the concentra¬ 
tion of organic matter used in the experiments. Hoiv- 
ever, they rated somewhat better against Eberthella 
typhosa. The strong protein silver U. S. P. was effec¬ 
tive against both organisms but rated slightly lower 
than noncolloidal compounds. 

According to Goodman and,Gilman^® the antiseptic 
activity of a given preparation is not in proportion to 
the total content of silver but is due rather to the func¬ 
tion of free silver ions. They further state that the 
indiscriminate use of colloidal silver solutions, especially 
in prophylactic treatment of upper respiratory infec¬ 
tions, is probably doing more harm than good . . .; it 
is quite possible that they may injure tissue cells. Nor 
do Goodman and Gilman find any evidence that the 
routine use of silver solutions for prophylaxis of colds 
is at all efficacious. 

The strong protein silver group, according to New 
and Nonofficial Remedies, is most effective but is 
slightly irritant and stimulant. The mild protein silver 
group acts largely as a mucilaginous demulcent, and 
its action is protective and detergent through the dis¬ 
lodging of pus. 

EXPERIMENTAL STUDIES 

Since it is a well laiown fact that nasal packs with 
colloidal silver bring about an increased flow of mucoid 
discharge, laboratory research on the influence of mucin 
in relation to the virulence of pathogenic germs is of 
great interest. The investigations of Nungester and 
his co-workers produced unassailable proof that when 
bacteria are suspended in sterilized mucin and injected 
intraperitoneally, subcutaneously or into the lower air 
passages they become so injurious to the animal host 
that it frequently dies from a small sublethal'dose; iw 
other words, “the virulence of bacteria in the presence 
of mucin is greatly increased.” The authors offer the 
following comments: “The mechanism of the action 
is not yet understood. Mucin does not interfere with 
phagocytosis but does inhibit the bactericidical proper¬ 
ties of phagocytic cells. It enables bacteria to surviv'e 
in the body of the host for longer periods without 
diminution in number, or it may allow the organisms to 
increase in number and so result in the death of tlie 
animal. The viscosity and cohesive properties of the 
mucin appear to be important indices to the effectiveness 
of mucin on bacterial infections.” 

Does it not seem logical to infer, therefore, that any 
agent which increases the flow of mucin of the nose is 
harmful rather than beneficial? 

UNFAVORABLE EFFECTS 

Brj'ant emphasizes the danger of argyria resulting 
from the use of silver preparations for intranasal medi¬ 
cation. He states tliat a review of the literature shows 

IS. Srllmann, Torald: Manual of Pharmacologl’, ed- Philaddp'i'X. 

\V. E. Saunders Company. 1942. , ... of Thera- 

19. Goodman. L. S.. and Gilman, A.: Pharmaceutical Basis of 
pentics. New York Macmillan Company, 1941, pp. 860-661. 

20. NunBCSter, W. J.:. Jourdonms, .B- oyd WoU A- , 

Effect of Mucin on Infection by Bartcria, J. In^ct. Vnein cn 

Aug.) 1936. Wheeler, A. H.. and Nungesler. 24 , 194 ’. 

Influenza Vims Infection in Hamsters, Science 9 G. 92 93 (inly 4 

21 Bryant, B. L.: Argyria Resulting from Intranasal Medica 

Otolaryng. 31: 127-139 (Jan.) 1940. 
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a decided increase in such cases in the last five yrars. 
He concludes that intranasal medication wth silver 
preparations for even weeks is dangerous and “accom¬ 
plishes nothing that cannot be accomplished safel}' and 
more efficiently by other means. 

Criep “ reported a case of allerg}^ to argyrol (mild 
protein silver). There was evidence of sinus infection 
(with sneezing, nasal blockage, rhinorrhea and wheez¬ 
ing) developing during local application of the drug. 
After the throat had been sprayed with argyrol for 
treatment of pharyngitis, severe asthma developed. 
Scratch skin tests with 1 per cent argyrol were positive 
in the patient; passive transfer tests were carried out 
and specific antibodies against argyrol found. Intra- 
dermal tests with similar dilutions of U. S. P. mild 
protein silver (Solargentum and other brands) gave 
negative cutaneous reactions and negative passive trans¬ 
fer tests; local nasal tampons with these preparations 
caused no local symptoms of asthma. He questions 
whether allergic responses to argyrol are as rare as they 
are believed to be and suggests that symptoms may be 
so mild as to pass unrecognized by rhinologists. 

PHYSIOLOGY OF THE NOSE 

For a more intelligent approach to nasal therapy it is 
essential to consider that many nasal disturbances are 
physiologic in nature rather than pathologic, or a combi¬ 
nation of the two. 

Respiration, the most important nasal function, is 
intended to warm and humidify the inspired air on its 
way to the lungs. The structure of the nose also filters 
the air of dust particles and bacteria, the coarser parti¬ 
cles being caught by the vibrissae of the nares, while 
finer particles are seized by the cilia and the mucous 
blanket. The mucous membrane of the nasal cavity 
and sinuses is lined with ciliated epithelium. The cilia 
are vigorous, resistant and powerful and possess a 
great regenerative faculty. The motion of the cilia is 
somewhat similar to grass or wheat being waved by the 
wind as it sweeps along the thin coat of the overljdng 
mucus. 

The film of mucous secretion extends over the nose, 
sinuses, trachea and esophagus into the stomach. The 
flow varies in rate and direction, that in the nose being 
directed toward the nasopharynx. Mucus is thin, elastic, 
slippery and tenacious, and it readii)' encloses and 
carries awaj’ foreign matter. ^lucus movement is most 
active in the ciliated area in the posterior two thirds of 
the nose, where it is renewed about once ever}' ten 
minutes. Bacteria are swept quickly away from the 
active areas, and the deeper portions of the nose are 
often found to be sterile. The natural defenses of the 
nose, therefore, are due to ciliary action and are not 
necessarily aided by nasal antiseptics. Probably there 
are also natural antibodies against bacterial agents. 

INDICATIONS FOR AND AGAINST TAMPONAGE 
From a scientific point of view, and according to the 
clinical ^ evidence of some competent observers, one 
would^ infer that colloidal silver should have no place 
at all in nasal therapeusis. Yet it cannot be denied that 
nasal “packs,’’ when used routinely, do give the patient 
temporal}’ relief lasting from twenty-four to forty-eight 
hours. It is impossible to determine whether this relief 
IS due to the osmotic, mildly astringent and antiseptic 
\~alue of the drug. Some contend that the same results 

ArEjToI. J. A. M. A. X21: 421-422 (Feb. 


would be obtained with saline solution. It may also be 
that tire suction of the superfluous nasal discharge 
which usually follows the tamponc^e effects a temporary 
palliation. . 

Aware of the contradictory opinions expressed m the 
literature as to the value of this medication, I have 
given this therapy a thorough and unbiased trial both 
in hospital and in private practice over a period of 
years, so as to form an opinion regarding this contro¬ 
versial topic. Careful notations have been made on the 
symptomatic relief following this treatment in a wide 
variety of types of nasal disorders. 

I have concluded that colloidal silver tamponage is at 
best of dubious curative value in definitely purulent 
sinusitis or where there is physical obstruction in the 
structure of the nasal vestibule such as a considerably 
deflected septum, hypertrophied turbinates or polypi. 
In allergic patients this treatment often aggravates the 
symptoms. 

On the other hand there is a class of patients, consti¬ 
tuting a small percentage of those with nasal disorders, 
who complain of vague headaches, nasal stuffiness and 
discharge. This picture frequently occurs in stocky 
individuals of both sexes.. Inquiry reveals that they 
have a tendency to overeating and indiscreet indul¬ 
gence in rich foods, and that their bowels are sluggish. 
In addition, there may be evidence of overactivity of 
the sebaceous glands in the face and scalp. X-ray 
examination of the paranasal sinuses is usually negative 
except for a mild thickening of the mucous membranes 
lining them, especially those of the ethmoids. Except 
for the absence of sneezing, the clinical picture revealed 
by nasal examination is very similar to that seen in 
allergic patients; the nasal mucous membrane is con¬ 
gested and thickened, the inferior turbinates are boggy 
and the nares are filled with thick mucus. 

Before submitting these patients to allergic tests or 
search for eosinophils, I have found it practicable to 
insert gently tampons medicated with 10 per cent col¬ 
loidal silver solution. If this is followed by a very 
profuse mucoid discharge from the nose, saturating one 
or two towels, and if a yellow ropelike mucous dis¬ 
charge is sucked out of the nose, it is likely that the 
patients will experience long lasting relief after several 
such treatments. They usually volunteer the informa¬ 
tion that their heads feel clearer after such therapy. 
The most reasonable explanation of the favorable results 
obtained is that the symptoms are due to hyperactivity 
of the glands of the Schneiderian membrane of the nose. 
In addition to receiving local treatment, these patients 
are advised to seek the aid of an internist for correction 
of their diets and mode of living. Small doses of thyroid 
are a good adjuvant. 

It^ is immaterial whether similar results can be 
obtained with medication other than the silver protein 
solution, since this drug is relatively harmless if judi¬ 
ciously used and not applied over too long periods of 
time. In all other types of nasal disorders tamponades, 
although innocuous, are entirely ineffective, except for 
a very brief respite of the patients’ complaints. 

COMMENT 

_ Solutions of mild protein silver used in the form 
either of nasal drops or of tampons have enjoyed con¬ 
siderable popularity both with the profession and with 
the public. 

Up to the present time we have no definite scientific 
proof or statistical data to support the curative claims or 
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the great enthusiasm expressed by the proponents of tliis 
medicated tamponage. plough there is reasonably good 
evidence against the indiscriminate employment of tam¬ 
ponage, in some well selected instances this treatment 
produces very satisfactory results, 

CONCLUSIOK 

1. "When used as a tampon in the nasal cavity, col¬ 
loidal silver solution is limited in its local therapeutic 
effects. 

2. There is no reason to believe that any particu¬ 
lar technic employed in applying these tampons will 
produce superior results. 

3. The best that can be claimed for it is that its action 
is due primarily to its free silver ions. 

4. fVhen the nose is packed tightly witii tampons, 
some ciliary damage occurs. 

5. There is no adequate excuse for having patients 
tamponaded over a period of months or years. 

6. The mischief in tlie continued nasal packing lies 
not so much in the act of commission but rather in that 
of omission. In other words, the patient is receiving 
palliative care rather than a correct diagnosis, in a 
stage when chronicit}' could be avoided. 

7. There is a particular type of so-called nasal 
"catarrh” in plethoric and obese persons which 3 -ieIds 
to such tamponage, the relief lasting at times for months 
without requiring interval treatment. 

8. Allergy to protein silver, although rare, and possi¬ 
ble argyria after prolonged use must be borne in mind. 

9. Prolonged nasal tamponage as a routine method 
for the cure of chronic sinusitis has no physiologic or 
pharmacologic basis in the therapeutic armamentarium 
of either the rhinologist or the general practitioner. 

1075 Park Ai'cntie. 


Fet 2, 1945 

not fixed in a vertical position but is inclined somewhat forwanl 
compression fractures of the cervical vertebrae, particular!) 
the fifth and sixth, may be expected, instead of a fracture 
of the atlas. Fractures of the atlas are not uncommonli 


" Ji*. 



Fig 1.—Lateral \ieu, showing fracture. 


Clinical Notes, Suggestions and 
New Instruments 


FRACTURE OF THE FIRST CERVICAL VERTEBRA, 
COMPLICATED BY CERVICAL RIB 

ALBERT P. GUAOAGNL M.D. 

Surgical Resident, St. Luke's Hospital 
San Francisco 

Fiactures of the cervical vertebrae are not very unusual. 
Fractures of the first cervical vertebra are fairly rare. For this 
I eason it would seem desirable to report a fracture of the atlas 
u henev er encountered. 

The present case illustrates a few unusual features. Piaut,' 
in a review of this injury in 1937, stated that the commonest 
cause for this type of fracture is a blow on the verte.x of a 
patient looking- forward, in an upright position. Under these 
circumstances the fracture is produced by a pressure on the 
vertex and counterpressure from the spine below; that is, 
pressure between the condyles of the occiput and the lateral 
masses of the a.xis. The weakest point of the atlas lies in the 
arciies both posterior and anterior, and fractures occur through 
these areas, with lateral displacement of the fragments. The 
patient who is the subject of the present report was standing 
n the hold of a vessel, looking forward, and was struck on 
the verte.x with a sack of grain. It should be noted that the 
falling object was rather soft and consequently produced a pres¬ 
sure injury on the cervical vertebra rather than a direct fracture 
at the point of contact at the vertex. Hard objects striking 
the vertex are more likely to produce a depressed fracture of 
the skull at the verfe.x, or a basilar fracture. If the head is 

H F: Fracture of the Atlas a Developmental Anomalj. 
R^dtotoss S9;2S7 231 (Aiiff) i9S7. 



Fig 2—Anteroposterior new, demonstrating the cerMca) nh 


encountered in automobile accidents The mechanism here 
apparently is that the patient is thrown upward, usually from 
the rear seat, striking the vertex against the roof of tlie_ auto¬ 
mobile. Here again a sl ower type of pressure is experienced 

2 Plant H. F.- Fracture of the Atlas m Aulomohilc Accidents. 
J. A. M, a' 110: 1892 (June 4) 1938. 
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and the mechanism is quite, similar to that of a semisolid blow 
on the vertex. 

Sinberg and Burman = state that the fracture may b unilateral 
or bilateral and in the posterior arch where the lateral masses 
are narrowed by the groove of the vertebral arterj'. However, 
it is necessao' to differentiate these fractures in the x-rays 
from congenital bony defects. Lack of fusion of the posterior 
arch may produce a bony defect which is usually near the 
posterior tubercle, with rarely more than a width of 10 mm. 
The characteristic fracture, of course, is recognized by the shai^ 
edges of the fracture line and subsequent disappearance of this 
line and the development of callus. 

REPORT OF CASE 

B. R., a Negro aged 40, admitted to St. Luke’s Hospital 
to the service of Drs. G. D. Delprat and Alanson Weeks on 
Dec. IS, 1944, had been struck on the head by a sack of grain 
weighing about 100 pounds about two hours prior to admission. 
At the time he was struck he was standing erect and facing 
straight forward. He believes he was unconscious for a few 



t'lff. 3.—The cast. 


seconds and was then aware of lying on the ground and having 
severe “pain" in the base of the skull “and a pain in the right 
shoulder." On admission he had nuchal and right shoulder 
pain and tingling in the right upper arm. X-rays showed a 
fracture of the first cervical vertebra near the junction of its 
posterior and middle thirds, the fragments being in satisfactory 
position. Also there was a long rib attached to the right 
transverse process of the seventh cervical vertebra, 

Preliminaiy treatment consisted of head traction, with only 
slight relief, and hot compresses to his painful shoulder. On 
December 19 he was placed in a plaster jacket with a helmet 
included, this holding the head in slight e.\tension and with great 
comfort to the patient. On December 28 he was allowed up 
in a chair and after a few days u-as able to walk. The patient 
was subsequently discharged ambulatory. 

On Feb. 9, 194S the cast was removed and x-ray examination 
at this time showed the fragments to be in good position with 
callus present. A plaster (Thomas) collar was then applied, 
tins being split after eight week-s to allow physical therapy 


Arch M. S.; Fracture of the rostcri 

Arch of the Atlas J. A. M. A. 1H:199C (Maj IS) 19t0. 


three times weekly, the collar being reapplied after each treat¬ 
ment. After a month the collar was removed permanently. 
X-ray examination on Afarch 7 showed partial bonj' union 
with the fracture line still visible, and a film on May 4 showed 
almost complete bony union. 

At present the patient still has physical therapy three times 
weekly for residual stiffness and slight pain in the neck. Rota¬ 
tion of the head is limited about 20 per cent. He has occasional 
ulnar paresthesia in the right hand apparently due to the 
presence of the aforementioned cervical rib. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The jollozvtiiff additional foods have been accepted as conform¬ 
ing to the Rules of (he Council on Foods and Nutrition of the 
American Medical Association for ad7mssion to Accepted Foods. 

George K. Axderson. AI.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS Accepted Foods, 1939, p. 156) 


Beech-Nut Packing Company, Canaloharle, N. Y. 

Beeco-Nut Strained Custard Pudding contains milk, sugar, rice, 
cornstarch, whole eggs, egg >olks, salt, vanilla and water. 

Analysis (submitted by manufacturer).—Total solids 22.90^, moisture 
77.10%, ash 0.88%, fat (ether extract) 2.05%, protein (N X 6.25) 2.38%, 
crude fiber 0.15%, carbohydrates (other than crude fiber) 17.44%, calcium 
0.075%, phosphorus 0.060%, iron total 0.37 mg. per hundred grams, 
iron “available” (Bipyridyl method) 0.17 mg. per hundred grams, copper 
0.15 mg. per hundred grams, specific gravity 1.08. 

Calottes .—98 per hundred grams. 28 per ounce. 

Vilamms.- Per Hundred Gmms 

Vitamin A, total. 207 U. S. P. units 

Thiamine . 0.012 mg. 

Ascorbic add .... 0.018 mg. 

Riboflavin . 0.154 mg. 

Niacin . 0.18 mg. 


Heinz Company, Pittsburgh. 

Heinz Strained Custard Pudding contains rice, sugar, salt, SO per 
cent cream, whole milk powder, whole eggs, cornstarch, vanilla conceii* 
trate and water. 

Analysis (submitted by manufacturer).—Total solids 23.57%, total sugar 
as sucrose 10.81%, acidity as lactic 0.07%, protein (N X 6.25) 2.98%, 
fat (by acid hydrolysis) 2.34%, ash 0.75%, salt 0.43%, total carbo¬ 
hydrates by difference 17.43%, calcium 81.0 mg, per hundred grams, 
pho'iphorus 61.0 mg. per hundred grams, iron 0.04 mg. per hundred grams, 
copper 0.05 mg. per hundred grams. 

Calorics. —1.03 per gram, 29 per ounce. 

Vilami,,,.- I- U./lOO Gm. Mr./IOO Gm. 

Carotene. 54 . 


Thiamine . .. 0.016 

Riboflavin . .. 0.101 

Ascorbic acid . ,. 3.43 


H. J. Heinz Company, Pittsburgh. 

Heinz Strained Peaches contains peaches and sugar. 

Analysts (submitted by manufacturer).—Total solids 22.32%, total 
sugar as sucrose 19.98%, acidity as citric 0.44%, protein (N X 6.25) 
0.38%, fat (by acid h>drolysis) 0.22%, crude fiber 0.53%, ash 0.20%, 
salt 0, total carbohydrates other than crude fiber, by difference 20.53%, 
calcium 7.3 mg. per hundred grams, phosphorus 14.0 mg. per hundred 
grams, iron 0.25 mg. per hundred grams, copper 0.06 mg. per hundred 
grams. 

Calories .—0 86 per gram, 24 per ounce. 


rilamiiij.— E U./lOO Cm. Mg./lOO Gm. 

Carotene . 737 . 

Thiamine . 0.012 

Riboflavin . ... trace 

Ascorbic acid. ... 2.7 


H. J. Heinz Company, Pittsburgh. 

Heinz Strained Pears with Farina contains pears (Bartlett a. 
Winter Nellis), durum middlings, sugar, lemon juice, water and pear 
juice. 

Analysis (submitted b> manufacturer).—Total solids 23.83%, total 
sugar as sucrose 15.87%, acidity as citric 0.18%, protein (N X 6.25) 
0.62%, fat (by acid hydrolysis) 0.12%, crude fiber 0.69%, ash 0.21%, 
salt 0.01%, total carbohy’drates other than crude fiber, by difference 
22,01%, calcium 9 mg per hundred grams, phosphorus 16 mg. per 
hundred grams, iron 0.15 mg. per hundred grams, copper 0.05 mg. per 
hundred grarrs, lead 0.04 mg. per hundred grams, arsenic none. 

Calories. —0.91 per cram, 26 per ounce. 

ritamins .—Thiamine. 0.016 mg. per 100 grams 

Riboflavin .0.013 mg. per 100 grams 

Ascorbic acid . 0.680 mg. per 100 grams 
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PARA-AMINOBENZOIC ACID THERAPY FOR 
TSUTSUGAMUSHI FEVER 
Encouraging data as to the therapeutic value of 
para-aminohenzoic acid in the treatment of experimental 
tsutsugamushi disease (scrub typhus or “dangerous bug” 
disease) are reported by Snyder and his associates ^ 
of the Cairo unit of tlie United States of America 
Typhus Commission. Previously Zarafonetis,= a mem¬ 
ber of the typhus commission, had found that 2 small 
mouselike rodents (Gerbillus gerbillus and Gerbillus 
pyramidun) common in Asia, Africa and southern 
Russia are readily susceptible to Rickettsia orientalis. 
When inoculated intraperitoneally, subcutaneously or 
intravenously 100 per cent of the gerbilles succumbed 
to the disease. Smears of the peritoneal and pleural 
exudates showed numerous pleomorphic rickettsias 
within the cytoplasm of the pus cells. Following 
reported beneficial effects of para-aminobenzoic acid m 
the treatment of classic louse borne typhus in human 
beings," the commission tested its possible therapeutic 
effect on gerbilles after lethal inoculation with several 
different strains of Rickettsia orientalis. The diet o 
the control gerbilles was a wet mash 
80 Gm of dried, powdered Egyptian bread, 2 to 4 Gm. 
o? sodium chloride, 60 cc. of milk and 40 cc o tap 
water. Immediately after inoculation the 
were changed to an identical diet in which 40 cc. 

9 per cent sodium salt of para-aminobenzoic acid was 

ciibstituted for tap water in the mash. 

In a typical experiment 15 rodents were mocu ated 
whh a 1:10 diludon of the peritoneal washings from 
f rikease. All 7 of the normally fed 
a fatal case o the ninth and the twelfth 

control amma s treated animals but 

1 . Snyder,^ J. 

tfit.J. C.. ibiVT' Exper. Biol. & Med. 59:113, 

Z. Zarafonetis, C. J. O,. rro,, „ , 

1945 o T C * Murraj'* E. S.; Zarafonctis, 

Z. Vcomans, Andrew; Snydw, J. £ Para-Ammobenzoic Ac«d 
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series inoculated with a 1; 100 dilution of the same 
peritoneal exudate all control animals died, while the 
survival rate was 87.5 per cent in the animals fed on 
the sodium salt of para-aminobenzoic acid diet. 

Since gerbilles feed only at night, a new plan of 
therapy was then adopted. In this plan all gerbilles 
given this diet received a supplementary subcutaneous 
injection with 0.1 cc. of a 10.4 per cent solution of 
the sodium salt of para-aminobenzoic acid per 25 Gm. 
of body weight every eight hours from the fifth to the 
seventeenth day after inoculation. Of 130 control 
gerbilles inoculated with various multilethal doses of 
Rickettsia orientalis only 2, or 1.5 per cent, survived. 
Of 128 gerbilles given the same multilethal doses and 
afterward treated with the combined technic 105 sur¬ 
vived, a survival rate of 82 per cent. The survival rate 
was as high as 90 per cent in certain other groups 
similarly treated. From these and other data the 
typhus commission recommends a clinical trial of the 
sodium salt of para-aminobenzoic acid in human 
tsutsugamushi disease. Clinical evidence" with epi¬ 
demic louse borne typhus has shown that it is safe to 
give para-aminobenzoic acid to man in large amounts. 

The commission offers no theory to explain these 
successful therapeutic results. A plausible theory, how¬ 
ever, was suggested at an earlier date by Greiff^ of 
St. Louis University. Greiff reported a similar thera¬ 
peutic success from feeding 3 per cent para-aminoben¬ 
zoic acid to mice previously infected with murine typhus 
rickettsias. He believes that the therapeutic effects 
were due to metabolic stimulation of host cells. This 
is in line with Zinsser’s" earlier experimental evidence. 
Zinsser found that, under conditions of high metabolic 
activity as determined by rate of oxygen consumpW". 
multiplication of intracellular rickettsias did not occur 
in Maitland tissue cultures. 

The probability that para-aminobenzoic acid therapy 
is equally applicable to all rickettsial infectmns is 
increased by the demonstration by Anigstein and Bader 
that 2 per cent para-aminobenzoic acid added to tie 
diet of guinea pigs previously inoculated with Roc 7 
Mountain spotted fever will usually protect them roui 
all signs of the disease. Untreated control guinea pigs 
almost invariably succumb to the infection. Successfu 
treatment of 1 human case of Rocky Mountain spotted 
fever by orally administered para-aminobenzoic acid has 
been reported by Rose and his associates ^ of Columbia 
University. The efficiency of para-aminobenzoic acio 
in the treatment of Carrion’s disease and trench fever, 
however, has not yet been reported__ 


Ireiff. DcnM; Pinkerton, Henry, and Moraines, Vicente: J. Exper. 
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ORGANIZATION AGAINST CANCER 

IN GREAT BRITAIN 

In 1942 cancer of the breast in the United Kingdom 
caused 7,877 deaths, of the uterus 5,094, of the larynx 
1,206, of the tongue 1,033, of the lip 290. As these 
forms of cancer are curable in their early stages, the 
measures at hand to control cancer could probably have 
been used to better advantage. In the United States 
cancer of the breast in 1943 caused 16,140 deaths, of 
the uterus 16,968, of the larynx 1,490, of the tongue 
1,231, of the lip 661. Unless treated effectively in the 
early stages cancer usually is fatal; hence high death 
rates from cancer of the forms mentioned indicate grave 
inadequacies in clinical cancer service, whatever the 
special reasons may be. 

The problems of the practical application of the Brit¬ 
ish Cancer Act of 1939 are now under the active 
consideration of governmental agencies and of medical 
societies.* In discussions on cancer both English and 
American physicians repeat that the patient frequently 
delays seeking medical care in good time from ignorance 
and fear. The physician may and often does fail to 
recognize early cancer. Nuttall * states that in England 
the condition is far advanced in 45 per cent of cancer 
patients when they first seek expert advice mainly 
because of their own fault but also to some extent of 
failures by attending physicians. The urgent need 
persists for continuous education in regard to the impor¬ 
tance of early recognition and treatment of cancer. 
Cancer should be detected more and more at the stage 
when its presence usually can be proved only by skilful 
examinations. Patients should be taught to report 
symptoms as soon as noticed, and opportunities for 
immediate consultation and necessary aids to diagnosis 
should be provided. The slightest suspicion of cancer 
should be promptly confirmed or dispelled. The Brit¬ 
ish Cancer Act provides not only for sufferers from 
cancer but also for those “suspect of cancer.” When 
the diagnosis of cancer is made, there must not be 
any delay in skilled treatment. To meet these needs 
fully will require organized cancer sendees known to 
ever}' practitioner and freely available to ever}' patient, 
no matter what his means may be. 

The British plan is to divide the countr}' into self- 
contained regions with diagnostic units, treatment cen¬ 
ters and facilities for the care of advanced cases. Public 
and private hospitals are to partake in each regional 
organization, with headquarters in a university city 
and with the necessar}' subcenters. Adequate facilities 
are to be organized for radiotherapy as well as for 
general and special surger}-. The developments of 
British cancer services under governmental auspices 
a ill be observed with interest by all concerned with the 

'fOrtrimzjtion for the Treatment of Cancer, 
Proc. Roy. Soc. Med. SStl^r (July) 1945 . 


control of cancer. Thus far there seems to be little 
evidence to prove that the system tliat prevails in 
Sweden, which provides free diagnosis and free trans¬ 
portation to government clinics, has materially reduced 
the deaths or death rates from cancer. 


SILLY NAMES FOR PENICILLIN 
PRODUCTS 

The name “penicillin,” which truly reflects the source 
of the product, was deliberately chosen as a descriptive 
title. The modesty of the investigators led them to 
avoid eponyms. Now, however, leaders in the drug 
and chemical industries, apparently avid for the kind 
of profits that can be derived from well exploited 
medical specialties, have let their imaginations and their 
greed run riot in a search for specific trade names 
to designate some penicillin products. 

In the January 1946 issue of New Modern Drugs 
are some extraordinary examples of this deliberate 
degradation of science. Instead of selling penicillin 
under its simple and well known name, they have 
become downright silly and offer penicillin under so 
many names that only a professional solver of cross¬ 
word puzzles could guess the nature of the products 
that these names conceal. 

Wyeth, Inc., is credited with marketing Amphocillin, 
Penioral and Bucillin, Squibb with Topicillin and Dela- 
cillin, Lederle with Ledercillin-G, and Hoffmann- 
La Roche, Inc., with Per-Os-Cillin. Some of these 
are for oral use, some for local application, one is to 
be mixed “before taking” with something else. The 
promulgators of these products and their sale are inter¬ 
ested in helping their own pocketbooks by tiy'ing to 
make certain that the prescribing physician will limit 
himself to their products. One manufacturer naively 
combines his firm name with "cillin.” There are more 
than twenty manufacturers. Carried to a logical con¬ 
clusion that would give us not only “Ledercillin” but 
also "Squibbcillin," “Abbottcillin,” “Schenleycillin” and 
“Commercial Solventscillin” plus some others. 

But who could guess that Amphocillin and Bucillin 
refer to penicillin for oral use? Who can believe that 
Delacillin is really penicillin calcium in peanut oil and 
beeswax? You might surmise the nature of Leder- 
cillin-G, but we will lay 8 to 5 tliat you would miss 
on Penioral. Would you think it useful especially for 
gonorrhea? Well, that isn’t it. Then what about 
Per-Os-Cillin ? Something concerned with an opening, 
but which one? 

Some day scientific aims and business promotion will 
be more closely knit. When that day arrives every one 
rvill breathe a sigh of relief, including the promoters. 
Perhaps they will finally realize that a scientific 
approach gains tlie confidence of the prospective buyers 
and really promotes use. Until then, time marclies on. 
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SCIENTIFIC RESEARCH IN THE FOOD 
AND PHARMACEUTICAL INDUSTRIES 

Recent addresses ^ before associations of manufac¬ 
turers have stressed the funds spent on research. Of 
the manufacturing industries the food industry is the 
most important, since its products are of tire first con¬ 
cern to the people. This industry employs more per¬ 
sons and produces more goods than any otlier industry. 
The food industries entered directly into scientifTC 
research, pure and applied, about twenty-five years ago 
as hulk sale on a commodity basis gave way to specially 
.^ale on a brand basis. Research is conducted by single 
concerns and by groups. Numerous organizations carry 
on research in various divisions of the food industry, 
'file Nutrition Foundation promotes the development 
of the science of nutrition. Recently - the foundation 
made sixteen grants to universities in aid of research 
amounting to $108,000. The major basic research in 
nutrition has been done and presumably will be done in 
universities and otlier centers of pure research. The 
food industry is deeply interested in the maintenance 
of this activity by these institutions in the most effec¬ 
tive way. 

What is the food industry actually spending for 
scientific research ? Dunn’s estimate is 24 million 
dollars a year, which is 10 per cent of what all industry 
is reported to have spent for research in 1940. In 
discussing the plans and prospects for expanding the 
scientific research of the food industry as the basis for 
progress in its business and service, Dunn voices serious 
concern over the present deficit in scientists. The 
reduction in bachelor’s degrees in science which would 


^ The keynote of these discussions of industrial e.xpen- 
ditures for research is that progress in the food and 
drug industries as economic and social organizations 
depends on scientific research not only to reduce the 
costs of their products but particularly to produce neir 
and better foods and drugs. 


Current Comment 


IS TUBERCULOSIS FULLY REPORTED? 

The United States Public Health Service has recently 
released statistics on the number of cases of tuberculosis 
reported in relation to the number of deaths by states. 
Several states show a ratio of 1.0: Arkansas, South 
Carolina, Texas and Vermont, Rhode Island, on the 
other extreme, reports 5.8 cases of tuberculosis for 
every death recorded in that state. The simple mean 
in all the states reporting is 1.9 cases per death. This 
wide variation implies either that tuberculosis is much 
more frequent in some states than in others or that 
the thoroughness of tuberculosis case reporting varies 
widely. Figures from England indicate about IS cases 
of tuberculosis per registered death, but the compara¬ 
bility with those of the United States is questionable. 
The evidence suggests that the recording of cases of 
tuberculosis in many parts of this country^ is incomplete. 
Unless this deficiency can be remedied it is almost 
impossible to evaluate the true proportions of the tuber¬ 
culosis problem in the United States. Physicians are 
responsible for reporting all cases of tuberculosis to 
their local health departments and should see to it that 
this obligation is fulfilled. 


have been given but for the war is about 150,000, 
and only 20 per cent of the usual number of doctorate 
degrees in chemistry and physics were awarded in 1945. 

Second only to the food industry as an agency of 
human health and welfare comes the pharmaceutical 
industry. Here too progress in business and service 
depends on scientific research. In answer to the ques¬ 
tion how much this industry is spending on scientific 
research, Dunn presents estimates showing that in 1944 
the avnount so spent was 12 to 14 million dollars. He 
points out that, calculated in percentages of sales, the 
pharmaceutical industry appears to be spending more 
for scientific research than any other major branch 
of manufacture. And the industry looks forward to 
the progressive expansion of its research activities. In 
all scientific research, especially' the pure and funda¬ 
mental, the culmination of each advance is the begin¬ 
ning for new advances. 

rW r unscientific Research in the Food Industrj: Basic 

1. Dunn, y -- annual address hy General Counsel of Grocery 

Significance, Inc,, Nor. 7, WS in New York. Scientific 

Manufacturers of A Industry, address by general counsel of 

Am“£n PhfrLaccutical Manufacturers Association at m.dyear meeting 

■" S^Grautfof^he Nutrifion Foundation. Science 103:661 (Dec. 28, 


SOCIAL AND ECONOMIC FACTORS IN 
INFANT MORTALITY 

For y'ears phy'sicians have known that infant mortality 
is greatest in slum areas and that it is influenced by 
social and economic factors. Possibly' these are more sig¬ 
nificant than the factor of medical care. Professor DugakI 
Baird * of the Unii'ersity of Aberdeen has analy'zed the 
influence of social and economic factors on stillbirths 
and neonatal deaths. He concludes that the most probable 
explanation of premature labor is poor health and nutri¬ 
tion of the mother and that the stillbirth and neonatal 
mortality rates will be most substantially improved 
by improvement in the standard of health and nutri¬ 
tion of mothers in the low income groups. He found 
that prematurity is greater in Scotland than in England 
and also greater than in America. His statistics indi¬ 
cated that the excess of neonatal mortality in Scotland 
is due largely to the excess mortality from prematurity. 
The most common obstetric condition associated with 
prematurity is eclamptic toxemia, which he found to be 
twice as common among the poor as among the 
well-to-do for the same age and parity groups. Surveys 
showed that in Scotland before th e war there was twice 

l. Baird, Dugald: The Influence of Social and 
Stillbirths and Neonatal Deaths, j. Obst. & G>nacc. Brit. Emp. 

(Junel, 339 (Aug.) 1943. 
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as much poverty as in England, unemployment was 
greater, and slums and squalid living conditions \Yere 
much more common. A careful study of the groryth 
of women indicated that inadequate nutrition during 
the period of growth results in failure of the pelvis 
to develop properly, so that impvovemeut in nutrition 
during pregnancy increases the risk because tlie child 
is large in relation to the size of the pelvis. From his 
study of the situation Dr. Baird cmrcludes that improve¬ 
ment in social and economic conditions is the most 
important single factor in bringing about a reduction 
in the stillbirth and neonatal mortality rates in Scotland. 
Women of the lower income groups have poor physique 
and poor general health. Therefore continued improve- 
nient following better diets and better health seiwices 
given to the mother during pregnancy is not the impor¬ 
tant factor. He is convinced that a minimal rate cannot 
be attained until all mothers have had the advantage 
of good food and environment from infancy to adult life. 


IMMOBILIZATION OF LUNGS 
Barach ^ reports the results obtained on 10 patients 
with ad\’anced pulmonary tuberculosis who were treated 
by immobilization of both lungs in his equalizing pres¬ 
sure chamber. Cessation of voluntary respiration occurs 
in the living subject when an adequate flow of oxygen 
into the lungs and elimination of carbon dioxide are 
provided. Under these conditions the proprioceptive 
reflexes from the lungs do not stimulate lung movement. 
The individual remains comfortable, free from cyanosis, 
without the impulse to breathe and with a motionless 
chest. The chemical factors in breathing take prece¬ 
dence over proprioceptive reflexes. The equalizing 
pressure chamber was developed to apply equal pressure 
on the inner and outer surfaces of the chest wall at 
the same time. Continuous arrest of normal breathing 
was accomplished when patients were exposed to the 
equalizing pressure chamber in which the same alter¬ 
nating pressure wave of 110 mm. of mercury was pro¬ 
duced, but a partition between the head and the chest 
of the chamber tiiade possible a simultaneous arrival 
of an equal pressure on the two surfaces of the chest 
wall. The ability to dispense with the impulse to 
breathe required training, which was achieved by 1 
patient in a period of forty-five minutes and by the 
majority of patients in three to four hours. Arrest 
of lung movement did not create ativ discernible changes 
in the circulation. There was no ai)parent change in 
I he r-cno(ts pressure, pulse rate, arterial blood pressure 
or circulation tinjc. iVhei! voluntary respiration is 
abandoned, the impulse for luovenicat of the voluntary 
imj.sclc.s is strikingh- diminished. Local lung rest favors 
the jiroccss of healing by reducing changes in the 
pliysical .slate of the tuberculous process and, in addi¬ 
tion, lias a specific effect on cavities in wliich a check 
valve action is present. The patients were treated in 
this chamber from 8;30 in the moniing until 9:30 at 
night, being removed for meals. .A course of therapv 
m most instances consist ed of four months. The con- 

52 ’-'’’’S', a™. Kev. Ttiberc. 


dition of all patients in the series was considered either 
too advanced or unsuitable for thoracoplasty. 
cant improvement in the condition of 6 of the 10 patients 
was observed. The author concludes that this type of 
local lung rest aids the process of healing and tends 
to result in collapse of cavities. 


NUTRITION IN REVIEW 
The Joint Legislative Committee on Nutrition of New 
York State, under the chairmanship of Senator Thomas 
C. Desmond, in its 1945 reportmakes a number of 
recommendations, among them that the state recognize 
the need for an e.xpanded program of nutrition educa¬ 
tion, encourage research in the field of nutrition, give 
new recognition to the special nutrition needs of 
children, give greater consideration to stifleer penalties 
for black marketeering and lend its influence to further 
experiments in the fluorination of communiri’ water. 
“Ahitrition in Review” (Legislative Document [1945] 
No. 49) contains a number of interestiug reports, among 
them an illuminating one by Dr. John M. Cassels on 
“The- European Food Situation.” on “Nutrition in 
Industr)'” by Dr. Tliomas Dobbins and on the “New- 
burgh'Kingston Caries-Fluorine Demonstration” by 
Dr. David B. Ast. The report emphasizes in particular 
the importance of education as carried on b}- Cornell 
University, by the New York State Emergency Food 
Commission and by the Nutrition Foundation and the 
\Yar Food Administration. 


MILK TRANSMISSION OF DDT 
Telford and Guthrie' of tlie Hess-Clark Research 
Laborator}-, Ashland, Ohio, fed female rats each of 
which had a 1 day old litter a balanced chick mash , 
containing 0.1 per cent of DDT. Typical tremors were ■ 
noted between the sixth and thirteenth days in the | 
mothers and between the fourteenth and fifteenth days j 
in the young. By the eighteenth day all ivere dead 
except 1 adult and 1 nursling. Both recovered when i 
placed on a diet free from DDT. Nine adult rats and 
one half-grown kitten were then fed solely on milk 
obtained from goats which received daily oral dosages 
of 1 Gm. of DDT per 8 to 9 pounds (3.6 to 4.1 Kg.) 
of body weight. .All lO died within two to twenty-nine 
days after e.xhibiting typical DDT tremors. Butter 
made from the to.xic milk produced typical toxic symp¬ 
toms, with eventual death in a second series of adult 
rats. These preliniinary experiments prove that con¬ 
tinuous oral administration of DDT to goats and rats 
results in the appearance of a toxic substance in their 
milk which produces s\-mptoins indistinguishable from 
DDT intoxication. The data strongly suggest the need 
for more intensive research on the to.xicitv of milk 
from dair}- cows which ingest DDT residues either from 
sprayed or from dusted forage plants or from licking 
themselves after being sprayed or dusted with Ibis 
insecticide. 


1 . Report of Xfii Vorlr Stole Jatne LeghUtive Committee on Nutrl- 
lion, Nutrition in Rc^Ic^^ Xo. 49, 1945. p 5. 
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SURPLUS MEDICAL EQUIPMENT FOR VETERANS 

OF WORLD WAR II 


A ])rocccliire lias been worked out wlicreby veteran physicians, 
dentists and veterinarians may purchase surplus army medical 
Liiuipment directly from tlie disjiosal agency. Tlie autliority 
for tin's procedure is found in Public Law 457, 7Stli Congress, 
.and ai)pro|)riatc regulations have been issued by the Surplus 
Property Administration, 

In order to assist the individual in obtaining surplus property, 
there has been prepared by the Surgeon General of the Army, 
in collaboration with the disposal agency, a listing of items by 
army medical catalogue number, standard commodity classifica¬ 
tion number and army nomenclature, together with a price set 
by the disposal agency. This listing includes material appropriate 
for a professional oflicc which was available as “declared sur¬ 
plus" in various army medical depots at tlie time the list was 
prei)arcd. Supplemental lists arc to be furnished as additional 
items become available. Copies of this list arc being made avail¬ 
able in service command bead(|uarlcrs, various army hospitals, 
medical depots and disposal agency oflices. This listing should 
be used by individuals in prc|)aring ie(|uests. It should be 
understood that not all of this material will be available in 
any one particular region, nor will tlie f|uantities of any given 
items be snflicient to satisfy tdl purchasers. 

Veteran physicians, dentists or veterinarians should apply to 
the district oHicc of the Smaller War Plants Corporation which 
is located nearest the veteran's residence. EITcctivc January 28, 
district odices will be absorbed by the War .Assets Corporation; 
however, it is expected tliat these district oflices will remain in 
the same location. District ollices are maintained in appro.xi- 
mately one hundred atid ten of the nuijor cities throughout the 
country. The function of certifying apiilicants as to their eligi¬ 
bility to purchase surplus itroperty, now performed hy the ' 
Smaller War Plants Corporation, will be assumed by the War’ 
Assets Corporation as of January 28. 

Having obtained certification that the iiiiplicaut is a veteran 
and that the iiroperty applied for is to be used in bis own small 
enterprise, prospective purchasers may present their require¬ 
ments to the nearest regional oflicc of the disposal agency ot¬ 
to the nearest district office of the War Assets Corporation, 
listing (luantitics desired by stock number and nomenclature 
as shown on the listing. Regional offices of the Office of Sur- 
nlus Property RFC have also been absorbed by the War Assets 
Corporation, effective January IS, at which time the War Assets 
Corporation, a subsidiary of RFC, assumed the ffisposa func¬ 
tions fo-r which the Office of Surplus Property RFC bml here¬ 
tofore been responsible. Regional offices arc located as follows: 

Atliiil.s 3. 105 Pryor SI. N.E. 

lioswn 11, 600 wLliiiiftlon Street. 

, rhic.tgo ■(, 209 South Ea fille Street. 

(•.‘ .cinnoti 2, 704 Pace Street. 

Denver 2, 728 Pitteeiilh Street. 

Ifnrt Worth 2, Po.st Olhce Hox y07. 

rnrAuccles 1-t, Paeific Muliul CuiUltug, 

Kuusas City 8.'2605 Walnut Street. 

PhiH<?eb5h!.aV L.aflayeUc Bulhling. aud Chesun.l -streets. 

Regional offices will advise the applicant as to iteuts, cjuant.ty 
Lire availability and location of material witlnn that 
condition, p - desired but not available in 

dmi region will be forwarded by the regional office to the central 
tliat-rcgtoi, VVasliington. Information as to avail- 

slock ioHs will be furnished by the Washington 

nffiefto dtf regional office for transmittal to the applicant. Tins 
office to the g i jpe quantity, condition, price and 

information will of this information, the 

location of tiesc • ,,\sscts Corporation regional or 

apiibcant will y desired, forwarding certified check 

?otramm!nVSved“ The disposal agency wilLth^ 
order sliipmcnts from the army or navy storage depot, wh re 


located, in accordance witli tlie detailed sliipping instructions 
supplied by the applicant. Shipment will be made, transportation 
charges collect, to be paid by the consignee. 

Although samples of equipment are available for inspection 
by the purchaser, they arc located in various depots tliroiigliont 
the United States, and it is impracticable to assemble all the 
items in one or more locations for inspection. Further, it is 
impracticable for individual purchasers to visit the mimcroiis 
de))ots where material is located iii order to inspect prior to 
inircbase. It is not possible, in ease individual items of equip¬ 
ment arc inspected by purchaser, to tag any particular piece 
of equipment for the individual purchaser to be held pending 
receipt of shipping order from the dispo.sal agency. Purchasers 
arc familiar with army and navy equipment, having worked witli 
it during their military service. Prices for new, unused equip¬ 
ment, in cxcellciil condition, liavc been set by tlie disposal .agency. 
The material is classified according to condition and will he 
billed by the disiiosal agency at fair value. Prices will be sealed 
downward if used equipment is furnished. If only new, tmused 
equipment, in c.vcclleiit condition, is desired, applicants will so 
state and deiiots will not make substitution of material in less 
desirable classification. AH claims and adjustments will he 
handled by the Vbir .Assets Coriioration. 'These claims must 
be presented to tlic district or regional office bandliitg tlie orig¬ 
inal request for purchase. It must also be undcrstootl that 
surplus property sales arc in progress at all times and lliat 
delivery of all items selected by the applicant cannot be guar¬ 
anteed, nor will back orders be established. Payniciits for equip¬ 
ment not furnished will be refunded. To the c.xtcnt of 
availability, equipment will be shipped from the medical depot 
nearest the destination designated by the purchaser. However, 
surplus stocks arc not evenly distributed throughout the army 
and navy medical depot system, and shipments of some of the 
equipnient will have to be made from depots at a consitlerable 
distance from the destination. 


VETERANS 


APPROVE WINTER GENERAL HOSPITAL 
for veterans administration 

President Truman recently apiirovcd the transfer of WHiiter 
General Hospital, Topeka, Kan., from the Army to the Veterans 
Atliiiim'stratioii as part of a plan for acquiring twenty-nine new 
hospitals and one home for Veterans Administration use. 

Dr. Karl Afeimiitger, who served as consiillant in neuropsychi¬ 
atry for the hospital under army control, has been named as 
temporary manager of the installation until the hospital is ftinc- 
tioiiiiig regularly and then will resume bis position as coiisuitant 
to the Veterans Administration. 

Dedication ceremonies of the Winter General Hospital, \Al- 
crans Administration, took place on January 11. 


APPOINTED DIRECTOR OF TUBER¬ 
CULOSIS SERVICE 

Dr. John B. Barnwell of the University of Afiebigan, .-\nn 
Arbor, was recently appointed director of die Veterans Admin¬ 
istration tuberculosis service, with Col. Roy A. Wolford 
WashiiiEton. D. C, as associate director. 

A new program for e.xaminatioii and care of tuberculous te ', 
crans was recently begun, of whom there are now 
100000. The purpose is to prolong the good cllccts of bwP • 
trcaLcnt after a veteran leaves a tuberculosis msl.tut.on ami 
to discover, at an early stage, any relapses. 
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ARMY 


5 000 ASTP MEDICAL OFFICERS TO BE 
CALLED AS REPLACEMENTS 

In a recent release the War Department stated that more 
than 5,000 young medical officers will be called to active duty 
by July 1 as replacements for officers of tire 3>Iedical Corps 
who are eligible for separation from the service. These doctors, 
after receiving their academic training in medicine under the 
Army Specialized Training Program, are now completing their 
training by serving internships and residencies in civilian hos¬ 
pitals on an inactive status. 

Information of the early call to active duty has been sent to 
all civilian hospitals by the Surgeon General of the Army and 
by tlie Procurement and Assignment Sendee for Pliysicians, 
Dentists and Veterinarians. 

The 5,000 doctors being called to active duty are graduates 
of the Army Specialized Training Program whose tours of 
active duty as medical officers were scheduled to begin when 
they had completed hospital internships and residencies, essen¬ 
tial professional preparation not available in military instal¬ 
lations. 

.Approximately 3,300 enlisted men now assigned to ASTP 
units for training in medicine will receive the degree of Doctor 
of Medicine by July 1, when the ASTP medical program is to 
be discontinued. This group will be called to active duty at tlie 
completion of their internships. The enlisted men assigned for' 
instruction in the freshman, sophomore and junior classes in 
medicine will be separated from the program in March. Those 
who plan to continue their medical studies will be transferred 
to the Enlisted Reserve Corps and released from active military' 
duty in order to continue their medical training in a cimlian 
status. 

Men separated from medical training nnder the ASTP who 
do not plan to continue their medical studies will be transferred 
to other military duties and continued on active duty until tliey 
become eligible for separation from the Army under current 
War Department policies. 


ARMY AWARDS AND COMMENDATIONS 


treatment. The achievements of Lieutenant Colonel Groopman 
during the period cited reflect credit on his personal record and 
on the Armv Air Forces.” Dr. Groopman graduated from Xew 
York UniveVsity College of Medicine, New Y'ork. in 1932 and 
entered tite service Oct. 5, 19-10. He has also been awarded the 
Purple Heart and the Soldier’s Medal. 

Major Cortez F. Enloe Jr. 

Major Cortez F. Enloe Jr. of Manhasset. L. I., N. Y., was 
recently awarded tlie Bronze Star. The award was accompanied 
by the citation “for meritorious service in connection witli mili¬ 
tary operations as chief medical sciences branch. Morale Divi¬ 
sion, U. S. Strategic Bombing Survey, from Feb. 5, 1945 to 
May S, 1945. Because of his thorough medical professional 
knowledge, his technical and scientific experience in the pharma¬ 
ceutical and biological industry and his knowledge of Gentian 
medical and health affairs Major Enloe was given the difficult 
and responsible assignment of preparing plans and directing the 
itedica! Science Branch of the Morale Division, U. S. Strategic 
Bombing Survey,' in the scientific study of the effects of aerial 
bombardment on the health of the German civilian population. 
His enthusiasm, diplomacy and complete knowledge of liis task 
enabled him to direct successfully tlie military and civilian 
scientists assigned to Iiis command in the accomplishment of their 
medical research mission. The data compiled by tliis study will 
be of fnestiniable ralue in the future national defense plans of 
the United States.’' Dr. Enloe graduated from Friedrich Wil¬ 
helms Universitat Medizinische FakuUat. Berlin. Prussia, in 
1937 and entered the sen-ice Sept. 18, 1942. 

Major Hugh M. Crumay 

The Bronze Star and two oak leaf clusters to the .Air Medal 
were recently awarded to Major Hugh M. Cnmiay, foniicriy 
of Afcrcer, Fa. The citation read, in part, "As air evaluation 
officer, Medical Section. Headquarters Far East Air Forces, 
Afajor Cniinay demonstrated exceptional initiative and sound 
judgment in the performance of his duties." Dr. Cnmiay 
graduated from Han-ard Medical School, Boston, in 1933 and 
entered the service July 17, 1942. 


Captain Neil M. Forbes Jr. 

The Silver Star was recently awarded to Capt. Neil M. 
Forbes Jr., formerly of Laurel, Aliss., who served as battalion 
surgeon for the 185tli Infantry, 40th Division. The citation 
stated that the aw-ard was made for gallantry in action Feb. 16. 
1945, whcn-"Captain Forbes, without regard for his own per- 
sontal safety, constantly exposed himself to heavy enemy fire to 
care for the wounded. On one occasion Captain Forbes received 
word that a soldier bad sustained a severed jugular vein from 
enemy slirapnel on top of a bill. Realizing the danger to the 
patient’s life and the slowncs.s of the litter haul down the hill. 
Captain Forbes left the aid station,-climbed part way up the 
bill and there, while under enemy sniper and mortar fire, worked 
for one and oiic-half hours and saved the man's life. Captain 
Forbes’s tireless devotion to duty, his disregard for his own 
safety when lives of our troops are at stake, and great courage 
have been an inspiration to the men and. a credit to the -Army 
of the United States.” Dr. Forbes graduated from the Univer¬ 
sity of Tennessee College of Medicine, Alcmphis, in 1941 and 
entered the service July 2. 1942. 

Lieutenant Colonel John Groopman 

Liem. Col. John Groopman, formerly of New A'ork, was 
recently awarded the .-Air Medal “for meritorious achiev-cment 
in aerial flight. He completed 151 hours of combat and opera- 
tion.ll flight bctvvccn Oct. 23, 1943 and July 31, 1945, fiWng 
from bases in North .Africa, India and China. These flights 
were made in the performance of his duties as flight surgeon 
and were made in unarmed transport tv-pe aircraft. Despite the 
dangers invoivcai from probable aitack’from enemy aircraft and 
grouml installations and adverse wcatlicr, Lieutenant Colonel 
Groopman demonstrated courage and determination in carrying 
out bis missions. He went to the aid of wounded and ill per- 
.-■onncl at forward bases and evacuated than to rear areas for 


MISCELLANEOUS 


’HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The followfng iiospitals, have indicated to tlic Council on 
Aledica! Education and Hospitals that they have not completed 
their house staff quota allotted by tlie Procurement and Assign¬ 
ment Service: 

I.\Dr.v.VA 

Memcriat Hofpita). 'South Ucttd. Capacity-. 2/5; admissions, 9,ISO. 
Mr. Vernon T, Root, .Vdnunistrator (interns, July 1), 

LOUISIA.VA 

Shrev-eport Charity Hospitat, Slireveport. Capacity. 654; admissions. 
lO.odO. Dr. Edgar (jallotvay. Medical Superintendent (resident— 
radiology). 

XEW JERSEY 

St, Joseph Hospital. Paterson. Capacity, 468; admissions, 7,606. Sister 
.Vnna Rita. R.A’., Superintendent (resident—-mixed scrv-ice). 


XEW YORK 

(, uniberland Hospital. Broohlyn. Capacity, 400; admissions, 5,779. 

Superintendent (intents, April I, July I). 
^ Hospital. Staten Island. Capacity, 3oS; admissions, 5,920. 
-tster Mary Ignatius, R.X., Superintendent (interns'). 

General Hospital, Syracuse. Capacity. 170; admissions, 3,822. Mr. 

.^^rl P. Wright, Superintendent (interns). 

W i-^raing County Community Hospital, Warsas\-. Capacity, 135; admis* 
sions, 2,699. 3Ir. W'. A. Copeland, Superintendent (resident—mi.ecd 
service). 


OHIO 

Lutheran Hospital, Cleveland. Capacity, 160; admissions, 4,926. Me. 
. 1-te S. Laupher. Superintendent (interns). 

Voungstotvn Hospital. Ycungstotvn. Capacity. 622; admissions, 17.297. 
Mr. David .-V. Endres, Superintendent (interns). 


SOOTH CAROLIXA 

Columbia Hospital, Columbia. Capacity, 506; admissions, 8,902, Mr. 
p. A. Hedges Jr., .Voting Superintendent (S interns, April I). 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arizona 

Hcriaiiek, Z. A., Capt., 906 Professional Bldg., PJioeiiLv. 
California 

Bergman, H. H., Major, 3596 Mountain View, East Pasadena. 
Bossert, Robert H., Capt., 319 S, San Fernando Rd., Burbank. 
Burger, Raymond A., Capt., 1033 Gayley Ave., W. Los Angeles 
Doeliring, P. C., Jr., Major, 1077 E, Foothill Blvd., Altadcna. 
Dorms, Glenn R., Major, 2206 MacArtlmr Blvd.. Oakland. 
Feliimann, Frederick H., Lt. Col., 910 10th Ave., San Diego. 
Fishbcin, Allan A., Major, 2245 Anita St., Stockton. 

Hollcran, George C., Capt., 591 Western Ave., Brawlcy. 
Hughes, Clifford M., Capt., 1426 Fair Oaks Ave., S. Pasadena. 
Jorgensen, Mclford B., Capt., Box 249, Los Gatos. 

ICahlcr, James E., Major, 520 S. Lucerne Blvd., Los Angeles. 
Kelley', William T., Capt., 652 Deodar, O.xnard. 

Kocher, Rudolph A., Lt. Col., P. O. Box 926, Carmel. 

Lewis, Robert, Capt., 2614 Haste, Berkeley. 

Loomis, William F., Major, 28 Las Cascades, Orinda. 

Lowe, Luther B., Capt., Crow’s Landing. 

Manning, John G., Lt. Col., 2819 2d Ave., Los Angeles. 
Pedersen, Christian B., Col., “casa Sierra,” Tahoe. 

Pogorel, Bernard S., Major, L.A. Co. G.H., Los Angeles. 
Poise, Max L., Capt., Flood Bldg., San Francisco. 

Rock, Joseph H., Afajor, Vet. Adm. Facility, Los Angeles. 
Simpson, Roger G., Major, 25 20th Ave., San Francisco, 

Skinner, (William) C., 1st Lt,, 6700 Vesper Ave., Van Ntiys. 

Illinois 

Anderson, Perry A., Capt., 616 Calvin Park Blvd., Rockford. 
Boice, William A., Lt. Col., 2155 Cleveland Ave., Chicago. 
Bomze,. Edward J., Capt., 3518 Palmer St., Chicago. 
Borkenhagen, William H., Capt., 5612 S. Seeley Ave., Chicago. 
Bovik, L. Enwroth, Col., 4 S. Genesee St., Waukegan. 

Braze, Alexander, Major, 802 N. Chicago Ave., Rockford. 
Carlson, Elbert E., 1st. Lt., 114 S. Homan St., Chicago. 

Choy, J. K. L., Capt., c/o Brinkman, 1911 W. Adams, Chicago. 
Doud, Ernest A., Capt., 40 E. Oak St., Chicago. 

Dulin, .Theodore J., Major, Kankakee State Hosp., Kankakee. 
Dwan, Francis M., 1st. Lt., 5458 W. Walton, Chicago. 
Edwards, Gilbert H., Capt., Pinckneyville. 

Eisin, Walter M., Capt., 7119 S. Sacramento Ave., Chicago. 
Felicelli, Kcllo M., Major, 827 N. Rockwell St., Chicago. 
Fitzgibbons, James P., 1st Lt., 1819 W. Polk St., Chicago. 

Gill, William T., Capt., 1099 Sunset Rd., Winnetka. 

Helm, Standiford, Major, 720 Colfax St., Evanston. 

Hershman, Seymour, Capt., 4110 Jackson Blvd., Chicago. 
Heskett, Byford F., Major, 2373 E. 7th St, Chicago. ’ 

Hochberg, Paul P., Capt., 600 N. F. St., Monmouth. 

Hora, James L., Capt., 5742 W. Cermak Road, Cicero. 

Jones, Marshall H., Capt., 1406 E. 68th St., Chicago. 

Joss, Edward F., Capt, 408 E. S. St., Dwight 

Josselyn, L. E., Major, 272 E. Parke Ave., Highland Park. 

Kerst John A., Major, Rt 4, Springfield. 

Kirshbaum, Jack D., Lt. Col., 7926 Chappcl Ave., Chicago. 
Koerncr, Clinton S. M., Capt., 1802 Knoxville Ave., Peoria. 
Kross Irvin Capt., 7628 S. Bishop St., Chicago. 

Krumm, John F., Major, 6807 N. Caldwell Ave., Chicago. 
Laufman Harold, Alajor, 5200 Blackstone Ave., Chicago. 

Leahv Frank D., Major, 529 S. York St., Elmhurst. 

Lennon, Benjamin B., Capt., 4901 S. Drexel Blvd., Chicago. j 
Lcrner, Louis S., Major, 4324 W. 63d St, Oncago. j 

Levin Noah B., Major, 5447 Cornell Ave., Chicago, 1 

MesRow Sidney D., Lt. Col., 5527 Dorchester Ave., Chicago. ] 
Miller Leo F., Capt., 310 S. Michigan Ave., Chicago. ■ 5 

Mullikcn, Oscar D , Capt. 832 N. Spring St., Elgin. f 

Neims Irving M., Capt., 3309 W. Adams St., Chicago. f 

Nelson George W., .Capt., 201 N. Rock-ford Ave., Rockford. t 
Neuchiiler, Bernard B., Capt., 444 W. Jackson St., Woodstock. J 
Orrico, Joseph F.. Capt.. 1029 S. Newberry Ave Chicago. J 

Ovrtz Tohn W. Jr., Major, 403 Somonauk St., Sycamore. 

Perkins William C., Major, 443 Summit Ave., West Chicago. 
Pierce, Mila L. Capt., 1835 S. Spaulding Ave., Chicago. I 

Piiirl, riiarles E Jr., Capt., 50 N. Menard Ave., Chicago. J 

Refrlier? Leslie H: Lt U..’ 4301 N. Ashland. Chicago. I 

Rest David, Capt, 2749 N. Saw^’er A^e., Chicago. 

Pestarski Alvin F., Major, 1609 Milwaukee Ave., Chicago. E 
Srtson. ThoLs S.. Capt 1400 W. Monroe St., Chicago. E 

Rose, Frederick E., Millstadt 

Rosi, Reno, Major, 635 E.-dH St Chicago. . E 

Schreiber, Adrian L., Capt., Caledonia. t 

f_i. . txr i Cfin c; Hnimnii Avr*. ([ntr^frn r 


Illinois—Continued 
Scott, Abbott C., Capt., Evansville. 

Spgenreich Harry M., Capt., 4742 N. St. Louis Ave., Chicago, 
1 . ^ 15th PI., Mt. Sinai Hosp., Chicago. 

Car] E., Major., 100 N. GIcnwood, Peoria, 
r Stilw^ll, Leland M. T., Major, 1015 W. Charles, Champaign, 
p Turek, Samuel L., 1st Lt, 900 W. Argyle St., Chicago. 
Tussing, Rudolph F., Capt, 2019 School St., Chicago. 
Vandermyde, Isaac, Capt., Prophetstown. 

X?®.®’ Capt, 1532 S. Park Ave., Springfield. 

Weinstein, Leonard, Capt., Cook County Hosp,, Chicago. 

A\ endt, Alfred C., 1st Lt., 8042 S. Prairie Ave., Chicago. 

• Weston, Charles L., Capt., 1200 W. Murray St., Macomb. 
Wrork, Donald H., Capt., 316 Fisher St, Rockford. 

” unsch, Charles L., Capt., 319 Simms St., Aurora. 

Kansas 

Eaton, Leslie F., ifajor, 1901 E. Iron Ave., Salina. 

Maine 

Lawry, Oram R. Jr., Lt Col,, 27 Oak St., Rockland. 

Maryland 

Boss, Myron T., Major, Latrobe Apts., Baltimore. 

Boyd, K. B., Major, Windsor Rd., Sudbrk Pkwy,, Pikcsville. 
-Firor, Whitmer B., Lt Col., 1100 N. Charles St, Baltimore. 
Gundry, Lewis P., Major, Viaduct Ave., Relay. 

Giittmachcr, M. S., Major, 2704 Q’n An. Rd., W.H., Baltimore, 
Lisansky, Ephraim T., Capt., 4107 Maine Ave., Baltimore. 
Long, John H., Lt. Col., 1008 Winding Way, Baltimore. 

Love, William S. Jr., Lt. Cok, 209. Ridgemeade Rd,, Baltimore. 
Muse, Joscpli E,, Jr., Capt., 6212 Mossw-ay, Baltimore. 
Reifschneider, Herbert E,, Col., 3415 Oakenshaw PI., Baltimore, 
Rosenberg, S. J., Lt. Col., Johns Hopkins Hosp., Baltimore. 

Massachusetts 

Anderson, John C.. Major, 568 Main St, Malden. 

Basamania, Alfred Walter, Major, 60 Union St., Holyoke. 
Baxley, Haughton W., Lt Col,, 417 Mt Vernon, Dedham. 
Brown, Stephen, Capt., 540 Elm St., Northampton. 

Burricr, Walter P., Lt. Cob, Vet. Hosp., Bedford. 

Cohen, Jerome J., Capt., 74 Monadnock Rd., Worcester. 
Colpoys, William P. Jr,, Major, 106 Melville Ave., Dorchester. 
Constanfian, H.. JI., Capt., 39 Bnrncoat St, Worcester. 
Cooperstein, Mcnahem, Capt., 407 Morton St., Stoughton. 
Dennis, Richard H., Major, 129 Corey St., West Ro.vbury. 
Dimmler, Charles L, Jr., Capt., 300 Longwood Ave., Boston. 
DiSalvo, Joseph J., Capt., 181 Garden St., Lawrence. 

Ebert, Richard V., Major, 40A S. Paul St., Brookline. 

Edwards, Edward A., Capt., 25 Edgehill Rd., Brookline. 

Fishgal, Maurice C., Capt., 394 W. Broadway, South Boston. 
Foley, John J., Major, 93 Ashland St., Malden. 

Hamel, Albert R., Capt., Taunton State Hospital, Taunton. 
Hamilton, Thomas S., Lt. Cob, Mass. Gen. Hosp. Boston. 
Hittel, Albert A., Capt., 24 Mattapan St., Matfapan. 

Ingalls, Theodore H., Capt., 22 Kilburn Rd., Belmont. 

Kelly, Edward J., Capt., 83 Tonawanda St, Dorchester. 

'Lepore, John J., Capt., 96 W. Main St., Marlboro. 

Lewis, Emil H., Major, 107 Trenton St, East Boston. 

Lorge, Heinz J., Capt., State San., Rutland. 

Lougblin, John J., Capt, 4 Hoij'oke Sf., Lynn. 

Maloof, Frederick F., Major., 112 Huntington Are., Boston. 
Moulton, Charles W., Capt., 740 Harrison Ave., Boston. 

Porter, Arnold, Major, 721 Huntington Ave., Boston, 

Simoncau, Arthur G., Capt., 378 Lincoln St., Marlboro. 

Smith, Robert M., jMajor, 69 Elm St., Cohasset 
Stagg, Arthur R., Capt., 25 Pleasant St., Medfield. 

Wiklund, Folke W.. Major, 43 Woodchester Dr., Milton. 

Williams, Nathan, Major, 264 Kelton St., Allstoii. 

Winchester, William W., Capt., Hoods Pond, Topsfield. 

Michigan 

Braastad, Frederick W., Capt., 520 E. High St., Ishpeming. 
Braham, VV. G., 1st Lt., 1407 Security Bk. Bldg., Battle Creek. 
Brown, Marion G., Major, Receiving Hosp., Detroit. 

BuUington, Bert M., Lt. Cob, University Hospital, Ann Artwr. 
Buscaglia, Chris J., Capt., Box A, Ypsilaiiti. 

Hagerman, George W., Capt., 2124 Tuomy Rd., Ann Arbor. 
Hammel, Harry H., Major, 108 Union St., Tecumseh. 

Harrel, Donald G., Major, Receiving Hosp., Detroit. 

Hoyt, Arthur W., Major, 176 N. Ave., Battle Creek. 

Huevli. Wilfred A.. Cant., 6007 Kensington Rd., Detroit. 
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Michigan—Continued 

Johnson,'Frank D., Major, 1801 Montclair Flint. 

LaBcrgi James M., Capt., 1767 Ash St., \yyandotte. 

Lambert^ Austin E., 1st Lt., 203 Dedker Ave., Freinont. 
Locklin, Wa.Iter K., Capt., University Hosp. Ann Arbor. 

Logan W. G., 1st Lt., 614 Crescent St., N.E., Grand Rapids. 
McGuire, Ivan A., Capt., 1780 Van Dyke, Detroit. 

Martin, Peter A., Capt., 2245 Atkinson, Detroit. 

Nickels Albert W., Capt., 3602 Chatsworth, Detroit. 

Parker, Benjamin R., Capt., 2490 Calvert, Detroit. 

Payne C. A., lilajor, 2375 Kent Blvd., N.E., Grand Rapids. 
Raisch, Frederick J., Capt.,.Bo.v 55, AVhite Pigeon. 

Rapport, Richard L., Capt., Durant Hotel, Flint. 

Rieth, George F., Alajor, 2220 Begole Ave., Flint. 

Rosenbloom, Harold H., Lt. Col., 5th QM Bn., Ft. Custer. 
Sandler, Nathaniel, Major, 2647 Hogarth Ave., Detroit. 

Sapala, Marion A., Capt., 13203 Buffalo St., Detroit. 

Stump, George D., 1st Lt., 50 E. Euclid, Detroit. 

Szlachetka, Vincent E., Capt., 2691 Cortland Ave., Detroit. 
Warren, Wadsworth, Major, 2942 Burns Ave., Detroit. 
Webb, Roy 0., Capt., Okemos. 

Webster, John E., klajor, 4120 Harvard Rd., Detroit. 
Minnesota 

Eberley, Tobe S., Capt., 2409 Maple Ave., Anoka. 

Egan, Sherman L., Capt., 412 15th Ave. S.W., Rochester. 
Estrem, Robert D., Capt., 106 S. Union, Fergus Falls. 
Fritsche, Carl J., Capt., Summit Ave., New Ulm. 

Haavic, John E., Capt, 4525 Ewing Ave., S., Minneapolis. 
Hampton, Hiram P., Lt. Col., Mayo Clinic, Rochester, 
McClccry, Robert S., Major, 813 U. Ave., S.E., Minneapolis. 
McCuistion, Columbus H., Jr., Major, Mayo Clinic, Rochester. 
Whitney, Richard A., Capt., Bo.v 35, Cambridge. 

. Missouri 

Caskett, Patrick hi.. Major, 6210 Carlsbad Ave., St. Louis. 


Montana 

Fitzgibbon, Thomas G., Capt., Vet. Adm. Facility, Ft. Harrison. 
McIntyre, Harold E., Major, 1106 N. 30th St., Billings. 
Ohlmacher, Joseph P., Major, 401 E. Pine, Missoula. 

Perkins, John N., Lt. Col., Vet. Adm. Facility, Fort Harrison. 
White, William E., Major, Vet. Adm., Fort Harrison. 

Nebraska 

Alderson, Donald M., Major, 1100 N. St., Gering. 

Bradshaw, Robert B., 1st Lt., 2555 Crown Pt. Ave., Omaha. 
Haley, Robert R. Jr., Capt., 4027 Holdrege, Lincoln. 

Harms, Harold H., Capt., 4228 Dewey Ave., Omaha. 

Harris, Albert M., Major, University Hosp., Omaha. 

Kiltz, Richard C, Lt. Col., 211 S. 37th St., Omaha. 

Lotman, Harry A,, Lt. Col., 2145 Q St., Lincoln. 

Vandiver, Howard A., Capt., Ogallala. 


New Hampshire 

Eckels, John C., Lt. Cob, 22 Grove St., Littleton. 
LaPointe, Roland E., Capt., 384 Wilson St., Manchester. 


New Jersey 

Aronoff, Solomon, Capt., 233 iladison St., Hoboken. 

Athcy, Kenneth Lee, Major, 3616 Westfield Ave., Camden 
Ballcs, Edward Samuel, Capt., 392 Park Ave., Paterson. 

Banta, Rapnond E., Major, 118 E. Clinton Ave., Tcnafly. 
Barone, Francis A., Major, 135 Bergen Ave., Jersey City. 
Barr, Joseph, Capt., 496 15th Ave., Paterson. 

Cooper, Robert A., Capt., 7137 Park Ave., Pemsaukcu. 

Crisp, Joseph C., klajor, 1248J4 Asbury Ave., Asbury Park. 
D.ayis, John E., Jr., Lt. Cob, N. J. State Hosp., Trenton. 

D Agostini, Robert J., Capt., 41 Columbia Ave., Newark. 
Dreizin, David H., Capt., 197 Burgess Pb, Passaic. 

Dwoycr, Leon C., Major, 420 N. Wood Ave., Linden. 

Fine, Iryin J^ Capt., 30 Gordon St., Perth Amboy, 
hriedcnthal, Bernard, Major, 111 Bayard St., New Brunswick 
Gamsu, George, Lt. Cob, 114 Wccqualiic Ave., Newark. 
Goldstein, Samuel, Capt., 616 Farragut Ave., JIavs Landing 
Harwitz, Morris, Capt., 418 Center St., Trenton.' 

Hawes, Vernon L.. Capt., 63 Church St, Ramsey. 

Kaiiicr, Herbert &pt., 851 Boulevard E., Wcehawken. 
Kearney, Edw.ard P., Opt., 83 S. Fullerton Ave., Montclm 
Ivimmel Charles, Cipt., 488 Broad St, Bloomfield. 

^pin, Louis P., Capt., 15 Crosswicks St., Bordentown 
Levinson, David M., .Major, 58 Qinton Pb, Newark. 

I Levinson, Ruten, 1st Lt., 241 State St., Perth Amboy. 

Lipstcin, \\dli.ani, Capt, 845 Chancellor Ave., Irvington. 
Lombardo, Bartlo W., Capt., 319 New York Ave., Newark. 


New Jersey—Continued 
Luria, Sanford A., Capt., 249 Queene .‘knne, Bogota. 

Mader, Antony I., Jr., Lt. Cob, 430 Union St., Hackensack. 
Malgeri, John, ilajor, 279 Shepard Ave., East Orange. 
Metzer, Freeman W., Major, 428 Fairview St., Riverside. 
Muster, William J., Capt., 102 Liberty St., Ridgewood. 

Papera, John J., Capt., 12 Sutton Pb, Verona. 

Parry, Allen A., Capt., 46 Green Village Rd., Madison. 

Pizzi, Peter J., Capt., 321 Harrison Ave., Garfield. 

Provenzano, Samuel, Capt., 240 S. 7th St., Newark. 

Roberts, Charles D., Major, 308 Booth Ave., Englewood. 
Romano, Frank R., Capt., 926 Park Ave., Plainfield. 

Seto, Stanford P. T., Capt., Blackwood. 

Shaen, Edward, Capt., 3129 RiVer Ave., Camden. 

Shefrin, Norman, Capt., 1411 37th St., North Bergen. 
Thompson, Edward C., Capt., 373 Park Ave., Paterson. 

Tobey, Howard C., Capt., Elizabeth Gen. Hosp., Elizabeth. 
Torppey, John J., Capt., 472 Sanford Ave., Newark. 

Tucker, Sidney, 1st Lt., 180 Gordon St., Perth Amboy. 
Wallack, Eli A., 1st Lt., 333 Fairmount Ave., Jersey City. 
Ward, C. Prentiss, Capt., 112 Chancellor Ave., Newark. 

Yachnin, Samuel, Lt. Cob, 32 Ridge Rd., Lyndhurst. 
Zmigrodski, Theodore F., Capt., 643 Johnstone, Perth Amboy. 

New Mexico 

Simms, Donald M., Capt., 2128 Cambridge, Albuquerque. 

New York 

Abbey, Joseph A., Capt., 1526 Washington Ave., Bronx. 
Accettola, C. N., Capt., 91 Tarlton St., Oakwood Heights, S. I. 
Ackerly, R. S., Lt. Cob, 6 Beacon Hill Rd., Port Washington. 
Adams, Theodore L., Major, 141 Bell Court West, Lexington. 
Agus, Haim, Capt., 5115 13th Ave., Brooklyn. 

Alessi, Alfred A., Major, 31-11 Crescent St., Astoria. 
Alexander, Frederick A. D., Capt., 521 Mercer St., Albany. 
Alley, John L., Capt., 225 Lincoln Pb, Brooklyn. 

Amato, Vincent J., Lt. Cob, 30-10 38th St., Astoria. 

Ambinder, Nathan, Capt., 1212 5th Ave., Manhattan, N. Y. 
Ande, Willard F., Capt., Kings County Hosp., Brooklyn. 
Anfanger, Herman, Capt., 527 W. 110th St., New York. 
Angelo, Martin A., Capt., 455 Eagle St., Buffalo. 

Ash, Henry T., Capt., Kings County Hosp., Brooklyn. 

Ayars, Laurence S., Major, 280 Warner Ave., Roslyn Heights, 
New York. 

Ball, David, Major,’975 Park Ave., New York. 

Barnert, Cyril, Capt., 30 Eastchester Rd., New Rochelle. 

Barra, Alfred J., Major, 100-01 37th Ave., Corona. 

Barritt, Alfred S. Jr., Capt., 133 8th Ave., Brooklyn. 

Barry, David J., Capt., 500 W. 58th St., New York. 

Becker, Walter J., Capt., 516 Munro Ave., Mamaroncck. 

Bedell, Harold, Capt., 98-120 Queens Blvd., Queens. 

Belinkoff, Julius, Major, 1319 Dean St,, Brooklyn. 

Benenson, William, Major, 36/17 Parsons Blvd., Flushing. 
Benjamin, H. G., Major, 303 20th St., N. Y. Post-Grad. Hosp. 
Benton, Louis J., Capt., 100 Franklin St., Ogdensburg. 

Berger, Aaron L., Major, 2128 E. 17th St., Brooklyn. 

Bergmann, Charles S., Capt., 317 W. 83d St., New York. 
Bishop, Philip G. C., Lt. Cob, 230 E. 73d St., New York. 
Black, Kyle E., 1st Lt., Doctors Hosp., New York. 

Bogen, Ben, Major, 2016 Avenue N, Brooklyn. 

Bohne, Arthur W., 1st Lt., Buffalo General Hosp., Buffalo. 
Bonito, Fedelc L., Capt., 2798 Pond Pb, Bronx. 

Bovet, Donald Werner, Capt., 77 South hfain St., Marion. 
Brescia, James Salvatore, Capt., Montgomery. 

Brescia, Michael A., 1st Lt., 48-17 44th St., Woodsidc, Queens. 
Brewer, David Wyman, Capt., 860 Maryland Ave., Syracuse. 
Briiiley, Paul V., Capt., 241 N. Ocean Ave., Patcliogue. 
Bronitsky, Jacob, Capt., 1676 Sterling Pb, Brooklyn. 

Brooks, George F., Capt., 47 W. 9th St., New York. 

Brotman, Milton, Capt., 308 3d Ave., New York. 

Brunori, Philip C., Capt, 2138 Tomlinson Ave., Broii.x. 
Brussel, James A., Willard State Hosp., Willard, Seneca County, 
Bundy, Harry E., Lt. Col., Vet. Adm., Batavia. 

Busky, Albert H., Capt., 411 Linden Blvd., Brooklyn. 

Catalano, Russell J., Capt., 213 Prospect Ave., Buffalo. 

Catullo, Dante H., Capt., 15 Rossitcr Ave., Yonkers. 

Chernoff, Harry A., Major, 584 Linwood Ave., Buffalo. 
Church, Sheldon W., Major, 399 State St., Albany. 

Qarke, Elisha Y., Capt, 51 Notre Dame St., Glens Falls. 
Clarke, Lloyd A., Major, 172 Wabash Ave., Kcnmorc. 

Cohlan, Sidney Q., Capt., 510 Shephard Ave., Brooklyn. 

Cohn, Herman R., Major, 840 Montgomery St., Brooklyn. 

Cole, Charles H., Major, 37 Stone Ave., Ossining, 

Coleman, Jules V., Major, 43 E. 78th St.. New York. 

Cook,-Edward D., Lt. Cob, 33 Burbank Dr,, Snyder. 
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New York—Continued 

Corrigan, James E., Capt., 120 Medford Avc., Patcliogue, L. I. 
Cronheim, Kurt P., Capt., S W. 86tli St,, New York. 

Crowder, Robert M., Major, 5SS New Scotland Avc., Albans’. 
Backs, George, Major, 26 Pick-ford Dr., Rochester. 

Davis, Arthur C, Capt., 15 Notre Dame St., Glens Falls. 

Davis, Richard F., Major, 24 Thomas Ave., Batavia, 

Day, Marvin B., Capt., 129 E. 19th St. New York. 

Dcunistoiij Joseph G.^ Capt., Kenwood Apts., Middle Keek Kd*, 
Great Neck, L. I. ^ i 

Dickler, Emmanuel, Capt., 16 E. 98th St, New York. 
Donaldson, James 1C, Capt., 155 E. 93d St, New ^^1^- 
Doney, William F., Capt., 2 Notre Dame St, Glens Falls. 
Ducknian, Simon, Capt., 904 Bushwick Brooklj-n. 

Dy F. J., Lt. Col., c/o Rockefeller Fd., 49 Mh 49th St, N. i. 
Eastman, Harry D., Lt Col., 07 N. Allen St., Albmiy. 

Eisen, Nathan, 1st Lt., 89-11 63d Drive, Forest Hills, Mest. 
Ennhrat Edwin J., Major, 166-07 24th Rd., Flushing. 

Everts, William H., Lt. Col., 115 E. 01st St, New Loik. 
Fairfax, Kenneth T., Major, 423 S. Mam St, Geneva. 

I'einberg, Irving P., Capt., Mary Immaculate Hosp.. Jamaica. 
Fierer, Leon E., Capt., 2303 Newark Avc., Brooklyn. 

Flesch, Paul, Capt., 211 E. 179th St., Bron.x. 

Flowers, Hiland L., Lt. Col., 631 Kappock St., Bronx. 

ForttinolT, Saul, Major, 29 Mount Joy New Rochelle. 
Foster, Harold E., Lt Col., Vet Adm., Northport. 

Fradkin, Nathan F., Major, 161 S. Lake Ave., Albam. 
iM-ank, Charles W., Major, 2700 Grand Concourse, Bron.x. 
Frank Morris J., 1st Lt., 16 Church St., Beacon 
Freedman Bernard L, Capt., 1150 Brighton Beach, New ^ork. 

r: M-ob I!; vo,e 

SSSl'tSoS;: r. M s;i; irS yo,* 

Goldsmith, Solonion, Major, 7 |3 E 9^*jft Brookljm 
Goldstein; Jacob D., Lt Cot, w Ycningio , 

Coodfrtd feSt, 350 Cabrini Blvd!, Manhattan. 

Graziam, John G., Capt., e^om n York. 

(hossinan, J^'=°’^’J-p'’^V,Ia^o,.^43^Higbland Ter., Glovcrsvillc. 
Hageman, Herbert C. ^moi, tag ^ Brooklyn. 

Hamilton, ^hn A. Jr-i ‘i.j j4o,.^^.ood Avc., Brooklyn. 
Hartstein, Edu-ard, ^gg g, sptu St., New York 

Havens, ^ ^ L+ Cok ’2395 Valentine Avc., Bronx. 

Haverty, "'at j^r Hancock St., Brooklyn. 

hT'"’ Humting Lane, East Hampton. 

Hclleix Eduni w., J ^ Ossining. 

Hill, George Y C i ., St, Baysidc, L. I. 

Hirst, George K.. Cat ^ _ Brooklyn. 

Hoffman, Benjamin, O ■, 77tli-St., Brooklyn. 

Hogan, Raymond E- Capt, M // St _ Plattsburg. 

Hubenet, Bernard J. C., 1st ^ Brooklyn. 

Hume, John E.. Capt., 15-8 U ^ ^ New ^ork. 

Hunt Carlton C-, Jr-- Gregory Hill Road, Rochester. 

Hutchens, Do!',^ Elajor, 105 G gt ^ St Albans. 

Interrante, ^Bchael, Capt., 

Iraci, Salvatore J., Capt, 544 jI^i ^ Mosholu Pkwy, Bron.x. 
Tacoby, Jerome L., Maj . r. 63d St., New York, 
larrctt, Wi "'^"'l Capt, 28 W. 69tli St., New York. 
i„o,„ir>nr)iilos. Takis L.., 1 ' Ct Albany. 



Biiiglianipton. 
Kane, Et tot, Genesee St., Utica. 

Kajilan, Arthur A. Capt^ ^ Port Jervis. 

Kaplan, Louis, Cap^, 20 1 erg ^ parkway, Brooklyn. 

Kaplow,, Raymond gPk gt _ Homell. 

Karl, Arthur J., Major oo 

Karlan, Samuel G- EJajo , Highway, Brooklyn. 

Karver, A*iraham, 1 st Lk ^ ^ve., Schenectady. 

Kathan, Norman D., Maj r Hospital, New Tork 
Katz. Isadore, BeHO' 33^1^ gt ^ Brook yn. 

Katzcnclson, Louis, Capt, k- >35 75(5, st., Brooklyn. 
Ko.aniey, Maurice W. Jr., i-am - 


4 

New York—Continued 

Kellogg, Jolin F. Jr., Major, 22 Audobon St., Rochester, 
Kemp, Edgar N., Capt, Dutch Village, Albany. 

Kendrick, Mtirvin H., Capt, 63d E. 80tli St., New \ork. 
Kinal, Murl E., Capt, 157 E. Amherst Ave., Buffalo. 

Kipp, Harold W., Capt., 42 S. Highland Ave.. Ossining. 

Kissin, Milton, Major, 418 Central Park W., New York. 
Kittell, Irving, Capt., 1432 University Avc., New York 
Klein, Eugene C., Capt., 159-11 84th Dr., Jamaica. 

Klein, Milton D., Lt Col., 1494 E. 46th St., Brooklyn 
Kowaloff, Irving. Major, 320 Eastern Parkway, Brooklyn. 
Kramer, Irving W., Capt.. Ill Clcnt Rd., Great Nkek 
Kretz, Wicnian, Capt., 6 Woods PI., Rockville Center. 
Kriegcr, Howard G., Lt. Col., 537 Harrison Ave., Schenectady. 
Krimsk-y, Joseph M.. Capt., 225 Eastern Pkwy, Brooklyn. 
Kron, William L.. Capt.. 262 E. Sth St„ Brooklyn. 

Ktibcl, Herbert, Capt., 598 E. 138th St, Broim. 

Kiimmer, Clarence. Major, 89 Huntley Rd, Bufelo. 

Kurland, Harry A., Capt, 2065 Morns Ave., New ^ork 
Knrnick Nathaniel B., Capt, Mt. Sinai Hosp., New ^ork. 
Lacovara, Peter J., Major, 754 E. 215th St, Bpn.x. 

Lanes, Samuel, Capt., 4102 28th St, Long Lsland City. 

Lang. Sydney L., Capt., 201 Jersey St, Staten Island. 
Lawrence, Josepli, Capt., 23-43 /3cl St., rt; * 

Lazarus, Maurice L., Capt, 46 Chatham A«., .’ 

LcBell, Harold, Major, 825 lY. End Avc,, New York 
Leeks, Harold L, Capt., 280 Riverside Dr., New Tork 
Leftoff, Jacob, 1st Lt., 3584 Laxington Avc. New York 
Leigh, Horace, Cant.. 501 113t!i St., New Tork 
Leone, Jpseph L., Capt., 206 Drydeii Ct., Ithaca. 

Lessem, Elias A., Capt., 1438 Ocean Pkwy., Brookljn. 
Leventhal, George, Capt.. 136-24 Hillside Avc., Jamaica. 
Levine Julius, Capt.. 1217 44th St.. Brooklyn. 

Lcviiic! Samuel R., Capt., 838 W. End Ave., New lork 
I ini Poon L., Capt., 2/7 Lexington Ave., Btitfalo. 

LipaVi, Michael, Major, Rt. 2, Newbridge Rd., H^ksullc. 
Linkoff Clarence J., Capt., 90 Convent Ave,, Non York. 

] iDpma’n Fli M.. Capt., 929 Jefferson Ave., B^okljm. 
l 1S David i.. Col. 133 E. 58tli St., New York 
Ll^^rPutnam C.! Lt. Col 30 E. 90th St., New \ork 
I obes Louis A., Cajit., 254 Bedford Ave., kit. Vernom . 
Locascio, Nicholas R.. Major, 1526 WasWngton Ave.. Broi \ . 
Lorenzo, James V., Capt., 530 ^th Br^klyu. 

T ou’p Robert H.. Major, 256 Henry St., Brookly n. _ 
riibansky William. Capt., 119-45 Sutphin Blvd., Jainaica. 

Miller, Morns L. Gapk 339 313^°^'“ ®A°°c.,^New York. 

Moss, Theodore J’’ G^Pk. 335 Pembrokc^r Brooklyn. 

Muccillo Carmine A. 3 ^t U., 1565 / 4 «^ Tonawaiida. 

Mullen Joseph R.. Capt 2JO , Concourse. Bronx. 

Mushabae, I/vnig R.. Capt. Brooklyn. . 

^luss, Israel, Capt.. mi 40 “^05 PI Hollis. 

Nackno. Thomas ^5^0th St. laniaica. 

Ncier, Cjiarlcs Qo\''i497 Carroll St!, Brooklyn. 

Xcigv^s, Irwm, Vop Belmont Avc., Brookljm. 

S. Wa^. O^one Park L. k 

Novell. Samuel, C|Pt-. 3|4m bt 

Co{. 315 E 08tb Sk.New York. 



iiX 

Polrinctti, Mano J., 1st i^t., la-.- j 
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New York—Continued 

Potter, Stanley B., Capt., 104_;Reid St Fort Plain. 

Price, Louis A., Capt, 35-45 /9th St., Jackson Heights. 

Pulvino, John L., Capt., 38 W. Genesse St., Clyde 
Rappaport, Eugene O., Capt U S Marine Hosp Staten Island. 
Rccipero, Joseph R., Capt., 1553 /8th St., Brooklp. 

Rein, Charles R., Lt. Col., 580 Sth Ave., New \ork. 

Rhodes, Raymond L., 1st Lt., 11 Le.xington Ave., Glens Falls. 
Rice, John AL, Major, Ball Ave Watertown. 

Robinson, John N., Lieut. Col., 755 Park Ave., Kew \ork. 
Roemmelt, John C., Jr., Major, Rt 2, Horseheads 
Romano, Jerome W., Capt, 181 Virginia St., Buffalo. 

Rood, Morris, Major, 1336 President St, Brooklyn. 

Root, John A., Capt., 87 W. Genesee St., Clyde. 

Rosen, Leo, Alajor, 8220 Ft. Hamilton Pkwy., Brooklyn. 
Rosenbaum, Louis, Capt., 300 E. 167th St., New ^otk. 
Rosenberg, Bernard H., Capt., 284 Rutledge St., Brookh'ii. 
Rosenfeld, Mortimer A., Major, 1208 Eastern Pkwy, Brooklyn. 
Rosenthal, Harold C, Capt., 71 Hooker Ave., Poughkeepsie. 
Ross, Alayer E., Capt, 1171 E. 27th St., Brooklyn. 

Roth, S'’ernon E., Capt., 2 Reed St., Marcellus. 

Rothburd, Charles AL, Capt., 1641 Andrews Ave., New York. 
Rousselot, Louis AL, Col., 1235 Park Ave., New York. 

Rower, Alorris L., Capt., Box 1, Clayville. 

Russell, Barnett, Capt, 1314 41st St, Brooklyn. 

Rubenfeld, Sidney, Capt., 755 Park Ave., New York. 

Schafer, Joseph, Capt., 33 Riverside Dr., Ap. HA, New York. 
Shcehy, James E., Capt., 29 Greene Ave., Brooklyn. 

Schetlin, C. F., 1st Lt., Aletropolitan Hosp., Welfare Island. 
Schlesinger, Edward B., Capt., 700 W. 168th St., New York. 
Schlcsinger, Herbert L., Capt., 46 Cornelia St., Plattsburg. 

• Scliloss, Jacob, Capt., 3 Linden Ave., Aliddletown. 

Schnee, Isadorc AL, Capt., 789 MacDonough St., Brooklyn. 
Scliwart!!, Julius, Capt., 8102 21st Ave., Brooklyn. 

Schwartz, Mac, Capt., 1465 Broadway, New A^ork. 

Servoss, Spencer J., Capt, Rt. 3, Fruit Ave., Aledina. 

Sliapley, Benjamin, Ca)it., 40-16 73d St., Jackson Heights. 
Shaw, Rosewell D., Capt., Stottvillc. 

Silverstein, Jacob AL, Capt., 1561 E. 13th St., Brooklyn. 

Sohmer, Abram, Lt. Col., 150-43 87th Ave., Jamaica. 

Sohn, Harry, Capt., 2159 70th St, Brooklyn. 

Sorrell, Alan H., Capt., 236 E. Sth St, New York. 

Southwick, Edward H., Capt., 49 Jefferson Ave., White Plains. 
Spatt Samuel D., 1st Lt, 26 Balfour PI., Brooklyn. 

Spitzer, Joseph AI., Lt. Col., 109-05 72d Ave., Forest Hills. 
Stiegler, Charles F., Afajor, 163 E. 184th St, New York. 
Stola, Augustus G., Capt., 3324 Perry Ave., Bronx. 

Strahl. Alilton I., Col., 225 New A'ork Ave., Brooklyn. 
Straubingcr, Clarence .A., Capt., 945 Genesse St, Buffalo. 
Strenger, George, Afajor, 80 Lincoln Rd.. Brooklyn, 

Sullivan, Joseph D., Capt, 69-81 183 St, Flushing, L.I. 
Tanenbaum, Alorris, 1st Lt., 427 E. 98th St., Brooklyn. 

Tanner, Ivins S., Capt., 611 Castlcton Ave., Staten Island. 
Teperson, Hyman I„ Col., 744 Eastern Pkwy., Brooklyn. 
Tobey, .Albro C., 1st Lt., 828 Southport St., Elmira. 

Toporoff, Louis, Capt., 1264 Teller Ave., New York. 
Tornambe. Paul R., Capt., 338 E. 51st St., New York. 

Towlcn, Leonard J.. Capt., 15 A'’crmilyea .Ave., Nev\- A'ork. 
Tranb, Paul AL, Alajor, Washingtonvillc. 

Travis, Richard E., 1st Lt., 324 Canisteo St, Hornell. 

Trainor, George Af., Capt., 104 Chelmsford Rd., Rochester. 
Trutt, Irving, Alajor. 505 Avenue O, Brookljm. 

Tuby, Robert. Afajor, 868 Park Place. Brooklyn. 

TuretskT, Samuel, Capt., 426 Rockaway Pk-wy, Brooklyn. 
Ur))nno\vicz, Stanley T., Major, 1153 Broadway, Buffalo. 
Vacca, Joseph G., Lt. Col.. Bcnedectine Hosp., Kingston. 

Van Hoy, Joe Af., 1st Lt., Bellevue Hosp.. New York. 

\ .anderburgh. .Alexander, Capt., 85 Afain St, Brewster. 

\\ adsworth. John H., Capt., 33 Grand St.,. Cobleskill. 
ualls, Valter S., Lt. Col., 211 Lancaster Ave., Buffalo. 

L.. Capt., 29-36 Curtis St.. E. Elmhurst. 

\\ elsb, John J., Afajor, 103-25 35th Ave., Corona. 

S., Capt.. 662 Alillcr Ave., Brooklyn. 

\\ Ilhams, G D. (colored) Capt.. 200 W. 113tli St.. Netv York. 
\\ o arsky, W ilham, Capt., 50 W. 182d St, New A^ork. 

S., Af.ajor, 280 E. 173d St, Bronx. 



Zurlo. nominici 


< .A.. 1st Lt.. 94 Warren St., (jlcns Falls. 


North Carolina 

.yikins Troglcr F.. Alajor. 2101 Club Blvd.. Durham. 
Laird. Jdui A., Maior. A'ct. Adm. Facility, Favctteville. 
Lunxn, Charles W .. J,-.. Capt., Longwood' Pk..'Hamlet 


North Carolina—Continued 

Brunson, Edward P., Lt. Col., 1025 E. Alain St., Albermarle. 
Bugg, Everett L, Jr., Alajor, Forest Hills, Durham 
Byerly, James H., Alajor, 316 Greensboro Ave., Sanford. 
Daniel, Louie S., Capt, Bailey. , t -r t r 

Dawson, Alonzo R., Lt. Col., Jefferson Stand. Life Ins. Co., 
Greensboro. .... „ _ , 

Edmondson, Frank, 1st Lt, 111 AV. Phillip St, Tarboro. 
Elliott, Julian C., Capt., Oxford, 

Lentz, Julian C., Jr., 1st Lt, 1006 Lamond Ave., Durham. 
Lincicome, Robert C., Capt., Duke Hosp., Durham. 

Long, William AL. Alajor, Alocksville Hosp., Alocksville. 
Lustgarten, Jack G., Capt., Buxton. 

Markham, Blackwell, Capt., 516 Jackson St., Durham. 

Phifer, Edward W., Capt., Aforgantown. 

Reque, Paul G., Alajor, 2023 Sprunt St., Durham. 

Tyson. Woodrow VL, ‘Alajor, Alebane. 

North Dakota- 

Canterbury, Ellis A., Capt., Grand Forks. 

Dillard, James R., Lt Col., 303 Black Bldg., Fargo. 

Tyson, John J., Alajor, 1128 7th St. N.. Fargo. 

Ohio 

Anagnost, Basil D., Capt., 105 17th St., Toledo. 

Baker, Conrad S., Capt., 240 Woolper Ave., Cincinnati. 

Baube, John Louis, Alajor, 926 E. High St., Alt Vernon. 
Boettner, John Fletcher, Lt. Col., 4360 E. Blvd., Cleveland. 
Boicc, Robert Roland, Alajor, 20054 East Main St, Pomeroy. 
Bowman, Robert E., Lt. Col., 16129 Euclid Ave., Cleveland. 
Broglio, A. S., Alajor, 10618' S. Highland Ave., Grafield Hgts. 
Budd, John H., Capt., 4207 .Archwood Ave., Cleveland. 

Burgin, Bernard, Capt., 3580 Bogart Ave., Cincinnati. 
Campion, Woodrow AI., Alajor, Cleveland Clinic, Cleveland. 
Caruso, Rocco J., Capt., 412 E. Alain St., Eaton. 

Catalona, William., Capt., Charity Hosp., Cleveland. 

Chaney, Wjlford E., 1st Lt, RFD, Pratts Fork. 

Damstra, Eugene F., Alajor, 935 Harvard Blvd., Dayton. 

Davis, Daniel, Capt., 2142 N. Cove Blvd., Toledo. 

Dillahunt, David G., Capt., 3709 N. High St., Columbus. 
Eisenberg, Samuel H., Alajor, 3424 S. Alain St, Akron. 
Engel, Walter G., Alajor, 4051 Clifton Ave., Cincinnati. 

Falor, William H., Alajor, Akron City Hosp., Akron. 

Fantum, O. J., Alajor, \'’an V'est. 

Farris, Alelvin E. (colored), 1st Lt., 1461 Crawford, Cleveland. 
Gillespij, Benjamin S., Capt, Tacoma. 

Gordon, Nathan G., Capt., Edwin Shaw San., Akron. 
Greenberg, S. L., Afajor, Natl. Exch. Bank Bldg., Steubenville. 
Haas, Alax, Capt, 1308 17th St, Portsmouth. 

Hamilton, Lester A., 1st Lt., 99 Alay Ave., Athens. 

Hanrahan, F. R. Jr., Capt., 2236 Harcourt, Cleveland Heights. 
Hanus, Joseph J., Capt., Vet. Adm, Facility, Chillicothe. 

Harris, William G,,. Capt., 718 Elm St, Alartins Ferry-. 
Hastings, Warren C., Capt, 1618 E. 115th St., Cleveland. 
Hirst, David L., Capt.. 102 S. Sth St., Aliamisburg. 

Inskeep, Lewis C., Alajor, 222 Lincoln Ave., Urbana. 

Johnson. Walter A., Capt., 229 Superior St, Rossford. 

Keller, William AI.. Capt., Bo.x 702, Lodic. 

Kessler, Ralph J., Capt., 4426 Glenway Ave., Cincinnati. 

Keys, Francis G., Capt, 2416 Grant Ave., Cuyahoga Falls. * 
Knapp, Jack D., Capt., Lore City. 

Krasne, Saul L. Capt.. 470 Euclid, Wickliffc. 

Krieger, Harvey, Capt.,,2400 Ashurst Rd., University Heights. 
Lapp, Henry T., Lt. Col., Utica. 

Lerner, David L., Lt. Col., 3969 Lowry Ave., Cincinnati. 
Lcuchtag, Harry H., 1st Lt., 90 W. Long, .\kron. 

Levin. David K., Capt., The Plaza. Alonroe St., Toledo. 

Lytle, Robert P., Lt. Col., 14817 Shaker Blvd., Cleveland. 
AlcCaffery, Robert J., Capt, 1595 Riverside Dr., Lakewood. 
AlcCall, Edward _W., Capt., Sciotoville Sta., Portsmouth. 
Alarley, Harold A ., (japt. 19511 Nottingham Rd., Cleveland. 
AIc.ssenger, Harold AI., Afajor, 210 E. Alain St, New London. 
Alillcr, John F., Alajor, 482 Hudson .Ave., Newark. 

Nimitz, H. J., Lt. Co!., Hamilton Co. Tuber. Hosp., Cincinnati. 
Novinsky, .Abraham. 1st Lt, 111 N. East St.. Bethel. 

Podcsta, Joseph J., Alajor, 815 Ludlow Ave., Cincinnati. 
Preston. Burman H.. Capt.. 3463 Cheviot ,Avc., Cincinnati. 
Recroft E. W., Cajit.. 18717 Winslow Rd., Cleveland. 
Repasky, John G., Capt, Rt. 6. Box 510, Akron. 

Schultz, William R.. (Tapt.. 841 Forest Dr., Wooster. 

Seeshollz, John R., Major. 1317 Sylvania Ave., Toledo. 

Smith, Kenneth AI.. Lt. Col.. 1505 W. Seventh Ave, Columbus. 
Smith. Alerl B., Capt, 1015 Femwood Ave., Toledo. 

Taliak, Alartin B, Capt., Pearl Rd., Strongr-ille. 

Thomas. Edward. Capt.. Rt. 3, A'oungstown. 
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Ohio—Continued 

Thompson Roy H., Lt. Col., 1745^ Cliffview Rd., Cleveland. 
Ihornton John J., Major, 2064 Adelbert Rd., Cleveland. 

Udelf, Maxwell S., ^lajor, 1021 Prospect, Cleveland. 

Vail, Derrick T., Col., 2349 Bedford Ave., Cincinnati. 

\ andcnian, Philip R., Capt., 828 Fertuson Ave., Dayton. 

Wade, Reynolds W. Jr., Capt., 4134 Vermass Ave., Toledo. 

V\ clch. Jack H., Capt., 1832 Indianola Ave., Columbus, 

Werlc, Jacob ^f., Capt., 4478 Broadale Ave., Cleveland. 
Williams, Foster i\I., Capt., 2901 Montana Ave., Cincinnati, 
Yospur, D. H., Capt., Ohio Hosp. for Epileptics, GalHpolis. 
Zeiders, Glenn W., Major, 303 30th .St. N.W., Canton. 

Pennsylvania 

Abrams, Frank, Capt., 311 Amber St., Pittsburfih. 

Bacclius, N. E., (colored) Capt., 1417 Lombard St., Phila. 
Barratt, William E., 1st Lt., 186 10th St., Erie. 

Belirend, Albert, Lt. Col., 1738 Pine St., Philadelphia. 

Bower, John R., Capt., 350 W. Main St., Kutrtown. 

Bowman, H. W., Capt., Ill McCann PL, Mt. Lebanon, Pittsbg. 
Boyer, Randal A., Lt. Col., 4043 Baltimore Ave., Philadelphia. 
Brandon, Thomas C, Major, 1075 \V. 4th St., Williamsport. 
Briant, William W. Jr., Lt. Col., 210 Seneca Dr., Mt. Lebanon. 
Brice, Gratien B., Major, 214 N. Drake St., Titusville. 
Brommer, Oliver R., Major, 3302 N. Broad St., Philadelphia. 
Brown, Harry, Capt., Glen Jloore. 

Bruce, Edwin T. Jr., Capt., 7934 Cedarbrook Ave., Philadelphia. 
Buell, Joseph J., Major, 103 Meadow Ave., CTliarlcroi. 

Burks, Charles J., Capt., 1422 Porterfield St., Pittsburgh. 

Clark, John C, Alajor, 2228 S. Broad St., Pliiladciphia. 

Clark, Walter S., Jr., Capt., 33 Main St, Burgettstown. 

Clime, Gilbert N., Capt., 121 E. Lemon St, Lancaster. 

Close, Henry P., Major, 99 W. Washington Lane, Philadelphia. 
Closterman, Donald h'., Capt., 505 Rutter Ave., Kingston. 
(Zorman, Paul M., Capt., 110 N. /Mlcgheny St., Bellcfonte. 
Cribbs, Delmas L., Capt., R. D. 4, Butler. 

Crouse, George W., Capt., Smithton. 

Daley, Norman L., Capt., 257 E. Princess St, York. 

Dierweehter, R. J., Capt, 7222 Marsden St, Philadelphia. 
Ehrlcr, August H., Major, 103 W. Main St, North East 
Ekstcrowicz, Francis'C., Capt, 1553 E. Berks, Philadelphia. 
Fannin, Thomas S., Capt., 16 Bushnell St., Bradford. 

Feldman, Hyman A., Capt., 323 S. 20th St., Philadelphia. 

Fischer, Arthur J., Capt., 5723 Solway St., Pittsburgh. 

Gansman. David H., Capt., 278 W. Harvey St., Philadelphia. 
Gaskill, H. S., Major, Aferion & Yarrow Aves., Bryn Mawr, 
Ginsburg, Isadore W., Major, 1301 JIarket St., Linwood. 

Grady, James W., Capt, 126 Venango St, Johnstown. 

Goldberg, Harold E., Capt., 413 S. Broad St., Philadelphia. 
Grossman, Aaron, Major, 1350 Hamilton St., Allentown. 

Gruber, Charles M., Jr., Capt., 128 Overhill Rd., Bala Cynwyd. 
Grunnagle, J, F., Lt. Col., 4716 Ellsworth Ave., Pittsburgh. 
Haimowitz, Samuel L, Capt., 1726 N. Paxon St., Philadelphia. 
H.ines, Harlan F., Capt., 7115 Llanfair Rd., Upper Darby. 
Halporn, Benjamin, Capt, 1500 State St, Harrisburg. 

Hand, Patrick J., Lt. Col., Ill N. Chester Pike, Glenolden. 

Handler, S. Herbert Capt, 882 N. 41st St., Philadelphia. ■ 
Harenski, Joseph E., ALajor, 38 Pocono, Greentree, Pittsburgh. ; 
Hetrick, Gurney E., Capt., Lewisberry. 

Hirsh Herman, Capt., 1324 State St., Harrisburg. 

Hoffrnan, Richards H,, Major, 123 N. Allegheny St., Bellefonte. 
Horn, Edward T., Jr., Capt., Reeders. 

Jones, Charles G., Major, Ppitomulle. „ , , ^ i 

Jones Clement R., Jr., Major, Dixmont Hospital, Dixmont I 
Kautaan. Benjamin V., Capt , 1213 Vine St Scramon. I 

Keefer, George P., Capt., 134 Faimew Rd. Springfield. I 

Keeling, Edward J., Major, 339 Wood St., Clarion. 1 

Kirkwood,-Turney L., Capt., Kittanning. ^ 

Kline Robert W.j 1st Lt., 517 Locust St., Kittamn^ . . r 

KrTegerAlexander A., Major, 5526 Cavode St., Pittsburgh. I 
Si, Michael H., Capt., 2122 S. .15th St Philadelphia. f 

T avell Meyer Q., Capt., 1000 Mam St., Darb>^ _ 

T Pai E^ Capt, Torrance State Hosp., Torrance.. G 

Larelle, Pa A., t p . jjjg p Wyomissmg. I 

Lerch, Thonias \ . R-. ,06 Chestnut St Philadelphia. 1. 

Lieberman, George ii., t.apr., ‘t- ctr W rhp^fer. 4, 


Pennsylvania—Continued 

■ J’’-: 29 Saunders Ave., Philadelphia. 

Frank W., Major, 818 N. Bromley Ave., Scranton. 
Rise, Wilson S., Capt, 1549 Ligom'er St, Latrobe. 

Robins, Isadore M., Major, 73 Main St., Luzerne. 
Rosenberg, Irving, Capt., 4547 N. Warnock St., Philadelphia. 
Royster, Henry P., Major, Univ. Hosp., Philadelphia, 

Rudolph, Joseph, Capt,, 110 E. Main St, Norristown. 

Ryan, Janws J., Jlajor, 4920 City Line, Philadelphia. 
Schachtcrle, Ralph E., Capt., 123 E. Main St., Ephrafa. 
Sclilechtcr, C. F., Capt., 1651 N. Cadwallader St., Philadelphia 
Sclinall, Charles, Major, 728 N. 2d St, Philadelphia. 
Schofield, J. T., Jr., Major, 5010 Castor Ave., Frankford, Phila. 
Scully, John P., Capt, 6211 Howe St, Pittsburgh. 

Sheedy, Leo P., Lt. Col., 6944 Thomas Blvd., Pittsburgh. 
Silverblatt, Bernard L., Capt, 1825 Wightman St., Pittsburgh. 
Stein, Samuel C., Capt., 919 N. 42d St., Philadelphia. 

Strong, Paul T., Major, Chester Rd. & Harvard, Swarthmore, 
Sutton, Janies A., Major, Avonmore. 

Tuft, Harold S., Capt., 5609 Florence Ave., Philadelphia. 
Underwood, Harry B., Major, 240 S. 2d St., Bangor. 

Urbaitfs, Peter W., Major, State Hospital, Wernersville. 

Van Tilborg, L. D., Major, 7848 Montgomery Ave., Elkins Pk. 
Wall, Norman M., Major, 127 N. 2d St., Girardville. 
Warnick, Richard D., Capt., 4010 Hartel St, Philadelphia. 
Welsh, Albert E., Jr., Major, 2001 Kinsey St, Philadelphia. 
Werts, Kenneth G., Capt, Westport 
Whitaker, C. F., Capt,, 208 S. Winebiddle, Pittsburgh. 
Wright, Harold S., 1st Lt, 1003 Penna Ave., Brookline. 
Zubritsky, Paul D., Capt., 615 Island Ave., McKees Rocks. 

Rhode Island 

Egan, Thomas A., Capt., 135 Ardmore Ave., Providence, 
Hennessey, Kieran W., Capt, 520 E. Ave., Pawtucket. 

Kiene, Hugh E., Lt. (joL, 535 Lloyd Ave., Providence. 
Wadsworth, George L., Capt., Rhode Island St. Hosp., Howard. 

South Carolina 

Adams, Edward N., Lt. Col., % McLeod Infirmary, Florence. 
Brown, George C. Jr., Major, Walterboro. 

Davis, John M., Lt. Col., 1731 College St., Columbia. 

Hall, Henry F. Jr., Capt,, Wagener. 

Hamer, Eugenq F., Capt., McColl. 

Hankins, Thomas C, (japt., 108 Wilco.x Ave., Marion. 

Houseal, Robert W., Major, 909 College St., Newberry. 
McFadden, Dossey H., Capt,, 15 Cleveland St, Clinton. 
McLane, Francis C., Major, N. Main St., Abbeville. 

Meyers, Lewis, Capt., 301 W. Paris Rd., Greehville. 

Micliie, Donald E., Capt., 324 E. Godbald St., Marion. 

^lorse, Stanley F., Jr., Capt, Edgeliill Plantation, Sumter. 
Parker, Edward F., Major, 70 Hasell St, Charleston. 
Thomason, Eddie H., 1st Lt, Olanta. 

Way, Roger A., Major, 145 N. Converse St., Spartanburg. 

South Dakota 

Davidson, Henry E., Major, 415 W. Main St, Lead, 

Dick, Fred, Jr,, 1st Lt., 320 N. Dakota St, Vermillion. 

Liptoii, Morris L,, Major, Rosebud. 

Tiller, Harry C., 1st Lt, Mayesvillc. 

Wvatt, Charles N., Col., 301 E. Coffee St, Greenville, 

Tennessee 

Barkdull, Edward W., Capt, Union City. 

Bevis, William M., Lt. Col, Vet. Adm. Facility, Murircesboro. 
Brask, Holger K., Capt., Vanderbilt Univ. Hosp., Nashville. 
Brooks, Julius C, Capt., 444 S. Crest Rd., Chattanooga. 

Brown, Summer W., 1st Lt, 525 .AlcCallie Ave., Chattanooga. 
Chesney, Luther W., Capt., 2439 E. Fifth Ave., Knoxville. 
Cogbill, Charles L. Jr., Capt., LaGrantc. 

Dietrich, Julius P., Capt, 32 Sawmill Rd., Crossville. 

Faulkner, Roscoe, Major, Trenton. 

Garabill, Ira AL, Alajor, Neva. 

Gilliand, Harold L., Afajor, St. Tliomas Hosp,, Nashville. 
Hartung, Carl A., Alajor, 721 Broad St., Chattanooga. 

Ingram, Calvin J., Capt, 128 Hurt St., Jackson. 

'-r A t r t _T -_ 


ir . c:a„„v Cant 33 E. Pottsville tit, i'lne Urove. 

Capt 4300 Spruce St., Philadelphia. 

Neefe, J®™.//.’’J-T’’ 510 3d Ave., Scranton. 

Plulhpt; 'EdWrd AI.’, Capt., 410 Washinmn Rd., Pittsburgh. 
Pogoraelski, George H., 1st Lt., 1226 Parade St., Erie. 


Provost, Edwin K,, Alajor, 1101 19ih 
Rhea, Samuel D., Capt., 2504 A'ai-. 
Roach, Donald R., Capt., 314 N. Hn. 

Shull, James E., Capt., 410 Love St., l-.i. 
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PHYSICIANS SEPARATED FROM SERVICE 


Tennessee—Continued 

Tavlor, Claud H., Capt., 1303 N. Ocoee St., Cleveland. 

Vinsant, Lowell E., Capt., Knoxville G.H., Knoxville. 

Wilson, Frank E., Lt. Col.. 407 Dawson PI., Knoxville. 

Texas 

Arnold,-Hiigli F.. 1st Lt., Hcmpliill. ^ , 

Boiidurant, W. W. Jr., Lt. Col., 430 College Blvd., San Antonio. 
Bonin, Wilircd Patrick, Capt., 1601 W. Alabama, Houston. 
Burditt, Bucky L., Capt., 3301 Junius, Dallas. 

Bussev, Charles D., Major, 813 Med. Arts Bldg., Dallas. , 

Carrigan, Thomas A., 1st Lt., Lledical Arts Clime, Brownwood. 
Carrington, William L., Capt., 108 S. Canton St., Alexia. 

Collins, Lawrence D., Ist Lt., 917 N. Haskell, Dallas. 

Devcreux, William P., Alajor, 4137 Druid Lane. Dallas. 

Ducroz, James L., Capt., Sth & Spooner, Pasadena. 

Dunlap, James H., Alajor, 3712 Lemmon Ave., Dallas. 

Estes, Bates B., Capt., 3561 Bluebonnet, Corpus Christi. 

Faber, Edwin G., Col., 407 W. Shaw St., Tyler. 

Fisher, Rowan E.. Capt., Baylor Hosp., Dallas. 

Fisher, William C. HI, Capt., 3214 Avenue P, Galveston. 
Fraciitman, H. Julian, Col., 2300 Caroline St., Houston. 

Card, Delmar Ray, Alajor, 409 14th St., Galveston. 

Gibson, Norman T.. Capt., PO Box 546, Robstown. 

Handley, James Ji, Major, 3604 Washington St., Greenville. 
Hargis, William H., Jr., Lt. Col., 231 Inslee, San Antonio. 
Harrell, Frederick S., Lt. Col., 709 W. Elm, OIney. 

Hatfield, Haskell D., Lt. Col., Box 56, Baytown. 

Haugen, Ingvald J., Alajor, 1504 Jackson St., Amarillo. 

Hayes, Bindley O., Capt., Denton. 

Hewatt, John W., Alajor, 1316 Annis St., Ft. Worth. 

Hosen, Harris, Capt., Port .‘Arthur. 

Hunter, Richard O., Capt., W. Clarke St., Bartlett. 

Klein, James C., Capt., 421 House St., Lufkin. 

Kooken,! Robert A,, 1st Lt., Hamilton. 

Laduc, Charles N., Capt., 4115 Myer Ave., Dallas. 

Levy, Louis J., Alajor, 129 Williamsburg Lane, Ft. Worth. 
Lewis, Everett B., Major, 1712 Banks, Houston. 

Peters, Isadorc D., Capt., 313 2d Nat. Bank Bldg., Houston. 
Pickens, Jay W., Lt. Col., Cleburne. 

Pomerantz; Robert B., Capt., 414 Navarro St., San Antonio. 
Reynolds, Avery AL, Capt., Med. Arts Clinic, DeLeon. 

Scyler, Louis W., Alajor 120216 Main St., Commerce. 

Sievers, Walter A., Alajor, Plaza Hotel, Gonzales. 

Smjtli, Burt B., Capt., 4430 Pease St., Houston. 

Swinny,.Boen, Lt. Col., 532 Ated. Arts Bldg., San Antonio. 
Thomas, Clifford S., Capt., Box 876, Tahoka. 

Walker, Alarcelhis A. Jr., Lt. Col., 1st Nat. Bank Bldg., Paris. 
Webb, Robert W., Capt., 614 Afed. Arts Bldg., Dallas. 

’Wheeler,’AL S,, Lt. Col., 1922 W. Gramercy St., San Antonio. 
Wheelis,.Brewer D,, Capt., 1704 S. 11th, Waco. 

Willis, Raymond S., Alajor, 5611 E. Grand. Dallas. 

Youngblood, John W., Capt., 912 E. Dwells St., Stamford. 

Utah . 

Pace, Garland H., Lt. Col., 1104 E. 1st South, Salt Lake Citv. 
Rosengreen, George E., Capt., 3059 Ogden .Ave., Ogden. 

■Virginia 

Baker, Jamc.'. Porter, Lt. Col., 1305 Grove Ave., Richmond. 
Bell, Robert Franklin, Alajor, 51 Corling St., Petersburg. 

Berner, Benjamin W. Capt., Univ. of Va. Hosp., Oiarlotcsvillc. 
Bntterwonh. R. D., C.apt., 3102 W. Grace St., Riebroond. 
Byrne, Kenneth N., Alajor, 106 AV. Washington St., Lexington. 
Dalton, Horace AL. Alajor, University Hosp., Qiarlottcsvillc. 
Dra.sh. Everett C, Lt. Cob, 1503 Gordon Ave,, Charlottesville. 
Ferrell. Henry H. Jr., Capt., Goochland. 

Fitz-IIngh, Glaseell S., Alajor, Alason Lane, Charlottesville. 
Grossmann, William, Alajor, 4633 Hanover Ave., Richmond. 
Gucrr.-mt, John L., Capt., University Hospital, Charlottesville. 
Hall, Gordon D., Capt., Dumbarton. 

Hanna, Alicba'cl L, Capt., Fairlawn, Covington. 

Holmbo^ 1 larris S., Lt. Cob, Luiiv. Hosp., Cbarlottesvillc. 
Kacan, Benjamin A!.. Alajor. 1207 W. Franklin St., Ricbmond. 
Katzen. Bcrii.ard. Capt., Lewis-Gale Hospital, Roanoke. 

Laird Edmund G. Alajor. c/o Rev. W. H. Laird, University. 
I.c.irclb Byrd S., Alajor, few Terrace. Charlottesville. 

I.iclmian. Joseph. Alajor. Norton Clinic, Norton. 

Lueders, \\illiam, Jr., Afajor, Ridgeview Rd.. Staunton. 

( J ’“'"as A., Alajor, 500 Lee St.. Franklin. 

Murrell, Thomas W., Jr., Alajor, River Rd.. Richmond. 
Pcpplc, Allen \\., Alajor, 501 Franklin St., Richmond. 

Sisson, Harold E., Lt. Col., Gen. Deb, Hayncsvillc. 

. mitli, Qiarles D., Lt. Cob, 2802 DuPont Circle, Richmond. 

. mherland, Joshua P.. Capt., Haysi. 


Virginia—Continued 

Terry, William P., Alajor, Charlotte Court House. . 

Thomson, James L., Alajor, Virginia Aled. ColL Richmond 
Thornton, W. N., Jr., Capt., U. of Va. Hosp., Charlottesville. 
Thrift, George N., Alajor, Aledical Arts Bldg., Richinond. 
Tucker, H. St. G., Jr., Capt., 6501 three Chopt Rd., Richmond. 
Waddell, William E., Capt., IS Gordon St., Lexington. 

Washington 

ArOnson, Samuel F., Capt., 1628 31st Ave., Seattle. 

Baker, James A., Capt., Aledical Bldg., Hoquiam. 

Bassett, Louis H., Alajor, Rt. 1, Shelton. 

Carlson, Carroll C., Capt., Aled. Arts Bldg., Tacoma. 

Clark, John A., Major, Route 7, Box 339, Seattle. 

Dumouchel, Afurray L., Capt., 104 14th St., Raymond. 

Gill, Ronald AL, Afajor, Afason City Hospital, Alason City. 
Jacobsen, Richard W., Alajor, 1831 23d -A.vc., N., Seattle. 
King, William V.. Afajor, Burlington. 

Kohl, Gerald C., Alajor, Sumner. 

Lemere, Frederick, Lt. Cob, 2339 Perkins Lane, Seattle. 
Alartin, Joliii K., Lt. Col., 504 AfcGilvra Blvd,, Seattle. 

Alceske, Frederick L., Alajor, 2020 S. .-Adams St., Spokane. 
Miiitbron, Herbert H., Capt., 1608 2Sth Ave., Longview. 
A'lurpliy, Norman W., Capt., 4516 E. 38th St., Seattle. , 
Nawrocki, AValter E., Capt., Cle Elmn. 

Schultz, Alilton J., Capt., 310 2d Ave., North Renton. 

Taylor, Ralph L., Alajor, IISS State St., Bellingham. 

Wagner, Clyde L., Alajor, 4128 12th Ave. N.E., Seattle. 

West Virginia 

Bobes, Solomon S., Lt. Cob, 2711 Eoff St., Wheeling. 

Brannan, Dorsey, Alajor, 209 S. Walnut St., Aforgantown. 
Cardey, Norman L., Capt., Winona. 

Cook, Joseph R., Alajor, 1139 4th .Ave., Huntington. 

Dickerson, Leon A., Major, Scarbro, 

Edmondson, Richard E., Capt., Suncrest, Aforgantown, 
Glassman, Dan, Capt., Morgantown. 

Haley, John B., Capt., 304- 20th St., S. E., Charleston. 

Jarrell, Cecil A., Capt., 150356 W. Washington St., Charleston. 
Justice, Edward L., Alajor, AVeirway, Hollidays Cove. 

Laslic, James C., Alajor, 907 Ed^ewood .Ave., Charleston. 
McNinch, Eugene R., Capt., Weirton. 

Alyers, Elmer E., Capt, Philijtpi. 

Nestmann, Ralph H., Capt., 118 N. 18th St, Wheeling. 

Nutter, Pliosa D., Alajor, Russellville. 

Ralston, James G,, Alajor, 303 Concord St., Clarksburg. 
Richmond, Bill B., 1st Lt., 312 N. Kanawha St., Bcckicy. 
Richmond, William F., Capt., 312 N. Kanawha St., Bcckley. 
SIcetli, Clark K.,' Capt., 104 Alaplc Ave., Alorgantown. 

Smith, Claude B., Alajor, 65 N. Abney Circle, Charleston. 
Smith, Darwin E., Capt., Box 453, Williamson. 

Thornhill, George T., Jr., Capt., Bland Rd., Blucfield. 

Taylor, Isaiah E., Capt., 312 W. 10th Ave., Huntington. 

Wisconsin 

Falk. Victor S., Capt., 1862 Mountain Ave., Wauwatosa. 
Feurig, James S., Capt., Milwaukee Co. Hosp., Wauwatosa. 
Guzzetta, Alarcus AL, Alajor, Brookfield. 

Hannan, Kenneth D. L., Capt., Prairie du Sac. 

Kamiiicr, Walter F., Major, New Glarus, 

Kidder. Earle E., Afajor, 703 Clark St., Stevens Point. 

Lccb, Harry, Alajor, 2423 N. 44th St., Alihvaukce. 

Lecdc, William E., Alajor, State of Wisconsin G. H., Aladison. 
Lochman, David J., Capt., 2705 N. 41st St,, Alilwaiikce. 
Randolph, Robert C., Capt., 915 N. Sth St., Afanitowoc. 
Rcinardy, .Arthyr L., 1st Lt., Main St., Union Grove. 

Savage, George F., 1st Lt., 3922 N. Farwell Ave., Milwaukee. 
Schuler, William H., Capt., PO Bo.x 90, Fcnniniore. 

Seastonc, Charles V., Capt., 3414 Circle Close, Aladison. 
Sprague, John T., Capt., 32 Paget Rd., Madison. 

Wolf, Allred H., 1st Lt., 1902 State St., LaCrossc. 

Wyoming 

.Allivon, Lester F., Capt., Greyhulb 
Engeiman, .Ahvyn .A., Capt., Basin. 

Hawaii 

Chung-Hoon, Edwin K., Major., 282 N. Kiikui St., Honolulu. 
Cowan, Thomas W., Major, P. O. Bo.x 93, Kahului, Alaiii. 

Puerto Rico 

Calderon, -Aurco, Capt., Barceloneta. 

Garcia, Leopoldo, Alajor, Central .Aguirre Sugar Co., Aguirre. 
Passalacqua, L. A., Lt. Cob, P.'O. Box 1848, Alahambra,-Ponec. 
Pou. Jaime F., Capt., Sagrado Corazon, Santurcc. 
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PRESS COMMENT ON COMPULSORY SICKNESS INSURANCE 


After PresicleiU Truman sent his message on health to the 
Congress anti the Wagner-J.rurray-Dinge!l bills were intro- 
(Iiicetl, neu’spapers throughout the nation commented princi- 
]iall} on the controversial compulsory sickness insurance feature. 
A majority of editors were opposed to extension of federal 
control over medical practice. Many considered the proposal 
merely a first step toward state socialism. 


The Shreveport (La.) 'fiwes said, for instance; 

Actually, the danger rests not in adhering to the present 
system but in venturing to experiment with Wagner’s socialism. 
It is in tlic latter direction that the hazards are found, the 
grave, risk that, in destroying incentive for progress in medi¬ 
cine, this progress will be ended. 

No one contends that the present system is perfect. But no 
one can .say honestly that it is not moving toward perfection, 
as rapidly as movement can be made safely in such a complex 
field, involving the lives and welfare of millions of Americans. 

And then the Shreveport Tiiitcs, after guoting almost wholly 
the editorial from The Jouknal of the American Medical 
AssoctATJO.v of December 1, concluded; 

Regardless of whctlicr The Journal of the A. M, A. is right 
in every detail of its editorial comment, it is fpiitc evident tliat 
if federalized compulsory sickness insurance is not socializa¬ 
tion it is a full step toward it; and socialization of the medi¬ 
cal profession, in whole or in [lart, would be e.vactly the step 
the Washington tbeorizers would like to take toward sociali¬ 
zation in far broader fields. 


Many newspapers were liigbly complimentary to the quality 
of medical care available in the United States. The Kansas 
City (Mo.) Times, after quoting largely from The Jour.nai. 
editorial of December 1, concluded regarding the application 
of compulsory sickness insurance to America; 


Its use in America is a question entirely too big for any 
hasty decision. The real question is whether it would not be 
far liettcr to continue and further improve a medical system 
that has given this country health standard.s superior to those 
in any country that has adopted the compulsory plan with all 
its tlireatened’regimentation and political control. 


The Grand Rajiids (Mich.) Press said: 


One might concede the need for federal participation in the 
medical and ho.spital field were it not for one thing—and that 
is that nationally ive have steadily been malcing notable prog¬ 
ress in the extension of health services without the interven¬ 
tion of the government. On the other hand, there is no 
assurance that the quality or scope of medical care would be 
<rrkl!y advanced under anv federally supervised program. Wc 
do know, however, that such a program would be expensive, 
that it would compete with e.xisting institutions and that it 
would bring idrtual regimentation to a field where thousands 
of delicate problems depend for their solution on individual 
and confidential relationships. 


The Fillmore (Neb.) Chronicle commented; 

The medical jirofession cannot be accused of being blind to 
the public interest. It has lifted the health standards of this 
nation higher than in any "socialized nation. Its opinions 
should receive the most careful consideration. 

The Baltimore Sun defended the quality of medical service 
..euerally available in the United States and described some of 
die many plans that have been developed to meet voluiitariJy 
die costs of meilica! care by prepayment insurance. It con- 


rhided : 

In thc.se varied programs is found strikiiig evidence of the 
widespread consciousness of the need for better medical care 
ookhw to the ultimate goal of adequate care for all. Some 
.1 the programs may fail, for this is a typical American 


approach to a problem by the trial-and-crror metliod. But 
wliere one succeeds otlier communities will be prompt to adapt 
It to tneir needs. Wiiatever may' come out of it, wc may be 
sure that bealtb care u'il) be far better than aiw we bare 
known before. 

Should this movement be ignored and discarded before ive 
learn what it can do? Should we abandon this richly varied 
experimental approach for a set of alluring blueprints? This 
is what the advocates of a comprehensive scheme of tax- 
snpported medical care, centrally administered by the federal 
govormnent, are asking ns to do. They are asking the coimto' 
® system of medical care which despite many 
defects is fundamentally sound, and which i.s subject to con¬ 
stant improvement as e.vperfence points the way, for an entire 
new and untried plan. 

As might be expected, the Cliicago Snn in a number of 
editorials came out strongly for compulsory sickness insur¬ 
ance. Indeed it was certain that compulsory sickness insur¬ 
ance would be bound to prevail, saying.; 

It can be asserted with utmost confidence that some sudi 
system of medical care will be realized m this country at a 
not too distant date. Complacency about national liealtli lias 
been shattered by the shocking revelation of wide.spread unfit¬ 
ness among draftees and servicemen. Tiioiisands of families 
have c.\-pcrienccd tlie financial catastrophe of sudden illness 
wliicli might have been eased or avoided by prepayment on 
insurance principles, The benefits of adequate care have been 
- brought home to many young men and women who got such 
care for the first time while in service. The tide of public 
demand for better health ivill grow and swell until it can no 
longer be resisted. 

Thus tile real question before the medical profession is 
whetlicr a national health program shall be put into effect 
with their aid and advice, or against their stubborn opposition. 
There may be legitimate differences of opinion on inecbanics, 
but the principle of spreading the cost of medical care is here 
to stay. .<\ii enlightened medical profession will throw off 
the restraints of a misguided leadership and join the people 
in this great effort to broaden the base of national health. 

In another editorial it urged that the medical care prograi" 
be paid for principally from general taxes, not from payroll 
taxes, because it said: 

Payroll ta.xes clip mass purcbasiiig power at its source, and 
it is essential to keep piircliasing power high. If the nation 
has a stake in national Jiealtli, as it docs, then part of the 
burden can most appropriately be borne by general taxes based 
oil ability to pay, rather than by payroll deductions, which, 
like sales taxes, fall most' lieavily on the low incomes. 

Finally, it attacked the proposal that voluntary plans devel¬ 
oped on a nonprofit basis in the individual slates meet the 
siliiatioii, concluding: 

But the strongest point against the doctor.s’ “plan” is that 
it will not accomplish what' the people demand of medical 
insurance—an equitable spreading of medical costs among skh 
and well, rich and poor. A^oluntary insurance would be open, 
as at present, only to those who can afford it. and have the 
foresight to buy it. Low-income families would be excluded, 
as they are now; and so would millions of borderline families 
whose'margin between income and outgo is so thin that medi¬ 
cal expenses are never met until illness strikes. 

By putting forth their "alternative," the doctors admit the 
need for basic change in the economics of medical care. Bn' 
bv refusing to face the issues they fail to meet the need. 

The Chicago Doily News said: 

The question is: what would it actually do; what wouki 
it actuallv cost: is it wortii wliat it would cost; can we afford 
what it would cost, and what would its sccondar)- effects ic¬ 
on medical practice and human welfare.-' 
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And then it said; 

Resentment of wage earners against the "deducts” is part 
of the troubled national psychologj- at this time. Workers 
tend to think of their wages as the amount that’s left after 
the deductions. They often object to counting bonds, so 
readily cashable that they are the equiralent of cash, as part 
of take-home pay. , . . , ^ . -n 

If anything like Mr. Trumans plan is adopted, labor will 
demand wage increases to make up the cost. 

Many editors felt that the President was apparently unaware 
of the relationship between compulsory sickness insurance and 
socialization of medicine. The New York Sun felt that the 
President should have studied more carefully the e.xtent to 
which his proposal represented socialized medicine. It said: 

It will seem to many persons that President Truman has 
not gone far enough in testing this plan for marks of social¬ 
ized medicine. It is true that physicians would not be 

employees of the federal government, but the intervention of 
Washington at every stage between the first sneeze and the 
last gasp would be so constant as to suggest state-dominated 

medicine, at .the very least The federal government would 

liave complete control over collection and distribution of funds; 
it would have a corresponding say in fixing various standards 
to be met by communities or individuals. If this did not lead 
to socialized medicine, it would clearly result in firm estab¬ 
lishment of federal control over a large area of medical 

practice. 

The New York Evening Post, however, heartily endorses 
compulsory sickness insurance, assuring the doctors that it 
rvould give them more 'income and that it would not affect 
the personal relationship between physician and patient. The 
New York Post concluded: 

The President has proposed - a democratic solution to a 
pressing national problem. If the entrenched minority of doc¬ 
tors, centering around the Fishbein clique in the American Medi¬ 
cal Association, succeed in killing it by their screams against 
"socialized medicine,” they may finally get just that. 

The Nashville (Tcnn.) Banner said: 

Leaders in the medical profession know the dangers invited 
by political control of medicine, however glibly its advocates 
dress it in words of innpcence. ... It is hardly likely 
that thinking American citizens will prefer political voices to 
authoritative medical voices on a subject involving life and 
lieajth. It is inconceivable that thinking citizens will permit 
subjection of Medicine to the principles of boondoggling or 
assign it to the arrogant, untender mercies of bureaucracy. 

And the Mount Carmel (III.) Nesvs went directly to the 
issue, asking: 

“M hen the federal government forces a person to subscribe 
to a prepaid medical system sponsored by the government, is 
there any other name for it but ‘state medicine'? " It continues. 
‘In order to have your free choice you may have to pay your 
medical bill twice—once to the government for a doctor you 
don t want and again to the doctor of your actual choice.” 

The Omaha Jl'orld IJerald, among others, feared the politi¬ 
cal domination of medicine. It said: 

.•\s a niattcr of fact Dr. Washington is something of a 
quack. His rates arc the highest in the world, but his patients 
often come down with pal.sy and creeping paralysis. And once 
they get into his clutches they arc likely to sta\- there until 
the undertaker comes. 

Let it be hoped, even at this late hour, that the American 
medical profession will be spared such a fate. For despite 
.anytliing its detractors may sa\', American medicine is the best 
in tile world. Nowhere in the socialist or totalitarian land® 
is there anything to inatcli it. 

^ The Colunibus (Ohio) Evening Dispatch, after calling atten¬ 
tion to a strike of dentists in Great Rritain against the healtli 
insurance system, says: 

For dciuists^^ read "doctors"; for "Surrey, Sussex, Kent 
and Hampshire _ read “Ohio, Pennsylvania, New York and 
Acn Hampshire ; for "false teeth’’ read “appendectomies” or 
an\ common operation—and for the figures given substitute 
appropriate amounts. 

This shows what could happen in the United States with 
the practice of medicine regimented by political controls. 


Bureaucraev and human nature are the same over here as in 
the British’Isles. A few words such as this one to the wise 
—meaning the American voter—should be sufficient. 

Discussing the President’s message, the New York Sun 
found it confused and said that the main trouble seems to be 
“anxiety to please as many persons as possible and to offend 
as few as possible.” It continues: 

So, also, in his message on universal military training the 
President advocated it for men of certain ages, but didn’t want 
these young men enrolled in the armed services—as neat a 
balancing of water on both shoulders as anybody could 
imagine. Likewise he has come out in favor of universal 
medical insurance—to be paid for largely by taxation—biit 
saj'S he opposed socialized medicine! 

Apparently some editors were also confused. The Laguna 
Beach (Calif.) South Coast Ncu's has 

“always felt tliat tlie public health is a legitimate field for 
state action, and belongs in the same category as public edu¬ 
cation, fire and police protection, and other simple public utili¬ 
ties.” 

It offers the suggestion that local committees composed of both 
member and nonmember doctors set the rates for practiee and 
that in each area 

“every registered M.D. ma\' participate in a legal election to 
choose a committee to define standards for granting federal 
funds.” 

The H’all Street Journal too felt that the issue needed clari¬ 
fication. It said: 

Throughout the message the President asserts, not without 
• reason, that his recommendations are based upon the insurance 
principle of pooled risks and pooled funds with which to cope 
with individual disasters and disabilities. He states, too, his 
conviction that his nationwide system of medical services 
’‘must be highly decentralized in administration.” If one 
recalls the prolonged and at times bitter controversies which 
the age-pension reserve fund and state versus federal control 
of unemployment compensation have provoked, one must gain 
some idea of the greater struggles which a “required prepay¬ 
ment” system of providing such intimate relationships as 
medical, dental and nursing care must go through before it is 
established by federal law. 

We see little chance that Congress, despite the energy and 
intelligence with which its committees carry on their inquiries, 
can prepare itself to legislate wisely on the complex group of 
questions which Mr. Truman’s latest message puts before it. 
A commission of tlie right sort could do much invaluable 
spade-work. 

Then also the Asheville (N. C.) Citiaen says ‘"the Truman 
proposal is imperfect but it is no monster. It merits serious 
discussion, not cheap abuse.” It further says: 

The American people, the Citisen ventures to believe, do not 
want “socialized medicine” in the correct definition of tlie 
phrase. But they arc not satisfied with the present .system. 
They wish to see competent medical attention brought within 
the economic reach of all the people. 

The Washington (D. C.) Post praised highly the President’s 
message to Congress demanding a national health program 
and concluded: 

There is nothing un-.-kmcrican about meeting the problem of 
ill health through social action. What the President has pro¬ 
posed is simply an orderly method of meeting the burden of 
medical care through prepayment and a reasonable distribu¬ 
tion of that burden so tliat medical care can be genuinely 
available to all. He may be off the mark in detail, but he is 
right in principle and policy. Health, like education, must be 
die concern of our whole society, and we trust that the sub¬ 
ject will receive the constructive attention that the presidential 
message deserves. 

The Washington (D. C.) AVics indicated that none of the 
proposals made by Mr. Truman arc new and that it is about 
lime that there be a real hearing on the subject. Then it 
said: 

And we aren’t trying to be facetious when we add that con¬ 
sideration of tlicse and all other proposals involving govern¬ 
ment spending should take due account of the licalth of the 
federal treasury. Some sort of insurance against a continued 
decline into deeper and deeper debt is urgently needed there. 
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The New York Times indicated the support which the Presi¬ 
dent’s health program may anticipate as follows: 

The President may count on much support. Behind him 
stand the AFX. and the CIO, both of which Iiave endorsed 
not only compulsory health insurance but the payroll deduc¬ 
tions and contributions by employers called for by the Wagner- 
iMurray-Dingell bill; the American Public Health Association, 
which has a program much like his; the philanthropic organi¬ 
zations as a whole; some associations oi ‘liberal physicians, 
and powerful unions of farmers. Public health officers, too, 
will support the President, because his plan provides hope that 
at last they will be able to e.xtend their activities to whole 
counties where there have been few physicians and loo often 
no hospitals and laboratories at all. 

The Times then emphasized 'the immense costs and the great 
size of the national debt. 

The Farmers Guide (Huntington, Ind.) said that the Ameri¬ 
can people “are exceedingly weary of compulsory this and 
compulsory that. They would like nothing better than to be 
permitted to live at least part of their lives unbossed by fed¬ 
eral or union bureaucracies.” The Formers Guide continued: 

If we can be compelled to set aside a part of our earnings 
for medical care that we may or may not need, why should 
we not be compelled to set aside another percentage to insure 
against dandruff or baldness or graying hair? 

The President now appears as an advocate of compulsory 
military (raining, of compulsory medical insurance, compulsory 
price fixing, compulsory union membership and a host of other 
compulsions. 

Why not include matrimony, paternity and membership in 
either the Democratic or Communist party? 

Finally the Alexandria (La.) Daily Town Talk offered a' 
calm summary of the situation: 

Americans do not take well to compulsory anything, except 
in grave national emergencies, and then they rapidly return 
to voluntary action as soon as the crisis has passed. 

Medicine now stands at a sort of crossroads. Behind it is 
a long, stately avenue that is dotted with monuments that 
represent the noble achievements of the profession under the 
American system of free enterprise. • Across that road tliere 
seems to stand a rather impenetrable road block of social 
change. The road to the left is marked “Compulsory Sickrvess 
Insurance,” and from it there runs a collateral road that is 
even darker, called “State Aledicinc." On the other hand, we 
can turn down the road to the right, which leads us into that 
realm of voluntary social security occupied by the various 
voluntary prepayment plans that have been developed for the 
administration of medical care. From this road extends also 
a collateral road of continued individual private practice of 
medicine. _ 


Coming Medical Meetings 


Annual Conrress on Medical Education and Licensure, Clncago, Feb 11- 
* iT Dr. Victor Johnson, 535 North Dearborn St., Chicago, Secretary. 

Conierence o! State Secretaries and Editors, ChicaRo, Feh. 8-9. Dr. Olin 
535 J^orth DeariJom St., Chicago, Secretan. 

. • AcQnct'ition of Pathologists and Bacteriologists, Chicago, iVlarch 

9 pr "toward T. Karsner, foSS Adelbert Road, C/eveland, Secretary. 

Pathology^ Atlantic City, March 11-15. 
V^itlf wTwrwsfh St.,§cw York 32. Secretary, 
r.!.' ' Me,Ural Society Annual Clinical Conference, ChicaRO, JIarch 5.S, 

‘^’or ^War^-en W. Furey, 30 .North -Michigan Ave., Chicago 2. Secretary. 

r-i koeletv Dallas, Texas, March lS-21. Dr. John G. 

YW‘ins 

federatro’n of American Societie^for 
March ' 

Secretarj. •-.inn New Haven, Conn., March 25-27. Miss 

Medical Hiefk?’ 2000°Me‘S! aS Bldg^Minneapolis 2, SccretaVy. 

^ jv 1 St. Louis, March 24-26. Dr. Ralph 

Thompson, N. Grand Blvd.. St. Louis 3, Secretary. 

„ r VTedIral Service, Chicago, February JO. Dr. Cleon 

^’TNMerfSTume Mintur Bldg., Indianapolis 4. Secretary. 

„ ' ’ c 1 i-enerees Memphis, Teno., March 11-13. Dr. Ben- 

®Tamii?T.™BeaslSr45 EdSnoid Ave. S.E., Atlanta 3. Georgia, Secretary. 


I. A. M. A. 
Feb. 2, 19(5 


Washington Letter 

(From a Special Correspondent) 

Jan. 28, 1916. 

American Medical Association Accused of 
, Misleading Public 

Representative Biemiller, Democrat of Wisconsin,, charged 
that the National Fhysicians’ Committee had misrepresented 
the Wagner-Murray-Dingell bill to the public. He accused the 
American Medical Association of exerting pressure on Congress 
against compulsory health insurance and said that the organiza¬ 
tion was involved in a double 'deal in which it appeared to 
support voluntary health insurance while its “rear guard oi 
expendables," the National Physicians’ Committee,' supplied 
“canned” advertisements to newspapers and inspired letters to 
Congress opposing federal health measures. Representative Bic- 
miller appeared at a conference on a national program sponsored 
by the District of Columbia chapter of the Physicians Forum 
headed by Dr. A. T. Rand. Nelson Cruikshank, director of 
social insurance activities of the American Federation of Labor, 
also supported the Wagner-Murray-Dingell bill. 

Admiral Mclntire Writes on Health of Late President 
Considerable attention was given here to the signed article 
in CollieFs magazine by Vice Admiral Ross T. Meintire, 
personal physician to the late- President Roosevelt, in which 
be said that the President had regained considerable lost weight 
and “every cause for an.viety seemed to have been lifted" before 
his sadden collapse and death last April. Just minutes before the 
President’s collapse, be wrote, be had received an “optimistic” 
report on the President’s health from Commander Howard 
Bruenn, one of the Navy’s “fine internists,” who was in personal 
charge of the President. 

Hospital Sign's Union Contract for Nonprofessional 
Workers 

Emergency Hospital is the first hospital here to sign a union 
contract with nonprofessional employees, assuring wage increases 
up to §7.50 a week and ending a disagreement involving more 
than three years of litigation. The hospital’s refusal to recog¬ 
nize the American Federation of Labor Building Service 
Employees Union almost resulted in a strike last July. 

District Opposes Sharing Medical Center Costs 
Commissioners of the District of Columbia have protested 
in a lengthy report to representative JfcMillan of the House 
District Committee against charging the capital for any portii® 
of the proposed 1,500 bed hospital center. Commissioner johJt 
Russell Young states that District taxpayers are now paying 
about nine million dollars annually for the care of the sick. 

Child Care_ Centers to Close February 28 
Henry J. Sullivan of the Federal Works Agency has advised 
that after February 28 no federal funds will be avallahTe for 
child care centers in public buildings. Teachers and officers 
of child care centers are now endeavoring to arrange opera¬ 
tion of the nurseo’ schools on a cooperative basis. 

Ninety Thousand Treated in Veterans Hospitals 
The Veterans Administration has announced that tlie number 
of veterans receiving hospital treatment has passed 90,000 and 
revealed that progress is being made in recruiting more doctors 
and nurses under new regulations of the Department of Medicine 
and Surgery of the Veterans .Administration. 

Walter Reed Amputees Urge Artificial Limb 
Foundation 

Amputees at Walter Reed Hospital have urged creation oi 
a permanent foundation, financed primarily by private con¬ 
tributions, to aid the physically liandicapped. They fear that 
artificial limb legislation will die as public sympathy wanes 
toward the nation’s 14.000 war amputees. An editorial m the 
Service Stripe, weekly newspaper published by Walter Rccd 
patients, criticized public apathy, which is claimed to have 
retarded artificial limb research during the past fifty year • 

A decision has not yet been made by Congress on governme 
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sponsored artificial limb research. The House Labor Com¬ 
mittee subcommittee on aid to the physically handicapped first 
urged that such research be centered in the U. S. Public 
Health Sendee but later recommended that tlie Veterans 
Administration take over the job. The final decision is to 
speed up pending Congressional action on legislation affecting 
all government health services. 

Typhus Expert Honored for Work in Europe 
Wliile the nation’s capital launched a program to e.xter- 
minate rats, 22 per cent of whidi are reported to be infested 
with typhus-carrj'ing fleas, Dr. Leonard A. Scheele, senior 
surgeon of the U. S. Public Health Service, was au-arded 
the Typhus Commission Medal for “exceptionally meritorious 
service" in preventing the spread of the disease in northwestern 
Europe during 1944 and 1945. Already 1 child in the capital 
has been found to be infected with typhus. The medal was 
presented to Dr. Scheele by Dr. Thomas Parran, surgeon 
general, in services at the National Institute of Health in 
Bethesda. The citation with tlie award was read by Brig. 
Gen. Stanhope Bayne-Jones, commission director. 

Nationalixed G. I. Universities Proposed 
Educational officials here are studying the proposal made 
at a meeting of the National Education Association veteran 
education conference in Cleveland that “G. I. universities” 
should be set up if present colleges and universities fail to 
accommodate war veteran students. An estimated 750,000 are 
expected to enroll by next September. Dr. Alonzo G. Grace, 
Connecticut commissioner of education, suggests that the fed¬ 
eral government "has a responsibility to take over training 
facilities, including army and navy camps, and establish col¬ 
lege and university opportunities for youths.” He suggests that 
nonscn'ice youths attend in order that veterans may liave first 
priority on established colleges. 

General Bradley Makes Appointments to New 
Medical Board 

Veterans Administrator Omar N, Bradley has announced 
the first appointments under the new law creating a depart¬ 
ment of medicine and surgerj' in tlie agency which is not con¬ 
trolled by civil seivice. The appointment of Major Gen. Paul 
R. Hawley as acting director was purely “technical," as he 
has been serving in this capacity. Dr. Robert Webb, veteran 
of four years' service in the South Pacific, was named chief 
psydiiatrist in the Washington regional office. 

Progress in Reorganization of Veterans 
Administration 

High praise for the progress made in reorganization of the 
medical department of the Veterans Administration was made 
by Representative Edith Nourse Rogers of Massachusetts in 
a tribute to Veterans Administrator Omar N. Bradley and 
Acting Medical Director Paul R. Hawley. She warned that 
they will continue to need tlie help and cooperation of the 
medical profession and the public. 

University Offers Intensive Medical Postgraduate 
Cohrses 

A scries of intensive courses in postgraduate subjects will 
be available to veterans beginning Februarj* II, according to 
Dr. Walter A. Bloedom, dean of George Washington Univer- 
stty School of Medicine. A grant from the \V. K. Kellogg 
Foundation enables eight courses to be scheduled uithin allow¬ 
ances of tlie G. I. Bill of Rights, 

Meeting of Hospital Service Plan Commission 
The quarterly meeting of the Hospital Sendee Plan Com¬ 
mission of the American Hospital Association has been held 

j* Mannix, commission chairman 

and director of Uie CJiicago Blue Cross Plan, presided, and 
m charge of arrangement^ was C. Rufus Rorem. commisMon 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Social Security 

H. R. Slid, introduced by Representative King, California, 
proposes to amend the Social Security Act to provide for pay¬ 
ment for hospital, medical and health services to needy aged 
persons, to dependent children and to needy blind persons. 

Commission for Physically Handicapped 

Representative Sparkman, Alabama, has introduced H. R. 
5206, to establish a Federal Commission for the Physically 
Handicapped. This commission, among other things, will be 
authorized to provide for medical, surgical and therapeutic treat¬ 
ments, the application of prosthetic or orthopedic appliances, 
hearing aids, eyeglasses and such other devices as may by their 
use enable'physically handicapped persons to become proficient 
physically so as to be able to earn their own living, wholly or 
in part. The bill contains a title proposing an appropriation of 
$2,000,000 to the Public Health Service to be available for 
research, applied medicine and treatment, and necessary e,\'penses 
to develop a cure for deafness. The bill indicates that additional 
titles will be added covering grants to the Public Health Service 
for clinics on the treatment of poliomyelitis and epilepsy. 

Miscellaneous 

S. J. Res. I2S, introduced by Senator Murdock, Utah, pro¬ 
poses an appropriation of 5:500,000 to be used by the Adminis¬ 
trator of Veterans’ Affairs for the purpose of acquiring a site 
for, and building and equipping, a laboratory to be used in 
conducting scientific studies of artificial legs and appliances 
therefor. 

Representative Lemke, North Dakota, proposes by H. J. Res. 
29S that the veterans’ hospital at Fargo, N. D., shall be known 
as the Clarence Theodore Hoverson Memorial Veterans' Hos¬ 
pital. 

H. R. 5181, introduced by Representative Sumners, Texas, 
would authorize the use of the employees’ compensation fund 
to furnish medical and hospital services to certain cnrollces of 
the Civilian Conservation Corps. 

H. R. 5193, introduced by Representative Lemke, North 
Dakota, proposes that no person shall be employed as an officer 
or employee of the United States as a pharmacist unless 'such 
person holds a degree in pharmacy based on not less than a 
two year college course in pharmacy or its equivalent. 

STATE LEGISLATION 
California 

Bills Introduced. —A. C. R. lO-X proposes the adoption of a 
resolution to the effect tliat, if legislation is enacted establishing 
a medical school and center at the University of California at 
Los Angeles, the Board of Regents of the university give favor¬ 
able consideration to the location of such institution in the San 
Fernando Valley. A. S8-X and S. 57-X propose to create a 
State Advisory Council on Hospital Facilities and to authorize 
the Department of Public Health to make a survey of existing 
public and private hospitals and health centers in the stale, to 
evaluate the sufficiency of such hospitals and health centers to 
supply the necessary phj-sical facilities for furnishing adequate 
hospital, clinic and similar services to the people of the state 
and to make recommendations for such additional facilities as 
may be necessary. S. 54-X proposes the appropriation of a 
sum of money to the California Polytechnic School to be used 
in part for the planting and cultivating of herbs and plants, the 
resins, gums and oils of nhich are used for medicinal purposes. 

Bills Passed. —A. 3S-X passed the assembly January 15. It 
proposes to authorize the appropriation to the Regents of the 
University of California of the sum of seven million dollars for 
tlic purpose of establishing, equipping and maintaining a medi¬ 
cal school and center as a unit in the Univcr^ity of California 
at Los Angeles. .A. 37-.A passed the assembly January 17. It 
proposes to amend the business and professions code so as to 
increase the annual tax .and registration fees of osteopaths from 
55 to SIO for residents and from S2 to SIO for nonresidents. 
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A. 61-A passed the assembly January 17. It proposes an appro¬ 
priation of four million dollars to the Regents of the University 
of California for the purpose of additional construction, improve¬ 
ments and equipment for the medical center of the University 
of California at San Francisco. 

Massachusetts 

Biffs Introduced. —H. 301,'to amend the medical practice act, 
proposes that all persons who matriculated at the Middicse.'c 
University School of Medicine and were duly graduated there¬ 
from on July 24, 1944 and subsequently served as an intern in 
a hospital shall be eligible for e.\amination and registration as 
qualified physician.s. H. 707 proposes that all veterans of World 
Wars I and II, their wives and their children under 18 years, 
shall be given full hospital and medical care. H. 601, to amend 
the medical practice act, proposes that a state board of osteo¬ 
pathic examination and registration be established for the pur¬ 
pose of c.xamining and registering persons desiring to practice 
osteopathy. H. 800, to amend the law relating to the practice 
of phj'sicians in hospitals, proposes that no jicrson registered as 
a qualified physician shall be refused the right to practice in a 
Jiosintal supported in whole or in part by contributions from 
the commonwealth or any hospital endowed for charitable pur- 
|)oscs and not operated for jirofit because said phy.sician is not a 
member of any particular medical association, society or organ¬ 
ization. S. 1S9, to amend the medical practice act, proposes that 
all physicians, after the removal of any limb or organ, whether 
or not written or verbal permission has been given by the 
patient and whether or not as the result of an accident the 
patient is unconscious and no near relative can be reached 
quickly, be re(|uired to deliver to the patient a written state¬ 
ment setting forth the nature of the operation which he per¬ 
formed and his reasons for considering such operation necessary. 
S. 259, to amend the law relating to the furnishing of medical 
care to recipients of old age assistance, proposes that no board 
of public welfare or old age assistance bureau shall set a rate 
of payment for medical services to recipients of old age assis¬ 
tance that is less than the accejited rate for medical services in 
the community in which the recipient lives, unless the physi¬ 
cian is willing to accept a payment for his services less than 
the accepted rate. S. 263, to amend the medical practice act, 
liroposcs that any person who graduated from the Middlesex 
school of medicine on or before Dec. 31, 1945 and who subse¬ 
quently served as intern in a hospital shall be eligible for e.\anii- 
nation and registration as a qualified physician. S. 264 proposes 
that no person shall be required to submit to vaccination or 
inoculation of any .kind against his will as a condition precedent 
to admission to or attendance at any public school and that no 


certificate of vaccination or nonvaccination shall be required as 
an entrance requirement to attendance by any child in the public 
schools of the state. S. 386 proposes that the department of 
mental health be authorized to select and acquire a site for the 
erection of a state hospital for the treatment and study of per¬ 
sons who have degenerated in healtli through the excessive use 
of intoxicating liquors. 

New York 

Biffs Introduced. —A. 94, to amend the education law, proposes 
the establishment of two medical colleges to be known as New 
York State Victory Medical College I and New York State 
Victory Medical College II, one to be located in New York 
City and one to be located in upstate New York. Each of such 
colleges shall be initially equipped to provide-courses of instruc¬ 
tion for four thousand pupils. A. 186, to amend the education 
Jaw, proposes the establishment of a New York State ^hctory 
Medical College, to be initially equipped to provide courses of 
instruction for four thousand pupils. A. 294, to amend the laws 
relating to the construction of municipal hospitals, proposes that 
the city of New York be authorized to select and acquire a site 
and to erect and equip a public general hospital and dispensary 
to meet the present inadequate hospital facilities now existing 
within the city. S. 171, to amend the education law, proposes 
the establishment of a medical college to be known as New 
York State Medical College, initially equipped to provide 
courses of instruction for four thousand pupils. S. 265 and 
A. 245, to amend the education law, propose that the health' 
service to be rendered to pupils in public schools shall include 
the necessary facilities to afford adequate physical examinations, 
including x-raying of the chest of all pupils annually. S. 268 
and A. 215, to amend the public health law, propose the enact¬ 
ment of a law providing for a statewide system of health insur¬ 
ance. S. 283 and A. 123 propose that no professional schools 
shall deny an applicant admission thereto because of race, creed, 
color or national origin. S. 285 and A. 89, to amend the educa¬ 
tion law, propose the establishment of an institution to be known 
as New York State University, which shall include, among 
other things, a school of medicine. S. 332, to amend the civil 
practice act, proposes the authorization of the mtroduction in 
evidence in a law suit of hospital bills bearing a certification 
by the superintendent or head of the hospital that the bill h 
true and correct and that tlie amount charged therefor is the 
fair and reasonable value of the services rendered. 

Virginia 

Bill Introduced. —S. 21 proposes that the state board of health 
be authorized to initiate and administer a program of hospital 
treatment and care for indigent persons residing in the state. 


CONFERENCE OF STATE SECRETARIES AND EDITORS 


The Annuel Conference of Secretaries and Editors of Con¬ 
stituent State Medical Associations will be held in the Ameri¬ 
can Medical Association building in Chicago February 8 and 9. 
The program will be as follows: 


Friday, February 8—10 A. M. . 

Call to Older. R. I- Sensenicli. Chairman of the Bo,ird of Trustees 

W. HCowa. Jr.. Director, 
Bureau of Legal ^ ®Director, Washington- Office of the 

».r- 

Association. 

12:30 P. Luncheon 


State Tdedica) 


.Friday, February 8—2 P. AI. 

TJ QHrvnlders. President-Elect of the American 
Address. Harrison H. bhouiaer , 

Ucdical _ Returuinc ^fedical Veterans. George F, Ltill, 

State Dans for Ai ^Vmerican Jfedica/ Assoefafron. 

associate General i^fanager of the .nincw-u 


Discussion; Victor Johnson, Secretary of tiie Council on Medical Edu¬ 
cation and Hospitals, and Robert C. Ayers, Director, War Property Dis¬ 
tribution of the Federal Security Administr.nt/oD. 

Plan for Furnishing Medical Care to Veterans. Col. James C. IlardinS. 
Veterans Administration. 

Discussion: L. Fcrnald Foster, Secretary, Michigan State 3lcdic.il 
Society. 

Friday, February 8 —6:30 P. iM. 

Diiuier Mcctiiirf of Editors of Stale Medical Journals 
Palmer House, Crystal Room 

Presiding* Lyman W. Mason, Editor, Rocky Moujitain Medical Journal. 

Clinic on Editorial Problems. Henry A. Davidson, Editor, Jonraal cf 
the Medical Society of AVw Jersey. 


Saturday, February 9—9:30 A. 

blic Relations of American Medicine, Uforris Fishlxiin, Editor of 
Journal of the America.v Medical Associatio.s'. ^ 
icussion: John Hunton, Executive Secretary, Cahforma * 
nation, and Edward Stegen, Natipnal Physicians Comiltcc fo 

ision of Medical Care. k'^frln-ni, 

«ress Toward a National Medical Prepayment Plan. Jay hetcUua, 
alive Vice President, Michigan Medical Service. 
icussiont Edward J. McCormick, nod 

ber. Council on Medical Service, and Public Relation.. 
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(PhYSIC 1\>S ^\ILL CONFER A FAVOR BY SENDING FOR 
THIS DErARTSlENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SGCII AS RELATE TO SOCIETY ACTIVI¬ 
TIES NEW HOSPITALS, EDUCATION AND TDBLIC HEALTH.) 


CALIFORNIA 

First Evans Lecture.—Dr. Wesley W. Spink, associate 
jiroiessor oi medicine, University o£ Minnesota Iiledical School, 
Minneapolis, gave the first annual Newton G. Evans Lectin e 
in bacteriology and pathology at the College of Medical Evan¬ 
gelists, Loina-Linda-Los Angeles, November 29. His subject 
was “Brucellosis: Diagnostic and Therapeutic Consideration. 
Dr. Evans, for whom the lecture was named, died December 
19 in the White Memorial Hospital. He had been professor 
of pathology and director of research at the College of Medi¬ 
cal Evangelists and formerly served as president of the college 
and dean of the medical school. 

New Department of Medical Physics.—A department 
of medical physics has been established within the department 
of physics on the Berkeley campus of the University of Cali¬ 
fornia Medical School, to apply the products of the cyclotron 
to the study of health and disease and for human betterment. 
Close liaison will be maintained with the medical school and 
the radiation laboratory, as well as with the department of 
physics. Because of the war, many men of the science depart¬ 
ments still are on leave. However, work in the new depart¬ 
ment, headed by Dr. John H. Lawrence, will go forward as 
rapidly as possible. At the present time the staff, in addition 
to Dr. Lawrence, consists of Dr. Joseph G. Hamilton, assistant 
professor of medical physics and assistant professor of medi¬ 
cine and radiology, Hardin B. Jones, Ph.D. (physiology) and 
Cornelius A. Tobias, Ph.D. (physics). The department will 
be housed in the Donner Laboratory for Medical Physics, a 
gift of the International Cancer Research Foundation, of which 
William H. Donner, Philadelphia, is president. It is situated 
near Crocker Radiation Laboratory, w'hich was built to house 
the 60 inch cyclotron and is now devoted to medical physics 
for the most part. Jiluch had been accomplished before the 
war with radioactive isotopes, such as carbon in the study of 
pbolosynthcsis, sodium in numerous investigations and phos¬ 
phorus in the study of plant growth and human health and 
disease, particularly polycythemia vera, for which it has become 
an established treatment. A cooperative program is being 
planned with the university’s medical school in San Francisco 
which Dr. Lawrence believes will lead to important advances 
in the understanding of the human body in health and disease 
and to improvements in therapy. Neutron therapy for the 
treatment of cancer is to be continued and c.stcnded. The 
fall semester, which began in October 1945, marked the offer¬ 
ing of one upper-division course entitled medical physics. This 
course gives an introduction to nuclear and radiation physics, 
clcetronics, biologic effects of radiations and an introduction 
to the tracer technic. Four additional upper-division courses 
are planned for the spring semester: an introduction to medi¬ 
cal physip, photohiology. laboratory courses in medical physics, 
and medical physical a.spccts of aviation. Two degrees arc 
planned, a Ph.D. in medical physics for students who have 
earned the M.D. and a Ph.D. in biophysics for others. These 
degrees will require the completion of a minimum number of 
courses in tlic fields of pliy.sics, chemistry, physiology, nialUe- 
matics ami medicine, to give a well balanced basic medical 
libysics background, and completion of n certain amount of 
original rcsisircb in the laboratory. 


DISTRICT OF COLUMBIA 

New Mental Hygiene Head.—Dr. Leopold E. We.vbcrg 
New Orleans, has been aiipointcd chief of the bureau o 
mental hygiene of the District health department. Dr. Wex 
berg came to the United Stales in 1933 after nineteen vear 
of practice in I'icimn. He succeeds Dr. Tolm F. Owen,'win 
resigned (Tin: Jol-rnmi.. June 23, 1945, p. 604). 

Stephen McDonough Goes to Minnesota.—Stephen J 
.leuonongh Jr., Washington science editor of the Associate! 
I ress from 1933 to 1942, when he entered military service 
h.Ts joined tlie stall of Modern Mcdieinr, Minneapolis. Unti 
Ills recent discharge as major in the medical administra¬ 
tive corps Mr. McDonongh served as chief of the plannini 
iN'-ird, tcclmu-.il mfnnnation division. Ofiicc of the Snrgcoi 


General of the Army, and as a inembei of the comnnttee on 
information of the division of medical ^sciences of the National 
Research Council. Air. AIcDonough is a former secretary of 
the National Association of Science Writers. 

ILLINOIS 

Changes in Health Personnel.—Dr. James W'. Chapman, 
Charlevoix, Midi., has been appointed director of the DuPage 
Comity Health Department, ivith headquarters in I'^illa Park, 

to succeed Dr. Sidney I. Franklin, it is reported.-Dr. Weaker 

C. WTlhelmj, East St. Louis, has been appointed acting director 
of the East Side Health District, succeeding the late Dr. Robert 

C. Farrier.-Dr. Emil J. Bunata, who was recptly released 

from military service, has returned to his position as health 
officer of Berwyn, the position he held when he entered military 
service in 1942. 

Chicago , 

Health Educational Program.—The Mount Sinai Hos¬ 
pital on January 22 opened a series of meetings for the gen¬ 
eral public to disseminate information on how to maintain and 
enjoy good health. The meetings are to be conducted as 
forums where opportunities will be given to the public to ask 
questions and will be followed by a social period. 

James Case Chosen President of Battle Creek Sani¬ 
tarium.—Dr. James T. Case was elected president of the new 
board of the Battle Creek (Mich.) Sanitarium. The sanitarium 
and the Seventh Day Adventists General Conference recently 
settled a two year litigation with a compromise agreement. 
The oiieration of the Battle Creek and Benevolent Association 
is one of the results of the new setup (Thk Journmi.. Dec. 1, 
1945, p. 971). 

Dinner for Returning Faculty Members.—The faculty 
of medicine of Northwestern University Medical School, under 
the auspices of the medical division of the .Alumni Associa¬ 
tion, will hold a dinner February 7 at the Furniture Club of 
America, 666 Lake Shore Drive. The event is in honor of 
members of the faculty who have served in the armed forces 
and will begin with cocktails at 5 p. m. and dinner at 7. Two 
hundred and fifteen members of the faculty served in various 
military divisions, most of wliom Iiave returned. Any member 
who has not received an invitation is urged to communicate 
with the Aledical Alumni Office, 303 East Chicago Avenue. 
The telephone number is Superior 4500, extension 212. 

Branch Meetings.—^The North Side Branch of the Chicago 
Medical Society will be addressed February 7 by Dr. Max 
M, Pcct, professor of neurologic surgery. University of Aficbi- 
gau Medical School, Ann Arbor. His subject will be “Surgical 
Treatment of Hypertension and Peripheral Vascular Disease.” 
The North Shore Branch will hold a meeting at the Edgewatcr 
Beach Hotel, February 5. “Do’s and Don’ts” will be discussed 
by the following in the respective subjects: 

Dr. Harry Culver, Acme Urinary Retention. 

Dr. Ovid O. Meyer, Madison, \Vis., Relation to Anticoagulants. 

Dr. Harry A. Oberliclnian, “Acute’* Abdomen. 

Dr. Arthur R. Colwell, Evanston, Ill., Diabetic Coma. 

Dr, Krwin R. Schmidt, Madison, Wis., Acute Intestinal Obstruction. 

LOUISIANA 

Personal.—Dr. Boni J. De Laureal was recently elected 
treasurer of the Orleans Parish Aledical Society to succeed 
Dr. Paul G. Lacroix, who resigned because of ill bcaltb, both 
of New Orleans. 

Grant for Hypertension.—The Wintbrop Chemical Com¬ 
pany has made a grant of !j2,50O to the Alton Ochsner Alcdi- 
cal Foundation for research in hypertension. The chemical 
phases of this problem are directed by Otto Scbales. D.Sc., 
New Orleans. 

Orientation Course in Allergy.—The .-\nierican .Academy 
of .-^Uergy, under the sponsorship of the Louisiana State Uni¬ 
versity School of Medicine, will give a five day orientation 
course in allergy in New Orleans, Afarcli 8-12, with head¬ 
quarters at the Roosevelt Hotel. Inquiries should be addressed 
to the Dean’s Office,' Louisiana State University School of 
Medicine, 1542 Tulanc Avenue, New Orleans 13. 

MARYLAND 

Anesthesiology Service .Launched at University Hos¬ 
pital.—On January 1 the regular course of instruction in 
anesthesiology of the University of Afaryland School of Medi¬ 
cine and College of Physicians and Surgeons, Baltimore, w.ns 
augmented by the establishment oi a separate service of anes- 
tlicsiologv' in the University Hospital, the principal clinical 
teaching unit of the school of nicclicinc. 
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DeLamar Lecture in Hygiene.—Dr. Willard F. Machle 
iormcri.v associate director, Kettering Research Institute, Cin¬ 
cinnati, and recently director. Armored Medical Research 
Laboratory, Fort Kijo.m, Ky., gave tlie DeLamar Lecture in 
Hygiene at the Johns Hopkins University School of Hygiene 
and Public Health, Baltimore, January 8, on “Interrelation- 
sliip Between Man, His Environment and Tasks.” 

Personal.—John E. Ransom has resigned as assistant direc¬ 
tor of Johns Hopkins Hospital, Baltimore, to become director 
of a survey of state hospitals in Georgia. The survey is under 
the auspices of the Georgia State Health Department and will 
involve the study of e.xisting hospital facilities in Georgia for 
proposed e-vpansion. Mr. Ransom is a former superintendent 
of the Toledo Hospital, Toledo, Ohio, and in 1941 served as 
executive secretary of the Hospital Council of Greater New 

York, according to the Modern Hospital. -R. Dale Smith, 

head of the department of biology at Gonzaga University, Spo¬ 
kane, Wash., has accepted the position of assistant professor 
with the department of anatomy of the University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, beginning January 1, according to Dr. Robert 
U. Patterson.' 

MICHIGAN 

Course in Occupational Health Postponed.—A twelve 
week orientation course in occupational health and medicine 
offered by the School of Occupational Health, Wayne Univer¬ 
sity, Detroit, scheduled to begin March 4, has been canceled 
on account of the existing situation, which has closed so many 
industrial plants in which i)ractical instruction was planned. 
A course will be offered at a later date to be announced when 
conditions permit. 

Review Course for Physicians. — The University of 
Michigan Medical School, Ann Arbor, announces that review 
courses for returning medical officers and civilian physicians 
will be conducted at the university as follows: internal medi¬ 
cine, March 4-April 27; course for practitioners, April 29- 
June 22, and brief review courses in anatomy, internal medicine, 
allergi', cardiology, blood diseases, endocrinology and metabo¬ 
lism, therapeutics, gastroentcrolog)’, ophthalmology and oto¬ 
laryngology, pediatrics and roentgenology in April, May and 
lune. Requests for information should be addressed to Dr. 
Howard H. Cummings, chairman, Department of Postgraduate 
ilcdicine. University Hospital, Ann Arbor. 

Change in Executive Administration.—A change in the 
executive committee of the University of Michigan Medical 
School, Ann Arbor, Ijas been approved by the board of regents. 
Under the new plan the exicutive committee will consist of 
the dean of the medical school, the director of the University 
Hospital and four additional members of the executive faculty 
to be appointed by the board of regents on recommendation 
by the president of the university. The appointe members 
are to consist of a representative from each of two clinical 
departments and a representative from each of two preciinicaf 
departments. Previously there had been no provision for 
apportioning membership between the departments. The new 
plan had received approval of the medical school’s executive 
committee and executive faculty before final approval was 
given by the board of regents. 

MINNESOTA 

New Professorship in Public Health. ^The first perma¬ 
nently endowed professorship in the University of Minnesota 
Medical School, Minneapolis, was created recently as the Mayo 
Sssorship in Public Health when the board of regents 
accep ed endowment of that chair by the Mayo Properties 
Association. To pay the salary, which mil not exceed $lOm, 
a eift of 8150,000 was made to the university by the Mayo 
PrSerties As ociation. which specified that oyer and above 

the ’"rome Foundation for kledical Education and 

S cl? Dr. S?.i; s" DW.I, «f ~dic.l ccic.cy, 
said he thought appointment to tlie new chair would be made 

t ”ag,S“ci£fcrj.„ 


J. A, M. A 
Feb. 2, ms 

W nursing. Dr. Gaylord 

Itead of the school from the first, 
although during the war he has been on leave as head of the 
division of medical intelligence in the Office of the Surma 
General, M ar Department. The Alayo Properties Associttioa 
vvur® organization formed by the late Drs. Charles H. and 
\A illiani J Mayo and their associates to hold and manage th: 
assets of the Ma 3 'o Qinic. The Mayo Foundation for Medical 
Education and Research is an educational division of the 
University of Minnesota on the graduate level. It was first 
endowed with ^000,000 in 1917, which sum ivas subsequently 
increased by §500,000 in 1934. It carries a broad program oi 
graduate teaching, maintains laboratories and will now con¬ 
tribute to the new professorship. The school of public health 
was described^ by Dr. Diehl as one of six regional training 
centers in this country having as a principal function the 
training on the graduate level oi doctors, engineers and nursej 
m public health matters to become specialists. For ten years 
past the school has had federal support of about $15,000 a 
year. Columbia, Harvard, Yale, Johns Hopkins and Ifichigan 
are other institutions whicli have such schools. Minnesota 
was designated a regular public health training center after 
the state health officers of the North Central group of states 
e.xprcssed a desire to have the federal government take that 
action, 

NEW YORK 

James Perkins Named Deputy Health Commissioner. 

Dr. James E. Perkins, Dclmar, director of the division oi 
communicable disease, New York State Department of Health, 
was on January 7 appointed deputy health commissioner, suc¬ 
ceeding Dr. Paul B. Brooks, who retired January 1 (The 
Journal, January^ 19, p. 163). Dr. Hollis S. Ingraham, 
Kingston, was named acting director of the division of com¬ 
municable disease. Dr. Perkins recently returned after sev¬ 
eral moiitbs in Italy as an officer in the U. S. Public Health 
Service. 

Cerebral Palsy Group Backs Local Project.—The Cere¬ 
bral Palsy Association, formed by a group of parents in 
Rochester, voted at a meeting January 9 to support tlie project 
at Strong Jlemorial Hospital and the Rochester Jlunicipal 
Hospital for the care of children with cerebral palsy (The 
Journal, Dec. 22, 1945, p. 1216). Tlie (Terebral Palsy Asso¬ 
ciation comprises about 95 parents of children afflicted with 
the disease. Lawrence Ross, previously chairman pro tern of 
the association, was named chairman at the meeting and Mrs. 
Herbert Soule, wife of Dr. Herbert C. Soude Jr., instructor ^ 
in pediatrics at the University of Rochester School of Uedi-j 
cine and Dentistry, was named sccretarj-. There are said to, 
he about 300 children in Rochester affected with cerebral palsy. 
The parents who banded together originally planned to obtain 
funds to provide a spacious building for the care oi 
children. 

.New York City 

Physician Chosen Princeton Board Member.—Dr. Fot' 
dyce Barker St. John has been elected a member of the board 
of trustees of Princeton University, Princeton, N. J. Dt. 

St. John graduated at Princeton in 1905 and at Columbia 
University College of Physicians and Surgeons in 1909, serving 
there currently as professor of clinical surgery. 

Blood Transfusion Grants. — The Blood Transfusion 
Association of New York will resume grants-in-aid for research 
in the field of blood and blood substitutes in relation to trans¬ 
fusions. Those interested in obtaining such _ grants should 
write, giving full information concerning their projects, to 
Chairman, Research Grants Committee, 2 West 106th Street. 

Hepatic Disorders.—On February 7 the New York Acad¬ 
emy of Medicine will devote a meeting to the discussion of 
hepatic disorders, with Drs. Franklin M. Hanger Jr. speaking 
on “The Uses and Limitations of Liver Function Tests" and 
Allen O. Whipple and Arthur H. Blakemore on "Indications 
for Shunting Operations Determined by Pathologic Findings. 

Judd Prize Goes to Allen Whipple.—The annual Jujld 
Award of the Memorial Hospital for Cancer and Allied Dis¬ 
eases will be presented to Dr. Allen 0. Whipple, professor 
and executive officer of the department of surgeo’. Columbia 
University College of Physicians and Surgeons, the Lew iorx 
Times announced January 17. Dr. Whipple was nominated 
for the award for having made the "greatest advancement 
the discoveo' of a cure for cancer.” The citation noted 1 • 


snip n. '•““W. -writ is "still supported by gifts made when the discoveo’ ot a cure lor cancer. me ■W” 

permanent, tt ’ liquidated. The school of public Whipple’s special achievements in surgeo’m 

the Citizens . i jj^gdical school about .two years ago relating to the duodenum and pancreas, adding {„r 

health was created n die med^ department. of "has established entirely new and 

•vre ■ oi a group of cancers prci lousu 


health 
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hopeless.” The Judd award was established in 1937 under 
the will of Katherine Berlin Judd, who 4ed in 1934 and 
left a trust fund to provide an annual prize ot Sl.UOU to 
encourage research in the causes and cure of cancer. 

“Dean’s Committee" to Recruit Doctors for Veterans’ 
Hospitals.— Announcement was made January a of a d^ns 
committee,” representing all five medical colleges in New York 
City to cooperate with the Veterans Administration m the 
recruitment of physicians for veteran’s hospitals. The New 
York City committee consists o( Dr. W illard C» Rappleye, 
dean of the Columbia University College of Physicians and 
Surgeons, chairman; Dr. Jean A. Curran, president and dean 
of the Long Island College of Medicine, Brooklyn: Dr. 
J A W. Hetrick, president and dean of the New York Medi¬ 
cal College. Flower and Fifth Avenue Hospitals; Joseph C. 
Flinsey, Ph.D., dean of the Cornell University Medical Col¬ 
lege, and Dr. Donal Sheehan, acting dean of the New York 
Universitv College of Medicine. Anticipating recent enactment 
of a law' creating a bureau of medicine and surgery m the 
Veterans Administration, the medical colleges set up the com¬ 
mittee some time ago to work out methods of administration 
with Col. Harvey C. Hardegree, manager, and Col. John G. 
Hood Jr., clinical director, of the 2,000 bed Kingsbndge Vet¬ 
erans Hospital in the Bronx. The committee is empowered to 
nominate the professional staff at the hospital. A number ot 
fifteen to twenty senior consultants from a list of leading New 
York specialists is to be nominated, this group to be supple¬ 
mented later with about one hundred consultants to act as 
attending or visiting physicians, mostly on part time duty, and 
from sixty to eighty resident physicians on full time duty. The 
Kingsbridge Hospital now has 119 full time medical officers, 
some of whom will remain on full time or part time duty, 
while others will be assigned to other veterans’ hospitals. 


SOUTH CAROLINA 

Dr, Ball Returns to State Position.—Dr. Robert W. Ball, 
Columbia, recently released from the army, has returned to 
his position as director of the division of maternal and child 
welfare of the South Carolina State Department of Health. 
Dr. Hilda Sheriff, Columbia, who served as director of the 
division in the absence of Dr. Ball, will become associate 
director. 

Personal.—Dr. Mauldin J. Boggs, Abbeville, who has been 
health officer of McCormick and Greenwood counties, with 
headquarters at Greenwood, has been appointed health officer 

for Abbeville County, with offices in Due West.-^Dr. Joseph 

Decherd Guess, Greenville, has been named editor of the 
Bulletin of the Greenville County Medical Society to succeed 

Dr. James W. Jervey, Greenville, resigned.-Dr. and Mrs. 

Robert Wilson, Charleston, obsen'ed their fiftieth wedding 
anniversary November 27. 

New Head of Physiologic Chemistry.—Dr. William M. 
McCord, formerly associate professor of physiologic chemistry, 
Louisiana State University School of Medicine, New Orleans, 
has been appointed professor and head of the department of 
physiologic chemistry of the Medical College for the State of 
South Carolina. At a special meeting of the house of dele¬ 
gates of the South _ Carolina Medical Association and other 
members in Columbia, S. C., Januarj' 3, unanimous approval 
was given the construction program of the medical college. 
This includes a teaching hospital under ownership and opera¬ 
tion by the medical school in addition to hospital teaching 
facilities provided by the Roper Hospital, with which a coop¬ 
erative agreement has been established. A committee consist¬ 
ing of members from each county was established by the 
association to promote the medical college program. 


TEXAS 

Psychopathic Hospital Reopened.—The Galveston State 
Psycbopatliic Hospital, a unit of the University of Texas 
Medical Branch, Galveston, under the direction of Dr. Jack 
R. Eunlt, professor of neuropsychiatiy, has reopened for the 
diagnosis and management of acute cases of mental disorder. 
I he hospital was formerly under the direction of the state 
board of control but was transferred to the universitv by 
egislative action (The Jourxal, June 9, 194S, p. 454).' Its 
bed c.apacity has been increased from 80 to 120. The hospital 
tuniishcs special facilities for teaching and research in neu¬ 
rology and psychiatry. 

hlcdical Service Society Honored.—The Medical Society 
ot Dallas was guest at a luncheon, December 15, given bv 
tne boutlnvcstcm Medical Foundation in recognition of its 
scriicc in niedicme ’ in Dallas. The group, which represents 
tiic pbamiaccutical houses in the area, wa.s presented with a 


bronze plaque. The Medical Service Society of Dallas, whose 
membership is made up of representatives of various pharma¬ 
ceutical houses in America who live in Dallas, was lormeu 
about two years ago. The Dallas chapter has adopted the 
medical library of the Southwestern College as a project and 
has been active in its development.^ The DaUas Medical 
Journal states that other chapters of the society are being 
organized, with some units already operating in Houston and 
Fort M'orth. 

TTT'AW 


Activities at Utah W^edical School.—Dr, Scott Smith 
has been named assistant clinical professor of anesthesiology 
and acting head of the newly established department of anes¬ 
thesiology at the University of Utah School of Aledicine, Salt 
Lake Citv. Gustave Albin :Matson, Ph.D., who has been on 
active duty in the U. S. Sanitarj' Corps since 1942, has returned 
to bis position at the university as associate professor of 
bacteriology'. New appointments at the school include; 

Dr. Randolph T. Shields, formerly resident in surgery at the ^'diver¬ 
sity of Pennsylvania and more recently major m the U. S. Army :\ledical 
Corps in the China-Burma-India Theater, instructor in surgery 

Dr. Crichton McKeal, now stationed at the Army InstUutc of Pathol¬ 
ogy. Washington, D. C., instructor in pathology. . , ^ ^ -r 

Dr. Dar-id W. Morgan, now at the Regional Hospital, Camp bwitt, 
Texas, clinical instructor in psychiatry. 


The Abbott Laboratories of North Chicago has made another 
grant of $1,500 to the department of pharmacology for the 
continuation of research on anticonvulsant and other drugs. 
The Amalgamated Sugar Company of Ogden has donated 
$300 to assist in remodeling Dr. Matson's research laboratory 
in the department of bacterlologj-. The Givaudan-Delawanna 
Corporation has granted to Dr. Philip B. Price, professor and 
head of the department of surgery, $5,250 for the mvestigation 
of skin disinfection. The Utah Medical Foundation has con¬ 
tributed $500 to the school of medicine for the purchase of 
books and journals for the medical library. 


VIRGINIA 

Health Council Formed.—^Representatives of thirty-seven 
organizations interested in public health and medical care at 
a meeting in Richmond recently decided to establish a state¬ 
wide health and medical care council and named a committee 
to work out details of the organization. W. T. Sanger, LL.D., 
president of the Medical College of Virginia, Richmond, will 
serve as chairman of the committee. 

Dr. Dejarnette Leaves State Service.—Dr. Joseph S. 
Dejarnette, physician in charge of the Dejarnette Sanitarium, 
Staunton, has resigned, concluding fiftjj-six years’ service to 
the state, according to Soiilheni Medicine and Surgery. Dr, 
DeJameUe in 1939 was honored by the staff of the hospital 
for his completion of fifty years on the hospital staff. He 
graduated at the Medical College of Virginia, Richmond, in 
1888 and began his career at the hospital as third assistant 
physician. He became superintendent in 1906. In 1928 he 
founded the Dejarnette Sanitarium, which is a unit of the 
Western State Hospital. 

Gift to Medical School.—Dr. Charles S. Venable, chief 
surgeon of the Nix Hosviital, San .Antonio, Texas, has given 
the University of Virginia Department of Medicine, Char¬ 
lottesville, $1,500 in war bonds in support of a lectureship in 
traumatic surgery which he established three years ago (The 
JouRX.AL, April 29, 1944, p. 1310). In the fall of 1942 Dr. 
Amenable turned over to the university his royalty rights for 
an adjustable splint of his own invention to set up a lecture¬ 
ship as a memorial to his father, the late Charles S. Venable, 
who was for many years a member of the university faculty 
as professor of mathematics. 


PUERTO RICO 

Public Health Meeting.—The Public Health Association 
of Puerto Rico will hold its fifth annual meeting February 
6-9 at the School of Tropica! Medicine, San Juan. Among 
the speakers will be: 

T. Milton J. Rosenau, Chapel Hill, X. C., president-elect, American 
PuMic Health .-Vssocialion. 

k. Heller Jr., Washington, chief, venereal disease division, 
U- S. Pobiic Health Service. 

Dr. Julio Bustos, chief. Social Health Department, Santiago dc Chile, 
.aiarparct ifeirell, Sc.D., associate professor of biestatistics, Johns lion- 
Lniversity School of Hygiene and Public Health. 

_ J®”” Heplcr, C.E., director, bureau of sanitary engineering, 
iuchigan Department of Health, Lansing. 

One session will be addressed by Gov. Rexford G. TugwcII, 
Hon, Luis Munoz Marin, president of the Senate, and Dr. 
Antonio Femos Iscrn, commissioner of health of Puerto Rico. 
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GENERAL 

Course for Pathologists.—The postwar educational plan- 
iiing board of tlie American Society of Clinical PalholoRists 
of which Dr. Robert A. Moore, St. Louis, is chairman, 
announces a postgraduate refresher course for patholo'>'ists 
returning from military service, to be held at the Drake Hotel 
Chicago, IMarcli 2-5. 

Conference on Proposed U. S. P. XIII Standards.—Fol¬ 
lowing the pharmacopeial policy in recent revisions, an open 
U. S. P. conference has been arranged. Any one who is inter¬ 
ested in the proposed new or revised standards is invited to 
present comments or suggestions looking to improvements in 
propo.sed U. S. P. standards as released in proofs and cir¬ 
culars. The conference will be held at the Hotel Pennsyl¬ 
vania, New York, starting on February 15. It will continue 
throughout the day and evening and probably on the following 
da\'. h'ehruary 16. E. Fullerton Cook, Pharm.M., is chairman 
of the U. .S. P. committee of revision. 

Citizens Planning Committee for Health.—The Citizens 
Planning Committee has been organized hy the National 
Health Council. 1790 Broadway, New York, to provide leader¬ 
ship in a movement to coordinate the work of some twenty 
thousand voluntary health agencies in the country. The com¬ 
mittee comprises twenty-five leaders in public service and will 
tvork with the professional board of the council. Louis 1. 
Dublin, Ph.D., New York, second vice president of the Metro¬ 
politan Life Insurance Company, is temporary chairman. The 
committee will formulate a plan to strengthen the National 
Health Council with new occcutive direction and a unified 
health education and fund raising program. 

Training for Pediatricians.—The American Academy of 
Pediatrics has received a grant of ?10,000 from Mead Johnson 
and Compaiij' to launch a program of placing physicians train¬ 
ing in pediatrics available for physicians coming out of the 
armed services. The program, which is not confined to mem¬ 
bers of the academy, will include a recommendation for refresher 
courses, and for residencies that arc vacant and other advanced 
positions. Facilities have been set up in tlie office of the secre¬ 
tary of the American Academy of Pediatrics, Dr. Clifford G. 
Gnilce, 636 Church Street, Evanston, HI, The creation of the 
service stemmed from a survey made by a committee on post¬ 
war planning and postwar courses of the academy, of which 
Dr. Irvine JfcQuarric, Jlinneapolis, is chairman. 

Special Society Elections.—At the annual meeting of the 
American Therapeutic Society at the Netherlaiid Plaza Hotel. 
Cincinnati, November 11-12, Dr. Joseph F. Borg, St. Paul, 
was elected president; Drs. William Bryant Rawls, New York, 
Lucien A. LeDoii.v, New Orleans, and Nathan S. Davis III, 
Chicago, vice presidents; Dr. Oscar B. Hunter, Washington, 

secretarj', and Dr. Daniel L. Se.vtoii, St. Louis, treasurer.- 

Dr. Thomas L. Lee, Kinston, N. C., was elected president of 
the Seaboard Medical Association at its meeting in Virginia 
Beach, ^'^a., December 13. He succeeds Dr. Antonio A. Burke, 
Norfolk, Va. Other officers include Dr. Clarence P, Jones Jr., 
Newport News, Va., first vice president, and Dr. Clarence P. 
Jones Sr., also of Newport News, who was reelected for his 
thirty-eighth consecutive term as secretary-treasurer. 

Grants of the Commonwealth Fund.—Recent appropria¬ 
tions of the Commonwealth Fund, New York, include ?304,000 
for public health activities in Tennessee, Oklahoma and Missis¬ 
sippi, ?204,000 for medical research and 55121,000 for medical 
education. Among the research grants were one for the study 
of arthritis at the Harvard Medical School, Boston, and aiiother 
for research in kidney and vascular physiology, with special ref¬ 
erence to hypertension, at the New York University College of 
Medicine A grant of §57,000 was made to Cornell Univer¬ 
sity Medical College, New York, to establish a new chntc 
where physicians can be trained in a broader medical service 
than is now available, and $40,000 was granted to the xMedical 
rnlleve of Virginia, Richmond, to initiate postgraduate edu- 

onal seruS in eastern and southeastern Virginia. The 
SUnmonwealth Fund fellowships for British students, first 
and interrupted m 1941 by the war, will be 


J, A. JI, ,1 

I'eb. 2, 19« 

the Study of child health service of the academy in cooperation 
with the U. S. Public Health Service and the U. S. Children's 
Bureau. Working witli Dr. Hubbard are Drs. Katherine Bain 
Waslnngton, D. C, representing the U. S. Cliildren’s Bureau, 
and Charles L. NVilhams Jr.,_ Wadesboro, N. C, representing 
foe U. S, Public Health Service, both of whom are serr'ing as 
field directors. Dr. Joseph Lachman, also on loan from the 
U. ri. 1 ubhe Health Service, is serving as executive secretary 
ot the study in North Carolina, where the national project 
was launched (The Journal, Dec. 8, 1945, p. 1036). Dr. 
Hubbard, who was recently released from military service, 
will have headquarters for the national study in the Children’s 
Hospital, Washington. 

Gastroenterological Association Creates Prize. —The 
National Gastroenterological Association announces the estab- 
lisbnient of an annual cash prize au-ard of $100 and a cer¬ 
tificate of merit for the best unpublished contribution on 
gastroenterology or allied subjects. Certificates will also be 
awarded those physicians whose contributions are deemed 
worthy. Contestants residing in the United States must be 
members of the American Medical Association. Those resid¬ 
ing in foreign countries must be members of a similar organi¬ 
zation in their own country. The winning contribution uill 
be selected by a board of impartial judges, and the award is 
to be made at the annual convention banquet of the National 
Gastroenterological Association to be held at tlie Hotel Penn¬ 
sylvania, New York, June 20. Certificates awarded to other 
physicians will he mailed to them. The decision of the Judges 
will be final. The association reserves the exclusive right of 
first publishing the winning contribution and those receiving 
certificates of merit in its official publication, the Rcviciv of 
Gasirocntcrology. All entries for the 1946 prize should be 
limited to 5,000 words, be typewritten in English, be prepared 
in manuscript form, be submitted in five copies, be accom¬ 
panied by an entry letter and be received not later than May' 1. 
Entries should be addressed to the National Gastroenterological 
Association, 1819 Broadway, New York 23. 

Science Writing Award Fund. — On January I4_ the 
American Association for the Advancement of _ Science 
announced tlie establishment of the George Westinghouse 
Science Writing Award Fund to give national recognition to 
newspaper writers and newspapers contributing most to better 
popular understanding of the achievements of science and tech¬ 
nology. It was stated that the fund had been provided v 
the Westingliouse Educational Foundation, which is supported 
by' the Westinghouse Electric Corporation in commemoration 
of the Iiundredth anniversary of the birth of George Westing- 
house. The fund will be administered by the American Asso¬ 
ciation for the Advancement of Science to develop riofor 
cooperation between scientists and news writers in keeping 
the public informed of scientific developments which more 
and more affect human lives in this atomic age. In addition 
to encouraging news writers of press associations as ViA' 
as newspapers themselves to cultivate general sources ot 
science news in their communities and the marshaling of the 
27,000 scientist members of the American Association for the 
Advancement of Science to this end, the fund provided b\o 
annual awards; a cash award of $1,000 to a newspaper wrilec 
for outstanding science reporting of the y'Car and a citation 
to tlie newspaper whose science news coverage in the pre¬ 
ceding year is adjudged most complete and authoritative and 
most interesting/}' presented. There may also be awarded at 
the direction of tlie awards committee special citations m 
recognition of distinguished service in science journalism. The 
first aniiuai awards, covering the year 1946, will he made at 
the winter meeting of the American Association for the 
Advancement of Science in December 1946. Details of the 
judging and presentation of auards will be made at the spring 
meeting of the association in St. Louis, March 27-31. 


CORRECTION 

Trichinosis.—In the article on “An Effective Method for 
the Control of Trichinosis in the United States” (The Journal 
Dec 29, 1945), by Dr. S. E. Gould, there was an omission m 
the fourth sentence of the second paragraph in the right ban 
column on page 1254. This sentence should rcad_ ‘It has als 
been found that raw pork in commercial quantities may ir- 
rendered free of infective trichinae by lowering its tcmperalur 

,, ...., to minus 35 C. (minus 31 F.) or below and holding't ay™' 

directing the project under the temperature for two hours or by freezing at mums /. 


offered in 1925 and interrupted 

resumed next spring, when the British committee of award 
will be invited to nominate twenty fellon^ for 1946. 

John Hubbard Named Director of Child Hea th ^udy. 
nr Tohn P Hubbard, instructor of pediatrics (on leave) 
Hm-rard Medical School, and in charge of the cardiac clinic of 
riiildreiTs Hospital, Boston, has been appointed director of 

a stS of child iSth’ services, of the American Academy of to 
a siuu} CH timiprt iinHpr flip tPi 

Pediatrics. Dr. Hubbard is 


.air^ipices 


of a specially appointed committee of nine members on for seventy-two hours. 



VOLUMP 130 

KUilBEB 5 


deaths 


299 


Deaths 


Newtoa Gurdon Evans ® Los Angeles ; Cornell University 
Medical College, New York, 1500; born in, Hamilton, Mo 
June 1, 1874; taught pathology for a short while at the old 
American Sfedical JLissionary College m Battle Creek, Midi., 
moving to the University of Tennessee College of ifedictne, 
Nashville, where he taught pathology until 1911; joined the 
College of iledical Evangelists, where he became president 
and professor of pathology in 1914, serv'ing as professor 
and head of the department until the time of his death 
member of tlie board of trustees, vice president from 1931 
to 1936, dean from 1927 to- 1931 and again for one year begin¬ 
ning in June 1944; chairman of the board of the Alumm 
Research Foundation, College of Medical Evangelists; for many 
years pathologist and director of the laboratory of the Los 
Angeles County Hospital; specialist certified by the American 
Board of Pathology, Inc.; fellow of the American College of 
Physicians and the American Association for the Advancement 
of Science; member of the Los Angeles Pathological Society 
and in 1929 president, Los Angeles Cancer Society, president 
in 1936, American Association of Pathologists and Bacteri¬ 
ologists, American Society of Clinical Patliologists and the 
Los Angeles Academy of J,[edicine; retired lieutenant colonel 
in the medical reserve, serving as commanding officer of the 
U. S. General Hospital number 47 from 1926 to 1932 and 
from 1935 to 1937; one of the counselors of the Surgeon 
General’s Library; on Jan. 30, 1945 his portrait was presented 
to the White Memorial Library; introduced cooperative plan 
of education in medicine; died in the White Memorial Hospital 
December 19, aged 71, of carcinoma. 

Sumner Marcy Miller ® Peoria, Ill.; Northwestern Uni¬ 
versity Medical School, Chicago, 1899; born in Farmer City, 
Ill., in 1873: since 1938 health officer of Peoria; president of 
the Illinois Public Health Association, of which he had been a 
founder; past president of the Peoria Medical Society; fellow 
of tlic American Public Health Association; a founder and for 
many years president of the Peoria County Tuberculosis Associ¬ 
ation; founder and first president of the Peoria County chapter of 
the American Red Cross, which he organized at the outbreak 
of World War I; later served as a captain in the medical corjis 
of the U. S. Army; a director of the Visiting Nurses Associ¬ 
ation ; a member and past president of the staff of the Methodist 
Hospital; served on the staff of the Peoria Municipal Tubercu¬ 
losis Sanitarium; president of the Peoria X-Ray Laboratory'; 
in 1941 received the Northwestern University award of merit 
for achievement in public health work; as the result of the 
advancements during his commissionership the city received a 
health honor roll plaque for the first place among cities under 
150,000 from the American Public Health Association and from 
the United States Chamber of Commerce in 1943 and again in 
1944; died December 14, aged 72, of carcinoma of the sigmoid. 

Julian Mayo Cabell ® Lieutenant Colonel, U. S. Army, 
retired, ^Vasllington, D. C.; born in Richmond, A’a.; Dec. 21, 
1860; University of Virginia Department of Medicine, Char¬ 
lottesville, 1886; entered the U. S. Army as an assistant surgeon 
in 1887; retired as a captain on March 29, 1897 for disability in 
line of duty; returned to active duty from May 1914 to Decem¬ 
ber 1914 and from June 24, 1917 until he retired as a major in 
September 1919; retired with the rank of lieutenant colonel on 
June 21, 1930 under a special act of Congress; held the Legion 
of Honor and Punde Heart; served in the Spatiish-Amcrican 
War and the Philippine Insurrcctian; surgeon on tlie hos¬ 
pital ship .llniiic during the Boer War; served during World 
War J; at one time superintendent of the Columbia Hospital 
for \\ omen; died in the Walter Reed General Hospital Novem¬ 
ber 15, aged 84, of carcinoma. 


Qyde Madison Speck ® New Albany, Miss.; Vanderbilt 
University School of Medicine, Nashville, Tenii., 1912; served 
as associ.-itc in psychiatry at the University of Mississippi School 
o[ Medicine. University; fellow of the American College of Sur¬ 
geons; least president and vice president of the Jfid-South Post¬ 
graduate Mtffiical .\sscmbly; vice president of the state medical 
associatimi in 19o3 and president of the North Mississippi 
Mcrhcal Society m 1939; served during World War I; formerly 

\vi t Mississippi State Hospital ir 

\\ bitfield; helped found the New Albany Hospital, where lu 
died November 9, aged aS, following an appendectomy. 



\i .i -—1 V , .111 ^vniiime rciiow oi tlie -wmericai 

Medical Association; emeritus member of the Illinois Slat 
-Mi-dical .Society; specialist certified by the American Boar 


of Obstetrics and Gynecology', Inc.; fellow of the American 
College of Surgeons; formerly president of the medical staff 
and head of the department of obstetrics at the ifichaci Reese 
Hospital, Chicago; died in the Cedars, of Leb<-mon Hospit.al 
October' 7, aged 74, of uremia, arteriosderotic heart disease 
and prostatic hypertrophy. 

Vernon Scott Lilly ® Detroit; Ohio State Univ'ersity 
College of Medicine, Columbus, 1924; fellow of the American 
College of Surgeons; served during World War I; formerly 
industrial surgeon for the. Parkc-Davis Company; on the 
courtesy staffs, Woman’s, St. Joseph’s Mercy', Cottage, Florence 
Crittenton, Charles Godwin Jennings and East Side General 
hospitals: interned at St. Mark’s Hospital in Cleveland and 
the Harper Hospital, where he served a residency, as assistant 
surgeon to outpatient department, division of surgery, and where 
he died September 27, aged 47, of coronary thrombosis. 

Benjamin Trowbridge Tilton @ New York; Albert- 
Ludwigs Universitat Medizinische Fakultat, Freiburg, Baden, 
Germany, 1®3an Affiliate Fellow of the American Medical 
Association; fellow of the American College of Surgeons; 
served as director of surgery at the Broad Street Hospital; 
for many years president and chief of the surgical servjce at 
St. Mark’s Hospital, where he established a scholarship for 
nurses: consulting surgeon to the Lincoln and Manhattan State 
hospitals; died in Black Point, Conn., September 23, aged 77, 
of heart disease. 

Charles William Rodgers Jr., Ale.vandria, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1930; 
interned at the Gallinger Municipal Hospital and formerly resi¬ 
dent physician at the George Washington University Hospital 
in Washington, D. C., where he was associated with the National 
Airport; member of the American Medical Association; formerly 
health officer, and on the staff of tlie King’s Daughters’ Hospi¬ 
tal, Staunton; on the staff of the Alexandria Hospital, where he 
died October 9, aged'41, of subarachnoid hemorrhage and bron¬ 
chopneumonia. 

_ Luther Lefever Ames, Wichita, Kan.; College of Phy¬ 
sicians and Surgeons, Keokuk, Iowa, 1880; died October 8, 
aged 94, of. coronary occlusion followed by cerebral embolism. 

Frank. J. Austin, Laceyv'ille, Pa.; University of Nashville 
Medical Department, 1910; member of the American Medical 
Association; died September 29, aged 81, of coronary throm¬ 
bosis. 

Francis Herbert Battey, Iowa City; Kansas Medical Col¬ 
lege, Topeka, 1893; died September 3, aged 79, of carcinoma 
of the prostate. 

Martin Luther Bearden, Memphis, Temt.; Memphis Hos¬ 
pital Medical College, 1909; member of the American Medical 
Assonation; died in tlie Baptist Memorial Hospital October 27, 
aged 63, of circulatory failure. 

L, V. Bishop, Lancaster, S. C.; Baltimore Medical College, 
1893; died October 9, aged 74. 

James Alexander Boon, New York; Bellevue Hospital 
Medical College, New York, 1888; for many years a member 
of the U. S. Narcotic Bureau; died October 20, aged 79. 

Henry Thomas Brogan, West Allis, Wis.; Wiscoiisiii 
College of Physicians and Surgeons, Milwaukee, 1903; died 
iit St. Joseph’s Hospital, Milwaukee, October 9, aged 69, of 
arteriosclerosis and interstitial obstruclion. 

John Buckley ® Chicago; Illinois Medical College, Chicago, 
1906: died October 29, aged 69, of acute dilatation of tlte- heart 
and chronic myocarditis. 

Alanson Capehart, Roxobel. N. C.; Bellevue Hospital 
Medical College, New York, 1887; served as bank president; 
died October 11, aged 80, of coronary thrombosis and arterio¬ 
sclerotic heart disease. 

Enos Ralph Cheney, Gypsum, Kan.; Kansas City (Mo.) 
Medical College, 1891; honorary member of the Kansas Medical 
Society; served in tlie medical corps of the U. S. Army during 
World W^ar I; for many years served on the local school 
board, most of the time as director, and on the city council; 
died in a Iiospital at W^ichita October 9, aged 74. 

Roy William Chivers, Jackson. Mich.; University of 
Michigan Department of iledtcine and Surgery, Ann Arbor, 
1900; member of the American Medical Association; served 
as licalth officer and president of the board of health; on the 
staff of the W. A. Foote Memorial Hospital; died October 25, 
aged 67, of coronary occlusion. 

Robert William Cotton ® Bellevue, Pa.; W’estern Penn¬ 
sylvania Medical College, Pittsburgh, 1906; served during 
War I; company surgeon for the Pittsburgh and I.nkc 
Eric Railroad Company; died in Baltimore October 14, aged 08, 
of coronary heart disease. 
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Richard F. Crabtree. Gamaliel, Ky.; Vanderbilt University 
bchool of Medicine, Nashville. Tenn„ 1882; member of tlie 
American Medical. Association; on the staff of the T, T. 
bamson Community Hospital' in Glasgow; died October 17, 
aged 87, of chronic myocarditis. 


. William McKee Crosier ® Alexis, Ill.; College of Phy¬ 
sicians and Surgeons of Chicago, School of Iiledicine of the 
Univcrsi^- of Illinois, 1907; past president of the Warren 
County Medical Society; served as a member of the local 
school board and of the Warren County library board; on the 
staffs of the St. ilary’s and Cottage hospitals in Galesburg 
mid the Monmouth Hospital in Monmouth, where he died 
October 27, aged 69, of heart disease. 


Burnham C. Dale, Marion, Ind.; Medical College of 
Indiana, Indianapolis, 1893; member of the American Medical 
Association; county coroner; member of the board of directors 
of the Emily Flynn Home for tlie Aged; died October 26, aged 
/4, of coronary occlusion. 

Francis Peter Daly, Chippewa Falls, Wis.; Rush Medical 
College, Chicago, 1897; member of the American Aledical Asso¬ 
ciation ; deputy state healtli officer; died in Rochester, Minn., 
October 15, aged 76, of ileocolitis and carcinoma of tlie colon. 


Magnet Jervais Davis, Los Angeles; Cincinnati College 
of Medicine and Surgery, 1896; died October 25, aged 79, of 
generalized arteriosclerosis. 


Maxwell Dorr, Brooklyn; Long Island College of Medi¬ 
cine, Brooklyn, 1932; member of the American Medical Asso¬ 
ciation; began active duty as a first lientenant in the medical 
corps, Army of the United States, in October 1942; service 
terminated in August 1943; on the courtesy staff of the Israel 
Zion Hospital; adjunct in the department of gj’iiecology at 
the Beth jfoses Hospffal, where he died August 24, aged'36, 
of malignant hj-pertension. 

Thomas Longley Eland ® Letts. Iowa; State University 
of Iowa College of I^fedicine, Iowa City, 1907; died in Iowa 
City October 27, aged 69, of arteriosclerotic heart disease. 

Julius Essrig ® Mount Vernon, N. Y.; University and 
Bellevue Hospital Medical College. New York, 1913; past 
president of the Mount Vernon Medical Society; fellow of the 
American College of Surgeons; member of the draft board 
during World Wars 1 and II; on the staff of the'Mount 
Vemon Hospital; died October 9, aged 55, of hypertensive 
heart disease. 


Eudora Winifred Faxon, Newton, Mass.; Tufts College 
Medical School, Boston, 1904; served as superintendent of the 
Woodlawn Sanitarium; died October 13, aged 68. 

Dorsey Wayland Fellers, Bloomville, Ohio; Ohio Medical 
University. Columbus, 1902; served iu France during World 
War I; formerly comity health commissioner; on the staff 
of the Mercy Hospital in Tiffin; bank president; died .October 
28, aged 71,* of cerebral hemorrhage. 

Frederick Harrison Ferguson, Elroy, Wis.; Jenner Medi¬ 
cal College, Chicago, 1906; served during World War I; died 
in Bay Pines, Fla., September 18, aged 74. 

Henry Sampson Goodman, Cary, :Miss.; 2ilcdical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1897; 
member of the American Jfedical Association; died October 24, 
aged 69, of coronary heart disease. 

Yancey E. Gordon, Bucatunna, Miss.; Kentucky School of 
Medicine, Louisville, 1890; member of the American iXIedical 
Association; also a druggist; died October 16, aged 83, of 


sumonia. 

Henrv Raymond Gross, Chicago; State University of Iowa 
liege of Homeopathic Jiledicine, Iowa City, 1910; died near 
hvaukee September 30, aged 61. 

Bertram Johnson, Eureka, Kan.; Jeimer Medical College, 
fcago, 1908; Hering Medical College, Chicago 1909; niem- 
r oMhe American Medical Association; died September 12, 

William Craig Judd, West Los Angeles, Calif.; di¬ 
nette University Medical Department, Salem Ore^, 19%, 
■d in the \’eterans .Administration Facility October _3, a..,ed 
of heart disease and diabetes mellitus. , 

^ Kenneth Kavlor ® St. Louis; Barnes Mediral 

E St. Loii^ ISofrdicd October 24. aged 72. of arteno- 

Oy.rn,.y Kto 

ed 67, of cerebral hemorrhage. 


-T. A. M. A. 

Feb. 2, I9t6 

Sandusky. Ohio; Starling Medical 
College Columbus. 1905; past president of the Eric County 
-Medical Society; formerly county coroner; for many years 
raeniber and president of the board of education- niedic.ai 
examiner for the Metropolitan Life Insurance Company for 
many years; on the staffs of the Providence and Good Saniari- 
tan hospitals; past president of the Palm Brook Country Club- 
vice president of the Peoples Loan and Saving Company! 
died October 24, aged 65, of coronary thrombosis. 

John Elias Kumpf ® New York; Baltimore University 
School of Medicine, 1900; died October 9, aged 72. 

Charles W. LaRue, Parrottsvillc, Tenn.; University of 
Virginia Department of Medicine, Cliarlottesville, 1893; died 
in tlie Takoma Hospital and Sanitarium in Greeneville, October 
otJ, aged 75, ot nephritis and pernicious anemia. 

Roy Hamilton Long, Monroe, N. C.; Jefferson Medical 
College ot Philadelphia, 1916; specialist certified by the Ameri¬ 
can Board of Psychiatry and Neurology-, Inc.; member of the 
Anierican Psychiatric Association; served in France during 
u orld War I; assistant superintendent from 1938 to 1942 and 
for many years a member of the staff of the State Hospital 
m Alorganton; died October 18, aged 54, of coronary thrombosis. 

Melville LeRoy Loomis, Long Beach, Calif.; University 
ot Southern California College of Medicine, Los Angeles, 1900; 
served on the staf} of the Hospital of the Good Samaritan iu 
l-os Angeles; surgeon and medical director of the Douglas 
Aircraft Corporation; died in Santa Barbara October 14, aged 
69, of coronary thrombosis. 

William Tripner Dowler MacDonnell, Melrose Park, 
Pa.; Hahnemann Jledical College and Hospital of Philadel¬ 
phia, 1904 ; served on the staff of St. Luke’s Hospital in Phila¬ 
delphia ; died in the Hahnemann Hospital, Philadelphia, October 
28, aged 66, of coronary occlusion. 

Lome Mahaffey MacDougall ® Brooklyn; M.B. in 1913 
and M.D. in 1915, Queen’s University Faculty of Medicine. 
Kingston, Out., Canada; specialist certified by American Board' 
of Otolaryngology; associate surgeon at the Brooklyn Eye and 
Ear Hospital; died October 3, aged 65. 

Guy Elliott Marcy ® Yakima. Wash.; State University 
of Iowa College of Medicine, Iowa City, 1908; sen-ed in France 
during World War I as a captain with Base Hospital number 
50; on the staff of St. Elizabeth’s Hospital; surgeon for the 
Northern Pacific Railway for twenty-five years; died October 
24, aged 59, of cerebral heniorrliage. 

Frank Eugene Mayberry ® Rockland, Mass.; Dartmouth 
ilcdical School, Hanover, N. H., 1885; died October 1, aged 
85, of diabetes mellitus and heart disease. 

Malcolm McKellar ® Tulsa, Okla.; Bennett Medical Col¬ 
lege, Chicago, 1913; member of the Anierican Urological 
Association; specialist certified by the American Board of 
Urology, Inc.; medical officer in the medical corps of the U. S. 
Army during World War I; formerly chief of staff at St. John’s 
Hospital; died October 8, aged 59. 

Patrick James McLaughlin, Nashua, N. H.; Baltimore 
Medical College, 1906; member of the American Medical Asso¬ 
ciation; on the staffs of tiic St. Joseph’s Hospital and the 
Nashua Memorial Hospital, where he died September 8, aged 
67. of acute dilatation of the heart and arteriosclerosis. 

Walter Miles ® Viola, Ill.; Rush Medical College, Chicago, 
1898; died October 29, aged 77, of cerebral thrombosis. 

Earl Joseph Morrow, Kansas City, Mo.; Medico-Chirur- 
gical College of Kansas City, 1903; died October 7, aged 66. 

Stephen Arthur Oliva, Marcus Hook, Pa.; Hahneni.iim 
Medical College and Hospital of Philadelphia, 1932; member 
of the American Medical Association; began actne duty as a 
first lieutenant in the medical corps, ^ States, 

on Nov I 1942; service terminated Sept. 24, 19j3; drowned 
September's, aged 39, wbeii be fell from Ins yacht m Northeast 
River, ild. . 

George Byron Parisen, Toledo. Ohio; V^csterii Reserve 
Universiti- Medical Department, Cleveland, 1908; served in 
fhe SnmiisJi-Anieric^an War and World War I; for many years 
snrofon afthe Wi{””0verland Motors Company; died October 
16, “aged 70, of arteriosclerosis and chronic nephritis. 

Tohn Porter Pennell ® Kokomo. Ind.; Indiana University 
School of Afediciiie, Indianapolis, 1935; began active duty as 
a captain in the medical corps, Army of the UnUed States, on 
Ian 5 1941: relieved of active duty during October 1944, 
dfed in a hospital at Columbus, Ohio, October 19, aged 34. 

William D. Pennington, Chicago; Hospital College 91 
AMicine Louisville, Ky , 1894; on the staffs of the Illmois 
Wonic ’and Columbus hospitals; died in the American Hos¬ 
pital October 23, aged 88. of cerebral hemorrhage. 
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William Winston Pettus, Changsha, Hunan. China; Yale 
University Medical School, New Haven, Conn., 1937; diplomate 
of tlie Nkional Board of Medical Examiners; interned at die 
Presbyterian Hospital in New York, where he served a resi¬ 
dency"; professor of surgerj- at the Hunan Y'ale Medical Col¬ 
lege; on the staff as teacher at Hsiang-Ya College of Medicine; 
had been affiliated with the Hunan-Yale Hospital; killed in an 
airplane accident at Hwangping, Kweichow. China, November 
18, aged 33. 

William Eugene Ranz ® }4lcAllen, Texas; iMiami Medical 
College, Cincinnati, 1899; born in Cincinnati on March 20, 
1873; member of the Ohio State Medical Association; past 
president of the JIahoning County (Ohio) Medical Society; 
fellow of the American College of Surgeons; for several years 
a member of the board of education in Youngstown, Ohio, 
where he was on the staff of the old Mahoning Valley Hospital 
and St. Elizabetli’s Hospital; a captain during World War I; 
died October 20, aged 72, of coronary occlusion. 

Robert Ellsworth Riley ® Celina, Ohio; Rush Medical 
College, Chicago, 1893; also a graduate in pharmacy; on the 
staffs of the Gibbons Hospital and the Otis Hospital, where 
he died October 25, aged 82, of cerebral hemorrhage. 

Arthur Maurice Rogers, Los Angeles; State University of 
Iowa College of iledicine, Iowa City, 1895; for tw'enty years 
assistant city health officer in charge of the venereal section 
clinic; died October 21, aged 76, of cir¬ 
rhosis of the liver. 

James Melburn Ruckman ® La Rue, 

Ohio; Starling Medical College, Columbus, 

1900; member of the La Rue and ^Marion 
County board of education; on the staff of 
the Marion City Hospital, 3,Iarion; died 
October 25, aged 73, of heart disease. 

Levi Albertus Ruhl ® Covington, 

Ohio; Jefferson Medical College of Phila¬ 
delphia, 1905; died October 19, aged 68, of 
cerebral hemorrhage. 

John G. Seiter, Marion, Ohio; Homeo¬ 
pathic Hospital College, (Cleveland, 1881; 
served as mayor of Marion; died October 
23, aged 93, of senility. 

John Gill Shimmon * Cleveland; 

University of Wooster Medical Depart¬ 
ment, Cleveland, 1912; for many years 
member and frequently president of the 
Willoughby village school board and Union 
High school committee; served as presi¬ 
dent of the Northeastern Ohio Boy Scout 
Council; presented the Silver Beaver 
award in recognition of his valued services 
to boy scouting; member of the board of 
trustees of Andrews School for Girls in 
Willoughby; died in the Lakeside Hospital 
October 23, aged 61, of perforated duo¬ 
denal ulcer. 

Clyde Earl Shinkle S' Cincinnati; Ohio-Miami Medical 
College of the University of Cincinnati, 1910; assistant pro¬ 
fessor of psychiatry at Ins alma mater, now known as the 
University of Cincinnati College of Medicine; member of the 
American Psychiatric Association; at one time assistant super¬ 
intendent of the Longview State Hospital; on the staffs of 
the Speer's Memorial Hospital. Dayton, Ky., General, Deaconess 
and Good Samaritan hospitals; died October 5, aged 60. of 
bronchiogenic carcinoma. 

Robert Simms, Akron, Ohio; Ohio Medical University, 
Columbus, 1903; died in St. Thomas Hospital October 29, aged 
/4, of coronary thrombosis and arteriosclerosis. 


John Knox Smith, Charleroi, Pa.; Western Pennsyl\-ania 
Medical College, Pittsburgh, 1888; served as a member of the 
first school board, for many years president of tlie board of 
health and postmaster of Qiarleroi; died October 8, aged 87. 

Oscar H. Stewart ® Orleans, Ind.; Pulte Medical College, 
Cincinnati, 1885; honorary member of the Indiana State Medical 
Associatioh; died October 19, aged 85, of cardiovascular renal 
disease. 

Thomas Hezekiah Street ® Alexander City, Ala.; Jefferson 
Medical College of Philadelphia. 1900; served as secretary of 
the Tallapoosa County ^ledical Society, a member of the city 
council, member of the state legislature, state senator, city healtli 
officer and medical examiner for the Veterans Bureau; a captain 
in the medical corps of the U. S. Army during World War I; 
died October 24, aged 69, of coronary occlusion. 

Samuel Gaines Stubbins ® Birmingham, Ala.; St. Louis 
College of Pliysicians and Surgeons, 1907; member of the South¬ 
eastern Surgical Association; fellow of tlie American College 
of Surgeons; on the staffs of the Hillman Hospital and South 
Highlands Infirmary; died November 3, aged 65, of coronarj" 
thrombosis. 

Samuel Henry Sulouff ® Jersey City, N. J.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1900; 
also a graduate in pharmacy; served as a captain during World 
War 1; for many years held various offices on the board of 
health; died in the All Souls Hospital, 
Morristown, November 2, aged 70, of 
bronchogenic carcinoma. 

John S. Suva ® Cleveland; John A. 
Creighton Medical College, Omaha, 1911; 
member of the Cleveland Academy of 
Medicine; died in St. Luke’s Hospital 
October 16, aged 64, of injuries received in 
an automobile accident. 

Horace Frederic Tangeman, Cincin¬ 
nati; Ohio-Miami Medical College of the 
University of Cincinnati, 1912; member of 
the American Medical Association and the 
American Academy of Ophthalmology and 
Otolarj-ngology; specialist certified by the 
American Board of Otolaryngology; served 
overseas during World War 1; on the 
staffs of the (Ihrist and Good Samaritan 
hospitals; died in St. Luke’s Hospital, 
Chicago, October 11, aged 57, of coronary 
occlusion. 

Ernest Julius Thierman ® Cedar 
Falls, Iowa; Jefferson Medical College of 
Philadelphia, 1904; died September 13, 
aged 70, of cerebral hemorrhage. 

Joseph Archibald Vance, Seattle: Ec¬ 
lectic Medical Institute, Cincinnati, 1886; 
died in a local hospital September 7, 
aged 86. 

Dell Warner Ward, Oelwein, Iowa; 
University of Michigan Department of 
Medicine and Surgery, Ann Arbor, 1906; member of the Ameri¬ 
can Medical Association; died September 29, aged 63, of coro¬ 
nary occlusion. 

Isabel Monteith Weaver, Kankakee, III.; the Hahnemann 
Medical College and Hospital, Clilcago, 1907; on the staff of 
the Kankakee State Hospital, where she died November 14, 
aged 64, of heart disease. 

John Raymond Wilkinson f ICankakce, Ill.; the Hahne¬ 
mann Medical College and Hojpital, Chicago. 1911; past presi¬ 
dent of the Kankakee Countv Medical S'»cietv; on the staff 
of St. Mary’s Hospital, where l-.c died Ntne-uber 9, aged 6S, 
of cerebral hemorrhage. 



C.wi. J.\Mts S. Kxipe, M. C., 
A. U. S., 1918-1945 


KILLED IN ACTION 


James Stuart Knipe, Armstrong, Iowa; State Uni¬ 
versity of Iowa College of Medicine. Iowa Citv, 1943; 
interned at the Santa Clara Countv Hospital in S'an Jo=c. 
Cahf.; diplomate of the National B'oard of Medical Exam¬ 
iners; began active duty as a lieutenant in the medical 
corps, Army of the United States, on December 29, 1943; 
in March 1944 received his assignment as battalion surgeon 
with the aSlst Regiment. 96th Division, then stationed at 


Camp White, Ore.; received amphibious wanare training 
at San Luis Obispo, San Diego, and Camp Beale, Calif.: 
^barked for overseas duty from Camp Stoneman at Pitts¬ 
burg. Calif., in July 1944; promoted to captain m Scptein- 
ber 1944; after several montlis' intensive training in Hawaii, 
participated in the invasion of Leyte Island on Oct. 20. 1944 
and in the im-asion of Okinawa April 1, 1945: killed in 
action in Okinawa .■\pril 12, aged 26. 
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PARIS 

(Ftotn Our Regular Correspondent) • 

Dec. 26, 1945. 

Anticancer Center in France 

There are in France sixteen anticancer centers, 'Created by 
private concerns with a certain participation of the public 
authorities. Of these the Institute of Cancer, the Curie Foun¬ 
dation and the Parisian District Anti-Cancer Center are in 
Paris. At first these centers dealt only with diagnosis and 
hospitalization. The Institute of Cancer, under .the direction 
of Professor Roussy, with the Curie Foundation under the 
direction of Professor Lacassagne, comprises the largest cen¬ 
ter in the country. It has a laboratory branch for research 
and a branch for hospitalization; the latter in 1944 dealt with 
7,690 patients, with 2,902 new cases; 2,023 were hospitalized. 
Since 1941 all the centers have dealt with Ihe early diagnosis 
of cancer. The largest diagnostic centers are in Paris and 
Mancy; as a rule, 1 person out of 33 examined was found to 
have cancer. In 1943, as an e.xperiment, Chevalier, director 
of the National Institute of Hygiene, created a niedicosoclal 
department at the Institute 'of Cancer. Since January 1944 
all centers have been endowed with such a department, which, 
with the help of tire district nurses (“assistantes sociales"'’} 
follows up cancer patients for a five year period. 

Difficulty in the development of the centers was due to lack 
of a regular and secure budget. By order of the former 
minister for public health these centers have become establish¬ 
ments of public Interest and are endowed with a budget 'by 
the state. They .consist of surgery and radiotherapy wards. 
Each center must secure the services of a cancer specialist, 
an otorhinolaryngologist and a pathologist. Each center pro¬ 
vides care for a special area; this geographic distribution 'covers 
the whole of France. 

A unique nomenclature for the types of cancer has 'been 
established for all centers. Forms of two types are used in 
the centers; One form for new patients gives their clinical 
and therapeutic history, another form is for iflie supervision 
of the patients; examinations during the year, relapses, metas¬ 
tasis and other incidents. This last form is sent every year 
to the National Institute of Hygiene. Tlie center keeps in 
permanent touch with patients through the district nurse, and 
the Institute of Hj’giene possesses a scientific record. At the 
beginning of 1945, 7,500 files had already arrived at the insti¬ 
tute. In order to obtain more complete documentation, an 
inquiry is being made on the biologic condition oi tumor 
bearers. The Inquiry will be completed when 10,000 files have 
been received. 

Experiment in Social Medicine at the Paris 
Hospital Clinic 

The reform of hospital legislation is, at present, being studied 
and an experiment is in progress at one of Che large Paris 
hospitals, Beaujon, which had been at the 'disposal of the 
United States Army and after being modernized and reequipped 
was returned to the French administration on Nov. 15, 
1945. This hospital is to become a -diagnosis and treatment 
center. It will be open to all social classes. Under the statute 
of the hospital medical staff, doctors will be under a five jc:r 
contract. They will be allowed to treat their private patients 
in the hospital wards, but they must devote a daily minimum 
of three hours to the service of the public; attendance on 
outside patients would be, as a principle, prohibited to hospital 
doctors to avoid the dispersion of their activities and allow 
tliese doctors to devote themselves wholly to scientific research 
and teaching. This hospital clinic will receive large subsidies 
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from the future social security fund. There will be a secre¬ 
tarial department to maintain connection with doctors who 
send patients to the establishment; they will find In this new 
organization means of diagnosis and treatment not now avail- 
-able to them. Time will show the results of this experiment. 

Hospital Problems 

A newmedical journal on hospital technics has just been Issued 
under the direction of Henri ThoiJIien, author of “The French 
Hospital." It is the first periodical in France to be 'devoted 
exclusively to hospital problems. Among the contributors are 
Professor Justin Besangon, president -of the French Red Cross, 
Professor Debre of the Academy of Medicine, Dr, Hazemann’ 
regional director for public health and assistance, Itlrs. Ran- 
doin, general secretary of the Society of Alimentary' Hygiene. 
Dr. Rouques, technical adviser to the Ministry of Public 
Health, other doctors, engineers, architects, managers .and 
administrators of hospitals. The aim of this journal Is to 
foster the collaboration of all persons concerned with hospitals 
in an attempt to modernize French hospitals. In ihe first 
issue there are articles on hospital legislation, medicine, sur¬ 
gery and hospital architecture. It includes two articles by 
Mrs. Randoin on dietetics and daily equilibrated rations, with 
menus for institutions. In the same issue Dr. Bridgman sets 
lorih the situation of hospitals in devastated Brittany; in -the 
four departments of this region 4,526 beds were lost and 
30,035 still e.xist. The department of Loire-Inferieure, which 
in the past was the twenty-ninth on the departmental list of 
Frendi hospitals, now is the eiglity-first; surgery centers are 
disorganized. The greatest damage occurred in Brest, Lorient, 

St Nazaire and St. Male. 

SWEDEN 

(From Our Regular Correspondent) 

Stockholm, Dec. 14, 1945. 

First Postwar Nobel Celebration 
This year’s Nobel celebration was one of the most splendid 
•and impressive ever held. The memorable -event was held 
December 10 at the Stockholm Concert Hall. After the royal 
family entered with fanfares, the Nobel prize winners took their 
places 'on tlie platform, this year’s uinnei's in the front row and 
the winners of prizes in previous years behind them. Only five 
of this year’s winners were able to be present; Gabriele ilistral, 
winner of the prize in literature. Professor Artturi I. I''irtanen, 
winner of the chemistry prize, and the three winners in medi¬ 
cine, Dr. Ernst B. Chain, Sir Alexander Fleming and Sir 
Howard Florey. The prize winners of previous years, who had 
been unable to come to Stocklidlm before, were Joliaimes V, 
Jensen, winner of the 1944 prize in literature. Professor Herbert 
Gasser, 'who in 1944 received half of the medical auard, Pro¬ 
fessor Leopold Ruzicks, who in 1939 won half of the chemistry 
award, and Professor Corneille Heymans, 1939 prize w inner in 
medicine. 

In addition three Swedes, former prize winners, were .present 
on the platform—Professor Manne Siegbahn, 1944 winner in 
physics, Professor The Svedberg, 1926 chemistry winner, and 
Hans von Euler-Chelpin, 1929 winner in chemistry. The Hun¬ 
garian professor George Hevesy, who received the chemistry 
award in 1943, also was present. Never before had so many 
Nobel prize winners been present in Stockholm at one time, and 
the Swedes outdid themselves both In the decorations of the 
concert hall and in the festivities that followed the awarding of 
the prizes by King Gastaf. The folloning day the king gave 
a dinner for the prize winners and numerous other guests, 
after which papers were read by Fleming and Florey in the 
auditorium of the Karolinska Hospital on the background, 
development and uses of penicillin. 
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Penicillin Again Rationed 

The Swedish Medical Board has been obliged again to insti¬ 
tute rationing of penicillin. During its unrationed period its 
use was tripled. In September 18,230 ampules were used, in 
October 24,592 and in November 20,716. At the beginning of 
December the entire stock consisted of only 21,528 ampules, and 
the demands of the Swedish hospitals were not entirely filled. 
To cover the need during January' and Februarj', at least 50,000 
more ampules are needed. Since the American authorities have 
announced that the supply to Sweden will be reduced during 
tbc coming months, and no other source of supply exists for the 
Swedes, the situation does not look too promising. 

Antipoliomyelitis Serum 

Dr. Sven Card of tlie state bacteriologic laboratory reports 
promising preliminary results in the development of an anti¬ 
poliomyelitis serum. Dr. Card is chief of the research team 
which has been carrying on this work at the School of Physics 
and Chemistry at Uppsala University through a grant from 
the King Gustaf Jubilee Fund. An additional grant has just 
been awarded to enable research to continue for another three 
years. After innumerable general studies of the polionij-elitis 
virus, research is now concentrated on the development of 
prophylactic methods of immunity. It is in this field that 
promising preliminary’ results have been achieved. 

ITALY 

(From Our Regular Correspoudeut) 

Naples, Dec. II, 1945. 

Control of Bubonic Plague 

Eleven cases of bubonic plague were reported in August 1945 
in the area of the port of Taranto, where ships from oriental 
countries were anchored. The patients were immediately iso¬ 
lated. Five patients died. New cases of human contagion did 
not occur. It is believed that the plague was due to the presence 
of infected rats. The city was quarantined, and schools and 
places of public meetings were closed. American sanitarians 
took an active part in cleaning up the port, which included a 
campaign against rats. Huge pasteboard rats with antiplague 
inscriptions were exhibited in public squares in Genoa, Naples, 
Bari, Palermo and other seashore towns. The inscriptions read 
‘‘Rats arc carriers of plague. Kill them, poison them !” Plague 
is now entirely under control. The sanitary condition of Naples 
is normal. The city is not in quarantine and has returned to 
civil and military activities. One may conjecture that if this 
epidemic had appeared in 1943 (instead of in 1945, as it did) it 
would have spread to all European countries. The organic 
resistance of 450,000,000 European people was very low in 1943. 
Many families passed several hours of the day and night in 
subterranean shelters in poor hygienic condition after their 
homes had been demolished by bombs. The scanty amount of 
proteins in their food caused an imbalance of albumins and 
globulins in the blood as well as disorders of tbc water metabo¬ 
lism, with a consequent rapid loss of weight, urinary- tiisorders 
and a collective diminution of imniunitj' to infections. If tbc 
epidemic bad occurred in 1943 it would have been more acute 
than was influenza after the yvar of 1914-1918. The epidemic of 
influenza in 1918 caused si.x million deaths in Europe. In 1943 
sulfanilamide yvas not available in some European countries. 
Germany had a large store of drugs early in tlie war yet 
was in need of drugs late in its course. congress of Gcriiian 
and Italian immunologists yvas held in 1942 in celebration of 
Behring's centennial. The Germans stated that typhus was 
freiiucnt in Russian soldiers and that German soldiers at the 
Russian front were using an insecticide substance of tbc tvi)c 
of DDT yvhich, when dissolved in yvater and api)licd to tbc 
clothes, killed lice. An article yvith details of this insecticide 
substance ajipeared on pages 232-233 of the AUfjcuicittc Zcititn'g 


of May 16, 1943. This powder was not provided for tlie Italian 
soldiers. During hostilities the Italians used sulfonamide prepa¬ 
rations of the types of thiazole and pyridine, by which massive 
pandemics of pneumococcic diseases were prevented. However, 
in 1940 the Societa iMcdica Lombarda reported 30 cases of 
atypical bronchopneumonia caused by pneumococci yvhich were 
resistant to sulfonamide. The rate of mortality yvas more than 
50 per cent. 

American Physicians in Italy 

The pattern folloyved by epidemic foci in Europe yvas sur¬ 
prising. The epidemics in Italy, like those in France, consisted 
of salmonellosis due to the paratyphoid bacillus C, smallpox, 
infectious jaundice and some other infections. Salmonellosis 
yvas caused by ingestion of bad meat yvhich yvas sold through 
the black market. Smallpox yvas mild and of the “alastrim” 
type (yvhich is pandemic in Africa and is very acute in Negroes). 
In Italy there yvere many cases, but the mortality rate yvas loyy. 
The appearance of typhus in Italy yvas e.xaggcratcd in some 
American magazines. The infection in Italy yvas not caused by- 
Rickettsia prowazeki. as yvas tbc infection reported at the 
Russian and Polish fronts. It is believed that it yvas caused 
by Borrelia rccurrcntis. 

Captain Woodward of the United States, a member of the 
Interallied Committee Against Typhus, now in Naiilcs, recently 
read a paper on the subject. There yvas a large audience of 
American and Italian physicians, among them Colonel Spalding 
of Detroit, Dr. .Anton of Los Angeles and Dr. Schumacher of 
Illinois. Dr. M'oodward spoke on the yvork of the .American 
Sanitary Committee in Italy. The yvork carried on in Italy by 
.American authorities in sanitation has resulted in immediate 
control of epidemics in the country. There were several hun¬ 
dred cases of typhus reported in Naples during January and 
February 1944. Tlie epidemic was controlled in the course of 
a feyv weeks by the yvork of the .American committee, yvhich 
included administration of the Cox vaccine and disinfection yvitli 
DDT. The population of Naples in 1944 yvas more than three 
niHlion. 

BUENOS AIRES 

(From Our Regular Correspoudeut) 

Dec. 15, 1945. 

Experimental Adrenal Insufficiency During Pregnancy 

Dr. Bernardo A. Houssay, tlie president of the Socied.ad 
Argentina de Biologia, recently read a paper before the society 
in yvhich he reported that 50 per cent of rats yvhicli are 
adrenalcctomizcd during pregnancy die before parturition. If 
tbc animals drink a 1 per cent sodium chloride solution only 
14 per cent of the animals die before parturition. The death 
rate is minimal during the second and third pregnancies after 
adrenalectomy even if the animals do not receive salt yvater. 
.At this time the accessory adrenal glands have hypertrophied. 
The offspring of adrcnalectomized rats arc small in the first 
parturition. They arc of almost normal size in the second and 
third parturitions. The number of animals for eacli i)arturitio]i 
is normal. The rats yvhich undergo parturition witliin ten or 
fifteen days after adrenalectomy have insufiicient milk or none 
at all. The offspring of these rats die within a few days or 
groyy in a poor nutritional state. The offspring of rats yvhich 
had adrenalectomy betueen twenty-five and fifty days before 
parturition arc normal. In relation to control animals, the 
yycight of the adrenals in the offspring of recently adrcnal- 
cctomized rats is diminished. Tlie injection of adrcnotroi>hine 
in pregnant rats causes bypertroidiy of the adrenals of tlic 
pregnant animals but not of the offspring rats. Parturition is 
difficult tor rats treated witli the adrenotrophinc and the fetuses 
die. The injection of dc-'oxicorlicosterone in pregnant rats pro¬ 
longs pregnancy, the fetuses are abnormally groyvn, and parturi¬ 
tion is diffinilt. The injection has no effect on the adrcnaK of 
the offspring. 
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Efifect of Alloxan on Langerhans Islands of Rats 
Dr:, Arturo di Pietro recently reported results o£ experiments 
to the Soefedad Argentina de Biologia. Eight rats had intra- 
peritoneal inoculation of alloxan in different doses. Tlic animals 
were killed at an interval of hours different for each animal for 
examination of the pancreas and the Langerhans islands. It 
appears in the literature that, when alloxan is intravenously 
given, microscopic changes of the pancreas and the Langerhans 
islands arc observable within five minutes to one hour after the 
injection. The main changes consist of coagulation necrosis of 
the beta cells of the islands, whereas the alpha cells of the 
acinous tissue remain well preserved. The same changes arc 
observed twenty-four hours after intraperitoneal injection. Pro¬ 
gressive proliferation in the intercalary ducts and the cells of 
the centra) portions of the acini starts within seventy-two hours. 
Atrophy of the islands and degeneration of the beta cells fol¬ 
low. Hyjjcrplasia of the ducts of the islands starts after abate¬ 
ment of the processes of cellular destruction and proliferation, 
with consequent nodular formation in the ducts and stimulation 
of tlie formation of regenerated alpha and beta cells. The 
former persist in regenerated islands, whereas the latter become 
necrotic. 

Medical Graduates in Colombia 
A plan of work to be followed by physicians during the (list 
year after graduation was recently established in Colombia. 
The aim of this plan is to appoint physicians immediately after 
graduation to carry on medical -work for one year in towns and 
zones far from the university centers (Bogota, Jifedellin and 
Cartagena), In these remote zones and towns the sanitary con¬ 
ditions arc unsatisfactory and tlie number of physicians is small. 
The physicians wiil carry on medical work as well as biologic, 
demographic and ejiidcmiologic studies. The latter will include 
physical geography, demography, birtli rate, death rate, disease 
rate, general condition of sanitation in the given zone, nutrition, 
hygiene and economical status of the people, food and kind of 
salt consumed, social insurance and industrial diseases. The 
physicians will give with their final report after one year of 
work in a given zone their own suggestions for improvement 
of the people and of the living conditions. Tiie pliysicians 
appointed will have previously an intensive course on elemental 
epidemiology and biostatistics. The foregoing ])lan is already 
established in Haiti, Jlcxico and Brazil witli satisfactory results. 

Experimental Diabetes in Relation to Sex 
Dr. I'irgilio G. Foglia of Buenos Aires, in a paper read before 
tlie Sociedad Argentina de Biologia, described the course of 
diabetes in subtotal depancreatized rats with loss of 90 or 95 
per cent of the whole pancreas. Diabetic hyperglycemia apjiears 
in 88 per cent of male rats and in 40 per cent of female animals. 
Tlie death rate during the first year after subtotal pancreatec¬ 
tomy is higber in the male than in the female. Hyperglycemia 
in male rats appears early after pancreatectomy and is of long 
duration. The results of the c.xpcrimcnts seem to indicate an 
aiitidiabetic role of the ovary. 

Brief Items 

The .Assoeiacidn Argentina de Badidlogos was recently organ¬ 
ized. Drs. Jose Guardado and Jose P. Usienghi are the presi¬ 
dent and secretary, respectively, of the association, 

A jiennanent committee of the pharmacopeia nas recently 
established. The functions of the committee include the study 
of the Argentine pharmacopeia, biology and pharmacology. The 
committee will publish a national formulary. 

Dr. Bernardo A. Houssaj-, the head of the Instituli oi Physiol¬ 
ogy of the Faculty of Medicine of the Univcrsiti of Buenos 
Aires, was. awarded the 1945 Charles Mickle prize of the Uni- 
versity of Toronto. 

Dr. Jose Arce of the Faculty of Medicine of tlie Cniversity 
of Buenos Aires uas recently appointee! ambass-ador of .-\rgcn- 
tina to China. 


BRAZIL 

(Pfom Our Correspondent} 

Sao Paulo, Dec. 6, 1945. 

The Faculty of Hygiene and Public Health 
of Sao Paulo 

On November 30 the Faculdade de Higicne e Saude PubJica 
of tlic University of Sao Paulo was installed under the presi¬ 
dency of^ Prof. Paul Lcitao da Cunba, minister of education 
and public health. The elevation of the old and well known 
Instituto de Higiene de Sao Paulo to the status of a univer¬ 
sity is one of the most important accomplishments of the 
government of the state of Sao Paulo under the supcivisioii 
of the rector of the Universit)' of Sao Paulo, Professor Jorge 
Americano. 

Among the different courses given in the Escola de Higiene 
c Saude Publica arc public health courses for doctors and 
teachers, courses for technicians in public health laboratories 
and courses in dietetics. In July of this year Dr. Fernando 
Costa signed a decree forming the Institute of Hygiene and the 
faculty. 'The following professors constitute bis first faculty: 
Gcraldo H. de Paula Souza, Pedro Egidio de Oliveira Carvalho, 
Lucas de Assuiigao, Alexandre Wancollc, Francisco Borges 
Vieira, Francisco Antonio Cardoso, Benjamin Alves Ribciro, 
Paulo Cesar de Azevedo Antuncs, Rafael de Paula Souza, 
Jose lifaria Gomes, Alvaro Guimaracs Filho, Pedro de Alcan¬ 
tara Marcondcs Jfachado, Joao Alves Jifeira, Vicente de Sam- 
paio Lara, Joao Lane and Rubens Azzi Leal. 

Brief Items 

The Sao Paulo Society of the History of Medicine Iield a 
special meeting to Iionor the late Professor Joao Alves de 
Lima, whose cffstingui'shcd services as a surgeon were empha¬ 
sized by Dr, Sabastiao Hermeto Jr. At the same meeting 
Dr. Flaniinio Favero, professor of forensic medicine at the 
University of Sao Paulo, read a paper on "The Prohibition 
of the Use of the Blood among the Pcoiile of Israel." 

Dr. Euryclidcs J. Zerbini, associate professor of surgery at 
the University of Sao Paulo and surgeon of the Santa Casa 
Hospital, recently returned from the United States, ivliere he 
spent some time as a guest of Harvard University. 

Dr. Angel Roffo, professor at the University of Buenos 
Aires and director of tlie E.xpcrimcntal Cancer Institute of 
that city, spent a few days in Sao Paulo, where he gave a 
lecture on "Civilization and Cancer” at the medical center of 
the university. Dr. Roffo was made a doctor honoris eama 
by the Sao Paulo University. 


Marriages 


Di:ax Stlphi-X FlU-MI.vg, Minneajiolis. to MI>^ Elizabeth 
M. L. Elliott of Thirlcstane, Lauder, Scotland, recently. 

Jonx Dallas Hallaija^, Lansdowne, Pa., to Miss Marion 
Elizabeth Laskey of Ivlount Airy, October 30. 

A. C. WIIITTIXOTOX, Bossier, La., to Miss Jimmie Evans 
of Farnierviffc, Texas, October 19. 

Stlpiilx M,uk /1 to Mis.s Mary Jane Laluppa, botb of 
Rochester, N. December 29. 

Da.xii;i. Louis Fink to Miss Carroll Louise Shapiro, both 
of Minneapolis, November 18. 

RfAURice Noca.v B/.vgham to Iifiss \tirginia Ruth Watson, 
both of Seattle, October 19. 

Rqbkbt G. Cook, Toledo, Ohio, to Miss .Sarah Louise Sexton 
of Chillicothe, December 1. 

Jack Gact.vwnLD, Cleveland, to Miss Janice Elrod of Ruther¬ 
ford, Tenii., January 2. 

Harold Rifkix, Brooklyn, to Miss Beatrice Weiss ol Few 
York, November 25. 

Horace R. I.vnxs to Mrs. Jeannette Gartz, both of Chic.'ieo, 
January 4. 
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Correspondence 


PHYSICIANS NEEDED FOR MEDICAL 
MISSIONS 

To the Editor:—N’ilh the return of large numbers of doctors 
and nurses from the armed forces—Army, Na\y and Air Forces 
—there must be numbers of men and women ready to launcli 
out in new fields of challenging, often arduous, sendee. 

Lying on my desk today are many calls for doctors and 
nurses from overseas hospitals in Latin America and Africa, 
in Asia and the islands of the Pacific. Everj- sort of person 
is wanted—physicians, surgeons, medical teacliers, research 
workers, health workers, nurses, e.xpert dentists. So many of 
our fighting doctors and nurses have seen what Christian mis¬ 
sions, both Catho’ic and Protestant, have meant to remote parts 
of the world that they must feel an urge to take part in the 
new health outreach. The numberless times our soldiers and 
sailors were rescued, whether in the islands of the Pacific or 
China or Africa, from almost certain death, make one realize 
what the influence of the Christian world mission has been. 

The Christian Medical Council for Overseas Work is organ¬ 
ized to answer questions that doctors and nurses may wish to 
ask as to place and conditions of service, as to the type of 
work involved and as to possibilities for further study and 
adequate preparation for careers as medical missionaries. 

This letter goes out through you and The Jocrxal to any 
whose attention may be arrested by our call. This office exists 
to bring men and women who are eager to serve overseas into 
touch with the medical and nursing opportunities that are wait¬ 
ing. We shall be glad to write, or to interview, any who will 
respond. Dougl.\s N. FoRM.^^-, M.D. 

Edward H. Hume, M.D. 

Christian Medical Council for Overseas Work, 

1S6 Fifth Ave., New York 10. 


REVIEW OF BRADFORD AND SPURLING 
“INTERVERTEBRAL DISC” 

To the Editor :—I have just read in the Dec. IS, 1945 issue 
of The Joukn.vl the review of the book by Drs. F. Keith 
Bradford and R. Glenn Spurling on the Intervertebral Disc, 
with Special Reference to Rupture of the Annulus Fibrosus witli 
Herniation of tlic Nucleus Pulposus. In my opinion this review 
in its entirety is an unjustified and unscientific attack. 

.Although the review is not signed, the identity of the reviewer 
is perfectly evident to any one familiar with the history and 
literature of intervertebral disk surgery. Those readers not 
familiar with the history and literature of the intervertebral 
disk will unfortunately be led to accept it at its face value. The 
conservative approach of this book to diagnosis and treatment 
coincides with the opinions of almost all the neurosurgeons and 
orthopedic surgeons who have had wide e.xperience with this 
condition and is in sharp contrast to the dogmatic, extravagant 
and unproved claims made by the reviewer as, for example, that 
“recent advances have completely transformed the field, both in 
diagnosis and treatment, to one of accuracy and certaintj',” as 
well as his unwarranted opinions regarding "concealed disks" 
and his dogmatic statements regarding fusion. 

R. -Arnold Griswold, M.D., Louisville. Ky. 

Professor and Head of Department of Surgery, 

University of Louisville School of Medicine. 

(Co.M.MENi. —Books received for review are submitted by the 
editor to physicians who have done work in the field and who 
are believed to be competent to express an opinion. Every pos¬ 
sible effort is made to avoid the selection of reviewers who 
might have personal animus. Efforts arc also made to avoid 
the selection of reviewers who would be personally biased in 


favor of an author. In otlier words. The Journal seeks 
critical reviews, not eulogies or malicious attacks. Reviews 
are published unsigned because it has been found impossible 
to obtain objective critical reviews with the signature of the 
reviewer.— Ed.) 


TREATMENT OF TETANUS 

To the Editor :—These are some personal observations on 
tlie treatment of active tetanus. After tlie fall of Okinawa and 
the surrender of many Japanese there were many wounded S\-itli 
active tetanus. They all had complete trismus, many with opis- 
totonos, a few in coma. 

Our treatment at first consisted in giving tetanus antitoxin 
intraspinally, intravenously and intramuscularly. The routine 
consisted of once daily intraspinal and intravenous administra¬ 
tions and a four hour intramuscular sequence. There occurred 
no change in the clinical state, and after ten days of this treat¬ 
ment without progress we tried the effect of penicillin. 

The penicillin was given by once daily intraspinal and intra¬ 
venous injection of 40,000 units and a four hourly intramuscu¬ 
lar injection of 20.000 units. The improvement and eventual 
recovery following the institution of penicillin therapy was very 
impressive and warrants further investigation. 

Harry L. Margulies, ALD.. New A'ork. 


BENJAMIN RUSH—FIRST AMERICAN 
PSYCHIATRIST 

To the Editor :—I have read with interest in the December 22 
issue of The Journal the comment on page 1170 on Benjamin 
Rush, M.D. Benjamin Rush was a great man and he has many 
admirers. There was one claim to fame which was omitted 
from this little historical note, however; namely, that Rush was 
tlie author of the first systematic work on mental disorders 
published in this countiy (Medical Inquiries and Observations 
upon Diseases of the Mind) in 1812. The portrait of Benjamin 
Rush adorns the seal of the American Psychiatric Association, 
since in many ways he is properly looked on as the first 
American psychiatrist. His statue on the grounds of the old 
Naval Hospital in Washington bears on one side of the base 
the inscription “The first American alienist.” 

WixFRED OvERiioLSER, M.D.. Washington, D. C. 


Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 


Uf MbUICAL EXAMINERS 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
^ Kxanuxiations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Tourxal, Jan. 20. 
pace 239. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Nation^ Board of Medxc.^l Examixers: Parts I and IT. Various 
Various Centers, March. Excc. Sec, 
Mr. E. S. Eluood, 225 S. Fifteenth St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 
American Board or Derm.atolocy & SYrniLOLOcv: U ’ ritlnt . Cron ft 
B. April 22, Oral. Croup A end B. June 6-8. Final date for filing applica¬ 
tion is March 1. Sec., Dr. George M. Lewis, 66 E. 66lh St., New York 21 
American Board or Intee.val Medicine: Oral. Philadelphia. 
May 9-11. Final date for filing application is March 15. San Francisco. 

27-29. Final date for filing application is April 15. Asst. Sec. 
Dr. \\. A. Werrell, 1 \V. Main St., Madifon 3, \Vis. 

American Board of Ophthalmology; Chicago. Oct. 9-12. See. 
Dr. S. Judd Beach, 56 Ivic Rd., Cape Cottage. Me. 

Americs.v Board of Otolary.vcolocy; Chicago. May 22-25. Sec. 

. Dr, Dean M. Lxerlc, University Hospital. Iowa Citv, la.' 

American Board or Pathology: Chicago. March 5-6. Final dale 
lOT filing application is Feb. 10. Sec., Dr. F. \V. Hartman, Henrv Ford 
Hospital, Detroit. 

Americ.\n Board or Psychiatry & XruROt.ocv: Chicago, May 24-25 
Final date for filing application is February Sec.. Dr. Waher 

Freeman, 102S Connecticut Ave., N. W., Washington 6, D. C 
American Board or Urology: Ora!. Chicago. Februan- 1947 
Final date for filing application is "Sov. 15. Sec.. Dr. G'»Vrt T Thomi«’ 
1409 Willow St.. Minneapcli^ 4. ' 
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Bureau of Legal Medicine 
and Legislation 

MEDICOLEGAL ABSTRACTS 

Cosmetology: Loss of Hair Resulting from Negligence 
of Beauty Operator. —This is an action to recover damages 
for personal injuries alleged to have resulted from the negligent 
acts of a beauty operator employed by the defendant. From a 
verdict in favor of the plaintiff and an order denying the 
defendant’s motion for a directed verdict in his favor, the 
defendant appealed to the Supreme Judicial Court of Massa¬ 
chusetts. 

The defendant was the proprietor of the Kilby Beauty Shop, 
of which the plaintiff had been a customer for over nine year.s, 
and on March 13, 1943 the plaintiff went to the shop by appoint¬ 
ment to have her hair dressed by a “heat wave” with the elec¬ 
trical appliance that had been used on other occasions in 
performing such a service for her. When she arrived, a beauty 
operator in the employ of the defendant informed her that they 
had a new “no heat cold wave” which she recommended the 
plaintiff try. The plaintiff replied that she would prefer the 
“heat wave” but after some discussion consented to the use 
of this newer and more expensive method. It appeared from 
the evidence that the previous February the operator had 
attended a demonstration of the cold wave process at the 
place of business in Boston of the distributor of the preparation 
which was later used on the plaintiff’s hair and that an order 
for the preparation was placed with the distributor. When 
the order was filled it was found to consist of four different 


warned by the plaintiff that her head felt numb and cold the 
operator nevertheless stated that that'was the general result 
of the preparation; that on the conclusion of the work the 
operator s hands were split and bleeding as a result of the 
acid m the preparation; that in the presence of the defendant, 
who did not demur, the operator subsequently admitted that she 
ad used the wrong solution. Furthermore, said the court, 
the jury could properly have found that the negligence of the 
defendant in the use of the wrong and harmful solution was 
the cause of the plaintiff’s injuries. The jury findings being 
sustained by the evidence, the defendant’s exceptions were accord¬ 
ingly overruled, and, in effect, the plaintiff’s verdict affirmed.— 
Cou'/tiff V. Cafarclli, 63 N. E. (2d) 347 (Mass., 1945). 


Privileged Communications; What Action of the 
Patient Constitutes Waiver of Privilege.—The plaintiff 
sued to recover damages for injuries sustained when he fell 
tlirough a trap door in the public sidewalk adjacent to the 
defendant’s store. The defendant used this trap door for the 
purpose of receiving merchandise into its store basement. From 
a verdict and judgment in favor of the plaintiff, the defendant 
appealed to the Supreme Court of Utah. 

The evidence showed that the opening in the sidewalk was 
in the shadow of an awning maintained by the defendant to 
shade its store windows, and that the plaintiff had impaired 
e 3 'esight, but that he could have seen the trap door if he "had 
looked right down.” Whether he used the requisite degree of 
care for his own safety was a jury question which was resolved 
in favor of the plaintiff. In asking for a reversal, the defendant 
contended, among other grounds, that the trial court erred in 
its ruling on the admissibility of the testimony of two physicians. 
It appeared from the evidence that a Dr. Dumke had attended 


solutions, one for fine hair, one for coarse hair, one for medium 
hair and one for ovcrbleachcd hair. After obtaining the plain¬ 
tiff’s consent, the operator arranged her hair, which was abun¬ 
dant and of fine texture, on different spools and applied a 
liquid substance by patting it on the hair. During this process 
the plaintiff informed the operator that her head felt “numb 
and cold,” but the operator replied that “that was the general 
result of the preparation.” The operator later admitted, how¬ 
ever, that this was the first time she had used the preparation. 
The process took about three hours and at its conclusion the 
operator held up her hands and said that "her hands were all 
split from the acid that was used and she had to go out and 
tape her fingers one at a time.” About five days after the 
treatment had been given, the plaintiff ran her hand through 
her hair and “it came right out by the roots, in bunches.” She 
returned to the shop and asked the operator whether or not 
the defendant had been informed of the circumstances. The 
operator replied that he had. Defendant then came into the 
shop and in his presence the operator stated “We used the 
wrong solution. ... We had three solutions and we used 
the wrong one on your hair.” The defendant replied "All right, 
we will give-you some Breck shampoos” and "it will take 
care of it.” The plaintiff then received a Breck shampoo, in 
the process of which her hair came out in "good sized bunches” 
so the "top of her head was perfectly bald.” No charge was 
made for this shampoo. The plaintiff’s hair kept falling out 
for five or sLx weeks and the bald spots on her scalp existed 
for about a year. In April following this treatment the plaintiff 
consulted a physician, who administered “lamp treatments” at 
different periods up to September, and new hairs were then 
just commencing to come in on the top of the plaintiff’s head. 
Following the plaintiff’s treatment, the operator called at the 
office of the distributor from whom the preparation had been 
received and as a result a representative called on her and 
told her not to use any more of the solution for fine texture 

hair. She used none thereafter. _ 

The court said that the defendant was bound to e.xercise the 
ordinary skill and ability of persons engaged in the hair dressing 
business in Boston. On all the evidence, continued the court 
the jury could properly have found that the preparation used 
by the operator had not been used b}' her before but that, when 


th, plaintiff when he was first taken to the hospital after the 
accident and that another physician, Dr. West, had taken vari¬ 
ous x-ray pictures of the plaintiff’s back and skull. These 
pictures were taken at the request of Dr. Dumke to assist in 
his treatment of the plaintiff. At the trial the defendant 
attempted to prove by these two doctors that the x-ray pic¬ 
tures did not show any injury to the bone in the plaintiff’s back 
but disclosed a pronounced arthritic condition which could not 
have developed as a result of this injury. On objection of the 
plaintiff, the proffered proof was rejected. 

Section 104-49-3 (4), U. C. A. 1943, provides: 

A plijsician or suigeon cannot, without the consent of his patient, be 
examined, in a civil action, as to any information acquired in attending 
the patient which was necessary to enable him to prescribe or act for 
the patient. 

The defendant did not contend that this section was inapplicable, 
but it did contend that the plaintiff, by testifying concerning the 
nature and extent of his injuries, waived the privilege provided 
for by the statute. 

We have consistently held, said the court, tliat tlie privilege 
given by section 104-49-3 (4) is personal to tlie patient and may 
be waived. In this case, however, the plaintiff did not testify 
concerning anything which either Dr. Dumke or Dr. West told 
him nor did he give details concerning the mode of treatment. 
The plaintiff did not by his own testimony, therefore, waive 
the privilege. Furthermore, the use by the plaintiff of Dr. Kerr, 
another physician, as a witness on his behalf did not constitute 
a waiver. Dr. Kerr was subject to cross examination by the 
defendant. The .x-ray pictures which he testified that he took 
and which he identified for the court were admitted in evidence. 
Dr. Dumke and Dr. West were both permitted to see these 
pictures and to testify in full as to what the pictures disclosed. 
The court therefore held that while a patient cannot testify 
concerning what was said and done by his physician in the 
treatment of the injuries which are subject to the litigation and 
then close the physician’s mouth by claiming privilege, no such 
effort was made by the plaintiff in this case, and it therefore 
held that there was no error in refusing to admit the proffered 
testimony of Drs. Dumke and West. Judgment for the plaintiff 
was accordingly affirmed.— Clawson v. IValgrcen Drug Com¬ 
pany, 162 P. (2d) 759 (Utah, 1943). 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, III- 
5i-.329-A36 (Oct.) 19A3 

Differential Diagnosis of Tuberculosis in Joints of Extremities. R. W. 

Lewis.—p. 329. r r. r »r- 

Internal Derangements of Knee Joint: Diagnostic Scope of Soft Tissue 
Roentgen Examinations and Vacuum Technic Dernonsmlion of 
Menisci. J. Gershon-Cohen.—p. 33S. 

Post-Trautnatic Para-Articular Calcifications and Ossifications of AnWe. 
A. D. Piatt.—p. 348. 

Transitional Epithelial Cell Carcinoma of Xasopharyns. j. t. \\hite- 
ieathcT.—p. iS7. ^ 

Calcification in Ductus Arteriosus. A. E. CbiMe and Eleanor R. 

.\facf;enzie.—p. 370. ^ _ 

Roentgenologic Aspects of Therapeutic Pneumoperitoneum in Rulmonary 
Tuberculosis. £. A. Schmidt.—p. 375. 

Contrast Roentgenography of Pncumalit: Cells of Temporal Bone. 

M. VngcT.—p. 3S4, ^ ^ » * 

Multiple March Fractures; Staticodyuamic Effect. P. J. Delano ana 

L. Opek.-^p. 3S9. 

Contact Roentgen Therapy in Cancer of Bladder. L. S. Coin ntid E. F. 
Hoffman.—p. 392. 

Aralysis of Physical Factors Controlling Diagnostic Quality of Roentgen 
Images: II. Ma-ximunt Resolving Power and Resolution Coefficient. 
R. H. Morgan.—p. 393. 

Notes on Use of Protective Glass in Photofluorographic Eonipmcnl. 
R. H, Morgan and I. Lewis.—p. 403. 

American Journal of Troyical Medicine, Baltimore 
23:293-376 (July) 1945 

Di/licullics Arising in Experimental Propagation of Falciparum Malaria. 

M. F, Boyd.—p. 293. 

‘Employment of Qiiir.ncrine Hydrochloride in Prevention of Malaria 
Infections. M. F. Boyd and S. F. Kitchen.—p. 307, 

‘Observations on Transmissihility of Strains of Plasmodium Vivax from 
Pacific \Var Areas by Anopheles Ouadriraaculatus. R, B. Watson. 
—p. 315. 

M.nlaria In Amazon Valley of Brazil During 1942 nnd 1943. O, R. 
C.Tusey and G. B. Mello.—-p. 323. . 

I'ersistcnce of Yellow Fever Virus in Mosquitoes After Death of Insect, 
Mary B. Waddell.— p. 329. 

Effect of Prolonged Storage of Sera on Yellow Fever protection Tests. 
J, C. Bugher.—p. 333- 

Relapsing Fever in Denlon County, Te.xas; Report on Fimlmg the Tick 
Ornithodorus Turicata Naiur.-illv Infected. C- L- Wisseman Jr. 
—P. 339. 

Early Results of Treatment of African Tryp-mosomiasis whh Two New 
.\rsenical Preparations (Mclarsen Oxide and 70A): Preliminary 
Report. D. Weinman and K. Franz.— p. 343. 

Inquiry into Growth F.nctor or Factors of Certain Blood and Tissue 
Flagellates. H. A. Scnckjje and Ruth A- Lewis.— p. 345- 
Rodents, Rabbits and Tularemia in North America: Some 2oo1ogic and 
Vlpidcniiotogic Considerations. W. L. Jellison and R. R. Parker. 
—P. 349. 

Clinical Cure of Madura Font. J. T. Prtors.—p. 363. 

Acid-Liber Centrifugation and Einc Sulfate Flctation Technics as 
Methods for Recovery of Eggs of Schistosoma Mansoni. T. M, WcDer 
and G. J. Dammin, uitb technical assistance of Katherine Patterson 
and E. L. Harwood.—p. 3G7. 

Comparative Studies on Enterozoic Parasite Ova and Cjft Concentrating 
Procedmes. \L L. Brown.—p. 375. 

Quinacrine Hydrochloride in Malaria Prevention.— 
Coyd and Kitchen record experiments ijcrfonned to ascertain 
tile ifcgrce of protection against malaria afforded by various 
dosage.s of quinacrine iiydrochloridc (atabrine) when adminis¬ 
tered to patients inoculated with one or marc species of malaria 
parasites at varying levels of inoculation intensity. Plasmodium 
' ivax and Plasmodium falciparum react differently when inocu¬ 
lated into white patients routinely receiving quinacrine. The 
administration of 0.1 Gm. six days a n eck continued during the 
I>i'ri(^ of exposure lias afforded complete protection s^inst 
the falciparum inicction but has not protected against a vivax 
mfcclion. Even materially lower do5agc.s appear in some 


instances to liave protected against the falciparum infection and 
in the instances in wliicli tlie infection became patent appear to 
have exerted a therapeutic effect before the onset of clinical 
activity. When tlie period of administration closely coincides 
with tlie time of exposure, doses of 0.1 Gm. a day for six days 
a week are inadequate to protect against a vivax infection. 
Even when tiie period over which tiiese doses are given is 
extended to at least two weeks before and two weeks subsequent 
to the time of exposure, vivax infections later become clinically 
active, altliough e.xliibiting a more extended incubation period. 
Since vivax infections may, even without suppressive tlierapy, 
sometimes present protracted incubation periods approaching a 
year in duration, it is likely that a high proportion of persoip 
who have received suppressive tlierapy will also finally e.xperi- 
ence clinically active vivax malaria after protracted incubation 
periods. 

Transmissihility of Strains of Plasmodium Vivax.— 
From soldiers who had presumably acquired their infections in 
Pacific war areas, sLx strains of Plasmodium vivax were iso¬ 
lated by transfer of blood to patients wlio were candidates for 
malaria therapy. The clinical and parasitologic cliaractcristics 
of the induced infections were not unlike tliose of infections 
with the McCoy strain of P. vivax, the strain of reference used 
throughout die study. Some of the patients with known or 
probable histories of former vivax infections demonstrated con¬ 
siderable immunity to the Pacific strain infections. 4 patients 
being refractory. When ganietocytemia of tliese induced infec¬ 
tions seemed to favor mosquito infection, Anoplieles quadri- 
maculatus mosquitoes were fed. Subsequent to a minimum 
incubation period of seventeen days, these mosquitoes were 
e.vamined for sporozoites. Salivary gland infections were 
demonstrated in mosquitoes fed on patients with infections with 
three of the six strains. Sporozoite transmission ,of these three 
strains was accomplished. At least some of the viva,x strains 
from tlie Pacific war area are capable of being transmitted by 
A, quadrimaculatus. 

Archives of Dermatology and Syphilology, Chicago 
52:147-220 (Sept.) 1945 

‘Intensive Azsenotherapy of Early Syphilis. L. W, Shaffer.—p. 147. 
Intensive Treatment of Early SypiuUs with Oxophcnarsinc Hydro¬ 
chloride by 3Iultiplc Injections. E. J. Trow and 11. A. Dixon. 
—p. 155. 

Onychomycosis and Dermatomycosis Caused by TcicKoplivton Rubruni 
and Aspergiflus Nidulans. £. S. Bereston anil ^\\ S. Waring,—p. 162. 
‘CTndecyJenic Acid an Treatment of Dcrmatomycosis. A. L. Shapiro and 
S, Rothman.'—p. 166. 

Polycythemia with Unusual Eruption. A. Strickler.—p. 172. 

Creeping Eruption: Results of Treatment with Fuadiu. F. A. DoJee 
and J. E. FranUUn.—p. 174. 

Neroderma Pigmentosum: Addition.il Notes on 6 Coses of Dr. Mayrand 
and Dr. Gaumond. Madge T. Mackitn.—p. 176. 

Treatment of Ichthyosis- H. H. Gordon.—p. 178. 

Colloid Degeneration of Skin (Colloid Milium): Report of Case, with 
Observations on Ascorbic Acid Tlierapy. S. S. Robinson and 
S. Tasker.—p. 180. 

Arsenotherapy of Early Syphilis. — A group of 210 
patients with early primary syphilis were given tlirce injections 
of oxophenarsine hydrochloride weekly for a total of twenty 
injections (si-v and two-thirds weeks). A single dose varied 
from 0.05 to 0.07 Gm., depending on weight. This course was 
followed by eight injections of bismuth salicylate 0.2 Gm. given 
twice weekly for four weeks. This course tvas immediately 
followed by ten arsenical treatments given twice weekly for five 
weeks. Only 63 of the 210 patients completed the treatment 
irith satisfactory regularity and remained under observation for 
at least six months. Fifty-six of tliesc (89 per cent) proved 
negative clinically and serologically, and S patients (S per cent) 
proved seroresistant; there was clinical relapse in 2 (3 per cent) 
and scrolopic relapse in none, A total of 352 patients witli 
ss'pliilis were given three injections of o.Nophenarsine Iiydro- 
cliloride and one injection of bismuth subsalicylate weekly for 
dslit weeks according to the Eagle plan. Only 109 patients 
completed the treatment in a satisfactory manner and have been 
followed for six to seventeen months. Thirty-three of the 109 
were patients with early primary syphilis. It is desirable in 
appraising results to classify the types of early syphilis. Prog¬ 
nosis depends on the duration of tlie disease. Six of the 33 
patients were classified as seronegative, and all proved negative 
clinically and serologically. Of 27 classified seropositive 23 
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^5.2 per cent) proved negative clinkally and serologically. 
One seropositive patient' (3.7 per cent) proved seroresistant, and 
d seropositive patients (11.1 per cent) were considered question- 
able. Failures have not occurred with any type of intensive 
therapy used lor any patient with seronegative primary syphilis. 

Undecylenic Acid in Dermatomycosis, —A new fungi¬ 
cidal preparation containing 20 per cent zinc undecylenate and 
5 per cent undecylenic acid in a vanishing emulsion base (pn 6.S) 
was tested clinically by Shapiro and Rothman in ISO patients 
with dermatomj-cosis presenting positive microscopic and/or cul¬ 
tural evidence of fungi. The pathogenic fungi groivn on culture 
m this group iiere identified as Tricophyton gypsetim, Tri- 
^phyton purpurcum, Epidermophyton inguinale and Monilia. 
Complete clinical cure could be achieved with the undecylenate 
preparation within four weeks for the great majority of patients 
(86 per cent) with dermatomycosis pedis, regardless of the 
causative fungi. Relapses did not occur if treatment was con¬ 
tinued. Comparative experiments have shown that the new 
preparation is only slightly superior to sulfur-salicyffc acid 
preparations, but the undecylenate ointment is less irritating 
than any other preparation of similar fungicidal strength. 
Treatment with undecylenate ointment of patients with extended 
vesfculation, erosions, riiagades and edema of the feet can be 
employed without danger of irritation. In treatment of tinea 
cruris and tinea a.viliaris complete clinical cure uas readily 
accomplished ivith the undecylenate preparation, regardless of 
the causative agent. In this group complete absence of any 
irritating action was noted as particularly important because of 
the pronounced irritability of large flexor surfaces. Results 
against tinea circinata so far are not entirely satisfactory. Infec¬ 
tion of the glabrous skin with IMicrosporon audouini in adults 
and children responded well. In addition, 3 of 11 patients with 
tinea capitis caused by it. audouini vvere cured by the undecy- 
leuate ointment, so that .x-ray epilation was not necessary. Tlie 
results were not encouraging in onychomycosis. 


J. A. M.-A. 
Feh. 2, 1946 

Connecticut State Medical Journal, Hartford 

9:755-824 (Oct.) 1945 

Hospitals and Doctors Eevieiv Blue Cross Plios c ■ t 

ante). L. H. Garland.-p. 7S7 CHospilal Serwee Insur- 

Sestoring Industrially Injured. S. L. Hancon—n TS 9 
ABtrifional £dema. A. 0, Wilensfcy,—^ m.' 

Grip Syndrome. D. J. Knowlton.— p. 753 

jCr4 Endometriosis. A. H. 

Successfully Treated in 1808. H. Thoms. 

9:825-910 (Mov.) 1945 

Address of Major General Paul K, Haivley,—p. 827. 

Medwal Care of Xaval Veteran. H. H. Montgomery.—sv. gsi. 
PsychiaWic Aspects of Veterans’ Reemployment. C, C, Burlingamt:. 

Tuhcrculosis as an Aftermath of the 'War. T. S. Phelps —p 8.19 
CardiovaKuUr Syphilis: Approach to Early Clinical Eeeognition and 
Early Treatment. M. Dressier.—p. 844. 

Relation of fluorine to Dental Caries. C. J. Robbins.—p. 855. 

Malaria and the Returning Serviceman. M. Taper.—p, 85s. 

Epidemiol. Informatioa Bulletin, Washington, D. C. 

1:759-800 (Oct. 31) 1945 

Epidemic Diseases in Japan. K. Stowman.-’-p. 75^. 

Reduclion of Infectious Diseases at Manila.—p, 761. 

Current J^epons on the Prevalence of Certain Pi^eases.—p. 767. 


Georgia Medical Association Journal, Atlanta 
34:171-190 (Sept.) 1945 

Mv\Uiple and Solitary Renal Cy 5 t 5 .* Clinical and "^athoJogic Aspects. 
S. J. Sinkoe,—'P, 171. 

34;i9J-.2}2 (Oct.) 1945 

How Good j 5 A'avy Medical Care irv World War II? J, C. KorrU, 
—p. 191. 

ringina rectonV. J. L. Richardson.-^p. 195. 

Recent Advances in Treatment of Respiratory Piseases in Infanta and 
Children, W. W. Anderson.—p. 19S. 

Early Congenital Syphilis: Diagnostic Criteria and Penicillin Therapy. 
E, R. Watson.—p. 200. 

Journal of Bacteriology, Baltimore 
50:131-240 (Aug.) 1945 

Riirst Size Distribution in Growth of Bacterial Viruses (Bacteriophages). 
M. Delbruck.—p. 131. 

SfFects of Specific Antisera on Growth of Bacteria) Viruses (Bacterio¬ 
phages). Si. Delbrhck.—“p. 137. 

Interference Bettveen Bacterial Viruses: IXL Mutual S.xclushti Effect 
and Depressor Effect. M. Delbruck.—p. 151. 

Obscn'ations of HemtiJytic Escherichia Coli on Blood Agar and Eosin 
Methylene Blue Agar. L. Bovinp.—-p. 171. 

Further Studies on Effects of Spleen Extract on Bacteria. L. G, Nutini, 
C. W. Krcke and M. B. Schroeder.— p. 577. 

Penicillin Assay and Its Control Chart Analym. Lila F, Knudsen and 
W. A. Randall.—p. 187. , 

Significance of Sodium Chloride in Studies of Staphylococci. G. H, 
Chapman.-—p. 201. 

Effect of Penicillin on Infection of Guinea Pigs with Corynebactenum 
Diphtheriae. R. M. Voutig and G, M. Mood. —p. 205. 

Occurrence of Bacillus Botulinus Types A and B in Accidental M onnus. 

1. C. Hall.—p. 213. ^ . 

Transformation of Streptococcus Lactis R Factor to rohe Acid oy 
Resting Cell Suspensions of Enterococci, J. L, Stokes and Alma 
X^arseti ^ .p ^19 

Mlunian Food Poisoning Due to Geowih of Clostridium PerJtingens 
(C. Welch)) in Freshly Cooked Chicken: Prehnunarj xote. L. S. 
McClung.—p. 229. 

Pood Poisoning Due to Clostridium Perfringens.—Tlie 
majority of the cases which have come to klcCtwgs attention 
resulted' from food eaten in a iarge public cafeteria. The symp¬ 
toms included nausea, occasionally vomiting, intestinal cramps 
and severe diarrhea. In t!.e majority of cases the symptoms 
began eight to Uvelve hours after the meal, with the diarrhea 
continuing for about twelve hours. Symptoms developed after 
eating chicken which was cooked one day and served on the 
following dav. The chickens were cooked by steam under low 

u,rt..,r,c ......-- . ■ nressure for'three hours; they uere then removed from the 

positive for group A hemolytic streptococci. All patients were boned. Creamed 

. t ..*... 1 - T-of* f.-.vf'pH fliiifis and sultadiaznie. Sulfa* .croquettes prepared from the precooked cliicken and 

similar dishes have been implicated and confirmed by bacterio- 
iogte evidence. The spoilage could be detected in many cases 
by tlte appearance of gas bubbles in liquid or semiliquid sampfe- 
In all samples of broth, hut not necessarily with samples hkc 
croquettes, gram stains revealed heaiy contamination with gram- 
positive rod- forms which gave cultural and- other-reactions ot, 


Bull, of the U. S, Army Med, Dept., Washington, D, C, 
4:491-612 (Nov.) 1945 

Paycliosomatic ^Icdlclnc on General Medical Wards, W. C, Menninger. 
—p. 5AS. 

Tropical Psycliiatrv. P, D. AfacLean, M. ^loore and D. Crocker. 
—p. 551. 

Eye and Ear Sequelae of Scrub Typhus Fever. L. R. Dame.^— p, 554. 

Ifanagement of Suprapubic Cystostomy. J. H. Semans.—p. 560 . 

Early Treatment of ExtremRy Il'oitnds. H. A. Soneld.—p. 562. 

Ear ifolds for Hearing Aid Appliances. G. A. McCracken.—p. 567. 

W.ater Supply at a Base Unit m China. C.’ Bovee, J. T. Sachs and 
J. B. Montgomery,—p. 571. 

••Epidemic of Acute Pharyngitis Due to Hemolytic Streptococci. J. T. 
Pewters and L. T. Bullock.—p. 579. 

Venereal Disease Control Ititerview, E. C. Van Horn and 0. L. Sawey. 
—p. 583. 

Reconditioning I’rogryiu in an Overseas General Hospital. P. KunkeJ. 
—p. 5S6. 

Epidemic Pharyngitis Due to Hemolytic Streptococci. 

_Pewters and Bullock report an epidemic of acute pharyngitis 

and tonsillitis which occurred at an army air field. One hun¬ 
dred and fourteen cases were admitted to the station hospital 
during an eight day period. The onset was rapid, starting with 
sore throat, fever and malaise. The severe sore throat was 
accompanied by dysphagia and severe prostration in many cases. 
The temperature was usually between 101 and 103 F. and ranged 
bettveen 100 and 105 F. Dusky red edema of the tonsils, uvula 
and pharynx and small yellow spots of exudate on the tonsils 
or pharyngeal wall were present The submaxillary lymph 
nodes were usually enlarged and tender. The fever subsided 
bv lysis in two or three days, and tlie sore throat gradually 
improved Throat cultures were taken from 66 patients. About 
one half of these were taken after varying amounts of sulfa¬ 
diazine had been administered. Fifty-five of the cultures were 
positive for group A hemolytic streptococci. All patient 
treated with bed rest, forced fluids and sultadiazme. Sulfa- 
diatine 2.5 Gni. was given initially, followed bv 1 Cm. every 
four hours. Sedatives were used as needed to control pain and 
dysphagia. Recovery was rapid. Three patients derjioped mild 
injection of the eardrum, which subsided without drainage or 
disturbance in hearing. AH patients were examined weekly for 
six weeks. .A.fter three months rheumatic fever or nephritis 
had not developed in any patient. 
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Clostridium perfringens. It seems reasonable to suppose that 
C. perfringens may be involved in the toxic spoilage of foods 
other than chicken and may have been overlooked. It is sug' 
gested that in tlie future those who are' investigating outbreaks 
include the inoculation of suitable anaerobic mediums. In view 
of the ubiquitous distribution of the organism, its mere demon¬ 
stration in a food may not necessarily mean that the food was 
contaminated sufficiently for this species to be the offending 
organism. 


Journal of Bone and Joint Surgery, Boston 
27:547-784 (Oct.) 1945. Partial Index 


’Surgical Obliteration of Bone Cavities Following Traumatic Osteo- 
myelitis. P. Knight and G. O. Wood.—p. 547. 

Treatment of Benign Giant Cell Tumor in Lower Third ^of Femur by 
Curettage and “Telescoping” Fragments of Bone. R. W. Johnson Jr. 
and J. Lyford.—p. 557. 

•Local Chemotherapy with Primary Closure of Septic ounds by Means 
of Drainage and Irrigation Cajinulae. M. X. Sinith-Pc*erscn, 
Carroll B. Larson and W. Cochran.—p. 562. ^ 

Congenital Absence of Radius: Method of Surgical Correction. D. E. 
Starr.—p. 572. ^ 

Brittain Ischiofemoral Arthrodesis. R. A. Knight and M. M. Bluntn. 
—p. 578. ^ , 

Aseptic Necrosis of Astragalus Following Arthrodesing Procedures of 
Tarsus. F. M. Marek and A. J. Scbcln.—p. 

Difficult Fractures of Neck of Femur Treated with Stud Bolt Screw: 
Simplification of Technic. F. E. Godoy-Moreira.—p. 595. 

Selection of Cases for Arthrotomy of Knee in an Overseas General 
Hospital: Two Year Follow-Up Study. E. F. Cave, C. R. Rowe and 
L. B. K. Yee.—p. 603. 

Anterior Transposition of Peroneal Xerve for Traction Paralysis. 
H. Milch.—p. 608. 

Acute Ischemia of Anterior Tibial ^luscle and Long Extensor Muscles 
of Toes. C. E. Horn.—p. 615. 

Severe War Injuries of Elbow. S. T. Snedccor and W, C. Graham. 
—p. 623. 

Dual Plates for Internal Fixation in Xonunion of Fractures. J. A. Key. 


—p. 633. 

Treatment of XJnunited Fractures of Long Bones: Method Combining 
Grafting and Internal Fixation. T. Horwitz and R. G. LaniFert. 
—p. 637. . ^ ^ 

Restoration of Muscle Power by Heavy Resistance Exercises. T. D. 
DeLorme.—p. 645. 

Polymorphous Cell Sarcoma, Malignant Phase of Giant Follicle L>*mph» 
oma, with Generalized Skeletal Involvement and Multiple Pathologic 
Fractures: Report of Case. W. E. Kenney.—p. 668. 

Spontaneous Bilateral Fracture of Xeck of Femur Following Irradiation. 
C. H. Ileyman.—p. 674. 

Dislocation of Cervical Spine Treated by Open Reduction, R. J. B. 
McEwen and J. G. BIckerton.—p. 679. 

S.ngittal Cleft (Butterfly) Vertebra. F. J. Fischer and R. E. Vandc* 
mark.—p. 695, 

Gunshot Wound with Osteomyelitic Destruction of Body of Third Cer¬ 
vical Vertebra. C. tJ. Hauser and D. J. Reagan.—p. 699. 

Intra.Articular Osteochondral Fractures as Cause for Internal Derange¬ 
ment of Knee in Adolescents. P, H. Harmon.—p, 703. 


Obliteration of Bone Cavities Following Traumatic 
Osteomyelitis.—Knight and Wood point out that one of the 
most serious reconstruction problems in war casualties is the 
treatment of bone cavities associated with loss of skin and soft 
tissue following infected compound fractures. EspeciaU 3 ’ diffi¬ 
cult arc large bone defects in tlie tibia and the femur in the 
vicinity of the knee. The authors have adopted a procedure 
which expedites healing and obliterates these cavities in the long 
bones of the extremities. Their method consists of three stages: 
(1) adequate sequcstrcctomj', (2) application of split skin grafts 
and (3) excision of the initial skin graft, application of bone 
chips and transfer of a full thickness skin graft. Of 23 cases 
treated in this manner the wounds in all but 2 have entirely 
healed. Bone sepsis has been eradicated in all cases and the 
defects have been eliminated. There has been no sequestration 
of any of the chips and no roentgenographic evidence of ostco- 
ni}-elitis following the insertion of the bone chips. In the 2 cases 
in which healing is not complete the bone defects have been 
eliminated and bony union is solid, but the soft tissue healing 
is not sound because of error in the skin graft technic, resulting 
in inadequate blood supply. Careful planning of the lull thick¬ 
ness skin grafting will ensure sound healing. 

Chemotherapy with Primary Closure of Septic Wounds. 

-.-Vftcr incision and drainage of an ostconiy'Clitis area, two 
glass cannulas arc inserted, and the wound is closed tightly 
around them. Rubber tubes arc connected to the cannulas, 
one leading to a bottle of irrigating fluid at the head of the 
hod, the other to a waste bottle on the floor. At regular inter¬ 


vals irrigation fluid is allowed to flow through the wound 
until it comes out clear; the rubber tube from the outlet cannula 
is tiien damped off, allowing the irrigation fluid to accumulate 
in the wound before the rubber tube from the supply bottle is 
damped off. Later vitalUum cannulas were substituted. Diluted 
solution of sodium hypochlorite has been used extensively and 
is often substituted temporarily for other chemotlierapeutic 
agents. Silver pectinate solution has been used in a limited 
number of cases as a local chemotherapeutic agent but not as 
an irrigation fluid. Penicillin has been used for the last year. 
The system of two drainage and irrigation cannulas has been 
found to be a practical way of introducing tlie penicillin locally. 
Smith-Pefersen and his associates, after eleven years with local 
chemotherapy' administered through a dosed system of cannulas, 
call attention to several favorable aspects: The almost com¬ 
plete primary' closure reduces to a minimum the loss of serum 
from the granulating surfaces. The infrequency' of dressings 
appeals to the patient and to the surgeon. The time for com¬ 
plete healing of tlie wound is materially shortened. The scar 
is linear and level. The postoperative clinical course in the 
majority' of, cases treated by' this method has been smootli; the 
temperature chart levels off quickly; the patients are happy' and 
look well. It is not a method with 100 per cent cures. There 
have been cases with local recurrence of sepsis, hut these have 
been relatively' few. 

Journal of Experimental Medicine, New York 

82:227-296 (Oct.) 1945 

Metabolism of Kidney in Experimental Renal Hypertension: II. Concen¬ 
tration of Cytochrome c and Activities of Cytochrome Oxidase and of 
Succinic Dehydrogenase Systems in Kidney of Dogs with Experi¬ 
mental Renal Hypertension. Inhibitory Effect of Renin and of Kidney 
Tissue Preparations from Hypertensive Dogs on Respiratory Enzymes. 
S. B. Raska.—p. 227, 

Hereditary Achondroplasia in Rabbit: I. Physical Appearance and Gen¬ 
eral Features. W. H. Brown and I/Ouise Pearce.—p. 241. 

Id.: II. Pathologic Aspects, Louise Pearce and \V. H. Brown.—p. 261. 
Id.: HI. Genetic Aspects: General Considerations. Louise Pearce and 
\V. H. Brown.—p. 281. 

Journal of Nutrition, Philadelphia 

30:225-300 (Oct.) 1945 

Physiologic Availability of Vitamins: V, Effect of Copper on Extra • 
Dietary Ascorbic Acid. M. Hochberg, D, Melnick and B. L. Oser. 
—P. 235. ! 

Id.: VI. Effect of Adsorbents on Thiamine. D. Melnick, M. Ilochberg • 
and B. L. Oser.—p. 233. | 

Effect of Soybean Phosphatides on Vitamin A. Metabolism. C. A. i 
Slanetz and A. Sebarf.—p. 239. 

Xutritivc Value of Distillers* Dried Solubles as Source of Protein. 

C. W. Hughes and S. M. Hauge.—p. 245. 1 

Calcium Metabolism of Preschool Children. Ellen K. NYatson, Elinor \V. ‘ 

McGuire, Frieda L. ^feycr and Milicent L. Hathaway.-—p. 259. 

Protein Requirements of Adult Human Subjects in Terms of Protein , 
Contained in Individual Foods and Food Combinations. Mildred I 
Bricker, H. H. Mitchell and Gladys M. Kinsman.—p. 269. 

Effects of Light, Trauma, Riboflavin and Ariboflavinosis on Production 
of Corneal Vascularity and on Healing- of Comeal Lesions, 0. H. 
Lowry and O. A. Bessey.—p. 285. 

Comparative Effectiveness of Various Iron Compounds in Promoting 
Iron Retention and Hemoglobin Regeneration by Anemic Rats. 
S. Freeman and >Iarie W. Burrill.— p. 293. 

New England Journal of Medicine, Boston 

233:427-432 (Oct. II) 1945 

The Greeks Had a Word for It. A. Williams.—r. 4’7. 

Influence of Pregnancy on Otosclerosis. R. T. B.rrton,—p. 433. 
lndustri.rl Hygiene. I. R. Tabersliaw.—p. 43/. 

Acute Hemorrhagic Pancreatitis with Widespread Fat Necrosis.—p. 443 . 
Acute Hcnorrliagic Pancreatitis.—p. 445. 

233:453-484 (Oct. 18) 1945 

•Rchahilitaticn of Patients Totally Paralyzed Bclou' the Waist, nith 
Special Reference _ to Waking Them Ambulatory and Cap.ibic of 
Earning Their Living: I. Anterior Rhirotnmv for Spastic Paraplegia. 

D. Wnnro.—p. 453. 

Cobra Venom in Treatment of Angina Pectoris. A. S. Frecdbcrg and 
J. E. F. Riseman.—p. 462. 

Tuhcrculojis. J. D. Wassersug.—p. 467. 

Chronic L^Iccrativc Colitis, Adenocarcinoma of Hepatic Flexure.—p. 475. 
Chronic Ulcerative Colitis and Ileitis; Adenocarcinoma of Colon.—p. 477 , 

Rehabilitation of Patients Paralyzed Below Waist.— 
Munro asserts that a patient with a spinal cord or caud.! equina 
injury who is intelligent and cooperative and has the use of the 
shoulder, arm and hand muscles can be made ambulatory, can 
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Jiava sucii control of tlie bladder and bowels as to .sleep through 
the night without either getting up or wetting himself, can carry 
out ordinary activities throughout the day without soiling him¬ 
self with feces or having to evacuate his bladder oftener than 
once every three liours, can lead a norma! social life and can 
earn a living. This paper is the first of a series that describes 
certain therapeutic iirocedures that have made the attainment 
of these end results jiossible. The author has performed a 
bilateral dorsolumbar anterior rhizotomy on 10 patients. This 
bilateral intrasiiinal division of the anterior roots of the eleventh 
thoracic through the first sacral spinal nerve is recommended 
as a means of changing a spastic to a flaccid parai>lcgia iit 
patients with an anatomic transection of the spinal cord at any 
point between the second thoracic and the second sacral segment 
preliminary to malcing tlie patients ambulant and to providing 
them with comiilcte twenty-four hour control of micturition so 
that they may again become active members of their community 
and be self supporting. Because this oiieration is a permanently 
destructive one, the indications for performing it should never 
be considered lightly. For the present, at least, it should he 
strictly limited to patients in whom the spinal cord is anatomi¬ 
cally transected and in whom all neural connections between the 
cut surfaces of the cord have been destroyed. 

Cobra Venom in Angina Pectoris.—Freedberg and Rise- 
man studied 12 patients with angina pectoris of coronary arterio¬ 
sclerotic origin for various, lengths of time. During the period 
of ohscrv’ation the frequency of the attacks in daily life became 
well known. The amount of work that could be performed 
under standardized conditions before p.ain developed bad been 
determined on many occasions. The administration of cobra 
venom to patients resulted in an increase in the standardized 
e.\creisc tolerance and in clinical improvement in 7 of the 12 
patients studied. This occurred in 4 of S patients unresponsive 
to the usual medfeatiou employed in the treatment of angina 
pectoris. Tltc optimum method of administration was 10 mouse 
units (1 cc.) three times the first day, followed by one injection 
daily for seven days; biweekly injections of 1 cc. were then 
necessary to maintain the elTecl. If escape from the drug 
occurred, repetition of the initial course of therapy sometimes 
produced beneficial cfifccts. No untoward symptoms occurred 
with the dose recommended. Local jiam invariably occurred, 
but in no ease was it severe enough to warrant discontinuance 
of treatineiit. Cobra venom does not prevent the clcctrocardi'o- 
graphic changes associated witli c.xertion in patients with angina 
pectoris. Its action is tlicrcfore not that of coronary vaso¬ 
dilatation. 

North Carolina Medical Journal, Winston-Salem 

G:397-43fi (Sept.) 1945 


War Medicine, Chicago 


(bept.) iy45 

Minor Psyclii.otric Iteaclions in Officers. H. S. Ev.ins .ind It F 
/iprick.—p. 137. ' ' 

Cliroinc Symptomatology of Combat Neuroses. B. Colicn anJ R L 
Sw.ink.—p. Ui, , 

•Sodiinn Amytal Narcosi.s in Management of Emotional Disorders of 
Combat llicrs. II. R. Erb and D. D. Bond.—p, 14G. 

•Emotronal Albuminuria in Returned Flying Officers' H R Phss 
—p. IS3. . 


Asmiic Scbisto.somiasis; Clinical Features, .Sigmoidoscopie Pictme and 
lrc.atmcnt of E.irly Infections, A. S. Jobnsori Jr. and JL C Berry 
—p. 156. 


T-stitsiigamusbr Disease fScrub Tyiilius): Clinical Study of 49 Cases. 

W. L. Anderson and VV. M. Wing,—p. 163. 

Monilia! Piiaiyngitis. P. A. Tumulty and M. Micbael Jr.—p. 167. 
Convalescent Care and Rehabilitation of Patients irilli Spinal Cord 
Injuries, War Dcp.irtment Technical Bulletin.—p. 199. 


Sodium Amytal Narcosis in Emotional Disorders.—Erb 
and Bond report the results of treatment with prolonged deep 
sodium amyta! narcosis in a total of 31L flying personnel. The 
patients had early but true combat neuroses and were not men 
primarily physically fatigued. They all bad one or more of the 
following symptoms: fear of Hying or of combat flying, pre¬ 
occupation with the hazards of combat, insomnia, vivid battle 
dreams, loss of appetite, irritability, depression, startle reactions, 
alcoholism, functional vomiting, tremor and, rarely, amnesia. 
The smallest dose of sodium aniytal administered was 1.8 Gm. 
(27 grains) and the largest 24.6 Gm. (369 grains). The 
majority of tltc patients were subjected to a three day period 
of deep narcosis. Of the 311 men treated, 108 (34.7 per cent) 
rettinicd to flying duty, 153 (49.2 per cent) returned to ground 
duty and SO (16.1 per cent) were returned to the zone of the- 
interior for rehabilitation. The treatment was considered suc¬ 
cessful in those who returned to combat flying in less than one 
month after treatment and who performed satisfactorily on more 
than four missions. This group is represented by 37 patients, 
or 11.9 per cent of all patients treated. More officers than 
enlisted meit returned to flying duty, and more officers were suc¬ 
cessful after they had returned. The less severe the emotional 
reaction, the better tltc prognosis under (bis form of therapy. 
A greater percentage of men returned to flying and a greater 
percentage were- successful when treated within four weeks of 
the onset of symptoms. In the immediate postnarcotic stage 
the patient frequently was overwhelmed with aggressive fan¬ 
tasies. The fantasies were often hallucinations concerning one 
form or another of mutilatioti and were c.'ctremciy vivid and 
brightly colored. The massiveness of the release of aggressive 
thought is so impressive that its benefit or harm should not be 
overlooked when one is considering the effects of treatment. 
Tlie patients who c.\'pericnced this reaeffon in i(s most violent 
form were those nbo bad rather serious emotional difficulty 
early in life, wbetlicr or not it had' been apparent in adulthood. 


Early Mam'fest.atioiis of Fibna-sis. J. M. lEayitiaii Jr,—p. 397. 
Cbronic, Fibrous, Encapsulated IVritoiiitis (Teed Intestine). R. K. 
Farrinitton.—p. 404. 

Treatment of St.itus Astbmaticus. E. CT. Goodman.—p. 406, 
Hypcrinsulini'sm and Ilyposlycemia. A. P.iiiineau.—p. 408. 
Management of Diabetic Patient. V. S. Cavincss.-in 41’. 

Synergistic Effiect of Acetone anil Alcidio! in Production of Symiitoms 
of Coma. C. II. Reid Jr.—p. 416. 


6:437-468 (Oct.) 1945 

ClianginK Ideas in Treatment of Pulmonary Tuberculosis. C. II. Cocke. 
—p. ‘?38. 

S::i:e''Nole“"n'^meti»f Digittdis. ^ L. Mt^il-.-P. 442. 

ErffiTou of AsepiTc Prindple in’Surgery: X. Robert Koch (1843-1910), 
J. C. Trent.—p. 449. 

South Carolina Medical Assn. Journal, Florence 

41:246-274 (Oct.) 1945 

Trcatn.ent of Extensive Second and Third Degree Burns. D. L. 

Maguire. , p.^or or Tick Fever in South Carolina. 

Rocky Mountain Spotteil ic^cr m ^ 

~iMl.Sc^diSirCbi,i/: dse: R. If. Cbappe,l.-,x 253. 
41:275-308 (Nov.) 1945 

, ,, 1 . , ^ n Fvomsion- Prtigram and Its Factiml B.ick- 

g^nod K M I.yncb'j. m! Boone and W. A. Smitb.-p. 29S. 


Emotional Albuminuria in Flying Officers.—In a series 
of 935 officers returned from combat 49 bad albuminuria of 
variable severity which could not be ascribed to organic disease. 
Fifteen minutes after withdrawal of blood for a ICalm test 160 
of the officers had albumin in the urine. One hundred and 
eleven of these men had had normal urine before the emotional 
stimulus of venipuncture. Officers hospitalized for operational 
fatigue tended slightly to have more frequent and more severe 
albuminuria than those sent to duty. Blass suggests that such 
emotional albuminuria should be regarded as one of many signs 
and symptoms of a personas aiitonoinic activity under conditions 
of decompensation. The plicnoincnon is probably less frequently 
observed in subjects as they become older. 


ifestern J. Surg., Obst. & Gynecology, Portland, Ore. 

53:341-378 (Oct.) 1945 

im.scs for Vaginal Bleeding in Women Over Age of Forty. R. W. 
p. 341, 

nguinal Ilerniorrliapliy. E. F. Good. p. 344. . ir • rv 

issentiafs of Catidal WaH Hernias and rmrasphinctcnc Hcriiioplastic 
Reoair of Rectum and Pelvic Floor. C. \\. Barrels p. 35*^ 
ilctastatic Stajdiylococcal Infection of Gallblatlder. R. E. Ottoman 

atnl J. Baker,—p» 361. _ • i c i> 

)il Solutions in Eocal Anesthesia: Experimental Appraisal. S. iC 

:i.TwrASni.y®;'''ri.tbologie Study. J. IT. Rienieb nnd A. C. Broders. 
—p. 366. 
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British Journal of Radiology, London 

18:301-334 (Oct.) 1945 

Ankylosing Spondylitis (Symposium). H. yatt, R. Jlctt hitter and 
H. Johnson.—p. 301. 

Apical Petrositis X-Ray Appearances of 3 Cases. J. Munk.—p. a09. 
•Qualitative and Quantitative Histologic Examination of Biopsy Material 
from Patients Treated by Radiation for Carcinoma of Cervix Uteri. 


A. Clucksmann and F. G. Spear.—p. 313. 

Case of Rightsided Aortic Arch Associated with Congenital Short 
Esophagus and Partial Thoracic Stomach. E. R. Williams.—p. 323. 
Some Applications of Xomography to Radiotherapy. S. B. Osborn. 
—p. 327. 

X-Ray Examination of Hip Joint in Tuberculous Disease, with Special 
Reference to Localization of Cavities and Tuberculous Foci. F. G. 
Wood and Jf. C. Wilkinson.—p. 332. 


Cervical Carcinoma.—Gliicksmann and Spear applied a 
quantitative method by which the effects of radiation could be 
observed during treatment. The individual response to irradia¬ 
tion of 166 carcinomas of the cervix uteri treated since 1938 
was assessed by means of a quantitative microscopic examina¬ 
tion of serial biopsies. The subsequent clinical findings have 
confirmed the histologic assessment in the majority of tumors 
examined, the proportion of agreements increasing with time 
after treatment. The histologic assessment has therefore a use¬ 
ful prognostic value. A further series of 502 carcinomas of the 
cervix treated radiologically between 1930 and 1939 was classi¬ 
fied on a preirradiation biopsj’ according to the degree of 
anaplasia and the results compared with the clinical follow-up. 
which covered a period of at least five years. In this series it 
was also found that the response of anaplastic tumors to irradia¬ 
tion tended to bo less satisfactory than that of differentiating 
tumors. 


Irish Journal of Medical Science, Dublin 

237:579-608 (Sept.) 1945 

Infestation and DDT. J. D. MacComiack.—p. S79. 

Progress by Trial and Error (Cliemistry Before tbe Twentietli Century). 
K. C. Bailey.—p. 593. 

Case of Lympbogranuloma Venereum. P. A. MeXaliy.—p. G04. 


Journal of Mental Science, London 

91:267-410 (July) 1945 

Psychiatric Developments. A. A. W. Petrie,—p. 267. 

Relationship of Electroencephalography to Psychiatry. D. Hill.—281. 
Screening Procedure for Selection of Recruits for Psychiatric Interview. 
D. Curran.—p. 290. 

States of Heightened Suggestiijility: Narcosis. H. J. Eysenck and 
W. L. Rees,—p. 301. 

Ohscn.’ations in Hypoglycemia: V, Disorders of Speech. E. Stengel and 
W, Mayer-Gross,—p. 311. 

Autonomic Responses in Prefrontal Leukotomy: Preliminary Report. 
F. Reitm.an.—p, 318. 

Observations on Rorschach Test in 2 Cases of Acute Concussional Head 
Injuiy. O. L. Zangwill.—p. 322. 

Study of Certain Qualitative Aspects of Problem Solving Behavior in 
Senile Dementia Patients. Margaret D. Eysenck.—p, 337, 

Experiment in Mental Testing During Hypnosis. Gertrude Kcir.—p. 346. 
Further Studies on Jfodified Takata Reaction on Cerebrospinal Fluids of 
Neurologic and Psychiatric Patients. H. H. Fleischhackcr.—p. 353. 

Proceedings of Royal Society of Medicine, London 

38:613-662 (Sept.) 1945. Partial Index 

Consideration of Functional Disabilities in Orthopedics. W. E. Tucker 
—p. 613. 

Intramuscular A’ascular Patterns in illaii. L. B. Bloomfield.—p. 617. 
Extenial Operation on Xasal Sinuses. X. Patterson.—p. 623, 

Aueslbcsia for Surgery of Xasal Sinuses. 11. W. L. Dale.—p. 634. 
Primary War Injuries Involving Xose and Sinuses. X. Canfield. 
—p. 627, 

Lesions of bacial Xerve Due to War Injuries and Their Repair. F. D. 
Lathrop.—-p. 629. 

•Cervicofacial Actinomycosis. A. B. MacGregor.—p. 639. 

Cervicofacial Actinomycosis.—For years it was believed 
that work-ers associated with cattle or horses were more liable 
to actinomyco.sis infection titan others, and the fact that similar 
looking organisms could be found on grasses and straw gave 
further credence to this view. Recent studies have shown that 
bovine and human strains differ and that the organisms present 
on vegetation are nonpathogenic for atiimals or man. Further¬ 
more. anaerobic strains corresponding morphologically and cul¬ 
turally to the pathologic human Actinomyces Israeli type can 


be found in normal mouths. It seems probable therefore that 
under certain circumstances, c. g. trauma, the organisms nor¬ 
mally saprophytic in tlie month become parasitic and the disease 
manifests itself. This view is supported by the almost invari¬ 
able history of trauma, e. g. extraction of a tootli or fracture 
of tile mandible, which precedes tlie onset of the disease. In 
many cases the condition is not recognized. Patients may pre¬ 
sent a single abscess under the chin or on the neck or the 
classic form with multiple sinuses. In the 10 cases reviewed 
by MacGregor 6 started with a single abscess, though bac- 
teriologic • examinations showed the presence of true actinomy¬ 
cosis in these as well as in the remaining 4. Iodine and x-ray 
therapy have been the most widely used methods of treatment. 
In tliis series iodine was not used and x-rays were used on 
only 2 patients without especial' success. Excision of the whole 
area in 1 localized case was performed without recurrence. 
One case with a submental abscess following fracture of the 
mandible was treated by drainage alone, without recurrence. 
Two patients were treated by injection of a suspension, of sul¬ 
fonamide into the infected area and along tbe sinuses without 
conspicuous success. Seven patients, including I of the sulfon¬ 
amide failures, were treated with penicillin applied by means of 
thin rubber tubes inserted through incisiotis in the skin. In 4 of 
these patients the results were successful. The results of peni¬ 
cillin therapy were in agreement with the in vitro penicillin 
sensitivity, since the strain of organisms present in the failures 
were found to be much less sensitive than were those in the 
successfully treated cases. 

Acta Medica Scandinavica, Stockholm 

122:105-191 (Sept. 26) 1945 

•Reaction of Pleura’ in Primary Tuberculosis of Lung. R. Muller and 

S. Lofstedt.—p. 105. 

V. Excretion of Urinary .Waste Products Under Abnormal Conditions, 

with Special Regard to Tubular Functions. G. Ekehorn.—p. 134. 
Cause of Otcurrence of Infantile Paralysis at Time of Fall Equinox. 

D. Muller.—-p. 170. 

Erythema Nodosum Following Treatment with Sulfanilamide Compounds. 

S. Lofgren.—p. 175. 

Pleural Reaction in Primary Tuberculosis.—A primary 
tuberculous pleurisy develops when primary tuberculosis is at 
its height. This disorder is to be differentiated from post¬ 
primary exudative pleurisy, including the exudative pleurisy 
which develops within three to six months subsequent to the 
primary tuberculous infection and from the pleural exudate 
which is frequently associated with phthisis and miliary tuber¬ 
culosis. Physical examination fails to demonstrate the pleural 
e.xudatc, and ev’cn a careful roentgenologic examination in the 
sitting position will fail to disclose comparatively large exudates, 
which gravitate into the phrenicocostal sinus. Laurell’s method, 
modified by Midler and Lofstedt, facilitates the roentgenologic 
demonstration of minimal amounts of exudate in the pleural 
cavity. Investigation on 120 licalthy persons revealed that the 
most suitable projections may be obtained with the rays directed 
horizontally and by rotating the patient while recumbent on the 
affected side 20 to 30 degrees backward around his longitudinal 
axis and by elevating his hip so tliat the spine forms an angle 
of about 20 degrees with the horizontal plane. By this method 
fluid in the pleural cavity was demonstrated in IS of the 120 
examined persons (12.5 per cent). Thoracentesis demonstrated 
that 3 to 5 cc. of fluid may be disclosed by this rocntgcnographic 
technic. In 9 out of 10 patients with primary tuberculosis a 
pleural exudate was demonstrated on the affected side. The 
amounts of e.xudatc aspirated by thoracentesis varied between 
7 and 175 cc. The largest exudates were found in persons who 
were examined in the course of the first days after the onset of 
clinical symptoms. As a rule the e.xudatc was absorbed in two 
to three weeks; in some cases small residual quantities persisted 
for a long period. These exudates have a high albumin con¬ 
tent and contain a large number of iiolymorphomiclcar cells. 
Guinea pig inoculation was positive in 2 cases. Demonstration 
of tubercle bacilli in the pleural exudate c.stablishcs the diag¬ 
nosis of pulmonarj- tuberculosis even if tubercle bacilli cannot 
he recovered from the sputum or gastric contents. Determina¬ 
tion of the cell content of the pleural exudate is an aid to early 
and definite differential diagnosis from acute pneumonia, which 
cannot be made unless the patient is studied for a prolonged 
period. 
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Etcctrotherapy and Lloht. Therapy with tha Essentials of Hydrotherapy 
and Mechanotherapy. By Bichard KovScs, Professor of Physical 

Therapy, New York Polyclinic >tedlcal School and Hospital, New Tcwk. 
P fill edition, Clotli. Price, ?8.50. Pp. m. trlfh 333 Illustratfons. 
Philadelphia: 7.ea A: Febiger, 1945. 


Tltis^ is a presentation of the various phases of physical medi¬ 
cine with greatest emphasis on electrotherapy and light therapy. 
The author lias revised many sections in order to include the 
newer concepts of electrophysics, ultraviolet irradiation and 
exercise and to bring the material in this rapidly changing field 
up to date. In addition, a special chapter on hypothermy has 
been added, as well as a glossary with general definitions of 
clectrophysics, mechanotherapy and muscle and nerve action. 

In an introductory chapter on physical therapy in the prac¬ 
tice of medicine the basis and scope of physical medicine are 
described briefly. Following this, as was true of earlier edi¬ 
tions, the book is divided into sections which deal with specific 
branches of physical medicine. Part i, on clectrophysics, 
explains the fundamentals of this branch of physics and the 
generation, conversion and distribution of electricity. Much of 
this material is similar to that in the fourth edition, and the 
author again uses his comparison of the water system and 
electricity in order to explain the flow of electrons through a 
conductor. The electron theory of niatter has been brought up 
to date and is e.xplained in a fairly simple and comprehensible 
manner. Part ii, on general electrotherapy and electrodiagnosis, 
includes material on currents of low frequency, high frequency, 
hypertherniy, electrosurgery, electrophysiology and elcctrodiag- 
nosis. Because of the fact that static electricity has fallen 


generally into disuse, the author has condensed the material on 
this subject but states that “in competent hands the static 
apparatus is still a very useful and versatile piece of electrical 
equipment.” Part in, on light therapy, has chapters on physics 
of radiant energy, ultraviolet radiation and heliotherapy and 
includes the physiologic effects of these modalities. Under 
special technics of ultraviolet irradiation has been added new 
material on ultraviolet irradiation of the blood. However, the 
author feels that too few clinicians have made reports on this 
procedure to make it preferable to other methods of treatment 
which require much less elaborate equipment and technics. 


Part IV, on the essentials of hydrotherapy and mechanotherapy, 
is a concise description of hydrotherapeutic measures, massage 
and exercise. Here is a new chapter on hypothermy with 
descriptions of the mechanical apparatus devised for treatment 
as well as physical and physiologic effects and therapeutic con¬ 
siderations. Hypothermy also includes a brief but excellent 
discussion of cold injuries (immersion foot, chilblains and frost¬ 
bite) with the present day methods of treatment. Part v, on 
applied physical therapy, gives indications and contraindications 
fo ■ physical therapy in most branches of medicine and surgeo'- 
Greatest emphasis is placed on the use of electrotlierapy and 
light therapy in the majority of clinical entities, although the 
use of massage and e.xercise is mentioned rather briefly. 
Included are chapters written by collaborating authors who are 
specialists in their particular fields of medicine. Here tw is 
material on physical therapy in oftice practice and institutional 
nractice which describes the planning of physical treatment, 
frequency of treatment, judging of results and selection of appa¬ 
ratus and personnel as well as a floor plan lor a model physical 
medicine department in a hospital. 

The author has included many pictures of equipment, dia¬ 
grams and charts which are instructive and well arranged. 
Bibliographies at the end of a number of chapters give an 
opportunity to read further on material which may be too briefly 
Zldled in this book. The appendix contains tables of motor 
e^es and muscles as well as motor point charts which are 
CMssary in electrodiagnosis. Because of the clear presen a- 
ffon of L materia! and the fine glossary, this book is useful 
ciUicr as a textbook for students of physical therapy or as a 
reference nOrk for clinical practice. 



Textbook of Bacteriology. 
Burrows, PIi.D., Associate 
Chicago, Chicago, Illinois. 
909, with 242 illnstradons. 
Comiiany, 1913. 


By Edwin 0. Joidan, Ph.D.. and WlUlani 
Professor of Baclcriology, Vnlrerslty of 
Pourteenlh edifion. Clolli. Price, ft. Pp. 
Philadelphia ,t London; B*. B, Saunders 


The passage of a textbook through fourteen editions over a 
period of almost forty years is sufficient evidence of its success. 
In the review of such a work it is necessary only to point out 
cerffiin changes. The earlier editions were characterized by 
their emphasis on bacteriology as a biologic science. Although 
medical aspects of bacteriology were amply covered, the book 
was nevertheless a textbook of general bacteriology. Since 
Burrows has taken over the editorship he has continued to 
emphasize the fundamental importance of bacteriology as a 
science, but he has endeavored also to extend its usefulness 
along medical and diagnostic lines. This edition represents 
more than the usual type of revision in that several chapters 
have been completely rewritten. Rapid advances in the held of 
bacteriology have required this and the publishers are to be 
commended for their desire to make the revision a real one. 
In the present edition the chapters dealing with the yeasts, 
molds and Actinomyces have been completely rewritten, and the 
chapter dealing with the parasitic protozoa has been extended, 
ilany new illustrations have been added, all of excellent quality. 
Particularly valuable are the chapters dealing with bacterial 
physiology, bacterial heredity and variation. In view of the 
confusion regarding classification of bacteria, the chapter deal¬ 
ing with that subject, including various classifications, enables 
one to understand better the reasons for the changing emphases. 
The chapters on the relationship of bacteria to disease and on 
resistance present the current points of view. One might ques¬ 
tion the retention of the old Ehrlich receptor theory with the 
pictures of receptors of the various orders, as this is now largely 
a matter of history, but perhaps in future editions this will be 
attended fo. The book is beautifully printed and illustrated. 
There is no doubt that it ivill continue to serve its purpose even 
better in the future than it has in the past, owing in large 
measure to the scholarly waj' in which Burrows has planned the 
revision. 


Human Biochemistry. By Israel S. Kleiner, Pli.D,, Professor of Bio¬ 
chemistry and Physiology, New York Medical College, New York. Cloth, 
Price, $6. Pp. 573, with 75 inu*?tratIons. St. Louis: C. V, Mosby 
Company, 1945. 

This is essentially a textbook of biochemistry for the medical 
student It is not a suitable reference work for the practicing 
physician. The author has made a laudable attempt to relate 
the subject matter fo clinical medicine in sufficient detail to lend 
interest and significance to the chemical facts, but briefly enough 
so that the student is not diverted too far or too long from the 
fundamental subject. There can be little doubt that the book 
will prove more interesting to medical students than were former 
textbooks which neglected the clinical aspects. However, this 
seems to have been accomplished at the expense of fulness and 
depth in the presentation of the biochemical matter. It may be 
that through the use of this book the student will learn less 
biochemistry but will remember and apply a proportionately 
greater amount in his clinical thinking. It would be of con¬ 
siderable pedagogic importance to know whether this does or 
does not turn out to be the case. 


Clinical Parasitology. By Chailos 

anti Ernest Carrol! Paust, .M.A., PIi-D., Professor of P.irasltoIOBy In tto 
Denarlnient of Tropical Jletllcine, Tulanc UnliersKy of Louisiana, Bew 
Sr Fourthedm™ Ciotli. Price, $10. Pp. 811, ,Mth 309 illustra- 
flons, Pliiladelphla: Lea & Febiger, I94o. 

The publication of a fourth edition uithin two years of the 
third edition attests the desen'cd popularity of this authorita¬ 
tive textbook oi medical parasitology. Text material has been 
revised and brought up to date and thirty-one illustrations have 
been added. Information concerning DDT and other wartime 
advances in disease prevention is included. However, the recom¬ 
mendations on the use of atahrme in the section o" 
ment of malaria do not take full account of recent atjhtary 
e.xperience with the drug. Summary tables of the diagnosis and 
treatment of parasitic infections are provided for the 
The completeness with which the subject is * 

e-xtensive bibliography also make the volume valuable for refe - 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers here published have been prepared by cosipeiest 

AUTHORITIES. TlIEV DO NOT. HOWEVER, REPRESENT THE OPINIONS OF 
ANY OEPICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. E\ ERY LETTER MUST CONTAIN THE WRITER’S N.AME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


progressive muscular dystrophy ' 

To the editor—A man oged obouf 26 is offlicfed with progressive musculor. 
dystrophy, probably of the Erb type. The patient has been examined by 
numerous clinics throughout the country, inciuding the Moyo Clinic, but. 
in spite of aminoacetic acid and numerous other attempts at treatment his 
condition is slowly progressing. The patient is quite discouraged, end the 
family is willing to try anything that might help his condition. Would 
it be possible for you to forward a copy of this letter to some physician, 
foundation or clinic thot has been doing experimental work in the treat¬ 
ment of this unfortunate disease? Sleeter, M.D., Medford, Ore. 

Answer.— No effective specific therapy ior progressive mus¬ 
cular dystrophy yet e-xists. Alany types of treatment have been 
proposed, but each of these after extensive observations has been 
demonstrated to be without effect. An abnormality in creatine 
metabolism with an increase in urinary excretion of creatine and 
a decrease in creatinine excretion accompanies tlie disease. It 
has been demonstrated that changes in, creatine excretion may 
be effected in the dystrophic patient by the administration of a 
number of substances. These include gelatin (Gibson, R. B., 
and Martin, F. T.; J. Biol. Clicm. 49:319 [Dec.] 1921), amino¬ 
acetic acid (Brand, E.; Harris, M. M.; Sandberg, M., and 
Ringer, A. I.: Am. J. Physiol. 90:296 [Oct.] 1929), pancreatic 
extract (Meldolesi, G.: Po/iWiinVo [sez. prat] 43:1187 [June 29] 
1936), vitamin E (McBryde, A., and Baker, L. D.; J. Pcdiat. 
18:727 [June] 1941) and testosterone (Hoagland, C. L.; Shank. 
R. E., and Gilder, H.; Proc. Soc. E.rpcr. Biol. & Med. 55:49 
[Jan.] 1944). However, administration of these substances to 
large groups of patients for prolonged periods has failed'to pro¬ 
vide objective evidences of improvement. Recently in a prelimi¬ 
nary communication ililhorat and Bartels described a decrease 
in creatinuria in progressive muscular dystrophy which occurs 
when a condensation product of alpha tocopherol artd-inositol.is 
administered (Scicttcc 101:93 [Jan. 26] 1945). Only a small 
group of patients was treated, and no statement was made con¬ 
cerning the effect .of this,compound on other manifestations of 
the disease. None of the substances so far used in therapy have 
been shown to increase the creatinine output of patients with 
progressive muscular dy^strophy. According to evidence pre¬ 
sented by Hoaglund, Gilder and Shank, the decrease in the 
urinary e.xcretion rate of creatinine is more closely related to 
the amount and degree of involvement of muscle than is the 
creatinuria (/. E.rficr. Med. 81:423 [^lay] 1945). Moreover, 
effective therapy should be accompanied by objective evidences 
of improvement in muscle function and by the disappearance of 
signs of degeneration and atrophy of the affected musculature. 

Despite the fact that specific forms of therapy are lacking, 
certain considerations in the general care of the patient with 
progressive muscular dystrophy mas' postpone the development 
of incapacitating contractures and the onset of a state of com¬ 
plete invalidism. Patients should be encouraged to use affected 
musculature as long as even minimal function remains. Periods 
of prolonged bed rest have been observed to accelerate the 
process of muscular atrophj-. For this reason it is of impor¬ 
tance to protect these patients from infectious diseases and ill¬ 
nesses which may make bed rest necessary. Excessive muscular 
exertion may precipitate more rapid progress of the disease. 
Therefore, exercise and use of the affected muscles should not 
he carried to the point of fatigue. Lipodystrophy with deposi¬ 
tion of large masses of subcutaneous fat often accompanies the 
disease. The provision of a diet meeting basal requirements but 
not permitting excessive weight gain may protect diseased muscle 
from work loads which are unncccssarilv great. 


STREPTOMYCIN IN TUBERCULOSIS 

To (iic fdilor;—What is the efficacy of streptomycin or any other medicolion 
in the treatment of primary childhood tuberculosis? My little doughtcr has 
controcted the infection (none In the fomily—it must hove been through 
a nurse or moid) end I om ofroid of hematogenous dissemination, cs her 
condition IT poor. ^ ^ 


.\nswek.— Streptomycin, an antibiotic isolated bv Waksmaii 
.and Ins co-workers (\Vaksman, S. .-V., and.Woodruff, H. B.: 
Free. Soe. E.r/rr. Biol. & .Med. 49 : 207 [Feb.]-1942), from a 
sou -Actinomyces-^Streptomyces grisei—has been found to be 
nseful m controlling infections by many gram negative micro¬ 


organisms. In tuberculosis the effect is limited but^ promising. 
Most of the reports to date have been made by Hmsha\v mid 
Feldman and others, at the Mayo Clinic (Feldman, W. H.; 
Hinshaw, H. Corwin, and J\lann, Frank C.: Rci'. Tubcrt\ 

52:269 [Oct] 1945. Feldman and Hinshaw, ibid., p. 299). 
The effect on animal tuberculosis, reported by the authors and 
others (Youmans, Gny P., and McCarter, John C., ibid. 52:4j 2. 
[Nov.] 1945) has been more favorable than any other agent 
tried up to the present time. ^lanj* animals were made bacillus 
free following the treatment. 

In human disease the results have been encouraging but not as 
good as in animals. There seems to be little doubt that the drug 
retards certain types of tuberculous infections. It is too early, 
however, to say how permanent are the effects on tubercle 
bacilli,'but open kidney lesions, lymph node lesions, sinuses, 
lesions of mucous surfaces, late generalized miliarj- pulmonary 
lesions and miliary lesions associated with primarj’ infections 
have been noted to change and partially disappear following 
streptomycin treatment. The course of the disease in some cases 
of tuberculous meningitis has been modified, but as yet recovery 
has not occurred. The changes, however, in ordinary lung tuber¬ 
culosis haVe not been sufficient to warrant enthusiasm. 

Of almost equal imnortance to the effect on the disease is the 
low toxicity of the drug. With few exceptions ill effects from 
daily doses of several million units, even when administered to 
infants, do not occur. In a few cases there has appeared to be 
a slight disturbance of the labyrinth, either directly or as an 
effect on the nerve. However, the loss of equilibrium seems to 
be transient and present in only a few cases. 

The older the child, the less is the possibility of meningitis 
and the greater is the possibility of survival as a result of ordi¬ 
nary hygienic care. Streptomj'cin is probably harmless, although 
experience is not yet sufficient to say this with certainty. -A 
course of streptomycin treatment might be considered as i.n 
experiment when the drug becomes available. 


GEOGRAPHIC DISTRIBUTION OF DIABETES 

To the editor :—I hove been told by pioctitioners in Maine thot the mor¬ 
bidity rote of diobetes mellitus in thot state is unusually high. Do the 
stotistics beor this out? Hos it been shown that geogiophic distribution 
ploys 0 port in the etiology of the discose? M.D., New Jersey. 

Answer. —Statistics are not available for the morbidity rate 
of diabetes in Maine. In 1944 sixteen states in the United 
States had a higher death rate from diabetes during the first 
nine months than did Maine, In this period Maine showed a 
death rate per hundred thousand of 2S.3. The average for 
thirty-nine states and the District of Columbia was 27. The 
state with the highest death rate from diabetes was New York 
with 42.4, and then followed New Hampshire 38.9, Rhode 
Island 37.8, Massachusetts 37.3, Pennsylvania 35.3 and \’'cr- 
mont 35.7. 

Geographic distribution does not play a part in the etiology 
of diabetes, but the field is open for intensive research. A 
survey of Arizona, where the mortality rate for diabetes per 
hundred thousand in 1937 was 10, as compared with that of 
Rhode Island, in which it was 42, demonstrated that when the 
age of the population, se.x, number of Jews, obesity, medical 
supervision and deaths available-for statistical purposes were 
considered the morbidity rate of the two states was approxi¬ 
mately the same. 


SKIN IRRITATION FROM CYANIDE IN 
CADMIUM PLATING 

To the editor :—In cadmium plating the solutions used are cadmium or 
sodium cyonide. Is there a nonpoisonous and relatively nonirritating 
substitute for the cyonide solution? It need not be os good os the cyanide 
solution if it could give fair results. 

Aaron N. Gorelik, M.D,, Bronx, N. Y. 

-Answer. —At the present time in cadmium plating, cj-anidc 
solutions are almost invariably employed. From the point of 
view of quality of results and economy, cyanide solutions are 
greatly preferred in the trade. However, it is common practice 
to use along with the cyanide solution sodium carbonate or 
caustic soda. While this is done for product reasons rather than 
for protection of the worker, some benefit derives because the 
prpcncc of such alkalis hampers the liberation of hydrocyanic 
acid, and the quantity used docs not increase the iirobability of 
skin irritation. .The only known substitute for cyanide baths 
arc sulfate baths, but the product obtained is frequently less 
perfect .than witli. cj-anide solution. In case highly lustrous 
coatings are desired, sulfate hatlis in some instances may he 
used to advantage. The chief objection to sulfate baths is the 
rough crj'stallinc character of the plating with a disposition 
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toward treeing, which is often undesirable. To a degree this 
may be overrome through the addition of colloidal agents such 
as gelatin. This matter is discussed in “Modern Electroplat- 
Society, Inc., Columbia University, 
New York 1942). In all other forms of electroplating cyanide 
baths are far less indispensable. Although cyanide is widely 
used in copper and indium plating, suitable substitutes are avail¬ 
able, particularly in the case of indium plating, in which sulfate 
baths are increasing in popularity. Through the use of adequate 
exhaust systems and skin protection, cyanide baths in cadmium 
plating may be made essentially noninjurious. 


DOSE OF ACETYLSALICYLIC ACID FOR HEADACHE 

To the Editor: —What fs the pharmacologic basis that determines the dose 
of ocetylsolicylic acid used in the treatment of simple headaches for which 
no apparent cause can readily be found.’ Is 5 grains as efficient as 10 or 
IS grains for an anodyne effect? What is the optimum time interval 


between doses? 


M.D., District of Columbia. 


Answer. —The basis for dosage is largely empirical. Clinical 
custom is to administer about 0.6 Gm., repeated if necessary 
every three or four hours. Although one cannot directly trans¬ 
fer available experimental evidence to the clinical problem of 
headache, the presumption is that such findings as those of 
Wolff, Hardy and Goodeil (/. Clin. Investigation 20:63 [Jari.] 
1941) are relevant and indicative of general effects. Thus it 
was shown that if the pain produced by heat focused on the 
forehead could be relieved at all, 0.3 Gm. of acetylsalicylic aeid 
would give a maximum degree of relief, but that 0.6 or 0.9 Gm. 
would prolong the effect somewhat. Also administration of 
0,3 Gm. every two hours gave more sustained relief than 0.6 Gm., 
or more, every three hours. One might conclude therefore that 
the customary clinical dose is too large and the administration 
too infrequent. However, simple headache often responds to 
one dose, in which case the larger amount would presumably 
be more lasting arid therefore more useful. In any case, treat¬ 
ment is unlikely to be long continued and so toxicity is not 
greatly to be feared. Until more direct evidence is available it 
is probably advisable to use a dose of 0,6 Gm., repeated every 
two to four hours as necessary, for the relief of simple headache. 


INABILITY TO GAIN WEIGHT 

To the Editor: —A woman aged 20, single, who has been under my care for 
five weeks, is definitely underweight and has a history of having been in 
a sanatorium for possible tuberculosis for nineteen months ending May 
7944. She complains of poor appetite but doesn't feel tired, end oside 
from the anorexia and underweight the physical examination reveals prac¬ 
tically nothing. I put this girl on a high calory diet. She kept o 
count of her calories and averaged 2,700 to 3,000 calories a day. The 
first week she gained 2 pounds (0.9 Kg.), for four weeks she remained 
at exactly 93 pounds (42 Kg.) ond today was down to 90 pounds (41 Kg.). 
Although she does not hove a goiter, I made a test of her basal metab¬ 
olism this morning; the result was minus 7.5. Why doesn't this young 
woman gain weight in spite of the normal thyroid action and high caloric 
intake’ She does not work except possibly for light housework. The 
last x-roy at the sanatorium showed the tuberculous lesions to be well 
healed She. does not have clinical symptoms of active tuberculosis ot 
present. What other conditions must one consider in connection with this 
girl? T. G. Harvey, M.D., Fort Fairfield, Maine. 


Answer.— The law of the conservation of energy still holds. 
If the patient claims that she is eating 2,700 to 3,000 calories a 
day and maintains her weight at 90 pounds in spite of a normal 
level of metabolism, she either does not know what a calory is 
or imagines that she eats more than she actually does or else 
disposes of her food and claims that she eats it. It is assum^, 
of course, that the patient has been carefully studied and does 

not have diabetes mellitus. , , , . i . t, r 

TP,, rasp is recalled of a student who had a basal metabolic 
per cent and weighed 75 pounds (34 Kg.), She 
[nsistfd that she was taking 2 grains (0 13 Gm.) of thyroid and 
1 ouart (liter) of 20 per cent cream daily in addition 
La“s In spite of her statement, her basal metabolism remained 
at the low level and her weight did not increa^. She was 
I. 1 -La in the hospital for observation. The adminis- 
finally j a thyroid was continued and she was placed 

tration of desiccated thyrmn wa metabolism still 

on a djet about 3 500 _25 per cent and her 

remained at a level oi pp ^ food that was 

fo Lr d sappeared frorher'tray. The mystery was 
sXld when the mafd on the floor caught the patient one day 
tSufrer food in the toilet seat which was in her room. 
From then on she began to weignu 
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J. A. M. A. 
• Feb. 2. 7946 


BRUCELLOSIS OR TULAREMIA AND BLINDNESS 

To fbe Ed/lor:—A bay aged 9 years has been ill for five weeks. At the 

thf en'tiro ° oppeorance over 

He ermnf enlargement of oil lymph nodes. 

He complained of pain in the joints and headoche. There wos no ulcer¬ 
ation or breaking down of any of the glands. His face and eyes were 
swollen. Two weeks ogo his hearing and vision begon to foil, until he 
became portially deaf and olmost totally blind. A blood test has been 
token and the disease pronounced tularemia. At the present time he 
does not suffer pain ond his appetite is good with only slight nausea 
inn c ./'""S.‘I'® sfomach. His temperature varies from normal to 
102 F., the pulse rate is 700 and the respiratory rate is oround 20. His 
i-'n kv “'''“'I®"- his hearing hos improved, but he is 

still blind. I cannot find reports of involvemeent of the eyes and the 
ears in any of the medical literature I have on the subject, and none of 
the physicions with whom I hove talked have ever heard of this compli- 
cotion. Treatment has been supportive. 


V. P. Jockson, M.D., Pinehurst, Go. 

Answer. —Insufficient information is given to make a diag¬ 
nosis. Except for rare cases of oculoglandular infection, dimi¬ 
nution or loss of vision has not been recorded for tularemia. 
The type of onset and the early clinical course described do not 
suggest tularemia. The agglutination test for tularemia should 
be repeated. At the same time request should be made for 
agglutination of Brucella and Leptospira. Additional helpful 
information toward a diagnosis would include a complete blood 
count and examination of the fundus for evidences of optic 
atrophy or of choking of the disk that might imply cavernous 
sinus thrombosis. Both of the latter have been observed in 
brucellosis, and serum from some patients with this infection 
will agglutinate Bacterium tularense.' 


ACETANILID AND SULFHEMOGLOBINEMIA 

To the Editor: —A patient has sutfhemogtobinemia apparently as a result 
of long continued ingestion of B. C. headache powders. The diagnosis 
- hos been proved spectroscopicolly. What is the latest treatment of this 
condition? The patient olso has latent syphilis with positive serologic 
reoction after nine months of weekly treatment elsewhere. Have syph¬ 
ilis and sulfhemogiobinemia in the same patient been reported previously, 
and would treatment of one condition offect the other in ony way? 

Mourice J. Smoll, M.D., Parsons, W. Vo. 

Answer. —Acetanilid, which has been reported in B. C. head¬ 
ache powder, has been reported to cause sulfhemogiobinemia 
(Morgan, T. N., and Anderson, A. Greig: Brit. M. J. 2:187 
[Aug. 10] 1940). There is no special treatment for sulfhemo¬ 
giobinemia. Recovery occurs slowly after discontinuation of the 
offending drug. Record of syphilis and sulfhemogiobinemia in 
the same patient has not been found. As antisyphilitic drugs 
have not been shown to produce sulfhemogiobinemia, their use 
is not contraindicated in this condition. The recent literature 
on this subject is concerned mainly with sulfonamide therapy as 
an etiologic factor. 


DIAGNOSIS OF ACUTE CHOLECYSTITIS 

To the Editor: —Is it possible to have on acutely Infected gollblodder with¬ 
out bile in the urine, o negative van den Bergh reaction and an icteros 
index of 9? J. M. Bodenheimer, M.D., Shreveport, La. 

Answer.— The presence of bile in the urine, a positive direct 
van den Bergh reaction and an elevated icterus index all indicate 
the presence of obstruction in the biliary passages beyond the 
union of the cystic and hepatic ducts. Acute cholecystitis does 
not necessarily imply the presence of inflammatory obstruction 
in the required area, so acute cholecystitis may exist without 
the signs of biliary obstruction. When the signs of biliary 
obstruction appear, one assumes that the mflamm^atory process 
has spread into the bile passages. The icterus inde.x of 9 is 
slightly above the usual normal range but is still below the level 
of clinical jaundice. _ 


TEMPERATURE AND HUMIDITY IN 
OPERATING ROOM 

To the Editor:—At whot femperature should an operating room be kept for 
obdorolnol surgery and for gtneral surgery other than abdominol. If there 
is any'difference? M.D., Vermont. 

Ansiver. —A temperature between 78 and 80 F. has been 
found satisfactory at one of the leading hospitals. No attempt 
is made to control the humidity. When the operating rooms 
are air conditioned, the humidity is kept between 50 and 55^ per 
cent and the temperature range is from 70 to 80 F. in direct 
relation to the hurnidity. This has been considered ideal for 
general surgery. 
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TOXIC MANIFESTATIONS OF THIOURACIL 
THERAPY 

A COOPERATIVE STUDY COMPILED BY FRANCIS D. MOORE, M.D. 
Mossochusetts General Hospital, Boston 

Cooperating Clinics: BARNES HOSPITAL AND WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE, St. Louis, Cyril M. MacBryde, M.D.; BETH ISRAEL 
HOSPITAL, Baitaii, Samuel L. Cargill, M.D., and Mark F. Losses, M.D„ 
BOSTON CITY HOSPITAL AND MASSACHUSETTS MEMORIAL HOSPITALS, 
Boston, Robert H. Williams, M.D., and Howord M. Clute, M.O.; JEFFERSON 
MEDICAL COLLEGE AND HOSPITAL, Philadelphia, Karl E. Paschkis, M.D., 
Abraham Cantarow, M. D., and A. E. Rakoff, M.D.; JOHNS HOPKINS HOS¬ 
PITAL, Boltimore, Elliot V. Newman, M.D.. and John E. Howard, M.D.; LAHEY 
CLINIC, Boston, Elmer C. Bartels, M.D.; MASSACHUSETTS GENERAL HOS¬ 
PITAL, Boston, James H. Means, M.D., Rulon Rawson, M.D., and Oliver Cope, 
M.D.; MAYO CLINIC Rochester, Mi.m., Samuel F. Haines, M.D., ond F. 
Royroond Kcoting Jr„ M.D.; NEW YORK HOSPITAL, New York, Dovid P. 
Barr, M.D,, and Ephraim Shorr, M.D,; PRESBYTERIAN HOSPITAL, New York, 
Walter W. Palmer, M.D., Sidney C. Werner, M.D., and Henry Aranow, M.D.; 
UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL, London, England, H. P. 
Himsworlh, M.D., M. E. Morgan, M.D., and J. M. Stowers, M.D.; UNI¬ 
VERSITY OF CALIFORNIA MEDICAL SCHOOL, San Ffoncisco, Mayo 
Soley, M.D. 


Increasing evidence of the usefulness of tlhouracil in 
the treatment of thyrotoxicosis ^ has been accompanied 
by the appearance of many reports concerning the tox¬ 
icity of this drug. Not infrequently these published 
reports refer to isolated cases or are unaccompanied by 
full numerical data from the series involved. It is 
possible, therefore, that they may give an erroneous 
impression of the frequency of toxic reactions. Before 
the usefulness and final place of this drug can be settled, 
we must be able to balance its toxic manifestations 
against its pharmacologic advantages, and for this reason 
an accurate estimate of the incidence of severe toxic 
manifestations in patients under treatment with the 
drug should be a useful adjunct to our knowledge. 

Therefore it has seemed advisable to gather together 
data from a large group of patients treated with thioura- 
cil so that the actual incidence of toxic manifestations 
might be studied in relation to the total number of 
patients treated. In this way accurate statistics on 
the expected incidence of toxic reactions should be 
obtained. To accomplish this end the present group 
of eleven clinics in this countrj" and one in England 
have accumulated their joint experience with toxic reac¬ 
tions, and these data are herewith presented. It should 


I. A i).Trti3H)ibliography of recent articles dealing with thiouracil and 
thtouracil toxicity: Astwooil, E. B,: Treatment of livperthyrojdism M-ith 
Thiourea and ThiouMci), T. A. M. A. 122:78-81 (May S) 1943. Barr, 
u. land Shorr, E.: Ohscrvations on the Treatment oi Graves’ Dis¬ 
use with Thiouracil, Ann, Int. Med., to be published. Bartels. E. C: 
Thiouracil: Its bse in the Preoperativc Management of Sc%'crc Hvpcr- 
thyroidism; Preliminary Report, t. A. M. A. 1.25:24-26 (May 6) 1944. 
Clute, 11.M,, :md \\ill:anis, R. il.: Thiouracil in Preparation of Th^'ro- 



465.466, 1943. Ifimsworth. H. P., and Joll, C. A., in discussion on 
TJiiouracil ,nnd Thiourea in Treatment of Thyrotoxicosis. Proc, Rov. Soc. 
Med. 0<r 693-/04, 1944. Kahn. J.. and Stock, R. P.: Fatal Agfanulo- 
cytnsis Rcsviltmg from Thmuracd. J. A. M. A. 120: 358-359 (Oct. 7) 


be stressed that this material is presented in an attempt 
to arrive at an accurate figure for the incidence of 
toxic reactions; it is not in any sense an appraisal 
of the usefulness of thiouracil or an attempt to define 
the limits of its applicability. Nor is it, further, an 
attempt to settle the present controversy as to whether 
this drug should be used as a treatment of thyrotoxicosis 
per se or in the preoperative preparation of patients 
for thyroidectomy. 

It is of interest that the preparation of patients for 
siirger). can usually be accomplished with this drug in 
eight weeks or less, and therefore the additional question 
presents itself of the time relationships of various toxic 
reactions. An attempt at analysis with respect to these 
factors will also be presented. 

A further consideration in the method of anah'sis used 
has been the fact that thiouracil appears to have one 
potentially fatal toxic manifestation, that concerned with 
an effect on leukocyte production. Unlike the sulfon¬ 
amides. thiouracil appears to carry only this major 
hazard at the present time. It is true that severe hepatic 
damage has been reported and several instances occurred 
in the present series of patients, but thus far these 
lesions have not proved fatal and have been amenable 
to the usual forms of treatment. The present effort 
has been to obtain accurate data on the incidence of 
the hematologic reactions rather than a tabulation of the 
host of other less dangerous reactions which may occur 
also with thiouracil and which doubtless will continue 
to be reported in new forms as time goes on. For 
this reason the incidence of agranulocytosis and leuko¬ 
penia are the chief concerns of this investigation. The 
statistics concerning drug fever, skin eruptions, ps}’- 
cbotic manifestations, l^Tiiph node enlargement, salivary 
gland disorders, hepatic damage and other reactions have 
not been stressed, and the data on these reactions arc 
not intended to be. definitive. 

These cases include man}' of the first in which treat¬ 
ment, with tliiouracil was administered, and. as experi¬ 
ence grows, means of avoiding these reactions may 
become evident. 


1944. Linsell, D.: Agranulocytosis After Use of Thtouracil, Brit. M. J. 
2:597-598,. 1944. McArthur, J. \V.; Rawson, R. W., and ifeans. J. 11.: 
Idiosyncratic Febrile Reaction to Thiouracil, Ann. Int. ^^cd., to be nub- 
Ji .1 ^4;. McCavack, T. H.; Gcrl, A. J.; Vogel, M., and Scliwlnimcr, D.: 
The Treatment of 26 Thyrotoxic Patients with Thiouracil and a Review 
of Toxic Reactions in All (J35) Reported Cases. J. Clin. Endocrinol. 
4:249-261, 1944. Meyer, A. II.: Granulocytopenia: (jase Caused by 
Thiouracil, California and West. Med. 61; 54, 1944, Moore, F. D.: 



^ in Treatment of Thyrotoxicosis, ibid. 
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2 nd Wescoe, W’. C. .* The Pharmacology and Therapeutic Appli- 
of Anti-Thyroid Compounds. Am. J. M. Sc., to be published. 
Rubmslcin, M. A.; Thiouracil Therapy: Agranulocytosis Following 
Admmistralion, Am. J. CHn. Path. 1-*: 540-543, 1944. Werner, S. C., 
and Elliott, R. H. E.. Jr.: Thiouracil in the Treatment of Postoperative 
RrwrTcnl Toxic Goiter, Bull. New York Acad. Med. 20:417. 1944. 
Wtuiami, R. H., and Clute, H. M.: Thiouracil for Thyrotoxicosis. 
J. A. M, A. 128: 65-69 (May 12) 1945. 
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Iji table 1 is siiown a list of the clinical groups 
cooperating in this study and tlie number of' patients 
treated by eacli group.- 

The accumulated experience of this group of clinics 
comes to a total of 1,091 patients, a number which 
is lU'obably large enough so that the incidence of toxic 
manifestations during thiouracil theraj^y may be regarded 
as statistically significant. The length of time during 
which these patients were under treatment covers a 
broad range from patients treated two weeks (less than 
1 per cent of the series) to a very few patients treated 
for periods up to two years or more. The great major¬ 
ity of the patients were treated between two and eight 
months. The dosages have been variable, but the}' have 
varied within a fairly narrow range and, as will be 
seen later, do not materially affect the analytic results. 
Most of the clinics have emplo 3 'ed 0.5 to 0.8 Gm. a day 
for a period of three to seven n’eeks or until the basal 
metabolic rate fell to normal or nearly normal levels. 
The dosages have then been cut to 0,2 to 0.4 Gm. per 
day. and those clinics which have carried the patients 
on for many months without surgerj' have further cut 
the dosage to as low as 0.1 Gm. or less per day or 
every other day. The clinics which have employed 


TAnLE 1 .—Rumber of Coses Treated at Cooperating Clinks 
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the drug largely as a preparation for surgery have 
tended to niaintafii higher dose levels, biU for a shorter 
period of time; one group reports an average dtu'aliou 
of preoperative treatment of fift 3 '-sevcn days in the 
first 100 cases. The practice of the clinics with respect 
to surgery differs considerably and is not iinjjortant 
for the purposes of this report. Three of the groups 
have used the drug solely as a jn'coperative treatment, 
three ha-i'e used it jn'edominantly as a treatment for 
thyrotoxicosis without surgery and the rest have either 
varied their practice from time to time or have^ con¬ 
sistently divided their cases into two gi'oups. 

FATALITIES 


probably not have been fatal in a tliyroto.xic patient without 
myasthenia. 

Case 2.—A per.son with severe myasthenia gravis, who had 
relatively mild toxic diffuse goiter, was given the drug for two 
months, at which time death took place, the death being that 
of fatal myasthenia gravis. There was no leukocyte-depressing 
action of the drug. Tliis again should not be considered a 
drug death, 

Table 2.~Dcatks Under Thiouracil Administration 


Total Onscs ,_ 

Treiited Number I'crCcnt Number Per Cent'' 
8 0.73 fl O.JO 


Case 5.—A middle-aged person wlio had developed a mild 
iieiilropcnia on tliiouracil was contimied on the drug with the 
occurrence of agranulocytosis. Tin's was treated by stopping 
the drug and administering vigorous systemic therapy. Four 
days after the polymorpliomiclcar count began to rise, the patient 
developed a cerebral thrombosis and died ten days following 
the cessation of tliiouracil therapy. Although the cause of death 
is mixed in this case, it may be counted as a drug death, as it 
followed tlic development of agranulocytosis and was a compli¬ 
cation of that condition {table 5, case 13). 

Case 4. — ^A person with severe arteriosclerotic heart disease, 
angina pectoris, pernicious anemia and tliyrotoxicosis died a 
cardiac death and at postmortem e.xamination extensive myo¬ 
cardial damage was found, consistent witli a long history of 
coronary disease. Microscopic examination disclosed perivascu¬ 
lar infiltrative lesions not unlike those found by Rich ^ following 
scriiin sickness and sulfadiazine poisoning and also reported by 
Jfarine and Baumann ' in (luouracil fed rats. The role of 
tliiouracil in tills fatal outcome was doubtless of secondary 
importance in a complex situation, but the histologic changes 
suggest that tissue sensitivity plicnomena may occur duiiiig the 
administration of thiouracil. Tliis case is not considered to he 
a drug tlcath. 

Case 5. —A woman under treatment witli thiouracil for 
thirty-five days was given a dosage of 0.6 Gm. per day. After 
an initial period of regulation of her thyrotoxicosis in the 
hospital she was discharged home to be followed by her physi¬ 
cian, After thirty-five da 3 'S of therapy' the patient complained 
of a sore throat. She died five days later of typical agranulo¬ 
cytosis with agranidoeytic,,anglna, despite vigorous treatment 
instituted after tlic recognition of tlie syndrome. Tin's is con¬ 
sidered to be a drug death (table 5, ease 9). 

Case 6.—Tin's was tlic tliird course of thiouracil administered 
to this tliyrotoxic patient during a period of one year. Thirty 
days following the initiation of thiouracil treatment and while 
on"a dosage of 0,2 Gm. of thiouracil a day, the patient dcvcloiicd 
a sore tliroaf, followed by a severe shaking chill and a tempera- 

Tadee 3. —Incidence of Agranulocytosis _ 


In table 2 is shown the incidence of fatal outcome 
duritiff the administration of tliiouracil. In the 1,091 
treated cases tliere were eight deaths winch occurred 
during the administration of the drug. A brief account 
of these deaths follows: 

Case 1 —A person suffering from severe toxic diffuse goiter 
(metabolic rates starting in the range of -f-56) and severe 
myasthenia gravis developed fever and a severe exacerbation of 
Z myasthenic state on the eleventh day of freataent. The 
mtient died on the following day, a typ.ca myastliemc death 
Althmieb the drug may have been responsible for the fever, it 
k P oSlc that tL death sliould be regarded as a myasthenic 
LTand not a death due to tlie drug itself, as the fever would 

a. Thc.co>.cc,or cf 

l;' Si'iSfd' bf o- dim-c done. 


Aftranuloeytosls 


Total Cases Treatod 

1,001 


XiuiiLicr 

10 


Per Cvnt 
1.74 


turc of 303 5 F Tliiouracil was omitted and the patient was 
hospitalized' the'following day. On the sixth hospital day the 
patient died of agranulocytosis. This deatii is regarded as due 
to the drug “ (fable 5, case 5). ____ 
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Case 7.—A woman received. 65.2 Gm. of thiouradl in fiftj'- 
three days, a dosage unusually large because she had previously 
received iodine treatment and was resistant to thiouracil therapy. 
Agranulocjtosis uas diagnosed fifty-seven days after thiouracil 
was begun and the drug was then stopped. Starting about 
fourteen days before the thiouracil was stopped, the patient had 
a furuncle on the nose and about a ueek later she started 
to develop a paronychia. Terminally there was bronchopneu¬ 
monia and a lung abscess. This must be considered a drug 
death; granulocytopenia was accompanied by widespread infec¬ 
tious manifestations (table 5, case 18). 

Case 8.—A woman received 13 8 Gm. of thiouracil in thirty- 
six days. She was being treated outside the hospital and 
reported to her private physician with pneumonia and granulo¬ 
cytopenia, which were fatal. This also is considered to be a 
death due to the drug (table 5, case 10). 

These data leave us with a figure for death under 
thiouracil administration of 0.7 per cent and death 
direct!}' attributable to the drug of 0.5 per cent. 

AGRANULOCYTOSIS 

In table 3 is shown the incidence of agranulocytosis 
during thiouracil therapy. In this table the term 
“agranulocytosis” is used in the strict sense to mean 
depressed or absent neutrophilic cells with the con¬ 
comitant picture of infection, usually around the neck, 
throat and floor of the mouth. The term is not emplo 3 'ed 
unless the patient showed evidence of agranuIoc 3 'tic 
“angina” or sepsis elsewhere concomitant with a decided 
granulocytopenia. There were 19 such cases, the details 
of which are shown in table S. 

Table 4 —Incidence of Leukopenia 


LeukoiMDia 

, ----— 

Total Scries Reporting Number Per Cent 

781 27 3 4 


With the exception of 3 patients who had previous 
thiouracil therapy, accounting for a possible degree of 
sensitization, the great majority of these cases of agran¬ 
ulocytosis occurred between four and eight weeks of 
therapy. There was one delayed case at thirt 3 '-six 
weeks. Of the 19 cases, therefore, 15, or 79 per cent, 
occurred during the second month of treatment, and 18 
out of 19, or 95 per cent, occurred in eight weeks or 
less after the initiation of treatment. No exact quan¬ 
titative relationships can be discerned between the total 
amount of drug employed and the onset of agranulo¬ 
cytosis, as some patients developed severe granulocyte 
depression on as little as 4.2 Gm. of the drug and 
others required as much as 65.2 Gm. However, it is 
important to stress that it is not the total amount of 
tliouracil administered but rather the period over which 
it has been administered which determines the “period 
of maximal danger” or “period of maximal neutropenic 
incidence.” This phase, when the patient is most apt 
to develop a potentially fatal complication, is between 
four and eight yveeks of treatment, and during this 
stage of therapy the patient should be followed with 
extreme care. However, it should be emphasized, since 
tlie overall spread in the incidence of agranuIoc 3 'tosis 
runs from two weeks to thirt 3 --six yveeks, that through¬ 
out treatiuent the patient must be folloyved yvith reason¬ 
able clinical precautions. 

Previous thiouracil administration tends to hasten the 
onset of this “period of maximal neutropenic incidence.” 
Four out of 19 cases of agranuloc 3 'tosis had had previous 
thiouracil^ therap}’. Therefore, it is conceivable that 
sensitization by previous administration ma}- at times 


be an important etiologic factor in the development of 
agranuloc 3 'tosis. 

As the 5 deaths yvhich yvere reported as directly 
attributable to the drug occurred as a result of agranu- 
loc 3 l:osis, the mortalit}' rate for agranulocytosis is 5 out 
of 19, or approximately 26 per cent, in this series." 

Tyvo patients developed agranulocytosis yvhile on 
thiouracil and a sulfonamide simultaneously. The 
ay'oidance of this combination yvould appear to be jus¬ 
tified as a general policy, since either drug alone may 
depress leukocyte production. 


Table 5. —Patients Developing Agranulocytosis 


Duration of 
Case Treatment 

1 2 weeks 

2 2 weeks 

3 3 weeks 

4 4 weeks 

5 4 weeks 

c 4 weeks 

7 4 weeks 

8 4 weeks 

0 5 weeks 

10 5 weeks 

11 G weeks 

12 6 weeks 

13 Cheeks 

14 0 weeks 

15 G weeks 


10 7 weeks 

17 8 weeks 

IS 8 weeks 

19 30 weeks 


Comment 

Previous thiouracil therapy; possible agranulocytosis 
during prcMous treatment at other institutions 
PrcMOUs thiouracil therapy si\ months ago; present 
dose 0 2 Gm per day; WBC 4,900, PM^ S7o; sore 
mouth; borderline case ® 

Ttevious thiouracil therapy siv months ago; present 
dose 0 2 Gm per daj; \> BO COO, granulocytes OTol 
severe pharsngeal manifestations, rLCOvcred with 
intensive penieillin therapy after 7 days of complete 
agranulocj tosis * 

Dose 0 6 Gm per day; WBO 3,100, PMN 0%; typical 
pharjngcal manifestations 

Previous thiouracil therapy on two occasions within 
a year; dose 0.2 Gm. per day, 3 month®, first course; 
0 2 Gm per day, 3% months, second course; present 
dosage 0 2 Gm per day; had been discharged from 
hospital; WBO 1,000, PilN 0%; severe pharjngcal 
manifestations; bono marrow biop®y showed hypo 
plastic marrow; died on Gth day of agranulocytosis ® 
Patient developed fever and pharyngeal Inflammation 
8 days after stopping thiouracil; WBC 900, PMN 07c ° 
Mild systemic reaction with early agranulocytic 
angina; \\BO 1,C00, PMK 77<j& 

Angina pectons treated with thiouracil 0 8 Gm i>cr 
day 7 dojs, OC Gm. per day 18 dajs, 0 4 Gm per day 
2 days; WBO 2,100, PMK 7%; borderline casc^ 

Dose 0 6 Gm per day; had been discharged from hos« 
pital; sore throat first symptom; WBC 1,000, PMN 
0%; Bied on 6th day of disca«c ® 

Dose OS Gm per day for 25 dnjs, 0 2 Gm. per day 
for 11 days; pneumonia with concomitant ngranulo 
cjtosis and agranulocytic anglno; fatal outcome 
Concomitant sulfadiazine therapy for pneumonia; 
dose 0 9 Gm. per day 40 days, 0 0 Gm. per day o days; 
PMN 0% 

Do®c 0 8 Gm per day; n 70 year old patient who 
showed a poor response to thiouracil; nl®o had dia¬ 
betes mclhtus 

Agranulocytosis apparently successfully treated by 
stopping the drug and adinlni'ttcnng intensive 
therapy; cerebral thrombosis at the time that blood 
count begun to nee; death 10 days following cessa¬ 
tion of thiouracil treatment 
Mild agranulocytosis; recovery*' 

0 0 Gm. per day for 14 days, 0 4 Gm per day for 14 
days, 02 Gm per dav for 14 days; fever, infected 
finger; PMN greatly reduced for 7 days (Wllllnm®, 
R H., and Clutc, H. M : Xcw England J. Med. IIBO: 
C57, 1944) 


Concomitant sulfatlilozolc therapy 
Dose 1,5 Gm per day for 37 days, OG Gm. per day 
for 10 days; unusually large do®o of thiouracil In 
patient apparently resistant to treatment; granulo¬ 
cytopenia with angina, furuncle on nose, paronychia, 
broDchopneumonIn, lung ab'ccss; fatal 


LEUKOPENIA 


In table 4 is shown the incidence of leukopenia during 
the administration of thiouracil. In this table the term 
“leukopenia”^ is used to denote depression of the wliite 
cell series without the development of infection around 


/, One additional instance his been reported winch is of interest in 
' j wrincclion The patient received thiouracil for about three weeks 
ana then developed a leukopenia The drug was stopped and two weeks 
latCT she developed granulocytopenia and a temperature of J06F., with 
^llulitis and ^lymphangitis of the finger, extending up to the axilla. 
During this time, her white blood count fell to 400. She was treated 
with penicillin and transfusions and ultimately recovered. It is difficult 
to reconstruct all the events leading up to this situation, but in view of 
tfic Icukoc^le d^rcssion produced two weeks previously by thiouracil, 
one may place the blame for the failure of leukocyte re«pon<e at least in 
prt on thioimacil. If thi® is true, it would suggest that any patient who 
has Ccvclop^ a neutropenia on thiouracil should be follo%\cd closely for 
approximately another month and advised as to the dangers of inter- 
current infection. 
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1 Ills taoie includes cases only from those series in which 
the incidence of leukopenia was indicated numericallv. 

Most of the clinics regarded any reduction of white 
cell count to less than 3,000 as significant. The poly¬ 
morphonuclear cells were usually somewhat reduced 
though rarely below 10 per cent, and in some cases 
they remained as high as 50 per cent. 

It is significant that no leukopenias were reported as 
occurring less than twenty-five days after the initiation i • ,, 

of treatment, with the one exception of a patient pre- rLim w’always be established, 

yiously treated with thiouracil without rea^tiom Tl^ 
majority of the leukopenias occurred at four to six 
iveeks of treatment. In many of these cases the white 
cell count returned to normal without ceasing adminis- 


ing of the parotid glands, the submaxiliary glands and 
the tear glands. Possibly a related phenomenon was 
the occurrence of conjunctivitis in another patient 
_ One clinic reported several cases of oral sepsis'asso¬ 
ciated with administration of the drug but unassociated 
with white cell depression. These were cases of dental 
abscesses, gingivitis, sore throat and stomatitis without 
agranulocytosis, which seemed to undergo exacerba¬ 
tions while under treatment with the drug. An exact 


tration of the drug. In the majority of them, how¬ 
ever, the drug was stopped and again a return to 
normal without other specific therapy was the rule. It 
is worth stressing that here again, just as in the agranu¬ 
locytoses, the “period of maximal leukopenic incidence” 
is from four to eight weeks alter the initiation of 
treatment. 

DRUG FEVER 

In table 6 is shown the incidence of drug fevers in 
this group of cases, and only those series in which the 
incidence of fever was definitely recorded are included 

TiVDLU 6.—Incidence of Drug Fever 


Drug Fc(cr 


Tola) Serio= Rcrorting 
T81 


Xunibcr 

SS 


Per Cent 
1.9 


ill this tabulation. In all of these cases e,\‘cept 4 the 
drug was known to be definitely tlie cause of the fever, 
usually as demonstrated by the administration of sub¬ 
sequent “pilot” doses. It is of interest that one of 
these drug fevers, subsequently proved to be due to 
the drug, occurred only five hours after the initial 
administration of the drug. This suggests preexistent 
sensitization from some unknown source, a factor which 
might, in isolated cases, hasten the onset of leukocyte- 
depressing reactions also. All of these drug fevers 
are early manifestations and with only two exceptions 
they occurred under four weeks of therapy. The dos¬ 
ages employed did not vary significantly between those 
clinics reporting fevers and those few groups which 
included a very low incidence or absence of fever. The 
latter were all small groups of patients in which the 
laws of probability might be responsible for the reported 
absence of drug fever. 

MISCELLANEOUS REACTIONS 

Other toxic reactions of a wide variety were reported 
from a number of climes. As previously mentioned a 
detailed analysis of these miscellaneous and vanafaie 
reactions has not been an important part of this joint 
effort. However, a brief statement of the data which 

are available is as follows. , , , i 

Ten cases of lymph node or glandular enlargement 
were reported in a total of 458 cases in scrip reporting 
the presence or absence of tins compbepmn. These 
Sandular enlargements included disorders m the vanous 
falivary glands as well as the lymph nodes in.the neck 
Sne cLI of thyroiditis was reported. Tryo cases of 
acute parotitis were reported in this senes. Many 
of these reactions disappeared with continuance of the 


Various groups reported skin reactions, .edema of 
the feet, jaundice and psychotic manifestations as iso¬ 
lated happenings. Albuminuria in several cases and I 
epe of hematuria represent the only renal complica¬ 
tions rported. The albuminurias appeared to be of 
little significance. The hematuria occurred without 
crysfalluria and could have been due to causes other 
than the drug. 

One case of platelet depression to 32,000 witli positive 
Rumpel-Leeds test occurred after twelve days of treat¬ 
ment. The bleeding time was normal, the clotting time 
increased to 20.5 minutes (Lee and White test). Check 
platelet counts and smear conhrmed this situation. 
Within forty-eight hours of witljdraival of the drug the 
platelet count rose to normal levels. Subsequent admin¬ 
istration of tliiouradl (ten days later) to the same 
patient failed to alter the platelet count® 

The occurrence of mild and occasionally profound 
mj'xedeina has been obsen'cd in patients in whom treat¬ 
ment lias been allowed to depress the metabolism to a 
low level. During this pliase, if the patient is prepared 
for operation with the usual preoperative medication, 
unusual sensitivity to opiates may be observed wlu'cb 
must be regarded as one of the hazards of thiouracil 
administration. 

Two “sclerodenna-like” reactions have been observed 
in which the patient developed tightness of the skin 
and a sensation of muscle binding. Obj'ectively they 
showed loss of skin mobility and elasticity, but little 
else. Both these patients had been treated for sixty- 
five to seventy-five days and both of them were mildly 
hypothyroid.^ 

SUMMARY 

A joint study of the incidence of severe toxic reac¬ 
tions during thiouracil therapy has been completed by 
eleven clinics in various parts of the United States and 
one in England. One thousand and ninety-one patients 
were treated in these institutions up to the time of 
reporting their data (which was generally completed 
about April 15, 1945). 

The series reported includes patients treated for 
periods of from two weeks to two and one-half years. 
The dosages employed were generally from 0.5 to 
0.8 Gin. per day for a period of three to seven weeks 
or until the basal metabolic rate ivas normal, following 
which the dose was either reduced or the patient lyas 
operated on. Minor variations in this dosage routine 
were emptoj^ed by many of the clinics and do not sig¬ 
nificantly alter the statistics. The following summar}' 
of the data here presented is offered, using round num¬ 
bers to express incidence; 

1. Death under administration of the drug, 0.7 per cent. 

2. Death attributable directly to the drug, 0.5 per cent. 

3. Agranulocytosis, 1.8 per cent. 

S Barr. O. P.t Thiouracil ia the Treatment ol Thj rotoxiccsis, Few 
York Med.' 1 : J7, I9-(5. 
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4. Death rate in agranulocj'tosis, 26 per cent. 

5. Leukopenia without agranulocytic angina, 3 per cent 

6. Fever, 5 per cent • • • 

7. Glandular enlargement, 5 per cent. 

8. Miscellaneous reactions, 2 per cent 

Of these reactions, agranulocytic angina, leukopenia 
and high fever all make cessation of drug administration 
virtually mandator)'. The total incidence of these reac¬ 
tions is" between 8 and 10 per cent. These data would 
indicate that approximately 1 out of 10 patients in whom 
treatment was started had to have the treatment stopped 
because of the incidence of a reaction which could not be 
handled safely without discontinuance of the drug. This 
is a maximal figure, as some of the leukopenias may 
be treated with continuance of the drug, although there 
is some evidence to indicate the possible danger of such 
a course. On the basis of these figures, approximately 
2 out of every 100 patients treated may be expected 
to develop agranulocytosis. If this reaction is identified 
and diagnosed immediately and drastic treatment begun, 
the death rate may be lowered below the figure of 
26 per cent observed in this early series of cases. The 
data here presented lead to the conclusion also that 
previous thiouracil therapy or concomitant sulfonamide 
therapy appears to increase the risk of leukocyte depres¬ 
sion and therefore enforce careful obsen'ation and the 
utmost caution in the handling of patients. 

The treatment of agranulocytosis falls beyond the 
scope of this report; all those who have had experience 
witli this complication stress that early and adequate 
penicillin therapy is of the utmost importance in con¬ 
trolling the infectious manifestations. 

The most dangerous period from the point of view 
of leukocyte depression is from four to eight weeks 
after initiation of treatment. The onset of this period 
may be lowered to two weeks, if the drug has been 
administered previously to the same patient, regardless 
of whether or not there was untoward reaction on the 
previous occasion. During this “danger period,” any 
patient under treatment with thiouracil should be fol¬ 
lowed with extreme care and caution, and the isolated 
incidence of toxic reactions up to nine months of therapy 
make continued supervision essential. 

COMMENT 

Dr. David P. Bare, New York: It is not apparent that the 
size of the dose or the method of administration will insure 
against toxic reactions. It is evident that agranulocytosis will 
appear with disarming suddenness. It is unlikely that even 
frequent blood counts will give a sufficient warning. At least 
equally important is the education of the patient to symptoms 
which may indicate the beginning of agranulocytosis and a 
liability to infection. As our study has gone on, we have 
had to depend more and more on the cooperation of the patient 
in detecting evidence of toxicity. All will agree that early 
diagnosis of agranulocytosis is crucial. Our own experience 
with one case of great severity has suggested to us that a 
patient may be protected for many days during complete agranu¬ 
locytosis from overwhelming infection by adequate use of 
penicillin. 

Dr. H. P. Himsworth, London: If leukopenia is arbitrarily 
defined as a level of white blood corpuscles lower than 3,000 
per cubic millimeter, then it is quite correct to say that thiouracil 
docs not produce leukopenia in more than a minority of patients. 
But if the w'hite blood cell count after treatment is compared 
tvith the white blood cell count before treatment in the indi- 
wdual patient, it has been our experience that a fall occurs 
in most cases. In further support of this view is our observation 
that the Arneth count swings to the left under thiouracil 
therapy. This depression is related to dosage. M’ith 0.8 Gm 
per day the white blood count falls. TYhen the dose is lightened 


to 02 or O.I Gm. the level rises to approximately the s-alue 
before treatment. Thereafter a slow decline spread over many 
months occurs in many patients, although it is only in very 
few that the level falls ultimately belosv 3,000. These obser¬ 
vations svere undertaken in the hope that we might be able 
to detect potential cases of agranulocytosis before sj-mptoms 
developed. In tliis respect they have failed. There has been 
nothing unusual about the fall in the white cells in those of our 
cases in which agranulocytosis has developed or in most of 
those in which leukopenia has developed. In both instances 
the condition has appeared suddenly and in the former appears 
to have been related to an intercurrent infection. The practical 
points which arise from these results are that a fall in white 
blood cells occurs in most patients under thiouracil tlierapy 
and is not necessarily an alarming feature. Routine white blood 
cell counts should be done on all patients to detect unsuspected 
leukopenia; but it cannot be assumed that, if the white cell 
level is normal, the patient will not develop agranulocytosis 
even in the immediate future. All patients, irrespective of the 
levels of their white cells, should be instructed to omit thiouracil 
and report at once if any febrile illness develops. 

Dr. Karl E. Paschkis, Philadelphia: Since this report was 
submitted we have made further observations which appear of 
interest. We have observed 2 cases of agranulocytosis other 
than those described in this report. In both cases there was 
associated liver damage, as evidenced by jaundice and abnormal 
sulfobromoplithalein retention. Whether the liver damage was 
a result of the concomitant infection or whether the liver damage 
played a part in the pathogenesis of the agranulocytosis cannot 
be decided. Evidence of liver damage was also observed in 
2 other patients who bad drug fever due to thiouracil but no 
agranulocytosis. Evidence of liver damage would probably be 
found more frequently in eases of toxic reaction to the drug, 
both with and without agranulocytosis, if serum bilirubin deter¬ 
minations and liver function studies were carried out routinely 
in such cases. 

In 2 cases of agranulocytosis recovery followed (1) with¬ 
drawal of the drug, (2) treatment with penicillin and (3) admin¬ 
istration of crude liver extract and of pyridoxine. We believe 
that withdrawal of the drug and combating the concomitant 
infection are essential. How much the adjunct treatment with 
liver and vitamin Bo actually colitributed to the cure cannot 
be decided. After recovery both these patients received test 
doses of thiouracil. One tolerated the drug, whereas the other 
developed leukopenia and neutropenia. 

Another case of interest is that of a man with thyrotoxicosis 
recurring ten years after subtotal thyroidectomy. On admisssion 
he had a leukopenia of 2,500 to 3,000, with 35 to 39 per cent 
of polymorphonuclcars. Review of his previous hospital record 
showed that the leukopenia had been present at the time of the 
original thyroidectomy (ten years before). Thiouracil has been 
tolerated by this patient, his blood count and bone marrow 
showing no appreciable change on repeated examination over 
a period of five months. 


Effects of Closed Cranial Injuries.—The clinical effects 
of injury' to the upper brain stem are not always to be clearly 
distinguished. In the cases with short sur\’iva! periods, the 
specific symptoms and signs pointing to a disturbance of func¬ 
tions of this region arc obscured by traumatic shock, by deep 
coma and by the effects of other associated lesions of the brain. 
Particularly in the case of unilateral distorting lesions with 
longer survival periods, the progressive development of uni¬ 
lateral motor signs and deepening stupor also befog the situa¬ 
tion until late in the progress of the intracranial situation when 
the vital centers begin to fail. Nevertheless, the alert and per¬ 
sistent examiner can often find evidences of such disturbances. 
These symptoms may be divided into three groups: those refer¬ 
able to the vital functions (maintenance of respiratory and cir¬ 
culatory functions), pupillary- changes and motor symptoms. 
Since the pupiffary changes arc but incidental, the essential 
syndromes will concern the vital and motor functions.—Cour- 
vill, Cyril B.: Effects of Closed Cranial Injuries on the Mid¬ 
brain and Upper Pons, in Trauma of the Central Nervous 
System, Baltimore, Williams & Wilkins Company, 1945. 
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18 pci cent in the group of 213 oldest cliiicircn and 
among those who came largely from families which 
kept cows of their own. It was lowest, 1 to 2 jjcr cent, 
m the Negro families which bought milk in bottles at 
stores. Allltoiigh city dwellers are indeed often exposed, 

Pasteurization of every dro]) of milk jjroduced today danger. There are 

would effectively reduce to the Jiiinimum tomorrow’s *'vmg m small towns and in rural 

new cases of brucellosis in all but the few occupations ^ United States, Nine or even 3 per cent 

concerned with handling of infected animals. I-Iowcver ^ P°P“'^ihon total, or that of any one of the 

if such a forward step could be taken to protect the states, produces an impressive figure. Among 

general population now, it would scarcely affect thou- who are immune, but the 

saiKls of persons who drank raw milk several years ago. disease can 

Eradication of infection in dairy herds to prevent new ^ ^ lifetime, destined to develop .symptoms at some 

cases presents many difficulties. The diagnosis and will appear from this study that such 

treatment of thousands of old chronic cases presents not absurd but reflect the tenacity 

many more problems. Of course pasteurization is not of BrnccUa (chiefly the abortus variety), and that 
yet universal. Travel between the .states has increa,sed ^nff^^i’mg miA tinie lost by illness is great, but that 
since 1941. Early in the mobilization after I’earl Idarbor ticatment is effective if the cause is recognized. ■ 
certain training units in the field were obliged to pur- ^Bacteremia may be demonstrated early in the course 


cha.se food for mess, including raw milk, wherever it 
could be found. Officers and men could thus easily have 
contracted brucellosis while in service. Then and now 
they arc still unjn'otccted from i)o.ssible c.xposure while 
on furlough. 

Actually the dairy industry is hard at work to elimi¬ 
nate brucellosis in milk producing animals, even while 
all such milk products arc rccjuisilioned by a wartime 
economy. Nearly 40,000 calves were vaccinated in the 
United States in the one month of April 1944. During 
the same month over 13,000 cattle slaughtered had been 
^und previously to be positive reactors by blood test.* 

Meanwhile members of the i)rofcssion everywhere, 
both civilian and mililaiy, must remain alert to an 
infection especially of the milder chronic t 3 ’pc whose 
beginning is so often masked or insidious. Bcpcatcd 
attention has been called to the appearance in this 
country of the more dramatic acute febrile forms of 
infection. It was the presentation si.xtccn years ago by 
Simpson and Frazier - which was directed to the largest 
medical audience and summarized the problem well. 
Yearly increases of reported ca.scs followed. 'J'he diag¬ 
nosis in such a protean disease must at any time be 
considered by the internist, gastroenterologist, ortho¬ 
pedist, neuropsychiatrist or general practitioner. 

E.xtendcd use of the means of detection arc being 
made An ajjpraisal of the diagnostic methods (1) 
clinical history, (2) blood culture, (3) serum agglutina¬ 
tion (4) opsonic index and especially (S) the intra- 
dennal skin test, together with (6) the thcrapcuUc 
test, is my purpose in this paper 


of many cases with fever, hut (he diagnosis rests chiefly 
on serologic and skin tests, especially in the chronic 
slate. Blood culture requires special mediums held 
beneath atmospheres of 15 to 20 per cent carbon 
dioxide. Rarely is blood culture found positive in the 
chronically ill, but the significance in any case is obvi¬ 
ous. The opsonophagocytic index is a somewhat diffi¬ 
cult and rather needless laboratory aid for routine use. 

Agglutinins begin to appear several days to several 
weeks after onset. For the jihysician the agglutination 
test is simply a matter of dranfing blood as for a Widal 
or Kahn lest, this to be sent to a competent laboratory. 
The titer in the .serum may reach a height of 1; 5,000 
but is roughly proportional to the highest recorded 
elevation of temperature between 99 and 105 F. Atten¬ 
tion must be paid to low titers, and anything above 
1:40 is diagnostic. Specificity of the test is high, with 
false positives almost nil, the only important cross 
agglutination being in tularemia. Sensitivity is not very 
high, however, at least in relation to tlic antigen in use 
at present. Agglutination has been found negative at 
times when the blood culture was positive. Agglutinins 
if present at the onset often disappear as the infection 
persists, so that negatives result in at least 46 jier cent 
of the chronically affected according to Evans,* and in 
80 per cent according to Huddleson,''' .Such results 
almost invalidate the test as a diagnostic measure in the 
ambulatory case. 

The peculiarities of the proteins of the brucella cell 
structure must account for the inconsistencies of the 
agglutinin re.sjionse on single tests. Heat stable endo¬ 
toxin comprises roughly 25 per cent of the cell and is 


The prevalence by survey of latent, subclinical forms accompanied by a relatively large amount of toxin 
K,-,.,.,>iinttls is astonishincly hi};h. Reasonable doubt enhancing lipoid. The endotoxin in man as in cxjicvi- 

incutal animals produces the s^’stemic effects of hyper- 
Elyccmia followed by Iwpoglycemia; elevated, then 


of brucellosis is astonishingly high 
ibat the health problem so represented is indeed serious 
miehl be entertained if the efficacy of tests used m such 
a sui-vcy could be questioned or if such figures indi¬ 
cated niercly active immunity. But m truth a most 
widely disseminated, highly myasive and cxtiemcly 
riuicious organism is concerned. Therefore a mam¬ 
moth ^iservoir of potential danger to national health 
and efficiency is at hand. 

Angle ^ found the incidence by skm test in 7,122 
schod children to be 9 per cent. 1 he high was actually 


Fro.n 11.C Sansv™ Cljmc- IJiscasc) W ' ’ -- 

.. .. 

61 £aser&c°urri«K In'ami Ahoat D.ijlon, Olno, .. .. 

1963 {»cc. 21) 3929- . . ,,, jj . n.iuniBarlncr. L., atul Lumtord, J938. 

<lrcn. Ami. Int. Mctl. 18 : 495-502, 19JS. 


lowered basal metabolism; leukopenia; subnormal tem¬ 
perature, and so on. This endotoxin appears to stimu¬ 
late as an antigen little if any antibody. The low 
antigenicity may largely account for the ability of the 
organism to Jive on unharmed by the host. Brucellosis 
cannot be said to be self limiting. 

The function of the intradermal test is to detect the 
presence of endotoxin in the circulation. Skin sensi¬ 
tivity, after bacteremia and agglutinin response, if any, 
is the last to appear and the last to disappear. By the 


A Fv'ins. A. C.t Diuums on v^iiiemn- jii in-fnono. m. y . >»• • 
of tlir Diagnostic I.iSoralor/ I'csls, I’ub, Health Rep. 53 : 1507-1523 


Studies on Clironic nriiccllosis: IV. An nvahtaiJon 


J* Huddleson, I. F,: Brucellosis in Man and Animals, cd. 2, New 
yqi*k, ConiiiionvvcaUli J'und, i94S. 
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time infection lias lasted several weeks, but occasionally 
only after many months, certain “preparatorj^” changes 
take place in the endothelium of capillaries in the skin. 
(Similar allergic changes doubtless occur in otlier tis¬ 
sues as a result of alteration by, or combination with, 
brucella protein.) Injection thereafter of homologous 
protein outside the endothelial wall is followed by 
inflammatory changes: capillarj' dilatation, edema and 
redness, together witli varying degrees of general reac¬ 
tion. This happens only provided homologous bacterial 
protein is still circulating inside these capillar}' walls. 
The patient’s skin is the test tube in which conjunc¬ 
tion of protein takes place. Thus a positive reaction 
signifies the continued presence of bacterial derivatives 
in the body regardless of whether they have or will 
produce recognizable symptoms. A negative test means 
simply skin anerg}', or that no bacterial derivatives 
remain. Such properties of bacteria were studied by 
Hanger “ and Shwartzman' almost simultaneously, and 
t!ie “specific bacterial skin effect" observed became 
known as the Shwartzman phenomenon. There are of 
course certain quantitative limits within which the reac¬ 
tion is visible short of skin necrosis. As for time limits 
and preparatory factors it is necessary that active infec¬ 
tion be established. The maximum reaction is reached 
at forty-eight hours. The class of proteins comprising 
animal and hod allergens behaves quite differently. 

Brucellergen (Huddleson,® p. 244) is standardized 
on rabbits after thirty days following inoculation with 
live cultures. This material for skin testing is an 
improvement over the earlier use of bacterial filtrates 
and cell suspensions. These were mixed proteins. 
Brucellergen is a protein nucleate solution, the test dose 
being 0.00075 mg. in 0.1 cc. This is 625 times the 
quantity of mixed protein contained in 2,000,000 
brucella cells, a number used previously for sldn tests. 
Severe skin reactions are obviated b}' the use of nucleo- 
protein. Sensitivity is moreover so high as to permit 
detection of at least 95 per cent of chronic cases. Thus 
false negatives are only 5 per cent at most, e.xcept in 
early cases. False positives, on the other hand, are 
reduced to zero and sjrecificity is 100 per cent, since the 
single nucleoprotein does not react with products of 
common bacterial cells other lhan brucella. Actually 
it is possible to go a step further in interpreting a posi¬ 
tive reaction than to conclude merely that brucella 
endotoxin is circulating. Gay ® states that many bac¬ 
terial endotoxins are incapable of giving rise to neu¬ 
tralizing antibodies but may give rise to antibodies 
reacting with the nucleoprotein. In a small trial series 
precipitin reactions between serum of skin positives and 
brucellergen were obtained by us in a dilution of the 
latter as high as 1: 6,400. Skin negatives did not react. 
Thus the positive skin test could mean a conjunction of 
nucleoprotein and antiendotoxin. This explanation as 
a working hypothesis would satisfy every clinical situa¬ 
tion, especially the positive test in the asymptomatic, 
not to mention the decreasingly intense positives in the 
treated patient who is recovering. The necessity of 
■active ififeclion as a prerequisite to the establishment of 
skin sensitivity rules out tlie one other possibility that 
the patient merely has been swallowing endotoxin in 
pasteurized milk. Data on the unimportance of swal¬ 
lowed dead brucella in symptom formation will be 
published later. 


-• F. JU: Proc. Soc. Exper. Biol. E: Mod. 25t230, 1927. 

20: 207 "wSaSxQ Biol, S: Med. 25:560, J92S; 

ni x-'i’ of Di*M>c and Host Refistancc. SprinRiield, 

III., Chitlcj C Thomas, puhlishtr, 1935. pp, 67-68. » >=■ . 


The significance of a positive brucellergen sldn test 
has been compared to that of a positive tuberculin test. 
This has led to misunderstanding, since so many of the 
latter positives have been showm to be inactive cases. 
The two diseases should be contrasted rather than com¬ 
pared. Jilost important, it should be remembered that 
in either case the practical conclusion immediately on 
reading a positive is to assume that the patient has an 
active infection until proved otherwise. Only a careful 
study of either patient will finally determine whether 
infection is subsiding or is still active. Repeated skin 
tests in brucellosis after a waiting period may be used 
when tliere is doubt. The characteristic symptom com¬ 
plex rather than x-ray or physical findings must be 
relied on. 

The clinical picture of chronic brucellosis or the 
walking patient has been adequately described in mono¬ 
graphs “ and in the recent reviews of IManchester,'” 
Griggs ’’ and many others. Perhaps the description of 
Evans was most succinct when she compared it to 
“neurasthenia.” She challenged the right of application 
of this label, and b}' inference that of psychoneurosis, 
unless chronic brucellosis was first ruled out. Since 
undulate they will, the symptoms are usually variable 
in that they alternate with well periods. In ps 3 'cho- 
neurosis actually there is a great deal more consistency. 
There is no fever. The aching seems to the observer to 
be vague, unrelated to organs or to gross anatomy. 
Ph)'sical e.xaminations are negative and blood findings 
normal. X-ray studies are without objective archi¬ 
tectural changes. The physician’s credulity is often 
taxed to the point of annoyance. He becomes tempted 
to explain peculiar functional derangements by a term 
which is not synonymous with functional, namely 
“psychogenic.” The very nature of the toxemia in this 
infection contributes to an invalidism, which, combined 
with the feeling of frustration in the years spent trying 
to regain health, does convey the impression of pri¬ 
mary psychoneurosis. To differentiate conversion for¬ 
mation from organic reaction, psychiatric consultation is 
not always readily available. The busy practitioner 
should therefore welcome such a dependable procedure 
as the simple skin test. Its application may become 
as routine as the Kahn in the future; certainly it is 
indicated in any case of fatigability with muscle pains, 
bizarre nervousness or atypical dyspepsia. 

Although no attempt will be made to discuss other 
forms of treatment, any method should take info account 
the peculiar properties of the bacterial cell involved. 
Brucella cultures differentiate into various rough, 
smooth, mucoid, virulent and nonvirulent forms. Some 
have a thin capsule and some have no demonstrable 
capsule.'* The only consistent feature of brucella is 
the extraordinary versatility or adaptability of the micro¬ 
organism to growth in animal tissues. For the most 
part the tissue changes produced arc reversible, sym]5- 
toms being on a chemical rather than structural basis. 
The pathology of brucellosis is well established, but 
that small foci of active infection may remain undetected 
during life in spleen, gallbladder, liver or lymph node 
seems plausible enough to be assumed in a given case. 


9. Harris, H. J.: Brucellosis (Undulant Tever): Clinical and Sub* 
clinical, >«c\v York, Paul B. Hoeber, Inc., 1941. Huddlcson.*^ 

10, Manchester, R. C.: The Clinical Manifc^lalions and Diagnosis of 
Chronic BruceUosis. Ann. Int. Mccl, 10? 950-965, 29-fC. 

11. Griegs, J. F.: Chronic Brucellosis: Diagnostic Points Noted in 100 
C3<e5. Olifornia & ^Ycst. Med. 58: 118-124, 1943. 

„ ^2. Erans, Alice C.: Chronic Brucellosis, J. A. M. A. 103;€C5-GC7 
(Sept. 1) 1934. 

13. Huddleson, I. F.: Studies in Bruccllo<i5s: 1. The Presence of a 
^p<ulc on Brucella Cells, Technical Bulletin 117, Michigan State College, 
1941, pp, 11-14. 
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and by chemicals. Only the unaltered livine ortranism o,ii , f^ exposure obvi- 

L™'!!',':!.™!™'"? ,»' Huddle- Sexi Jre":r™“e,"[ “^S pSS^ 

the forties. One, a boy of 13, had a seven year history 
and previous ineffective treatment rvith bacterias. Sev¬ 
eral persons were past 65. Average duration of symp¬ 
toms, ex'duding 1 case of three months and 1 of twenty- 
eight years, was slightly over tliree years. Chief coin- 
plaitits were as reported by others: (1) fatigability, (2) 
aches and pains, (3) nervousness and (4) indigestion, 
dyspepsia, bilious spells, bloating and constipation. 
Abnormal fatigue was invariably listed in every history, 
blit one of the other symptoms often held sufficient 
prominence to be mentioned first. 


soii iias succeeded in protecting guinea pigs with a 
ground cell suspension in which the labile material per- 
.sists. The 40,000 calves mentioned were given the 
attentuated culture known as strain No. 19. As yet 
there is not a^’ailable for human use a vaccine whose 
to.xicity is decreased and whose antigenic qualities are 
unmodified or enhanced. The injection of billions of 
heat killed cells (bacterins) has nothing to commend it 
in theory or in practice. 

Brucellin, as prepared by Huddlcson,’'’' is a culture 
filtrate without bacterial cells. ^Reports of its use are 
not numerous, especially in a series of ambulatoiy cases. 
Used in Malta, in a controlled series of acute forms, it 
shortened the duration of infection considerably in 82 
per cent of cases. Whereas old tuberculin is a glycerin 
broth, brucellin is a beef liver infusion on which virulent 
smooth strains of inelitensis, suis and abortus have 
grown for three months. After filtration and sterilit}'’ 
tests, 0.5 per cent phenol is added. It contains no 
endotoxin. After administration in the infected, the 

Table 1 .—Rcsulls oj 1,065 Skin Tests 


The S.^sscji Cunic 
SCHEDULE AND RECORD 
for BRUCELLIN Injections 


Nnine. 

No. Vntc: 


Dose: 


Route: 


EeactlDUs. 
fever i 


1 . 0.05 cc. or_cc. Intrndermn) .... 

2 ........ O.lOcc. or.... CC, subcutaneous. 

3 . 0,13 ec. or.... cc, subcutaneous or intrnmusculnr., 

4 . 0.20CC. or.... CC. subcutaneous or fntrnrauseular.. 

6 . 0 . 2 gcc. or .... cc. subcutaneous or Intramuscular,, 

A report to the doctor by letter or plionc Is siigscstcd here. 


'I'otttI past or iirc.«cnt liiloctlon.J46 

Positive skin J4l (13.2'X) 

Negntivo skill S t3.4Vc) 

Treated wilh 97 

Dniccllln jilus 4 

Heat killed vaccine. 0 

Rcluscd trciitmciit . 1 

Not treated . 30 (25%) 


"negative pliase” with c.xaggeration of all symptoms is 
but temporary. The actit'c principle or antigen in sucli 
a protein mi.xtnre by its very nature defies more exact 
chemical description but seems to be a nucleqprotem 
(not identical with bruceilergen). At aiy rate immune 
response is encouraged, since there is elevation of tein- 
perature and perhaps a creation of (neutralizing .) 
antibodies. 


CLINICAL MATERIAL 

The brucellergin skin test has been performed on 
over 1,800 clinic and hospital patients during the past 
two years, until it has become an almost routine pro¬ 
cedure. Results of the first 1,065 tests done between 
March 6, 1943 and Dec. 6, 1944 are given m table I. 
No skin necroses were produced even with_ the lull 
dosage, although several showed intense vesicuJation. 
Of the original group of 146 cases in which the aiag- 
nosis of past or present infection was made, no speeme 
treatment was given in 36, or 25 per cent. It is probab e 
tliat several of these should have been treated, in the 
light of present knowledge. Seven persons who returned 
one year later and who had a second positive stan test 
are included in the first series of 97 treated. Only a 
small fraction of positives are not given specific treat¬ 
ment at this time, a few of course haying as serious a 
coincident pathologic condition as carcinoma for contra¬ 
indication. , I t • 1 

A detailed clinical history was taken and physical 
examination with tentative diagnosis was made on 

„ ,T K . cmdiv; in Brucellosis: II. The Immunization 
of Gln”«PiirAgiinBf'Brucc|a Infection, Technical Bulletm 182, M.cto- 
bVJcc&s'Aoo and Animals, pp. 141, 154 and 162. 


G . O.SO ce. orcc. 

7 . O.W cc. or.... cc. 

8 . O.iOcc. or cc. 

0 . O.-io cc. or..,. cc. 

10 . 0.50CC. or.... cc. 


HcttctioDs expected fiTc chills, tcippcTDtuTe rise of 2 to 4 degrees wjth 
cxftggorutions of syniptoius us ucliiog, iDcJigcsf/or or coDstipatjon, these 
subsiding Jn one to tbrec duys. 

Liberal use ot aspirin, fruit juices and Jigbt carbohydrate mldmeal 
feedines suggested. 

As the number of injections increase the degree of systemic reactions 
decreases yntii at the end of eight to fifteen injections there is almost 
no icnction except Jocnl redness. A rest period of tvvo mouths may be 
taken then, o st'cond course with tlie first sinull injections of O.J cc. or 
less being repeated if symptoms have again arisen. 

Skin test to determine the prosenco of circulating endoto-vin antigen 
by means of nueJeoprotoin, ‘'bruceIlergcD»*’ way be done two, three 
or six months after the final injection. 

.M.D. 

Pate. iOl . 

Afternoon admission temperatures were usually nor¬ 
mal or slightly subnormal but in one third of the cases 
were between 99.2 and 99.8 F. In a single instance 
of daily fever for three years the temperature was 
100 F. This patient was skin negative, but there.was 
positive serum agglutination in a dilution of 1:320. 
She became skin positive six months after treatment 
began, the degree of reaction declining in subsequent 
tests after improvement. Weight was normal in half the 
cases, below normal 10 to 20 pounds in one fourth and 
above normal in the remainder. 

Physical examinations were ydthout objective find¬ 
ings except the occasional mention of reddened eyelids 
or sallow complexion. Attempts to palpate enlargement 
of the spleen met with success in but 2 cases. Sedi¬ 
mentation rates were usually normal. Basal rates were 
usually slightly below normal. Blood tests for aggluti¬ 
nation were kept at a minimum to avoid taxing available 
laboratory facilities. In a group of 75 patients the 
agglutmation was positive in only 24, or 32 per cent, and 
the titer only 1:25 in 4 of these. Thus the percentage 
of frank positives was only 26. Blood culture done on 
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a number of occasions was invariably negative. Opsono' 
phagocytic indexes were omitted as too time consuming 
if not actually superfluous. 

Since many patients did not reside in the city, these 
were supplied with.,.brucellin and given a printed 
schedule of suggested.dosage for the physician’s use at 
home. Seventeen persons received all injections at the 
clinic. The initial dose was 0.05 to 0.1 cc., depending on 
the severity of the skin test reaction, and this initial 
dose given intradermally determined the patient’s reac' 
tive ability. Very rarely was it necessary to dilute the 
brucellin. The patient was warned that he might expect 
a chill, fever, and an exaggeration of his symptoms. 
This appeared in eight to twelve hours after a sub- 
cutaneous and within four hours after an intramuscular 
injection. Reaction symptoms subsided in two or three 
da 3 's and decreased in severity as the number of injec' 
tions increased. When almost no s}'stemic reaction was 
obtained after a series of perhaps ten to twelve weekly 
injections a rest period was advised. The level of 
immunity so obtained was sufficient to neutralize subsc' 
quent, now milder, attacks, but repeated courses of 
brucellin were given if symptoms recurred instead of 
decreasing. One course would last two to six months, 
after which subsequent skin tests were performed when 
possible, a positive test being followed by additional 
injections if symptoms persisted. 

REPORT OF CASES 

Case 3.—B. L., a man aged 43, a dock foreman, whose weight 
was 235 pounds (117 Kg.) and height 75 inclies (191 cm.), 
was admitted to the Sansum Clinic Aug. 10, 1943 with the 
chief complaint of tiredness for three years. Several days at 
a time he would feel quite well but suddenly again would 
feel “terrible.” He e.xplained each attack of abdominal pain 
or soreness as if the food did not digest but stopped in the 
stomach, causing bloating and constipation. During attacks 
he became irritable, short tempered and worried over minor 
problems. Three years previously he had had “flu” most of 
one winter, with congestion in his chest, and he said he “could 
hardly drag around” at night. Six months afterward there 
appeared a mild degree of jaundice without pain but with 
extreme fatigue. Muscular effort later began to be followed 
by chills and then fever. There had been occasional dry hacking 
cough since the jaundice, recurrent constipation, occasional 
difficulty in starting the urinary stream and a decline in sexual 
potency. The generalized urticaria of recent months was 
slightly relieved, he thought, by following advice to omit all 
milk. He had consumed raw milk by preference, obtained from 
a large metropolitan dairy three years previously and to a 
lesser extent since. 

The admission afternoon temperature was 98.G F. Physical 
examination revealed that the patient was well built with a 
few scattered large urticarial wheals on the skin, slightly 
reddened eyelids and dry lips. There was slight tenderness 
over the gallbladder, cecum and transverse colon. The abdom¬ 
inal reflexes were absent. His blood pressure was 150/88. 

Blood count was 5,380,000 red cells, 17 Gm. or 108 per cent 
hemoglobin and 6,900 white cells with 63 per cent polymorpho- 
nuclears. The icterus index was 10.5, the Kahn reaction nega¬ 
tive, brucella agglutination positive in a 1:50 dilution. Fasting 
blood sugar and four hour oral glucose tolerance readings 
were 82, 103, 106, 96 and 72 mg. per hundred cubic centimeters 
respectively. Urinalysis was normal. An Ewald test meal 
showed free acid of 25 degrees with a total acid of 30 degrees* 
Gallbladder studies after Priodex orally showed excellait filling 
with the dye, only 30 per cent emptying, and three small 
opaque stones 3 mm. in diameter in the fundus. Only 0.08 cC. 
of bruccllcrgen eyas used for the skin test. The reaction was 
5 plus in forty-eight hours with general reaction and a wheal 
measuring 5 by 10 cm. 

Brucellin was given every two weeks by us in the clinic. 
The first injection of 0.05 cc., intradermally; was followed 


in ten hours by a chill and a. temperature of 102 F. Next 
morning it was 99.8 F., rising in the evening to 101 F. Although 
headache and prostration were severe the patient was feeling 
much better by the fourth day. After the second injection 
of 0.1 cc. subcutaneously there w'as a chill, rise in temperature 
to 101 F. by morning and 103 F. by evening and then a 
drenching sweat. He was unable to work for five days. His 
eyes were red and swollen; of all symptoms the indigestion 
and the urticaria were the most severe. The second week 
he improved. Reactions gradually became less troublesome; 
urticaria disappeared. To the tenth injection of 0.6 cc. there 
was no reaction. Three weeks later, Dec. 26, 1943, he appeared 
for examination stating that he “felt like a million dollars.” 
He had declined a gallbladder operation. Nine months after 
recover}' he was still working and had no complaints. At 
eleven months there occurred an attack of indigestion again. 
Dec. 26, 1944 a skin test was 3 plus, without general reaction. 
He immediately began a course of brucellin, reacting only 
to the first dose in a series of five injections. He then had 
a cholecystectomy performed by his family physician. Dr. 
Walter Boyd of Long Beach, Calif., March IS, 1945. He 
made a rapid recovery from the operation. 

The foregoing could be called the textbook descrip¬ 
tion of chronic brucellosis with a full recital of symp¬ 
toms referable to all tissues. Treatment reactions are 
t 3 ’pical. It also illustrates probabl 3 " the most common 
route of invasion (jejunal mucosa, lacteals, liver) and 
focal point for persistence of infection. This focus can 
be held almost completel 3 ' in abe 3 iance for man 3 ' months 
onl 3 ' to light up again suddenl 3 '. 

Case 2.—J. T., a man aged 54, a salesman, whose weight 
was 173 pounds (78.5 Kg.) and height 66 inches (168 cm.) 
was admitted to the clinic Sept. 1, 1943 complaining of burning 
pain in the chest for one year. Onset was gradual with 
heartburn and stomachache, worse since a severe head cold 
three months before. The pain, which was now unremitting, 
was localized just to the right of the sternum. He was unable 
to walk a block without feeling so weak as to be able barely 
to stand; he had become slightly yellow he thought; he did not 
perspire; his heart pounded on exertion. He had drunk goat’s 
milk three months previously at a neighbor's suggestion but 
recalled having not felt well for at least two years. 

On admission the temperature was 98.6 F. Physical exami¬ 
nation revealed that the patient was overweight, not dyspneic 
but looking chronically ill. The skin was dry and pale, with 
numerous small patches of psoriasis. The heart tones were 
of only fair quality; there were no murmurs; the rate was 
104, regular. There was very slight tenderness over the 
gallbladder. The blood count was 6,250,000 red cells, hcino* 
globin 16.5 Gm. or 103 per cent, and 11,100 white cells with 
64 per cent polymorphonuclcars. The Kahn reaction was 
negative. The fasting blood sugar was 136 mg., the blood 
uric acid 1.9 mg. and scrum cholesterol 310 mg. per hundred 
cubic centimeters. An electrocardiogram showed a deep Qa 
equal to Ra with Ta sharply inverted. The brucellcrgcn skin 
test was 4 plus. Agglutination was negative, December 20. 

He was placed on a reducing diet without insulin, aminophyl- 
line 3 grains (0.2 Gm.) every four hours and brucellin every 
two weeks. Little reaction and no relief of pain followed the 
first few doses, but to the seventh injection of 0.45 cc. the 
response was a temperature of 103 F. During this time he 
developed a generalized eczematous dermatitis, but the constant 
chest pain gradually disappeared. Feb. 1, 1944, four months 
after treatment began, he stated that he was “100 per cent 
well.” He resumed traveling. He received three courses of 
brucellin, twelve, six and four doses. Each course followed 
a skin test progressively less positive. Fourteen months after 
admission the skin test was entirely negative. Three subsequent 
electrocardiograms made Dec. 20, 1943, Aug. 14, 1944 and 
Feb. 23, 1945 were essentially the same as on admission, with 
minor temporary improvements in Qa and Ta, but the patient 
appeared well, had no pain, and felt no fatigue. The dermatitis 
disappeared slowly but completely. 
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Tliis patient stiil has coronaiy disease and Jie lias 
hecn advised to regulate his life accordingly. The 
added burden of infection has apparently been removed. 

CASb 3.' J. B., a woman aged 52, a liotiscwife, was first 
admiftcd to flic Cottage Hospital Oct. 31, 1930, at which time 
she complained of affaclcs of stomach trouble, constipation, 
nervousness, headaches, dizziness and palpitation of one year’s 
duration. AUcniating with well periods these “bilious attacks” 
produced epigastric pain together with e.\’aggcration of many 
other compimnts, including a feeling of pins and needles hi 
the extremities. Physical and lahoratory e.xaminations at tint 
time were not remarkahic, and complete x-ray studies of the 
galihfadder and gastrointestinal tract were negative. Tcm- 


X A. Jf. A. 
Feb. 9, 1946 

Twenty-four hours after the hrucellcrgcn skin test the knee 
was much worse; at forty-eight hours the skin reaction was 
4 . pi IS, but he fe t better. An Ace bandage was applied to 
the knee. Bruccllm was begun October 28 with a dose of 
ai cc. He rctunicd m a week believing that the knee would 
have to he opened on the outer side, where there was increased 
swelling and a red area measuring about 5 by 10 cm. There 
was no fluctuation. Bruccllm was increased, and after the tiiird 
■injection the strength and ncxibility of the knee bad improved 
He walked without a cane after two more and then received 
a total of only seven injections, the highest single dose being 
0.9 cc. 


is<ii.ui,iimi;i ium gusiroiiuesimai tract were negative. Tern- T'Jiis shows iu a local area what may occur on a 
perature readings above normal on four occasions during thirty at the Ofigins or the insertions of miiscfes, 

days’ hospitalization were only 99.2, 99.4, 99.0 and 99.8 F. The c.xplaining ni part the iiniscuiar weakness and disability 

so coiniuon in this infection. 


second admission nearly fourteen years later was June IS, 1944. 
7'hcre were exactly (he s.amc comiilaiiits with emphasis on 
constipation and insomnia, and they were almost contimioiis. 
Her constant fretting in the hospital now made life miserable 
for the nurses, who tolerated her spoiled child attitudes only 
because they also knew she tvept for her only son as a prisoner 
on Bataan. She Ii,ad little desire for food hut was only 7 pounds 
(3.2 Kg.) underweight, as compared to IS [louiid.s (0.8 Kg.) 
on the previous athnhsion. Gallbladder, stomach, .small bowel, 
am! colon x-ray studies were again negative. The bruccllcrgcn 
•skill test June 20, 1944 was 2 plus in twcnty-Ioiir hours and 
4 plus at forty-eight hours, with a slight general reaction. 
Agglutination was negative. 

Taiii.i: 2 .—Resiills of BruccUin Tiratnirnt 

Fumher JVr Cent 

Vnlmiirorrd ... 8 lO.s 

Moitmiti'ty Imiiiovcd. SC 28.2 

GfuiUIS' linprovcU. 48 Ot.5 

Tiitul. 78 100.0 


To the first dose of brucellin, O.I cc., she reacted with a 
temperature of 100,4 F. Headache was increased. One week 
later she was sleeping belter and seemed cheerful. She w,is 
di.schargcd June 29, 1944, and tlic injections were given at 
home hy her physician. She telephoned every week and returned 
on two occasions to report that the injections, nine in all, 
produced decreasing reactions and that she felt perfectly well 
and took no sedatives or laxatives. She wanted to apologize 
to the nurses for the way slic acted in the liospital. Her 
cheerfulness amazed and delighted her friends. Ten mouths 
later, April 15, 1945, she telephoned to say she was having 
some aching pain in her legs. Slic was advised to take a small 
course of brucellin and reported after the third dose that only 
the first injection produced any reaction, that she now felt 
very well and that she had gained IS pounds since the begin¬ 
ning of treatment. 


results of treatment 

Of the 92 patients treated with brucellin all hut 19 
Iiavc completed at least one course of injections, 
responded to follow-up inquiry or returned for exami¬ 
nation and liave gone at least six months withovtt 
return of symptoms. Results are given in table 2. 
Three of the eight listed as faifures discontinned treat¬ 
ment after five injections. Due was imchangecl after, 
fifty injections. 

Twenty-two of the 78 persons followed, or 28 per 
cent, were moderately improved. One was diabetic, 

1 hypertensive, and 1 a chronic alcoholic addict. If 
some may have broken off treatment too soon because 
of early severe and unpleasant sj'stemic reactions, others 
probably reacted too mildly to insure the production of 
higher imnninit}'. All in this group were, as tlie 
adjective implies, improved in definite measure but 
witliout achieving the entlnisiasm or self assurance of 
improvement sliared by the next group. Search for 
hidden persistent foci perliaps should be most diligently 
made in the moderately improved case, and even more 
simplified easily controlled means of therapy welcomed. 

Forty-eight of the 78 persons treated, or 61 per cent, 
were greatly improved. This included 6 whose skin 
tests after treatment and a waiting period were negative 
and might be listed as "cured.” Most of tliese patients 
reacted violently to early injectionsand madean immedi¬ 
ate improvement, wbicli,steadily increased until such a 
time as there was no longer any doubt in their own 
minds that they were well. Recurrences in this group 
might not be expected until several months had elapsed, 
but only by a plan of constant checkup of skin reaction 
could this be controlled. Such a plan is being follou'cd. 

comment 


It is amazing that symptoms should persist for fifteen 
years without increasing appreciably in severity but 
only in frequency'. There was ample reason for her to 
appear psychoneurotic. The melancholia, which might 
liave been called involutional, reached even to smcida 
notions The situation is now quite reversed in that 
she holds up her huslrand in their grief over the loss 
of their son. 

Case 4—E. W., a man aged 65, a butler, entered the Cottage 
Uo^nltal Oct 10, 1943 complaining of a swollen right knee 
for Lvcral weeks. He walked with a cane, but there _«n.s 
relatively little actual pain and no tcndernc-ss in the one joint 
rrea He weighed 240 pounds (109 Kgd The temperature 
area, t nressure was 156/90. X-ray of the 

kne\ warnegafivc, as was a gallbladder study. Blood count 
,Z%(>2l),DDDred cells with 90 per cent hemoglobin, and 9,la0 

white cells with 63 per cent polymorphonnclears. The scdi- 
winte ecus serum cholesterol 

mentation rate was b mtn. m one \o The basal metaholtc 

was 286 mg., the blood uric acid 3.8 mg. I he basal metabolic 

mil was plus 8. The electrocardiogram showed left axis shift. 


Nearly as many' additional cases ns in this first series 
arc being treated at this time. Results are substantially 
the same. Irradiation of abdominal lymph nodes or the 
spleen has been done in those cases whose level of 
immunity does not rise rapidly as evidenced by weak 
febrile response to early injections of brucellin or to 
later “booster” doses. A report of the results in these 
cases will appear later. Data are being accumulated 
from findings at exploratory operation for coincident 
pathologic conditions whicii may throw some light on 
the location and size of focal areas of dironic infection. 
So far the evidence of visible and palpable pathologic 
change is so meager as to inculpate the spleen, whose 
smooth surface may conceal small abscesses within, as 
much as the gallbladder, which may carry the organism 
in its reservoir. Possibly splenectomy should be con¬ 
templated as often as cholecystectomy. 

Exactly bow brucellin works and of what immunity 
in brucellosis consists cannot yet be stated' with ccr- 
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taintv As a protein solution it doubtless gives rise to 
certain antibodies. The procedure is not a matter 
simply of desensitization. The hypothesis that brucellin 
antibodies neutralize endotoxin and hold m check the 
growth of brucella is at least practical m that it descnbes 
the changes taking place in the improved case. Ihis 
improvement is sufficiently rapid in a high enough per¬ 
centage of cases to sen'e as another aid in the diagnosis 
of the cause of elusive, enigmatic symptoms, which, 
however real to the patient, may otherwise be only a 
riddle to the most careful consultant. Complete cure 
finallj^ may have to wait on additional even untried 
methods of treatment. 

SUMMARY AND CONCLUSIONS 

1. Brucellosis is one of the most prevalent of modern 
diseases. 

2. The intradermal skin test is the most reliable 
means of confirming the clinical diagnosis of chronic 
brucellosis. 

3. Of 1,065 persons tested, 13.2 per cent showed a 
positive reaction to brucella nucleoprotein. 

4. Seventy-five per cent of all positives in this series 
were considered to have persistent infection and were 
actively treated. 

5. Of 97 cases treated with “brucellin,” 78 were 
followed adequately, with 70 cases improved and 8 
unimproved. 

6. The skin test should be repeated everj^ si.x months 
with the expectation that only a negative reaction 
denotes a cure. 
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tobacco smoking, physical work, painful and irritant 
stimuli, exercise of muscles with circulatton arrested, 
prostatic massage, immersion of the hands in cold water, 
anoxemia, inhalation of carbon dioxide and breath hold¬ 
ing.^ Methods employed to provoke a fall in blood 
pressure include oral barbiturates such as barbital, and 
sodium amytal, intravenous pentothal, hyperventilation, 
carotid sinus pressure, histamine, acetyl-beta-methj’l- 
choline, amyl nitrite, sodium nitrite, spinal anesthesia 
and bed rest for a period of twenty-four hours witli 
observations during sleep.* . 

Most of these procedures are not well suited for 
routine clinical use. The cold pressor test has been 
widely employed to detect a “prehypertensive state, 
an exaggerated rise above the initial level supposedly 
indicating a constitutional predisposition to hyperten¬ 
sion.® The validity of this interpretation has been 
questioned,® but pressor tests are useful as a measui e 
of a person’s “ceiling” blood pressure level. The sim¬ 
plest of the pressor tests is breath holding, and of 
the depressor procedures h}’perventiIation and carotid 
sinus pressure. Whereas breath holding raises the blood 
pressure, hyperventilation causes a fall.* Pressure on 
the carotid sinus likewise decreases the level of the 
blood pressure, particularly in hypertensive subjects.® 
A study was carried out in 30 cases of essential h 3 ^per- 
tension to determine the practical utility of these tests. 

In each case the pressor effect of breath holding was 
compared with the cold pressor test; and the depressor 
response to hyperventilation, pressure above the carotid 
sinus and combined hyperventilation plus carotid pres¬ 
sure was compared with the effect of 9 grains (0.6 Gm.) 
of sodium amytal given hourly in 3 grain (0.2 Gm.) 
doses as recommended by Allen and Adson.® Compari¬ 
son was made also with the maximum and minimuiji 
arterial pressures recorded during the period of hospi¬ 
talization. In 18 cases, including 13 from the afore¬ 
mentioned series, further investigation was made of the 
pressor response to brief inhalation of aromatic spirit 
of ammonia compared to the breath holding pressor 


HARRY E. UNGERLEIDER, M.D.' 

New York 

The variability of the blood pressure poses numerous 
problems in the evaluation of subjects with hypertension. 
Thus, in estimating prognosis and the response to treat¬ 
ment, and in examining candidates for military: service 
or insurance, it is well recognized that casual readings 
of the blood ]3ressure may be misleading. Numerous 
reports have called attention to the lability of the blood 
pressure in Iwpertensive subjects.* It is our purpose 
in this report to emphasize the desirability' of recording 
the blood pressure, particularly in hypertensive sub¬ 
jects, in terms of maximum and minimum range rather 
than as an individual reading, and to suggest a simple 
procedure whereby this may be accomplished. 

As mentioned in a previous report in The Journal," 
r-arious pressor and depressor agents have been employed 
to study blood pressure responses in normal persons and 
in hypertension. The rise in blood pressure has been 
investigated following tyramine. epinephrine, pitressin, 
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response. 

The technic employ'ed in the breath holding and hyper¬ 
ventilation tests was as follows; At the end of a normal 
expiration the subject was instructed to stop breathing 
without straining. After twenty seconds of apnea tlie 
highest systolic pressure was recorded. The subject 
was then permitted to breathe normally for a few 
moments and tlie test was again repeated, this time 

3. Elsom, K, A * and Glenn, P, M.: The Pressor Rc'^ponsc of Krirmnl 
and Hypertensive Human Subjects to Tyramine Introducctl into tlie 

lieuni, Ann. Ini. Med. 12:838 (Dec.) 1938. Clough, P. .M'.: _A 

Study of the Cardiovascular Reaction to Epincjihrine: Epinephrine 
Sensitiveness in Patients with Hypertension, Bull. Johns Hopkins 

Hosp. 31: 266 (Aug.) 1920. Grajhicl, A., and Glendy, R, E.: 

Circulatory Effects Following the Intravenous Administr.'ition of Pitressin 
in Normal Persons and in Patients with Hypertension and Angin.i 
Pectoris. Am. Heart T. 21:481 (April) 1941. Hines, E. A., Tr., and 
Roth, G. M.: The Effect of Tobacco on the Blood Pressure as Measured 
by a Standard Smoking Test, Proc. Staff Jlcet., Mayo Clin. 13:524 
(Aug. 17) 1938. Barath, E.: Arterial Hypertension and Physical Work, 
Arch. Int. Med. 42 : 297 (Aug.) 1928. K.nhJer. H.; Die BJufdruck* 
steigtT-ong, ibre Entstebung und ibr Meebanismus, Ergelm. d. inn. Med. u. 
Kinderb. 25:263, 1924. Alam. M.. and Smirk, F. H.: Blood Pressure 
Raising Reflexes in Health: Essential Hypertension anrl Renal Hyper* 
tension, Clin. Sc. 3:259 (Aug.) 1938. Hammer, H. J.. and Schulte, 
T. L.: Changes in Blood Pressure Produced by Prostatic Massage, J. A. 
M. A. 111: 308 (July 23) 1938. Hines, E. A.. Jr., and Brown. G. E.: 
Standard Test for ^fc3su^ing Variability of Blood'Pressure: Its Sig¬ 
nificance as Index of Prebypertensive State, Ann. Int. Med. 7:209 
(Aug.) 3933. Cobet, R.; Hypertension and Dyspne.a. Deutsches Arch. f. 
Win. Med. 143:253 (Dec.) 1923. Raab, W.: Die Bciiehungcn z-wiseben 
COi-Spannung und Blutdruck bei Normalcn und Hypertonikern: Beitrag 
zur Pathogenese dcr nicht “nephritischen” Hynertonien, Ztschr. f. d. res. 
exper, Med. C8: 337, 1929. H^ardgrove, M.; Koth. G., and Brown, G. E.r 
The Pressor Reaction Produced by Inhal.ilion of Ciarbon Dioxide: Studies 
of Patients with Normal Blood pressure and with Hypertension, Ann. 
Int, Med. 12:482 (Oct.) 193S. A>man, D., and Goldshine, A. D.: 
The Breath-Holding Test; A Simple Standard Stimulus of Bloo<l Pret^ 
sure. Arch. Int. Med. C3:899 (afay) 1939. Feldt, K. H., and Wen- 
strand, D. E W.: The Cold Pre«<or and the Bre.'ilh-Holdtng Test, ibid, 
67:1157 (June) 1941. Allcn.^i Bing.** D.ile and Evans.*^ 

. (Fodnotes continued on next fcQc) 



326 


HYPERTENSION—GUBNER ET AL. 


J. A. M. A. 
Feb. 9, 1946 


Table 1. —Average Blood Pressure Responses in Thirty 
Cases of Essential Hypertension 


Routine Readings During 
Ho&pitallzutlon 


Cold pressor test. 


Hj’pervciitllntlonplus 


Sols'"?,' 'Ss„rSd V d»c„T2 Se "ssr*«• 

retram from breathing for more than thirty,seconds the pressor and TeprMSSiVS'recSdcSeS'"^ 

oUhllTTT " expiration, and because 208/133-157/94. Because of occasional siScanfd.? 

of 1176 rapid changes in blood pressure it is preferable ferences m blood pressure in the two arms “all readings 
to obseive the systolic and diastolic rise on separate should be made in the same arm, preferably the right 

arm. Diastolic readings as here reported are recorded 
at the fourth phase. The entire test occupies less than 
nve minutes and no preparation is necessary. 

The findings in the series of 30 cases studied are 
summarized in table 1, together with the highest and 
lowest routine readings during hospitalization and the 
response to the cold pressor and sodium amytal tests. 

The average maximum blood pressure levels attained 
with the breath holding and with the cold pressor tests 
were similar (breath holding 208/133, cold pressor 
211/130) and correspond closely to the highest blood 
pressure recorded routinely during the period of hospi¬ 
talization (208/124). Most frequently the admission 
blood pressure was highest; indeed, the initial blood 
pressure reading on physical examination may be 
regarded as a psychic pressor test and has been recog¬ 
nized as having the same significance. In IS cases 
the pressor effect of ammonia inhalation and of breath 
holding was compared (table 2). The rise in diastolic 
pressure was similar (ammonia 24 inm., apnea 22 mm.) 
but the increase in systolic pressure was distinctly 
greater with ammonia inlialation (ammonia 37 mm., 
apnea 27 mm.). Stimulation of the trigeminal nerve by 
ammonia inlialation, as Allen has shown experiinen- 
tally, not only provokes a decided rise in blood pressure 
but causes involuntary suppression of respiration. The 
striking pressor effect observed with ammonia inhalation 
may therefore in part be due to apnea in addition to 
trigeminal stimulation. In normal persons, as shown 
by Bing,“ inhalation of irritants such as acetic acid or 
ammonia ordinarily raises the blood pressure appro.xi- 
matel}' 10 mm., only exceptionally as much as 20 to ■ 
25 mm. 


Initial 

Rending 

High 

Low 

Change from 
Initial Reading 

/-*-^ 

Systolic Diastolic 

181/110 

203/124 

yus/ioj 

174/104 

4-27 

+23 

187/112 

211/130 


+34 

+18 

187/114 


173/103 

—10 

—11 

100/110 


100/101 

—21 

—15 

IS7/1I3 


157/ 04 

-30 

—19 

189/114 


151/ 07 . 

—38 

—17 


tests. Because of the difficulty some persons, particu¬ 
larly older subjects, experience in maintaining apnea 
for sufficient time to record blood pressure changes, 
an additional simple pressor test was emplo 3 'ed. A 
piece of gauze saturated with aromatic spirit of ammonia 
was held over the nose, and the blood pressure was 
determined during brief inhalations of this irritant. This 
test has an advantage over the breath holding test in 
that it does not require cooperation, and the pressor 
response is not so transient as with the breath holding 
test, so that the rise in blood pressure may be more 
accurately recorded. 

After performing the pressor test the subject was 
instructed to breathe maximally with deep inlialations 
and exhalations at a slightly rapid rate without effort 
or straining. The blood pressure was recorded after 
thirty to sixty seconds of hyperventilation. With the 
patient still breathing deeply, digital pressure was 
applied over the carotid sinus, preferably the left, and 
the lowest blood pressure attained during the next half 
minute was recorded. The patient should be apprised 
as to the nature of the carotid pressure test before it is 
carried out, so that a psychic reaction to neck pressure 
is avoided. The depressor response following carotid 
sinus pressure occasionally persists for several minutes, 

4. Dicker, E.: Reclierclies cliiiiques sur la pathogenic de •’{‘JPer- 

tension arterielle, Acta mcd. Scandinav. 03 : 461, 1937. Pickering, G. W.; 
Kissin M., and Rothschild, P.: Relationship of Carotid Sinus Mecha¬ 
nism to Persistent High Blood Pressure in Jlan, Clin. Sc. 3: ip (May) 
1936 Engle D. E., and Binger, M. W.: The Response in Blood Pressure 
of Uypertetihvc Patients to Acetyl-Beta-JIethylchoIine, Am. J. M. Sc. 
1 <)R- 609 (Nov.) 1939. Sticglita, E. J.: Arterial Hypertension: Evalua¬ 
ting the Prognosis, Areh. hnt.’ Med.. 46 : 227 (Aug.) 1930. Hyman, 
A. S.: Spinal Anesthesia in Hypertension, Correspondency J. A. M. A, 
101-1410 (Oct. 28) 1933. Brooks, H., and Carroll, J. H.: A Clinical 
Stni of the Effects of Sleep and Rest on Blood Pressure, Arch. Int. 
ATea^-IO*97 (Aug) 1912. Mueiler, S. C., and Brown, G. E.: Hourly 
Rhvihms in Blood Pressure m Persons with Normal and Elevated 
ie^ssure\, Anm ^ 3:1190 (June) 1930. Allen and Adson.» 

Hhic?°'^E'^'*A' Jr.: Significance of Vascular Hyperreaefion as 

5. Test. Am. Heart J. 19: 408 (April) 1940. 

Measured by Col re Kissin, M.: The Effects of Adrenalin and 

of il^i Vhe^’B^od'Pressure in Hum.in Hypertension, Clin. Sc. *=201 
rir %“ioii' R issek H J., and Zohman, B. L.: Influence of Age 

(May) 1936. Rnssei, .M. J., a Heart J. 

upon Blood Pressure Response to 1 Significance of Vascular 

S?iVric&-i'llisur'^er1y’ t?e Cold Presso? Test, ibid. 36:398 

if'=;4i?entiaP> ^ypWtension (Cerebral^and^R^ Ischemia 

as J. P.: The Carotid Sinus Reflex in Health 

8. Weiss, I Ue Causation of Fainting and Convulsions, 

and Disease: Hs Role m lue oau ^ ^ y 

Medicine 13 : 297 Hypertension, Proc. Staff Meet., Alayo 

was. Man^itamm and Lifschitz.» Pickering, 

Kissin and Rothschild.^ a j „„ a w • Phvsioloeic Effects of Extensive 
Syn?pa4’«- Xc l*;S4rH^-er'Je-nsio^n'':>4°u?fher Ohservations, Arm. 
Int. Med. 11:2151 (June) 1938. • ' 


Hyperventilation alone reduced the blood pressure 
from 187/114 to 171/103. Carotid pressure alone 
caused a fall from I90/II6 to 169/101. Tbp effect of 
h)'perveatiIation combined with carotid pressure was 
distinctij' greater than with either procedure alone, the 
blood pressure falling from 187/113 to 157/94. These 
findings correspond fairly closely to the results obtained 

Table 2. —Pressor Effect of Ammonia Inhalation and 
Breath Holding (Eighteen Cases) 


Initial 

Reading 

17G/104 

1T5/104 

181/J05 


Change 


Finnl 



Reading 

Systolic Diastolic 

213/12S 

+37 

-i-24 

20-VI.’G 

-127 

+23 

lie/ 87 

-35 

—18 


with 9 Gm. of sodium amytal, in which the blood pres¬ 
sure fell from 189/114 to 151/97. With hyperventila¬ 
tion plus carotid pressure the average fall in systolic 
pressure was 30 mm. compared with 38 mm. with 
sodium amytal. The fall in diastolic pressure was 

10 Amsterdam, B., and Amsterdam, A. L.; Disparity in BIpo<l 

Pressures in Both Arms in Normals and Hypertensives and Its Clinical 
Siraificance: A Study of 1,000 Normals and 272 Hypertensives, New 
yS State J. Med. 43: 2294 (Dec. 1) 1943. ^ ^ ..j 

11 Allen.*^ W. F.: Effect on Respiration, Blood Pressure and^Ckirotm 
Pulse of Various Inhaled and Insufflated vapors When S^timulating One 
Cranial Nerve and Various Combinations of Cranial Aerves, Am. j. 

^*v/**Bii^'^Rf;^^Blutun?ersuchungen an Nervenkranken, Berk klin. Wchn* 
schr.’ 43: 2280 (Sept. 3) 2905. 
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slightly greater with hyper\'entiIation plus carotid pres¬ 
sure (19 mm.) than with sodium amytal (17 mm.)._ 
The greater fall in systolic pressure obtained with 
sodium amytal may be attributed in part to a decrease 
in cardiac output. Blood pressure is influenced not only 
by vasomotor control of the arterioles but also by sys¬ 
tolic cardiac output and the heart rate. While in certain 
individuals carotid sinus pressure causes a definite sinus 
bradycardia, this factor did not contribute significantly 
to the depressor effect in the cases studied. When pres¬ 
sure is exerted on the left rather than on the right 
carotid sinus, slowing of the heart rate is negligible 
although the depressor response is equally great. In 2 
subjects in whom definite bradycardia developed on 
carotid sinus pressure, intravenous administration of 
atropine grain (0.0013 Gm.) prevented slowing of 
tlie heart rate but did not inhibit the fall in blood pres¬ 
sure. Mandelstamm and Lifschitz likewise found in 
an extensive study that the depressor effect of left and 
right carotid sinus pressure was the same and that 
administration of atropine prevented slowing of the heart 
rate but did not influence the fall in blood pressure. 
Similar obserrations were made by Galdston and his 
associates,” who noted further that following adminis¬ 
tration of atropine the fall in arterial pressure on carotid 
sinus stimulation was in fact often greater than before 
its injection. The depressor effect of overventilation 
is not due to the mechanical effect of respiration on the 
circulation, for no fall in blood pressure occurs if hyper¬ 
ventilation is carried out with air containing carbon 
dioxide.^ As shown by Dale and Evans,” carbon diox¬ 
ide is necessary for the normal functioning of the 
vasoconstrictor center, and the blood pressure changes 
with apnea and overventilation are to be attributed to 
the specific effect of carbon dioxide on the vasomotor 
center. 


comment 

In a recent review of normal blood pressure and its 
variations by Allen ” it was emphasized that “a single 
measurement of blood pressure, especially in a person 
who is anxious or emotionally unstable, can have little 
value. . . . The only wa}^ in which to learn all the 
facts about blood pressure i^ to make readings at 
frequent intervals during the day and night, and dail)' 
over a period of at least a week.” Employment of the 
])rocedures suggested in this study, i. e. blood pressure 
determination during breath holding or inhalation of 
spirit of ammonia and during hyperventilation plus 
carotid pressure, makes it possible to obtain information 
concerning the range of blood pressure in much simpler 
fashion. These tests may be carried out with little more 
time or effort than is required to record the blood pres¬ 
sure on routine examination. The breath holding and 
ammonia blood pressure levels are as high as or higher 
than the cold pressor “ceiling,” Conversely the depressor 
effect of hyperventilation plus carotid pressure is similar 
to that of sodium amytal, which has been regarded as 
the best of the depressor tests.” 


. 13. Manilctstnnim, M., and Ufschitz, S.: Die WirkunR dcr Karotis- 
Ulutdruck bcim Mcnsclicn, W'icn. Arch, f, inn. Med. 

14. Galdston. M.- Goldstein, R., and Steele, J. M.: Studies of the 
tariation m Circulatory and Respiratory Responses to ^rottd Sinus 
StimuUion m Man, Am. Heart J. 2G:213 (Aug.) 19A3. 

.v* and Hvans, C. L.: Effects on the Circulation of 
ns fMay) Dioxide Content of the Blood, J. Physiol, 5G: 

51®^ Pressure and Its Physiologic Varia* 
n^ns, rn Stroud, D.: The Diagnosis and Treatment of Cardiovascular 
p ^ Phvladtlphia, F. A, Davis Company, IS-IS, chapter 43, 

Corcoran, A. C.: Arterial HN-pcrtcnsion, Chicago, 
tear Bock Publishers, 19AS, p. 336. 


Pressor, and particularly depressor, tests are of ralue 
not only in estimating the status of the lyqjertensive 
subject but also in the selection of therapeutic measures. 
Thus, Allen and Adson ” find that “the more nearly the 
blood pressure approaclres nonnal as a result of rest, 
administration of sodium amytal and the injection of 
pentothal, and tlie less marked the vascular disease 
the more likely extensive s^mipathectomy is to reduce 
the blood pressure significantly. . . . V\'lien blood 

pressure is not reduced markedly it is useless to perfonn 
extensive spnpathectomy for essential hypertension.” 

The procedures employed to study blood pressure 
responses, i. e. hyperv'entilation. pressure above the 
carotid sinus, administration of barbiturates, spinal anes¬ 
thesia and observation of blood pressure on prolonged 
bed rest and during sleep, all operate by decreasing 
rasomotor tone and give the basal blood pressure rela¬ 
tively free of the influence of the vasomotor center. 
Conversely, pressor tests such as immersion of the hand 
in cold water, inhalation of carbon dioxide and breath 
holding accentuate vasomotor activity by stimulating 
the vasomotor center. It becomes possible, therefore, 
employing the breath holding pressor test and the 
h)'perventilation-carotid pressure depressor test to dif¬ 
ferentiate the vasomotor or neurogenic component in 
h}'pertension from the humoral factor, whose maximal 
effect presumably is indicated by the basal blood pres¬ 
sure free from vasomotor influence. 

In renal hypertension the blood pressure is relatively 
fixed and is but slightly influenced by pressor and 
depressor procedures, in contrast to essential hyperten¬ 
sion.’® These findings in renal liypertension indicate 
that the basal blood pressure is set at a high level by 
the humoral renal pressor mechanism and that the vaso¬ 
motor or neurogenic component is relatively negligible. 
It is of interest that in essential hypertension, unlike 
renal hypertension, the blood pressure falls to a much 
greater degree with depressor tests. A spontaneous 
fall in blood pressure to normal occurs very frequently 
in essential hypertension. Fifty-six per cent of 76 unse- 
lected, untreated cases studied bj' Ayman e.xhibited 
this finding.®® 

An average diastolic pressure of 91 was attained with 
hyperv'cntilation plus carotid pressure in the 35 cases 
studied. This is but slightly above nonnal limits. In 
fullj' 20 of the total of 35 subjects in whom pressor 
and depressor responses were investigated, the minimum 
blood pressure fell to well within the normal range. 
In these 20 subjects with an average maximal blood 
pressure of 203/1 IS the minimum pressure on depressor 
testing average 122/75. The attainment of normal blood 
pressure in the majority of cases by inhibition of vaso¬ 
motor control suggests inescapably that, in the earlier 
stages of essential li^-pertension at least, tlic humoral 
factor does not play an important role and tliat the 
neurogenic or vasomotor component is the more impor¬ 
tant determinant in the elevation of blood pressure. 

Vasomotor control of arteriolar tonus is exerted 
chiefi}' in the splanchnic area. The observations of 
Jansen, Tams and Acbelis indicated that llie vaso¬ 
constriction producing hj’pertension is confined chiefly 
to the splanchnic area. This concept, questioned by 

and Adson, A. \V.: The Treatment of Hypertension: 
Medic^ versus Surgical. Ann. Int. Med. 14;2S8 (Aug.) 1940. 

C^tman. M.; Amin, M., and Smirk, F. H.: Casual and Basal 
Blo^ Pressures: HI. In Renal Hypertension, Brit. Heart J. 5: J6j 
(July) 1943. Also references given in footnote 4. 

20, Ayman, D.: Normal Blood Pressure in Essential Ilyp^rten'ton. 
J. A. M. A. 04:1214 (April 19) 1930. 

21, Jansen, W, H.; Tams, \V., and Achtlis, JI.: Dynamics of Blood 
Pressure, Deutsches Arch. f. klin. Med. 144:1 (April) 1924. 
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~ been sustained by the more recent studies 
of Eichna and Wilkins, Abramson and Fierst, Sheard 
and his associates and Apperly and Caiy “ These inves¬ 
tigators liave demonstrated an unequal distribution of u^^y^uuun m certain 

toTheereiStiSfst^^^^ ToZTttdIomSe 

these observations There is no evidence, however, that either the renin 


and severe glomerulonephritis« Another pressor 
mechanism has been demonstrated in the ischemic kid- 
riey, i e. the production of pressor amines by decai- 
boxjdation of certain aromatic ammo acids/" In the 


As pointed out by Abramson, 
weaken tlie hypothesis that hypertension is due to a 
humoral vasoconstrictor substance, for under such cir¬ 
cumstances generalized arteriolar vasoconstriction would 
be expected to occur, involving the extremities as well 
as the remainder of tlie vascular bed. 

Further evidence that vasoconstriction is limited 


. - - - --/ —VllV 

or the pressor amine mechanism is the cause of human 
hypertension. ^ Renin is not found in the blood in essen- 
t)Bi hypertension (although it is observed in renal 
hypertension as- in severe gbmerulonephntis), nor is 
there an increase of the globulin substrate precursor of 

nngiotonm in essential hypertension^ 


V n T , • IS uniuea angiotonm m essential hyperteasiond* The questionable 


by the distribution of sclerosis in the arterioles. Arterio- 
losclerosis, which follows prolonged vasoconstriction in 
hypertension,^^ occurs preponderantly in the abdominal 
viscera, i. e. the kidney, spleen, pancreas and Uver."'h 
The terminal arterioles of the other organs, excepting 
the brain, are raiely involved in the arteriolosclerotic 
process and then to only an insignificant extent. 

The regular findings of artcriolosclerosis in the kid¬ 
neys of hypertensive subjects at necropsy suggested, 
after Goldblatt’s demonstration that renal ischemia could 
produce hypertension experimentally,=>■ that renal ische¬ 
mia might also be the basis of luiman hypertension. 

It has been ‘shown by Page and liis co-workers 
and by Braun-Menendez and his associates that the 
kidney liberates a proteolytic enzyme (renin) into the 
hlood stream which acts on one of the blood globulins 
(aj globulin) to produce a polypeptide with a pressor 
effect (angiotonm, hypertensm) An increase in cir¬ 
culating renin and angiotomn has been leported m 
experimental renal ischemia and clinically in eclampsia 

22 Prmzmetnl, M , *in(l Wilson, C The 2^aturc of the Peripheral 

Resistance m Arterial fiynertcjjsjon, with Special ^ * ♦«« 

jnotor System, J CUti Imestigation 15:63 ( 

G W The Peripheral Resistance in Persistent 
Clin Sc 2:209 (M'ly) 1936 Stead, E A, Jr, and Kunke), P 
Nature of Peripheral Resistance in Arterial H>pertenston, J Chn Investi 
gation 19:25 (Jan) 2940 ^ 

23 Wilkms, k \V, and Eichna, L W Blood Floiv to the Torearm 
and Calf III The Effect of Changes m Artena} Pressure on the Blood 
riow to the Limbs Under Controlled Vasodilatation in Normal and 
Hipertensive Subjects, Bull Johns Hopkins Hosp 6SM77 (June) 2941 
Abramson, D I, and Fierst, S M Resting Blood Flow and Peripheral 
Vascular Responses m Hypertensive Subjects, Am Heart J «3:84 
(Tan) 2942 Sheard C, Roth, G, and Allen, E V Calorir^tric 
Observations on the Upper Extrennties of Subjects with Normal dtmod 
Piessure and with High Blood Pressure, Proc Am Heart A, 1941 
ApperW, F L, and Cirj, M K Relation of Arterial Pulse Pressure 
to Arteriovenous Oxjgen Difference^ Especiatly in Arterial Hypertension, 
Proc Soc EJcper Biol & Med 46: 492 (Nov) 1941 

24 Abramson, D I Vascular Responses in the Extremities of Man 
in Health and Disease, Chicago, University of Chicago Press, 1944 -p 239 

25 Fishberg, A M Hypertension and Nephritis, ed 4, Philadelphia, 

lea tL Febieer, 2939, p 250 _ •» tt ^ 

26 Fishberg, A At Anatomic Findings in Essential Hypertension, 

^27 K F. and Suramerv.lie. W W 

The Production of Persistent Elevation of S^^toljc Blood Pressure by 
M«ns of Renal Iscbetn.a, ] Exper Med 591 347 (MareW 1934 
^38 PaKcfl H , and Helnter, O M A Crjstall.ne Pressor Substance 

“id^pTe. 

Actirato^.^J of Ansiotomn Formation from Renm and 

5™" fT'^'and^Uav"! W W ^ The'xatuVe "o 1 Re'nm AeSator .b.d 
PhS?- I H, Helroer, O M, Plentl. A A, 

\ r ^ r ige m Desig 

’ • > Substrate (as 

(^\ I and Page, 

ystalUue Pancreatic Enzymes on Angiotonm, 

Proc Central Soc CUn P . and Munor, 

29^ Braun Menend , # ^ sangre del rinon isquenuado, 

20 CKov > 1939 


147: i43*'dan ) 1943 Page, 

-t? 1 w A*. V ^ ^OICO 


J 

Rev Soc 
30 Har 
Pressure « 
tension, Pj 
Frank, H 
Effect of 
srnogen in Plasm 
&47 (Nov) 2943 
Renin Angiotonm 


V and Mason, M F Effects on Blood 
Extracts m Dogs with Renal Hyper 
Med 35:38 (Oct) 1936 Dexter, L ; 
id Altschule, M D Traumatic Shock 
Renin and Hyperten 
n Investigation J53: 
A S Changes m 
m J Physiol 140: 

. —„ indmeyer, J. A , and 

w The Renal Humoral Pressor Alechan.sm tn Man J 
CJin Investigation J54: 69, 1945 


suggested further by the failure of extensive transfu¬ 
sions from hypertensive subjects to cause any elevation 
of blood pressure in the recipients 

If essential hypertension were due to a huiuora) 
pressor substance one would expect widespread vaso¬ 
constriction of the vascular bed. However, the vaso¬ 
constrictor in essential hypertension is limited to the 
vessels under most active vasomotor control, i e the 
arterioles, and as already mentioned is most striking 
in the splandinic bed In nephritic hypertension, in 
eclampsia and in malignant nephrosclerosis (hyperten¬ 
sion with renal insufficiency), as Fisliberg®“ remarks, 
“there is often a high degree of accompanying capillary 
and venular constriction, so that the patient appears 
pale,” whereas “m the benign phases of essential hyper¬ 
tension there is relatively little accompanying capillary 
and venular constriction, for which reason the patient 
may appear ruddy.” This distinction provided the basis 
for Volhard’’s classification of hypertension into pale 
and red tjpes,®^ a concept which is supported by the 
recent demonstration of circulating pressor substances 
111 tenal hut not in essential hypertension The pressor 
amines cause generalized vasoconstriction/® and ivhile 
the effects of angiotonm more closely resemble those 
of human essential hypertension, angiotonm causes vaso¬ 
constriction of the pulmonary arterioles, whereas this 
does not occur in human ly'pertension 

Conclusive evidence ‘that renal ischemia with its 
attendant pressor effect is not responsible for essential 
hypertension is afforded by several studies demonstrat¬ 
ing that renal blood flow in this condition is normal 

.jl Dexter, L, and Haynes I' W Relation of Rentn to Human 
Hjpertension, with Particular Reference to Eclampsia, Preeclaiupsia and 
Acute Glomerulonephritis, Proc Soc Exper Biol &. Med 56 : 28b 
(April) 1944 T. 1. A s 

32 Bmg R J, and Zucker, M B Renal Hypertension Produced by 
AmmoAcd, J Exper Med 74:235 (Sept ) 1941, Formation of Piessoi 
Amines m the Kidnej, Proc Soc Exper Biol & Med 40: 343 (Feb) 

33 dell -Oro, E, and Braun 3fenendea, E Dosaje ile rentna cn la 
sangre de perros hipertensos por jsquemia renal. Rev Soc arpent it 
btol 18: (May) 1942 Dexter and Hajnesy 

J4 Hajnes F W, and Dexter, L The Hjpertensinoiren Concen 
fration of the Plasma cf Patients ujth )'arious Diseases, redcration Proc 

*’35**:Fncd^m3n,'B^^aml Prinzmetal, M Vasomotor Effects of Blood in 
Patients uith Hjpertension and Animals uith Experimental Hypertension 
Ann Int Med 13:1617 (April) 1939 , , „ ,.0 

If |^=^'’'girTr.:r1nr&ul,^V?rbllt^ d deu.scb 

*^“|”awC Pagc.^l'H Tim Reaction of Peripheral Blood 

Vessels to Angiotonm, Remn aud Other Pressor Agents, J Exper Meo 

^39 ^Paseyi^'^H '^Special Aspects of the ProMem of the Renal Orism 
of Hypertension. Boll New York Acad Jled 19:461 Only) 1943 
Goldrtng, W , Chasis. H , Ranges, H A , and Smith, H W Effective 
Renal Blood Flow in Subjects with Essential Hypertension, J Clm inves 
tination 30 : 637 (Nov) 1941 Friedman, M, Selrer, A, and Rosen 
blum H Rena! Blood Flow in Hjpertension as Determined in PalitnV 
Viitfa Variable, nith Early, and uith Longstanding Hypertension, J A 
M A 117:92 (July 12) 1941 Qieslej, L C, and Cheslej, E R 
Rena) Bltsod Flow in Women nith Hypertension and Rena! Jmpaimeni 
T Cliti Investigation 19:475 (May) 1940 Cbasis, H , Rcdisb, J 
Effectual Renal Blood Flow in the Separate Kidneys of Subjects with 
Essential Hypertension, J Oin Investigation 20:655 (^ov ) 3941 
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This is consistent with pathologic studies based on renal 
biopsy obtained during sympathectomy in which no 
evidence of renal arteriolosclerosis was found in tlie 
earlier stages of essential hypertension.^" It is evident, 
therefore, that arteriolosclerosis of the kidnej's and renal 
ischemia cannot be responsible for the genesis of essen¬ 
tial hypertension. The role of the kidney in essential 
hypertension has been thus summarized by Smith and 
his collaborators: “ “So far as the genesis of essential 
hypertension is concerned, the kidney appears to be the 
victim rather than the culprit.” Page^= expresses a 
similar view: “The evidence taken as a whole offers 
little support for the view that persistent reduction of 
blood flow and oxygen utilization occurs within the 
kidneys except when hypertension is of long duration 
and severe secondary vascular change has s'upen'ened.” 

In later stages of essential hypertension renal arterio¬ 
losclerosis occurs constantly, with a decrease in renal 
blood flow paralleling the severity of the vascular 
changes in the kidneys.'*" With the development of 
organic lesions in the renal arterioles and decreased 
renal blood flow in long standing essential hypertension 
and in malignant hypertension it is likely that the renal 
pressor factor may come to play a role in h)’pertension. 
That a humoral component is important in the later 
stages of h 3 ’pertension and particularly in malignant 
nephrosclerosis is indicated b)^ the failure of depressor 
agents acting on the vasomotor center, or sympathec¬ 
tomy, to influence beneficially the elevated blood pres¬ 
sure.*® Page,^" employing perfusion of the rabbit’s ear, 
has shown that a protein vasoconstrictor substance 
similar to angiotonin occurs in human serum after a 
wide variety of renal injury causing hj'pertension and 
is regularly present in the malignant phase of essential 
hypertension. He suggests that determination of this 
peripheral vasoconstrictor substance gives an indication 
that the humoral mechanism has come into action. 

Consideration of the renal pressor and depressor 
mechanisms has been concerned chiefly with their sig¬ 
nificance in hypertension. While these agents do not 
appear to play a part in the etiology of hypertension, 
it is possible that they perform an important physiologic 
function in the normal individual. Tlie blood pressure 
influencing agents of the kidney may normally function 
in maintaining the basal “vital” level of the blood 
pressure. Superimposed on this, a variable control is 
exercised by the vasomotor center in response to 
requirements determined by phy-siologic and environ¬ 
mental changes. The two components may be dis¬ 
tinguished by employing the tests already suggested. 

Renin is not a pathologic constituent, for it has 
repeatedly been demonstrated in extracts of renal tissue 
since Tigerstedt and Bergmann’s original experiments 
in 1S9S. This proteolytic enzyme apparently is a normal 
enzyme of renal tissue, i. _c., a cathepsin. Under abnor¬ 
mal metabolic conditions in the kidney which are known 
to produce hypertension (e. g., ischemia due to arterial 
or venous obstruction, toxic interference with function 


nI* - c".'^ Smitliw.ek, R. II.; Relation of Vascular Di 
State Based on Study of Renal Biopsies from K 
4 ^ Smj h ir" '256 (April 17; 1945. 

in W„ and Chasis, H.: Role of the Kidnt 

(July) P943 ' Hypertension, Bull. Xew Vork Acad. Med. 19:44 

ol the Rena! Orisi 

of Hjpejtension, Bull. Xew ^ ork Acad. Med. 19:461 (July) 194 ; 

Established Investigations on Hj^e 
tension W 'nek State J Med. 44 : 26S6 (Dee. 15 ) 1944 . 

"d Castleman. B.; Smiluiek. R. H.; Melville, R. £ 
".'“I'ty Studies Correlated with Renal Clearani 
livev t' Hypertensive Patients Treated by Radical Sympothe 

lumy, J. Clin. Investitation 23:3S7 (.May) 1943 ojnipaine 


as in glomerulonephritis, mechanical interference with 
function as in urinary tract obstruction, functional over¬ 
loading as in extensive extirpation of renal tissue), tlie 
proteolyrtic enzyme renin may be passed into the circu¬ 
lation in increased amounts, possibly as the result of 
altered permeability' of the renal cells. That an increased 
loss of normally' present renin, ratlier than an imireased 
production, occurs is suggested by the finding of 
increased amounts of renin in the circulation in acute 
experiments, as in renal ischemia produced by' hemor¬ 
rhage or clamping the renal artery'."" 

Increasing doubt that the kidney' plays a primary 
role in the genesis of hy'pertension focuses attention on 
other factors as a cause of the heightened vascular reac¬ 
tivity. Conceivably, the increased pressor response 
to such agents as carbon dioxide and painful (cold) 
and irritant (ammonia inhalation) stimuli might be due 
to a local increased sensitivity of the arterioles them¬ 
selves to pressor stimuli. Fatlierree and Brown ■** have 
shown, however, that there is no essential difference in 
the sensitivity of the arterioles of normal and hyper¬ 
tensive subjects to the administration of epinephrine, 
a substance whose vasoconstrictor activity' is e.xertecl 
directly' on the arterioles. As stated by' these investi¬ 
gators, their study “supports the idea that in hy'perten¬ 
sion the abnormality' which results in an overactivity of 
the vasomotor sy'stem in response to certain stimuli, 
such as carbon dioxide and cold, is not the result of 
any hy'persensitivity' of the arterioles to pressor stimuli 
but is probably' situated centrally' in the vasomotor cen¬ 
ters.” Heightened local arteriolar reactivity' to pressor 
stimuli may', however, be significant in later stages of 
hypertension, for the hypertrophy' of the muscular media 
which regularly occurs predisposes to exaggerated con¬ 
striction in response to pressor stimuli. Hypertrophy 
of the muscular media, once initiated, may e.xplain the 
frequent persistence of elevated blood pressure after 
removal of an atrophic or pyelonephritic kidney, or 
sy'inpathectomy, and possibly following toxemia of 
pregnancy'. 

The findings of the present study' and the evidence 
cited favor a vasomotor, or neurogenic, origin of essen¬ 
tial hy'pertension, a concept that had many proponents 
before Goldblatt’s studies stimulated interest in the 
renal mechanism. It has been regarded by some ■*" that 
hypertension is due to organic changes in the vasomotor 
center, i. e. medullary ischemia, but this view is not 
sustained by adequate factual data. Experimentally 
hypertension can be produced by' procedures which 
decrease blood flow to the medulla.'*" It has been 
claimed that arteriosclerotic changes are found regularly 
in the small vessels of the medulla in hypertension and 
that excitation of the vasomotor center consequent to 
ischemia is responsible for hy'pertension.'** Other 
studies,*" however, have indicated that in the majority 
of cases of hypertension no evidence of arteriosclerosis 


•♦I, raincrree, i. j., and liroun, O. fc..: rhe Arterioles ( 

formal and Hypertensive Individuals, Am. Heart J. 13:1 (Jan.) 193 

J? fl • r'-..___i. n 



A6. Nou-ak.^S. J. G., and Walker, I. J.: Experimental Studies Co 
ccrnjnf: the Nature of Hypertension; Their Bearing on Surpical Trcn 
ment, New England J. Med. 220:269 (Feb. 16) 1939. Dixon, W. h 
and Heller, H.: Experitnenlelle HypCTtonic durcli Erhobung des jntr 
ktantellen Druckes, Arch. f. exper. Path. u. Pharmakcl, 1GC:26S, 193, 
47, Bordlcy. J.. and Baker, B. 3f., Tr.: A Consideration of Arteri 
ccicrosis of the Cerebral Vessels and the I'athogcncsis of HypcrteDsioi 
Bull. Johns Hopkins Hesp. 30: 229 (Oct,) 1926. 
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of the vessels in the •medulla in the region of the vaso 
motor center is found and that the region 
vasomotor center is morphologically intact. While 
lypertension in the inajority of cases evidently cannot 
be ascribed to ischemia of the vasomotor center, it is 
of interest that 'patients who had thickened arteries in 
this part of tlie brain without an accompanying elevation 
of blood pressure were not found.”«« It appears pos¬ 
sible that arteriosclerotic changes in the region of the 
inedulla may contribute to the genesis of hypertension 
in older age groups and that the exaggerated pressor 
response to vasomotor stimuli so frequently observed 
in elderly arteriosclerotic persons’"' may be on this 
basis. 

Another mechanism influencing the vasomotor center 
has been considered in its possible relation to hyper¬ 
tension. Sustained elevation of the blood pressure can 
be produced experimentally by section of the moderator 
nerves from the carotid sinus and aorta.'" However, 
there are no significant pathologic or physiologic changes 
in the carotid sinus in hypertension and there is no 
evidence that carotid sinus reflexes acting on tlie vaso¬ 
motor center play a causative role in hypertension. 

The activity of the vasomotor center is influenced not 
only by such factors as blood flow to the medulla, oxygen 
and carbon dioxide tension, and carotid sinus reflexes, 
but also to a great degree by the cerebral cortex. 
Increasing attention is being paid to the ps 3 'choso!natic 
factor in diseases peculiar to civilized man. Environ¬ 
mental influences, as well as heredity, plaj’ an undeniably 
important role in the genesis of essential hypertension. 

It has been abundantly demonstrated that hypertension 
is conspicuously rare in primitive races and in sedentary 
groups removed from urban cii’ilization. Thus, hyper¬ 
tension is rare in African Negroes,'" but its incidence 
is two and one-half times greater than in the white race 
among Negroes in metropolitan areas of the United 
States." A distinct personality in hypertension was 
described some time ago by Moschcowitz " and more 
recently has been emphasized by numerous authors." 
Essential hypertension is regarded as one type of mani¬ 
festation of a psychoneurotic condition based on chron¬ 
ically excessive, inhibited, hostile (aggressive and 
competitive) impulses." The sustained vasomotor 

48 Cutler, O. I-t Relation of Arteriosclerosis of t(ie Cerebral Vessels 
to Hvoertcnsion: Distribution of Arteries Supplying Rons and Medulla, 
Arch Path 5 : 365 (MarchM928. Ruht, A.: Wie weit ist der genuine 
artenelle Hochdruck Anatomisch bcdingt? Deutsches Arch f khn Med. 
3.56*129 1927. 

49 ’Raab. W.: Tunktiorisprufung' des zentralen Vasornojorenapparales 
in v'erschiedenen Lebensaltern, Ztschr. f. klin. Med. 118:618, 1931. 
Also references given in footnote 6 

50 Koch, E ; Mies, H., and Nordmann, H : ArterieUer Hochdruck 

durcii Daueraussclraltung dfer Blutdruckzugler, Ztschr. f Kre.siaufforsch. 

19: 585, 1927. Heymans, C ; Bouefca^t, J. J.. and Kegnicrs, P.. Le 
sinus carotidien, Paris, Gaston Doin &, Cie, 1933. . ti 

51 Gammon, G. D.: The Carotid Sinus Pefie'C in Patients with Hyper- 

T ri'n Investigation 15:153 (Starch) 1936. Keele, C. A.. 
PathoJorrical Changes in tlie Carotid Sinus and Their Relation to Hjper- 
SiS, Q^n J. Med. St 213 (April) 1933. Also references given m 

footnom 4 . C. P.: Blood Pressure m African Native: Its Bearing 

on^ Etiology of' Hype^rpiesia and Arteriosclerosis, Lancet 1:6 fjan S) 

1929 . Wmiarns, A. W.: Blood Pressure of Africans, East African M. J. 

and Schulze, V. E : The Incidence of Heart Dis- 
53. Types m a Southern Dispensary, Am. Heart J, 

7.^22? (Dec >' fpTl ® sfhuS, v" eT and Sclirvab E. H - Arteriolar 

Meouiugep K. A.: Emotional Facrnrs m 

-f gzl Tl 

ander, F.: Emotional F. ,, New 'Fork. Paul B. 

gnn) 1939. Dunbar. F. i ... , ^ ■ J. S.: Hypertenston 

in“on!y One of Identical T»ms: Keports on a_ Case with Consideration 
of Psychosomatic Iactor 5 ArcJi Int Med ^2.767 (Dec) 943. 


J. A. M A, 
Feb. 9, mu 


pressure is uniformly 

SUMMARV 

Blood pressure responses were studied in 35 cases 
of essential hypertension. Comparison was made in 
30 cases between the pressor effects of breath holding- 
and immersion of the h^d in cold water, and the 
depressor response to sodium amytal, hyperventiJation 
pressure above the carotid sinus and combined hyper¬ 
ventilation and carotid sinus pressure. The maximum 
blood pressure levels attained with the breath holding 
and with the cold pressor tests were similar (breath 
holding 208/133, cold pressor 211/130). The depressor 
effect of hyperventilation or carotid pressure alone iras 
not as great as that following sodium amytal, but when 
these two procedures were combined the lowest blood 
pressure level attained (157/94) corresponded quite 
closely to that resulting from sodium amytal (151/97). 
In 18 cases, including 13 of the aforementioned 30 
cases, the pressor effect of inhalation of aromatic spirit 
of ammonia was compared with breath holding. The 
average maximal blood pressure attained with ammonia 
was 213/128, with breath holding 202/126. The ammo¬ 
nia test is particularly useful in subjects who cannot 
cooperate well in maintaining apnea sufficiently long to 
record blood pressure changes. 

The variability of the blood pressure in hyperten¬ 
sion makes single casual readings misleading. It is 
therefore preferable to record the blood pressure in 
tenns of its maximum and minimum range. Employ¬ 
ment of the breath holding or ai-nmonia inhalation 
pressor test and the hyperventilation plus carotid pres¬ 
sure depressor test, as suggested, makes it possible to 
determine the range of the blood pressure with little 
more time or effort than is required to record the blood 
pressure routinely. In the 35 cases studied the blood 
pressure range determined with these procedures was 
208/130-153/91. 

Application of pressor and depressor tests as described 
makes it possible to differentiate between the humoral 
and neurogenic components in hypertension. Variations 
carbon dioxide content of the blood induced by 


in 


breath holding and hyperventilation, as well as carotid 
sinus pressure and various other pressor and depressor 
agents, alter the activity of the vasomotor center. The 
basal blood pressure level attained with depressor tests 
indicates the blood pressure relatively free of vasomotor 
influence. This basal level of blood pressure is main¬ 
tained by Immoral mechanisms, e, g, renal pressor (and 
possibly depressor) agents. The blood pressure influ¬ 
encing agents of the kidney (pressor and depressor; 
may exercise an important physiologic function in main¬ 
taining the basal “vital” level of the blood pressure. 
Superimposed on this a variable control is exercised 
by the vasomotor center in response to requirements 
determined by physiologic and environmental changes. 
The maximal effect of the neurogenic or vasomotor 
component is indicated by the blood pressure level 
attained with pressor tests. __ 

56. FreemaA, H.; Hoskins, R. G, and Sleeper, F. S',5'^ 
Pressure in Schizophrenia, Arch Neurol. & Psychiat 27:333 (reo; 
1932. Miller, M. L : Blood Pressure Findings in Relation to Innibitea 
Aggressions in Psychotics, Psychosom, Med. 1:162 (Jan) 1939. 
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There is no evidence to indicate that the renal pressor 
mechanism plays a part in the genesis of essential 
hypertension. The normal level of basal blood pressure 
observed in the earlier stages of hypertension suggests 
that in the initial stages of essential hypertension at 
least the humoral factor does not play an important 
role and that the neurogenic or rasomotor component 
is the more important detenninant in the elevation of 
blood pressure. Thus, in 20 of the 35 cases studied, 
with an average maximal tension of 203/1 IS the basal 
blood pressure on depressor testing with inhibition of 
vasomotor control averaged 122/75. 

With the development of organic lesions in the renal 
arterioles in the later stages of essential hypertension, 
and concomitant decreased renal blood flow, it is likely 
that the renal pressor mechanism ultimately comes to 
play a role in h}’pertension. That a humoral component 
does play a role in the later stages of hypertension and 
particularly in the malignant phase of essential hyper¬ 
tension is suggested by the failure of depressor agents 
acting on the vasomotor center, or sympathectomy, to 
decrease the blood pressure significantly. H 3 'pertrophy 
of the muscular media which regularly occurs in hyper¬ 
tension may be a further factor in accentuating elevation 
of the blood pressure. 

Heightened activity of the vasomotor center in essen¬ 
tial hypertension cannot regularly be ascribed to organic 
changes such as arteriosclerosis of the medullary vessels 
with ischemia of the vasomotor system. In older age 
groups, however, this factor appears to be more signifi¬ 
cant, There is no evidence that abnormal activity of 
carotid sinus reflexes acting on the vasomotor center 
is of etiologic significance in hypertension. The activity 
of the vasomotor center is influenced greatly by the 
cerebral cortex, and psychosomatic factors appear to 
play an important role in the genesis of “essential” 
arterial ly^pertension. 

CONCLUSIONS 

The lability of the blood pressure in essential hyper¬ 
tension makes it desirable to record the maximum and 
minimum range rather than individual readings. This 
may be accomplished in simple fashion on routine exam¬ 
ination by employing breatli holding or brief inhalation 
of spirit of ammonia to attain the maximum pressor 
level, and by hyperventilation combined with carotid 
sinus pressure to obtain the basal depressor level. 
Application of these procedures makes it possible to 
differentiate humoral and neurogenic (vasomotor) 
components in hypertension. The basal blood pressure, 
which is largely determined by the humoral renal pres¬ 
sor mechanism, is normal in the earlier stages of hyper¬ 
tension, indicating that the humoral mechanism does 
not initiate the elevation of blood pressure in essential 
hypertension. In later stages, as the result of renal 
arteriolosclerosis and ischemia, the renal pressor mecha¬ 
nism becomes of greater importance. Hypertroph}’ of 
the arteriolar muscular media with an exaggerated 
response to stimuli may be a furtlier factor in accentu¬ 
ating^ the elevated blood pressure. The heightened 
activit)' of the vasomotor center, which is responsible 
for the elevation of blood pressure in the earlier stages 
of essential hypertension, is probabl}' to be attributed 
m large measure to pS 3 -chosoinatic influences. In older 
persons degenerative vascular changes in the medulla 
nia 3 ’ be a contributing factor in heightened vasomotor 
pressor activity and In-pcrtension. 
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BoUItnore 

Meningitis due to Hemophilus influenzae is a not 
uncommon disease of infancy and early childhood. Both 
sulfonamides and specific rabbit antiserum have been 
used widely and with considerable success in the treat¬ 
ment of this infection for about five years. It seems 
appropriate at this time to sum up results obtained with 
the present treatment in order to facilitate the evalua¬ 
tion of new antibiotic substances when those effective 
against H. influenzae become generally available for 
clinical trial. 

In 1922 Rivers,^ in a review of the literature on 
influenzal meningitis, pointed out that the mortalit 3 ' rate 
in 200 reported cases was 92 per cent, or, in reality, 
even higher, since many cases are overlooked or not 
reported. He furthermore called attention to the fact 
that 12 of 17 patients who recovered were 2 3 'ears of 
age or older. Wilkes-Weiss and Huntington - in 1936 
reviewed 500 cases and found a mortality of 97.6 per 
cent under the age of 2 and 79.5 per cent over the 
age of 2 . 

Immune goat serum,^ bactericidal guinea pig serum ■* 
and Fothergill’s immune horse serum were used in 
treatment between 1915 and 1939 with only slight eflrect 
on the mortality rates. Fothergill ® in 1937 reported 
201 cases treated with horse serum, the death rate 
being 84.6 per cent; these figures included Silverthorne’s 
series of 36 patients with 11 recoveries and Scliwentker’s 
17 cases with 5 recoveries. 

At about the same time, reports began to appear in 
the literature of isolated cases treated with sulfonamides. 
Aleman® made an exhaustive survey of the-literature 
up to 1940 and was able to collect from the literature 
and her own clinic in New Orleans reports of 82 cases 
treated with sulfanilamide, in which there were 10 
recoveries. Six of the recovered patients were above 
2 3 'ears of age. 

Botli Pittman ~ and Alexander ® attempted to evaluate 
by means of mouse protection tests the relative efficacy 
of sulfanilamide, sulfapyridine and sulfadiazine in com¬ 
bating H. influenzae infection. Both found sulfapyridine 
superior to sulfanilamide and sulfadiazine most effica¬ 
cious of all. It is not surprising, then, that recent 
journals contain reports of recoveries from influenzal 
meningitis following administration of sulfadiazine or 
some other sulfonamide alone. Sako, Stewart and 
Fleet® recently reported 23 cases; 13 patients received 
sulfadiazine onl 3 '; 2 infants under 6 months of age 
died, while 11 patients recovered, 1 of them a 4 months 
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old infant Four of their patients received both sulfa- Some were alert but iitierv • nt-u j 

diazine and horse serum; the 2 infants under the aw ill Ji ^ a > P^^i^rs appeared severely 

ot 2 months died, wheresis the 2 o dj o™ ^ H ;!S”Lt ‘ " ““ patients 

It seems dean then that the disease Ss^rhfiess F * 


severe in older children than in young infants, and that 
any suitable therapeutic agent brings about more recov¬ 
eries among these older patients. 



□ . 1 potlent uith Influ'nial mcnUgitiS 

Chfirt l.-^Scasoiial distribiuioii of 28 patients with innuen 2 al mcning'iiis. 

AVorking along lines suggested by Pittman’s earlier 
investigation, Alexander “ in 1939 successfully prepared 
a potent rabbit serum against Hemophilus influenzae 
type B. Sheherself reported the results of treating 
50 patients treated with rabbit serum and sulfonamides, 
the mortality being 17 per cent in patients over the age 
of 7 months and 75 per cent in the younger age group. 

The present series includes all of the proved cases 
of influenzal meningitis admitted to Sydenham Hospital 
since January 1941, at which time the Baltimore City 
Health Department and the Maryland State Department 
of Health made specific rabbit serum available to all 
patients regardless of their financial status. 

seasonal INCrOENCE 

The seasonal incidence of our cases (chart 1) corre¬ 
sponds to that originally pointed out by Rivers* in 
1922, the greatest number occurring in November, 

December and January rather than in the late winter 
and early spring months, when other respiratory dis¬ 
eases are most prevalent. 

AGE 

The age distribution of these 28 patients is shown in 
chart 2 and corresponds to that pointed out by Fother- 
gill and AVright*^ for influenzal meningitis in 1933 and 
by AVaring and Smith ** for pneumococcic meningitis 
in 1944. In this connection Fothergill and A¥right 
studied the bactericidal power of whole defibrinated 
blood in various age groups and found that “with rare 
exceptions the blood of children between the ages of 
2 months and 3 years has practically no bactericidal 
power against H. influenzae.’’ 

CLINICAL PICTURE AND J3ACTERIOLOGIC DATA 

The clinical picture which the patients presented on 
admission varied considerably, as shown m the accom- 
oanyins table. In all of these patients the diagnosis 
was established by finding H. influenzae in one or more 
spinal fluid cultur es. _ 

P’ttman M ’ Variation and Type Specificity in Bacterial Species THERAPY 

HemophiiuTinfluenzae J. Exper SulfoJwmides.—All of ouc patients received, in addi- 

;p|v. s| tion to specific rabbit antibody, one of the sulfon^ide 

mini H ’iXen«e i-ifections in Infancy and Child- j-hg manner and dosage previously Outlined 

Sfod, J. Pediat. 20= 6”’F?.?,-. j -. Influenzal Meningitis: Relation bv US for the treatment of Other types of meningitis. 

13 I-Othergdi, L. D., a"d Against Caasatiee ^ - -- ---- 

J. A. M. A. 126:418 (Oct, H) 1944. 


oigamsm was cultured from the nasopharynx, and about 
half of the patients had catarrhal otitis media. In 3 a hot 
- swollen joint was present on admission. 

_ The variability of the clinical course is perhaps best 
indicated by the two following case reports; 

Case 12.— A. G. was a 1 year old boy who, following an upper 
respiratory infection of four days' duration, developed convul¬ 
sions and diarrhea, treated unsuccessfully at home with several 
doses of sulfadiazine. On admission he was restless, with a 
stiff neck and a temperature of 101.4 F. and seemed only moder¬ 
ately ill. The spinal Hiiid was cloudy,’ small gram-negative 
cocci were seen on smear and thought to be meningococci. The 
spinal fluid culture was sterile on culture. Sulfadiazine was 
given in the usual doses over an eight day period and the 
patient became asymptomatic. However, on the tenth day his 
temperature rose to between 102 and 103 F. At that time both 
blood and spinal fluid cultures became positive for H. influenzae 
type B. Sulfadiazine and rabbit serum were administered and 
fhe^ patient improved promptly. In retrospect it seems that the 
patient must have bad mild influenzal meningitis on admission 
held in check by tiie sulfadiazine which he received both at 
home and after admission. The sulfadiazine being discontinued, 
he apparently relapsed until treated with serum as well as 
sulfonamide. 

Case 17.—0. N., a boy aged 8 months, became ill quite 
suddenly on the night before admission with chills, fever, vomit¬ 
ing and later prostration. His temperature was 102.6 F. on 
arrival at the hospital and he seemed moderately ill. His 
spina! fluid was cloudy and loaded with H. influenzae organisms. 
Treated with sulfadiazine and specific rabbit serum as well as 
transfusion, he had fever spiking to 105 F. during the first 
week, later to 103 F. His course was very stormy for three 
weeks, and lie had convulsions many times. Followed since 
discharge by his pediatrician, he has developed in every way 
normally. 

Most notevvorthy with regard to the spinal fluid 
findings are the reduction in spinal fluid sugar (as 
determined b}' the fii'e tube inetbod) and the frequency 
with Avhich organisms were found on the admission 
smear and identified immediately by quelling with type 
specific serum. All but I of our cases was due to 
H. influenzae type B..- The one exception, case 6, bad 
a strain of H. influenzae in both blood and spinal fluid 
which could not be typed either in our own laboratory 
or by Dr. Hattie Alexander. 
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We aimed to maintain a blood level of 8 to 12 mg. of 
sulfadiazine and 3 to 6 mg. of sulfapyrazine per hundred 
cubic centimeters, i. e. moderate rather than high drug 
levels. Sulfonamide therapy was continued for about 
two weeks after apparent clinical cure because of the 
well known tendency of patients with influenzal menin¬ 
gitis to relapse. 

Fifteen of our patients received serum and sulfadiazine 
alone, with one death; 8 patients received serum and 
sulfapyrazine alone, and all recovered. The 5 remaining 
patients received more than one sulfonamide drug at 
some' time during their illness. Obviously no final 
conclusion can be drawn from this small number of 
cases with regard to the relative merits of the two 
drugs. Nevertheless, it seems fair to say that the two 
are probably about equally effective. There is at least 
one other report in the pediatric literature of the use 
of sulfapyrazine in influenzal meningitits; Vandegrift 


culture. As the patient improves, the organisms die 
off and cease to produce specific soluble polysaccharide, 
which combines with the specific antibody. Thus tire 
rate of disappearance of the rabbit antibody slows down 
and approximates the rate of destruction of any heterolo¬ 
gous serum. Conversely it is a good progirostic sign 
if the patient almost maintains his antibody titer from 
day to day without further administration of serum. 

The total dose of serum has varied in our cases 
from 75 mg. (the first case treated) to 325 mg., the 
average being 200 to 250 mg. 

Twenty-five of the 27 patients treated with serum 
received all or most of this serum intravenously. Two 
patients (24 and 27) received intramuscular serum only 
with excellent results. This mode of administration, 
first reported by Boisvert and his associates,'*' should 
probably be used much more often, as it obviates some 
of the severe serum reactions observed alter intravenous 


Clinical Data on Twenty-Eight Patients with Influensal Meningitis 


Admission 


Cliniciil Picture 


Treatment 


Case 

Initials 

Abo 

Month 

Admitted 

Cultures 
,——. 
Naso¬ 
phar¬ 
ynx Blood 

Admission 

Spinal Fluid 

Cell 

Count Sugar Smear 

Tompern- 
, ture on 
Admis¬ 
sion 

_ 

Pneu¬ 

monia 

otitis 

Ar¬ 

thritis 

Drug ♦ 

Rabbit 

Anti- 

body, 

Mg. 

Scrum 

Reac¬ 

tion 

t 

Result 

1 

B. J.S. 

5 mos. 

Kovember 

+ 

+ 

50 

0 

0 

10».4 

0 

4* 

0 

Vz 

325 

0 

Hydrocephalus 

2 

E. L. 

G mos. 

January 

+ 


ICO 

0 

+ 

102.4 

0 

0 

0 

D 

75 

,, 

Recovered 

3 

.T, A. B. 

G mos. 

January 

0 

+ 

2,000 

600 

0 

+ 

lOJ 

0 

0 

0 

Pz ' 

275 

4* 

Kccovcrvcl 

4 

R. U. 

C mos. 

November 

0 


Low 

0 

101 

0 

4- 

4- 

Pz 

225 

4* 

Recovered 

6 

0. M. 

C mos. 

November 


+ 

8,700 
1,7G0 

0 

4- 

104.8 

0 

0 

0 

D+ Pz 

300 

4- 

Recovered 

C 

J. A. 

7 mos. 

December 

0 


0 


1CM.8 

+ 

4- 

0 

D 


,, 

necovcreil 

7 

33. C. 

8 mos. 

Ausust 

0 


2,300 

'Trace 


102.4 

0 

4- 

0 

D 

300 

0 

Recovered 

8 

a. D. 

8 mos. 

February 

0 

+ 

I.SIO 

Trace 


101.4 

0 

0 

0 

'Th+ D 

275 

0 

Recovered 

0 

H. 0, 

0 mos. 

January 

0 


G,m 

0 

+ 

104,4 

0 

0 

0 

D+ Pz 

225 

4- 

Died 

10 

P. F. 

0 mos. 

May 

0 

+ 

5,250 

I/Jtv 

0 

104 

+ 

4- 

0 

D 


0 

Died 

11 

N. S. 

10 mos. 

March 

+ 


8,000 

0 


101 

4* 

+ 

0 

D 

250 

0 

Cortical 

12 

A. G. 

12 mos. 

April 

0 

+t 

coo 

? 

0 

101.4 

+ 

0 

0 

D 

lOO 

0 

atrophy 

Recovered 

13 

W. F. 

13 mos. 

December 

0 

+ 

630 

+ 

4* 

102 

0 

4- 

0 

D 

225 

+ 

Recovered 

14 

G.T. 

14 mos. 

May 

0 

0 

y 

? 

+ 

102.2 

0 

4* 

0 

D 

200 

4- 

Recovered 

15 

K. P. 

14 mos. 

March 

+ 

+ 

1,200 

Trace 

4- 

lOl.C 

0 

0 

0 

D 

150 

0 

Recovered 

10 

D.S. 

1C mos. 

January 

0 

0 

2,000 

0 

+ 

102 

0 

4* 

0 

Pz 

150+ 

0 

Recovered 

17 

0. N, 

18 mos. 

February 

0 

+ 

5,2C0 

0 

4- 

102.C 

0 

4* 

0 

D 

ISO cc.) 
‘225 

0 

Rceovered 

18 

L. L. 

10 mos. 

September 

0 

0 

2,4CO 

0 

+ 

101 

0 

0 

0 

Pz 

225 

0 

Rccovch'iJ 

10 

D. JI, 

21 mos. 

Octolfcr 

0 

? 

7,000 

8,500 

0 

+ 

102 

4- 

4- 

4- 

D 

375 

4- 

Recovered 

20 

J. z. 

22 mos. 

October 

0 

-f- 

0 

+ 

103 8 

0 

4* 

4- 

Pz 

250 

4* 

Jlecoycrcrl 

21 

M. D. 

a ITS. 

October 

+ 

4- 

17,000 

0 

0 

103.4 

0 

4- 

0 

Pz 

200 

0 

Recovered 

23 

S. II, 

2 STS. 

August 

0 

0 

700 

Low 

4- 

lOl.G 

4- 

0 

0 

Pz 

125 

4- 

Recovered 

2.1 

G. U. 

2 STS. 

November 

+ 

4- 

2,800 

Trace 

+ 

103.4 

? 

0 

0 

Pz 

230 

4- 

Recovered 

24 

N. J. S. 

3 yrs. 

December 

4- 

0 

2’2,000 

0 

4* 

102 

0 

0 

0 

D 

150 

4- 


So 

D. Af. 

:i yrs. 

November 

0 

0 

12,500 

0 

+ 

10.3 

0 

4- 

0 

D 

225 

•f 


20 

J. II. 

6 yrs. 

Dcccin!)cr 

0 

4-. 

5,0d0 

0 

4- 

102.0 

0 

0 

0 

04- Pz 

150 

0 


27 

F. H. 

G yrs. 

January 

0 

4- 

120 

Noimal 

4- 

102 

0 

0 

0 

D 

404* 

40 cc.| 
150 

0 

Recovered 

28 

F. A. 

0 yrs. 

December 

0 

4- 

20,000 

? 

+ 

101.8 

0 

0 

0 

D 

0 

Recovered 


p, Eulfiidluzlnc^ Pz, sulfapyrazincj Tli, suHfftlila^olc. f At the time of relapse. See case report, 
t Ih 2 cases unstandardlzctl serum ot low titer was used. 


used sulfapyrazine twice in conjunction with Immune 
rabbit scrum, and 1 of his patients recovered. Sulfa- 
mcrazine is also reported to be satisfactory.*' 

Senan. —Twenty-seven of our 28 patients were treated 
with anti-H. influenzae type B rabbit serum, the 1 
exception being the patient with an untypable strain of 
organism. In our earlier experience the initial dose 
of serum was 50 to 75 mg. of antibody nitrogen, but 
we have gradually come to feel that the initial dose 
should be relatively large. At present, in a severe case, 
125 to 150 mg. is given soon after admission. 

The subsequent dosage of rabbit antibody is deter¬ 
mined ns outlined by Alexander, assaying each day 
var 3 -ing dilutions of the patient’s own scrum against 
a subculture of the organisms originallj’ recovered from 
his own spinal fluid. Sufficient scrum is administered 
so that the patient s own scrum iir a dilution of approxi- 
inatcly 1:16 will produce capsular swelling of the stock 


J.'rkli’“"'25l^3f6”i9$4'’ SulfnpyrMinc in Childnn, 

linn'in'i r ■ SulfnmcrTLiinc: Clinial Evalua. 

non in 116 C.nsc5, J. A. M. A. 123:125 (Scpl. IS) 19J3. 


therapy. One patient (1) whose s])inal fluid cultures 
remained positive received intrathecal serum as a last 
resort, without apparent beneficial effect. 

It has been our practice to follow a suggestion origi- 
nalty made by Neter; the patient is given a small 
desensitizing dose of rabbit scrum at least every five 
days until all need for serum therapy is definitely' past. 

Lumbar Punctures .—In order to plan properly for 
the dosage of scrum and the duration of sulfonamide 
therapy, it is essential to follow closely the changes 
in the spinal fluid. Although a patient with mcningo- 
coccic meningitis is rarely' subjected to more than one 
lumbar puncture, we feel that jiatients with influenzal 
meningitis should be tapped daily until the spinal fluid 
cultures have been sterile for several days and until 
the spinal fluid sugar has returned to normal. 

18. BoisvcTt, Paul L.; Fousck, Mildred D., anti Gro^stnan, Marja T.: 
Intramuscular Administration of Anli-Hcmojiliilus Influenzae, Tyfic 
Rabbit Scrum: Report of Its Use in Three Cases of Influenzal Menin¬ 
gitis, J, A. AL .tL 12.1:220 (Jan. 22) 104A. 

19. Neter, L.: Oljscrvations on Hemophilus Influenzae (Tyne B) 
MeninRitis of Children, J. PediaL 20:(i99, 1942. 
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Mastoidectomy. Many of our patients showed mild 
o itis media on admission. In a few instances myrin¬ 
gotomy was necessary, but in none of our cases did 
mastoidectomy appear to be indicated. We feel that 
the indications of mastoidectomy should be the same 
Avhether meningitis is present or not, and tliat a patient 
who IS suffering from a severe disease sucli as meningitis 
should not be subject*! to a major operation unless 
such a measure seems unavoidable. 

Gctic/a! Jlfccisurcs^ —Intravenous fluids were employed 
as indicated, and transfusions were given whenever 
tlie patient’s liemoglobin on admission was beloiv 10 Gm. 

COMPLICATIONS OF SERUM THERAPY 

The use of the anti-H. influenzae rabbit serum has 
unfortunately certain unpleasant side effects of minor 
importance. Perhaps because this serum is less com¬ 
pletely purified than certain others in common use, 
serum reactions are relatively frequent. Our records 
show that 12 of our 27 patients treated with serum 
had side reactions. These reactions seem to fall into 
three types: 

(a) Immediate anaph 3 'lactoid reactions, of which we 
saw 2 examples. In one 6 months old infant intra¬ 
venous administration of 125 mg. of rabbit antibody 
was followed immediately by a severe reaction con¬ 
sisting of fever, cyanosis and asthmatic breathing. The 
symptoms abated rapidly after administration of epi¬ 
nephrine. The other patient was a 9 months old infant 
who, to judge by the history, must have had menin¬ 
gitis for a month before admission. After receiving a 
few cubic centimeters of rabbit serum intravenously 
he became stiff, cyanotic and apncic. I-Ie was finally 
revived with intracardiac epinephrine. Immediate and 
severe reactions to serum when administered to very 
ill patients have been seen by us and described by 
others as occurring in conjunction with the admin- 
istation of serum to patients with pneumonia. Their 
cause is unknown. 


J. A. M. A 
Feb. 9, 1946 

RESULTS 

2S patients apparently recovered 
completely, without sequelae. Seven of these were aged 
8 months or less. The following 5 were thought at the 
time of discharge to show evidence of brain damage; 

Patient 2 went home with questionable hydrocephalus 
hut on subsequent follow-up was found to be entirelv 
wejL ^ 

Patient 8 had some spasticity of one arm. 

Patient 11 appeared a complete idiot both on discharge 
and when seen a year later. 

Patient I was suffering from severe hydrocephalus. 

Patient 18 had mild spastic hemiplegia. 

Two of the 28 patients died, a mortality of 7 per cent. 
One of these, a 9 months old infant, has already been 
mentioned as having had an anaphylactic reaction on 
administration of serum. His illness had been of long 
duration before he came to us and his outlook appeared 
hopeless from the first. The other patient who died 
was likewise 9 months of age. _^There was a delay of 
two days in her case in starting specific therapy, since 
the diagnosis was made only on the basis of a positive 
spinal fluid culture. Moreover, the serum was not given 
at the beginning in our usual high dosage but rather 
in smaller divided doses over a period of ten days. At 
any rate, whatever the reasons, the patient succumbed 
on the twenty-ninth hospital day. 

Instead of speaking of the percentage of deaths fol¬ 
lowing influenzal meningitis, it is probably actually more 
accurate to group on the one hand those patients who 
were discharged in satisfactory condition and, on the 
other, those who died or who were severely crippled. 
On this basis, we can say that 24 (85 per cent) of our 
patients did well and that 4 (IS per cent) did not 
respond satisfactorily: either they died or showed evi¬ 
dence of severe and presumably permanent damage 
to the central nervous system. 

COMMENT 


■ (I?) An interesting type of delayed reaction occurred 

in 4 of our patients. Routine tests for sensitivity to 
rabbit serum are given our patients by dropping into 
one eye a small amount of the material diluted 1; 10. 
Several showed on the following day edema and slight 
reddening of the soft tissues about the eye which per¬ 
sisted for another two to tliree days. The conjunctiva 
was slightly inflamed at the same time. 

(c) The commonest type of serum reaction was serum 
sickness, which appeared between the ninth and twenty- 
third hospital days and was characterized clinically by 
an urticarial rash in all cases and in most by fever and 
painful joints in addition. One patient showed fever at 
the end of the second week in the hospital which could 
not be accounted for on the basis of the clinical find¬ 
ings and which may have represented abortive serum 

sickness. ., , ■ , 

We wish to stress the frequency with which we 
encountered serum reactions, not because they militate 
against the use of the serum but because they enforce 
care in its administration and frequently provide the 
explanation for fever, malaise and rash occurring late 
in the course of the disease when the patient was thought 
to have recovered. Also these reactions in many cases 
prolong convalescence.___— 


20 Wood, W. B : Slud.es on Mccban.sm of Recovery m Pneumo- 
caccel Pneumonia, J. Ewer. Med. <3.^01, IVIJ. 


From the bacteriologic point of view patient 6 is of 
some interest in that the organism recovered from his 
spinal fluid did not fall into any of the established types 
of H. influenzae; nor was it found to give with the 
standard types of antipneumococcus rabbit serum any 
of the cross reactions which have been described from 
time to time in connection with strains of H. influenzae.-^ 
Although most cases of H. influenzae meningitis are due 
to t 3 "pe B, other types have occasionally been recovered 
from the spinal fluid.”- In general, meningitis due to 
t 3 'pe B is more severe than that due to other t 3 'pes.-® 

The relatively high recovery rate among our very 
young patients is, we think, dependent on at least two 
factors. In the first place all of the patients admitted 
to this hospital are carried immediately into an admis¬ 
sion room, where the necessary diagnostic and thera¬ 
peutic procedures are carried out as expeditiously as 
possible. Unnecessary manipulation and loss of time 
in instituting treatment have a deleterious effect on any 


21, Zepp, H D , and Hodes, H. L.: Aniigentc Relatjon of T>pe V 

H Influenzae to Type 29 and T>pe 6 Pneumococcu^ Proc. Soc. Lxper. 
Biol. & Med 53:315, 1943. Chapman, O. D, and Osborne, W.: Sero 
loRicat Relationships Between Diplococcus Pneumoniae and Hemopbilits 
Influenzae, j. Bact. 44: 620, 1942. Neter, Ei Antigenic Relationship 
Between H Influenzae Type B and Pneumococcus Type VI, Proc. Soc. 
Exper. Biol. & Med. 53 : 289, 1943. „ ,, 

22. Gordon, J.; Woodcock. H. E. dc C , and Zinnemann, K.: M^tn' 

S tis Due to Pittman and Non*Pittman Strains of H. Influenzae, Brit. 

. J. 1: 779, 1944. Birdsong, M; Waddell, W. W., J**-* and White- 
head, B. W.: Influenzal Meningitis, Am. J- Dis. Child. 67:194 (March) 
1944. 
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severely ill person. In the second place the patients 
seem to do better when given larger doses of serum 
early in the illness. In this way the patient is certmn 
to have in his blood at all times an excess of antibody, 
hloreover, it is theoretically possible in this way to 
increase the amount of antibody supplied to the spinal 
fluid without the risk of producing block due to the 
serum itself, a risk which is not negligible when anima 
serum as such is introduced into the subarachnoid 
space. That the antibody titer of the spinal fluid is 
proportional to that of the blood in a ratio of approxi¬ 
mately 1:300 has been shown by Freund following 
both active and passive immunization of rabbits against 
typhoid. Ramon and Descombey== demonstrated a 
similar relationship with regard to antitoxin in serum 
and spinal fluid, and Morgan and her associates- 
described the same ratio following active immunization 
with the viruses of both eastern and western equine 
encephalomyelitis. That antibody is pieseiit in the 
spinal fluid following intravenous administration of 
anti-influenzal rabbit serum has been shown by Alex¬ 
ander,® although the exact ratio has not to our knowl¬ 
edge been determined. 

Our experience sheds no light on the much discussed 
question of using intrathecal serum in the treatment of 
patients who do not respond to the use of intravenous 
or intramuscular serum combined with sulfonamides. 
Most of our patients are seen and treated early in the 
course of the disease, and, owing either to chance or 
to the use of large doses of serum, seem to recover 
without intrathecal serum. 

In summary, then, we find on the basis of 28 con¬ 
secutive cases that the intensive use of sulfonamide and 
specific serum therapy in influenzal meningitis has 
reduced the mortality until it is comparable to that of 
meningococcic meningitis. The high cost of the serurn, 
the tedious and repeated determinations of the patient’s 
scrum titer and the high incidence of serum reactions 
lead us to hope that new antibiotic substances will soon 
“streamline” the treatment. 

SUMMARY 

1. Twenty-eight consecutive cases of influenzal men¬ 
ingitis have been treated at this hospital since 1941. 

2. The seasonal incidence seems to be highest in late 
autumn and early winter. 

3. The age incidence of influenzal meningitis in 
infancy follows a curve roughly similar to that of pneu- 
mococcic meningitis, i. e. the maximum number of cases 
occur between the ages of 3 and 9 months. 

4. Early diagnosis and intensive early therapy, using 
both sulfonamides and type specific rabbit antibody, have 
reduced the mortality to a figure comparable to that of 
meningococcic meningitis. Failure to use serum early 
in the course of treatment entails unnecessary risk to 
the patient’s life. 

5. The mortalitr' has been most strikingly lowered 
in the younger iiflants, among whom the mortality is 
highest. 

6. Sulfapr-razine and its sodium salt have been found 
to be effective in the treatment of this disease. 

7. The incidence of serum reactions is high but does 
not militate against the use of serum. 

Hariord Road and Herring Run, Baltimore 12. 
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CENTRAL NERVOUS SYSTEM COMPLICATIONS 
ASSOCIATED WITH KERNICTERUS 

HERMAN YANNET, M.D. 
and 

ROSE LIEBERMAN, M.A. 

Soutbbury* Conn. 

ICernicterus as a pathologic finding has been ohserved 
almost exclusively in children that have exhibited the 
clinical picture of erythroblastosis fetalis. It is there¬ 
fore a reasonable conclusion that this type of cerebral 
abnormality in the vast majority of cases is the result 
of matem'al isoimmunization during pregnancy pri¬ 
marily by the Rh factor. _ 

Mffrile the neonatal mortality rate in children with 
kernicterus is very high, a certain number do sunuve 
for a variable period. The recognition of these cases 
in the past has depended on the history of severe neo¬ 
natal jaundice and the subsequent development of synip- 
toms of central nervous S 3 ’'stem disease. l\Iost of the 
reported cases of this type presented a clinical picture 
in which evidence of basal ganglion injury predomi¬ 
nated, such as choreoatlietosis and extrapyramidal 
spasticity.^ The widespread nature of neuronal damage 
in kernicterus - suggests the possibility that certain of 
the sun-iving patients might present other types of 
neurologic defects. Kernicterus has been demonstrated 
in infants, moreover, in whom neonatal jaundice or 
other signs of erythroblastosis fetalis were _ relatively 
inconspicuous.® Since neither the clinical picture^ nor 
the neonatal history need be absolutely characteristic, 
it seems clear that a further evaluation of the syndrome 
is indicated. 

Mental deficiency is the most common manifestation 
of extensive cerebral abnormality of prenatal origin. 
It would appear likely that among large groups of con¬ 
genitally severely retarded children one might expect 
to find a small number in whom the cerebral defect 
was the result of maternal Rh isoimmunization. 

That this might be the case was suggested by a pre¬ 
liminary' study “ in which it was found that the incidence 
of mother-child Rh incompatibility was significantly 
greater among a group of undifferentiated defectives as 
compared to a control group consisting primarily of 
mongolians, spastic diplegias and postinfectious and 
post-traumatic types. 

Our purpose in this paper is to present the. results 
of a much wider study of this kind and to describe 
briefly some of the clinical conditions encountered that 
might represent this t\'pe of cerebral damage. 


material and methods 

There were in the institution at the time of this study 
approximately 350 children with intelligence quotients 
of less than 30. Of the mothers of these children it was 
possible to obtain at least one blood sample on 277. 
Of the remainder, a small number were deceased, many 
failed to respond to one or more written requests to visit 
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the laboratory, and some could not be located. Studies 
of the children’s blood were carried out only on those 
whose mothers proved to be Rh negative. 

Of the 277 children it was possible to place 158 into 
well recognized diagnostic classifications, including 45 
mongolians, 33 with infantile spastic diplegia and 36 
with acquired defects due to cerebral infections or 
trauma. Also included were cases of phenylpyruvic 
amentia, craniofacial anomalies, tul^erous sclerosis, cere¬ 
bral lipoidoses and other conditions. These were treated 
as the control group. The remaining 119 children diag¬ 
nosed as undifferentiated made up the group in whom 
the incidence of mother-child Rh incompatibility was 
being investigated. Before being diagnosed as undiffer¬ 
entiated, every clinical and laboratory facility was 
employed to rule out known etiologic categories, How¬ 
ever, it is appreciated that included in the group are an 
undetermined number of cases based on recessive genetic 


16 per cent in the undifferentiated group as compared 
to 7.6 per cent in the control group. The difference 
between these ratios is statistically significant. 

On the basis of the findings in the control group as 
well as on theoretical considerations, only 9 cases of 
mother-child Rh incompatibility should har'e been found 
119 cases in the undifferentiated group; actually 
19 were encountered. It would therefore seem reason¬ 
able to expect that of the 19 cases approximately 10 may 
represent examples of cerebral damage due to materna'l 
Rh isoimmunization. 

The identification of those cases which definitely 
represent examples of fetal injury due to maternal Rh 
isoimminnzation presents a problem which cannot be 
. ejjtirely solved as yet. A clinical appraisal of the 19 
cases in which isoimmunization was possible on the basis 
of blood wcompatihihy yields three fairly distinct 
groups. These are now summarized; 


factors which could not be diagnosed because of small 
sibships or lack of adequate family histories. Also 
included are probably cases of birth trauma without 
characteristic history or examination, as well as fetal 
injuries due to maternal illnesses of which no record 
was available. Prenatal, neonatal or infantile encepha¬ 
litic processes may also have been inadvertently 
included. It is therefore clear that if the Rh factor 
was of etiologic importance in explaining some of the 
cases in the undifferentiated group, the expected pro- 

Besults of Blood E.ram'wation 


Group L—This group includes 3 cases in which there 
is definite evidence of maternal isoimmunization. In 
cases 1 and 2 high titers of Rh antibodies were found 
in the mothers five and three years after delivery 
respectiveJy, while in case 3 the mother died hi 1942 
following a transfusion of Rh positive blood admin¬ 
istered soon after the delivery of a child who died with 
typical erythroblastosis fetalis. A brief ch'nicaf descrip¬ 
tion of these cases follows; 

Case I.—W. V., a boy, was born Dec. 9, 1939, the result of 
the second pregnancy, which was entirely uneventful. The 
preceding- pregnancy in I9S8 terminated at 7 months with the 


Total MotboTRb — 

Kumber Mother Hb— Child Kh-}- 


Control. 158 (U,0%) 12 (7.0%) 

Undlflcrcntiatcd. IW 20 ( 22 . 07 ,) 19 00 07 ,) 


delivery of a dead fetus. A report from the hospital gave the 
cause of death as “intrauterine asphy.xia” with little qualifying 
details. The mother at this time was given a transfusion 
because of postpartum bleeding, the husband, who was Rh 
positive, acting as donor. No reaction to this transfusion wa.s 
recorded. The patient was delivered without difficulty after a 


portion would be relatively small, although significantly 
greater than one would expect to find in a control group. 

The anti-Rli serum used was obtained through the 
courtesy of Dr. Diamond from the Blood Grouping 
Laboratory in Boston. The method used for typing 
was that described by Levine.” Maternal Rh antibodies 
were also determined whenever possible, including the 
so-called “blocking” antibodies, as described by 
Wiener.® 

RESULTS 


The results are summarized in the table. Approxi¬ 
mately 14 per cent of the mothers in the control group 
were Rh negative. This agrees with the ratio to be 
expected on the basis of random selection. The random 
distribution of the Rh factor is such that an Rh negative 
woman has a 60 per cent chance of giving birth to an 
Rh posibve child.^ On this basis the 22 Rh negative 
mothers in the control group might be expected to 
have 13 Rh positive children, giving 8.2 per cent as the 
theoretical or random ratio of mother-child Rh mcom- 
patibilityx This agrees with the actual finding, as the 
table indicates, of 12 cases (7.6 per cent) of Rh mcom- 
patibility in the control group In the undifferentiated 
group, on the other hand, 26 or 22 per cent of the 
mothers, were found to be Rh negative. Morem^r 
whereas one niiglit have expected to find 15 or 16 Rh 
positive children in this group, actually 19 were found 
giving a ratio for mother-ch ild Rh mcompatihihty of 

5. Levine, Philip: The Pathogenesis o£ En-throblastosis Fetalis, J. 

'’w T °J.:®'occnlrenc; and i4lure of Homan Blood Group 
SnhrtancesfBrh. -AL W S:165, 19«. 


four hour labor. On the third day he developed jaundice and 
fever, and blood studies were reported by the hospital as being 
characteristic of erythroblastosis fetalis. Peculiar spasms, first 
noted at the end of the first month, became gradually more 
frequent, so that by the third month there was generalized 
spasmodic increase in muscle tone. Abnormal, athetoid-like 
movements of the extremities appeared one month later and 
persisted. Periods of opisthotonos also became evident. There 
was no sign of any significant mental development. He was 
admitted to the Southbury Training School on Dec. 28, 1944 
at 5 years of age. Examination revealed a decidedly emaciated 
child whose mental age was estimated at S months. The head 
measured 47.5 cm. in circumference and there was a moderate 
degree of athetosis of the extremities, most pronounced in 
the left arm, and some facial grimacing. Although muscle tone 
was usually increased, there were short periods of relaxation 
during which hypermobility was quite striking at the hips, 
knees, ankles and wrists. Deep tendon reflexes could be obtained 
only with difficulty. There was no ankle clonus, but the 
Babinski responses were bilaterally e.xtensor. Tonic neck 
reflexes could frequently be elicited. Laboratory findings were 
consistently within normal limits. The^ remainder of the exami¬ 
nation was not contributory. The child was admitted to our 
hospital on four occasions tn the following five months with 
upper respiratory infections, during which no peculiarity was 
noted in the temperature course. There has been no significant 
change in the clinical picture since admission. 

Z—M. J. Me., a boy, was born Sept. 19, 1941, the 
product of the second pregnancy. An older sibling born in 
1940 is Rh positive, had a normal neonatal period and was found 
to be entirely normal in 1944. There was a third pregnancy 
in 1943, resulting in an Rh positive infant who survived a stormy 
neonata’i period during which a characteristic picture of erythro¬ 
blastosis fetalis was present, requiring frequent transfusions. 
The latter child was found to be entirely normal at 14 months 
of age. The patient was born after an uneventful pregnancy 
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and uncomplicated, short labor. Jaundice appeared on the 
second day and became intense during the following days. 
Head retraction and generalized short muscle spasms appeared 
on the third day and persisted to a more or less noticeable 
degree, especiallr when disturbed. No transfusions were 
required and the child was discharged on the tenth day, with 
the jaundice practically gone. Abnormal movements of the 
extremities were first noted at the fourth month. No significant 
mental development was evident.^ Feeding was always difficult 
and associated with much coughing and gagging. 

The child was seen frequently by _ physicians because of 
hyperpyre.xia, occasionally associated with signs of respiratory 
infection but frequently without evident cause. He was admitted 
to the Southbury Training School on Oct. 19, 1944 at the age 
of 3 years. Examination at this time indicated that the boy 
was extremely malnourished with a mental age estimated at 
3 months. The head was symmetrical and measured SO cm. 
in circumference. The only significant findings were in the 
central nervous system. There was athetosis of the extremities, 
more pronounced on the left side. The head was held rotated 
to the right, and there was constant facial grimacing. The 
muscle tone was increased irregularly in all extremities most 
of the time. This child, as in case 1, also exhibited, during 
periods of relaxation, accentuated hypermobility at the knee, 
ankle and wrist joints. The deep tendon reflexes could not 
be obtained, and the Babinski responses were equivocal. Studies 
of the blood, urine and spinal fluid were within normal limits. 
The course was characterized by episodes of unexplained fever 
frequently over 104 F. Blood cultures on three occasions 
during these periods were sterile. On Feb. 2, 1945, about 
four months after admission, the child died exhibiting hyper¬ 
pyrexia without significant clinical signs of infection. At 
autopsy a small quantity of thick pus was found in the right 
mastoid cells, although otoscopy shortly before death showed 
no significant abnormalities in the canals or tympanic membranes. 
The lungs showed a focal lipoid pneumonia. The brain and 
spinal cord was examined by Dr. S. H. Durlacher of the 
pathology department of the Vale University School of Medi¬ 
cine. The findings were essentially similar to those previously 
reported by Zimmerman and Yannet ‘ both in distribution and 
in the nature of the changes, so that a detailed description is 
not included. Briefly, widespread but patchy dcmyclinization 
and loss of ganglion cells characterized the findings. This was 
especially prominent in the basal ganglions. 

Case 3.—T. W., a boy, was the result of the third of five 
pregnancies. The first two children, born in 1934 and 1935 
respectively, had normal neonatal histories and showed subse- 
_ quent normal and uneventful development. The fourth preg¬ 
nancy, in 1940, terminated in the delivery of a stillborn child. 
The fifth pregnancy, in 1942, also-resulted in a stillborn child. 
During this postpartum period, because of a hemorrhage, the 
mother was transfused, a professional donor being employed. 
A severe reaction ensued, resulting in the deatli of the mother. 
Subsequent study showed that the mother’s blood was Rh 
negative and the donor’s Rh positive. 

The patient was delivered without difficulty on Oct. 2, 1938 
and appeared normal at birth. Within twelve hours he devel¬ 
oped a rapidly increasing jaundice and severe anemia. A 
diagnosis of erythroblastosis fetalis was made, and the child 
was transfused repeatedly. He made a gradual recovery and 
seemed in good condition when discharged three weeks later. 
It soon became apparent tliat his development was significantly 
retarded. He failed to sit alone before the second j-ear and 
began to walk during the third year. He made no effort to 
talk. There was no history of abnormal motor activity or 
convulsions. lie was admitted to the Southbury Training 
School on March 16, 1943 at 4J^ years of age. At this time 
he was well nourished and had a mental age of 2 years. He 
made no effort to talk but could understand and carry out 
simple commands. The head was sj'mmctrical and measured 
SO cm in circumference. The significant findings were confined 
to the examination of the central nervous system. The gait 
was grossly ataxic, with internal rotation of the feet. There 
was a well established lumbar lordosis. Definite genu rccurva- 
tum was present bilaterally, more pronounced on the right. 
There was an alternating strabismus with normal fundi. A 
generalized hypotonia could be demonstrated, which was sym¬ 


metrical in distribution. There was well defined ataxia of 
both upper extremities and the trunk. No abnormality in 
exteroceptive sensation was present. The deep tendon reflexes 
were easily obtained and equal. The Babinski responses were 
flexor, and the abdominal reflexes were present. The course 
in the institution was characterized by a slow but definite 
improvement in motor activity. The gait improved considerably, 
so that locomotion became relatively adequate, although ata.xic. 
His speech has shown favorable progress, although still greatly 
retarded. The hypotonia and associated muscle weakness is 
still evident but less definite. His mental age is estimated, at 
this time (June 1945) at 3 years, giving the boy an intelligence 
quotient of about 45. 

Group 2.—The next 3 cases are grouped together 
because, although the evidence for maternal Rh iso¬ 
immunization was presumptive, it was not as definite 
as in the preceding group. In cases 4 and 5 no Rh 
antibodies could be demonstrated in the mothers, while 
in case 6 serum could not be obtained for study. Also 
patients 4 and 5 were born at home, and because they 
were relatively older (19 and 20 years respectively) 
the neonatal histories, as obtained from the mothers, 
were not considered accurate or adequately detailed. 
However, as the following brief summaries will indicate, 
it was likely that all of these children bad erythroblas¬ 
tosis fetalis. 

Case 4.—N. J., a boy, was one of twins, born without diffi¬ 
culty at the end of the fifth pregnancy, which was uneventful. 
The other twin, a girl, was said to have been entirely normal 
in development. Unfortunately she could not be reached for 
blood examination. The preceding 4 children, born in 1914, 
1917, 1923 and 1925 respectively, were said to be normal but 
were also unavailable for study. A sixth pregnancy, in 1934, 
ended in a miscarriage at 5 months, and the seventh pregnancy 
resulted in a full term stillborn fetus. 

The patient was born Dec. 19, 1926 at home, attended by 
a midwife. He seemed normal at birth. On the third day 
he was noticed to be jaundiced and very pale. The following 
day he had* a generalized convulsion, followed by numerous 
cyanotic spells. He did poorly during the following two months, 
gaining little weight. At about 4 months of age, abnormal 
movements of the extremities became apparent and persisted. 
His development was greatly delayed. He could not support 
his head until 2 years of age; he sat alone at 3 years and walked 
at 9 years. Speech was never intelligible. He was admitted 
to the Southbury Training School on Nov. 2, 1944 at 18 years 
of age. Examination at this time revealed that he was moder¬ 
ately well nourished and that his mental age was estimated at 
about 3 years. His head was symmetrical and measured 50 cm. 
in circumference. There was generalized athetosis, with facial 
grimacing. The head was held rotated to the right. The gait 
was suggestively ataxic, and there was evidence of incoordination 
in the use of his arms. There was sustained increase in muscle 
tone with no definite periods of relaxation, as was exhibited 
in cases 1 and 2. The deep rcflc.xcs were equal and of normal 
intensitj'. The Babinski responses were fle.xor; the abdominal 
reflexes were obtained with difficulty, and ankle clonus was 
absent. The remainder of the e.xamination was not significant. 
Laboratory findings were not abnormal. The boy’s course has 
been rclativelj' uneventful since admission, and his condition 
at present is unchanged. 

Case 5.—T. S., a girl aged 19 years, was the result of the 
first pregnancy, which was uneventful. A second pregnancy, 
in 1938, resulted in a normal child who was found to be Rh 
negative. The patient was born at home, attended by a physician 
after an uncomplicated delivery. During the first week there 
were many attacks of cyanosis. Jaundice appeared early and 
became intense during the first week, lasting for almost four 
weeks. The stools were of normal color. Around the fourth 
month, abnormal movements appeared and persisted. At 7 
months of age she had generalized con\-ulsions, which were 
repeated infrequently during the next year but have not recurred 
since. Development was greatly retarded. She began to walk 
alone at 7 years. Speech is still almost unintelligible. She 
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was admitted to the Southbury Training- School on Jan. 27, 
1944.^ Examination at this time showed that she was well 
nourished, and her mental age was estimated at about 5 years. 
The head was symmetrical, measured 54 cm. in circumference 
and was held turned to the right. Generalized athetosis was 
prominent and the gait suggestively ataxic. There was spas¬ 
modic increase in muscle tone, but, during periods of relaxation, 
definite hypotonia was present with hypermobility at the wrists, 
knees and ankles. Deep refle.xes were diffiult to elicit, the 
Babinski responses were equivocal, abdominal reflexes were 
present and ankle clonus was absent. The remainder of the 
e.vamination was not remarkable. Laboratory studies were 
noncontributory. The girl made a good adjustment to her 
institutional e.xperience, and her present status is essentially 
unchanged. 

Case 6.—C. S., a girl aged 7 years, was the result of a 
full term, uneventful second pregnancy. The first child was 
stillborn after a long labor said to have lasted for five days. 
The cause of death was given as “birth trauma." The patient 
was delivered without difficulty in a hospital and seemed normal 
at birth. On tlie third da}' jaundice was noted. This became 
intense rapidly and was said to have persisted for over four 
weeks. On the third day she developed spasmodic episodes 
with head retraction. These occurred frequently but gradually 
subsided by the end of the third week. Around the fourth 
month increased muscle tone became evident, increasing in 
severity and persisting. The girl never walked or talked and 
has been confined to bed. At 6 years of age she began to 
have generalized convulsions, which recurred at infrequent inter¬ 
vals. She was admitted to the Southbury Training School on 
June 6, 1943. At this time she was poorly nourished, and her 
mental age was less than d months. The head was symmetrical 
and measured 49 cm. in circumference. There was no evidence 
of abnormal movements. There was a generalized but irregular 
increase in muscle tone that was constant and could be overcome 
only with considerable force. Fingers were held hyperextended 
at the metacarpophalangeal joints and flexed at the terminal 
phalangeal joints. The deep reflexes were hyperactive but 
equal; there were bilateral ankle clonus and bilateral extensor 
Babinski responses. The abdominal reflex was absent on the 
right but present on the left. The fundi were negative. There 
was gross incoordination of the extraocular movements, and 
light perception was present. Except for the emaciation and 
underdevelopment, the remainder of the e.vamination and the 
laboratory studies were not remarkable. The child remained 
at the institution for about three weeks and was taken home 
against advice. There had been no significant change. 

Group 3.—The remaining 13 cases are grouped 
together because of the absence of any significant find¬ 
ings in the histories that would in any way suggest the 
possibility of isoimmunization in tlie mothers. Unfor¬ 
tunately, the relatively advanced ages of the patients 
(average age 24 years) and the fact that the majority 
were born at home made the neonatal histones, as 
obtained from the mothers, difficult to evaluate. In 
about half the cases it }vas possible to obtain specimens 
of serum from the motliers for study, but no evidence 
of Rh antibodies could be demonstrated. Unfortunately 
the more sensitive slide agglutination method for demon- 
stratin<r Rh antibodies recently described by Diamond 
and Abelson«was not available. However, on the basis 
of the incidence of mother-child Rh incompatibility 
found in our control group it is not unlikely that a few 
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died at 4 days of age with jaundice, but the data were 
too meager to warrant a diagnosis. The physical find- 
were characterized by the absence of signs of 
specific central nervous system abnormalities except for 
the severe mental defect. In brief, although there is 
reasonably good evidence that some of these cases do 
fall into the group of brain injuries due to Rh iso¬ 
immunization, a positive or even a presumptive diag¬ 
nosis in any individual case was impossible at this late 
date. The consderation of this possibility seems indi¬ 
cated in every case of mother-cliild Rh incompatibility, 
so that evidence of isoimmunization in the mother and 
the less dramatic signs of erythroblastosis fetalis in the 
child can be sought for relatively soon after birth. Only 
in this way will it be possible to be sure that some 
of the cases that are included in group 3 actually repre¬ 
sent atypical examples of kernicterus. 

COMMENT 

Most of the cases in groups 1 and 2 in.which a definite 
or presumptive diagnosis of maternal Rh isoimmuniza¬ 
tion could be made shoiv essentially the same clinical 
picture previously described of surviving patients with 
kernicterus.® This included a stormy neonatal period 
(now recognized clinically as erythroblastosis fetalis), 
the early appearance of increased muscle tone followed 
soon after by abnormal movements of the extremities 
and relatively severe mental defect. The clinical picture 
in case 3, however, ivas strikingly different. The 
neurologic defect was almost entirely confined to cere¬ 
bellar dysfunction, wliile the mental defect, although 
obvious, was distinctly less than in the other cases. 
Suggestive evidences of possible cerebellar d^'sfunction 
also could be demonstrated in cases 1, 2, 4 and 5, 
although the signs were overshadowed by the other 
manifestations of central nervous system injury, of 
which those referable to the basal ganglions pre¬ 
dominated. The presence of signs of cerebellar involve¬ 
ment is not surprising in view of the well defined 
changes that liave been demonstrated in the dentate 
nucleus in a previously reported postmortem study of 
this condition.^ 

While the evidence is highly suggestive that a cer¬ 
tain number of the cases in group 3 represent bona fide 
e-xamples of cerebral injury due to maternal Rli iso¬ 
immunization, it is nevertheless based almost entirely on 
statistical considerations. It is apparent that farther 
confirmatory evidence is necessarj' in this respect. A 
recent report by Snyder, Schonfeld and Offerman 
is of interest. These investigators carried out a some¬ 
what similar study of the mothers of 68 institutionalized 
undifferentiated mental defectives and found almost 
twice the number of Rh negative mothers and incom¬ 
patible mother-child relationships than should have been 
present on the basis of random selection. However, 
as was stated earlier, definite proof of isoimmunization 
in the mother and of manifestations of erythroblastosis 
fetalis in the child should be sought for in every case of 
Rh incompatibility no matter how benign the neonatal 


*ese ZrlTercL^ins ^nc^ Tce;^<i^ge on period, and this correlated wffh the subsequent deval¬ 
ue bSfs if ffiofmmunization. However, the clinical opment of the child. It will be primarily through this 

picture was in no way charact^istic. Eleven 
iW, and five were first born. There were 4 children 
who were premature. In 2 of these there was a family 
bistorv of prior stillbirths. In 1 case a preceding preg- 
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nancy had terminated m the delivery of an infant that 

J T TT AhcUoti Neva M.: The Demonstration of 

AnH-M‘wlnVns^An"uct.at™^d Rapid Slide Teat. J. Lab. & Om. 
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rvere type of follow-up that validity will be given to what 
must remain at present a reasonable possibility at best. 

It should be noted that our present studies, for rea¬ 
sons previously stated, have been confined to children in 
the low imbecile and idiot categories. That lesser 


9 . Zimmerman and Yannet fooinMes I and 2. nf, 

ID Snvder. L. SebonitW, W. D,, and OfferTOsu, Z. M.: The Kh 
Factor and Feeblemindedness, J. Hcred. 3G:9 (Jan.) 1945, 



Volume 130 
Number 6 


KERNICTERUS—YANNEX AND LIEBERMAN 


339 


degrees of cerebral injurj' associated with only slight 
evidence of mental defect and neurologic abnormalities 
may also result from this sensitization mechanism 
remains to be evaluated. It is evident that the obste¬ 
trician and pediatrician must be alert to the possibilities 
of this type of fetal injurj' so that pertinent obsen'ations 
may be made at the most opportune time. 

The pathogenesis of the central nervous system injury' 
resulting from maternal isoimmunization is at present 
unknown. On the basis of our present knowledge, the 
following tentative hypotheses may be postulated. It 
has been demonstrated by Boorman and Dodd that in 
Rh .positive individuals the Rh factor is present in 
practically all tissues’ although in small amounts, when 
compared to the agglutinogens A and B. Tlie possi¬ 
bility of irreversible cellular injury due to an antibody 
antigen reaction has been suggested. The sparing of 
certain fetuses might be partly dependent on the relative 
concentration of antigen in the brain. While other tis¬ 
sues also would be involved, their greater reparative 
capacities than exists in the neuron would militate 
against permanent injury. The second and more likely 
possibility w'ould make the cerebral injury entirely 
secondary to the destruction of the red blood cells 
during certain periods of fetal life. Thus, only when 
the ratio of blood destruction to blood formation 
in the fetus was such as to result in an inadequate 
supply of oxygen to the developing neuron would 
permanent injury ensue. This would presuppose red 
cell destruction at‘a period in fetal life when the future 
definitive hematopoietic organ (bone marrow) was 
inadequate to compensate for the continuing destruc¬ 
tion. Later, when this compensation becomes adequate, 
further neuronal damage would be prevented, although 
not before a variable degree of injury' had already been 
established. Thus, only in those cases in which maternal 
antibodies were produced in sufficient concentration 
relatively early in pregnancy would kernicterus be 
obsen'ed. This concept would agree with the lack of 
correlation betiveen the severity' of the postnatal hemo¬ 
lytic anemia and the occurrence of kernicterus. Finally', 
the possibility' that the products of extensive red cell 
destruction per se may be injurious to the develop¬ 
ing neuron must be considered. 

It is to be expected that more patients with kern¬ 
icterus will survive than heretofore as our knowledge 
of the treatment of the natal hemolytic anemia expands. 
The use of Rh negative blood, the appreciation of the 
relatively' large quantity of blood required and the 
possibility of using separated red cells will function in 
this direction. Unfortunately', the brain damage cannot 
be affected by these means. Since concentration of 
maternal antibodies can be estimated with reasonable 
accuracy, it is customary, when laboratory' facilities are 
available, to follow the level of maternal antibody forma¬ 
tion throughout pregnancy so that premature inter¬ 
ruption of pregnancy can be instituted, if the antibody' 
level shows a tendency to rise rapidly. Whether 
this will result in a reduced incidence of kernicterus is 
questionable. It is clear that the fetus is exposed to the 
maternal agglutinins early' in pregnancy and tliat the 
brain damage is probably well established at a variable 
period before tenn. However, reported e.xperience with 
premature interruption of pregnancy as a prophy'lactic 
measure in this respect is too scanty to warrant draw¬ 
ing definite conclusions. 


B.irbara E.: Group Specific Sul 
T f K A* Occurrence in Tissues and Body Fluid 

J. 1 a\n. & Bacl. 5o:329 (July) 1943. 


SUMMARY 

The incidence of incompatible mother-child Rh blood 
typings was found to be significantly higher in a group 
of undifferentiated mental defectives than in a control 
group. This suggests that the cerebral abnormality 
of some of these undifferentiated defectives is proba¬ 
bly related to maternal Rh isoimmunization during 
pregnancy'. 

Of the 19 cases in the undifferentiated group in 
which this etiologic possibility exists, 6 cases were found 
in which either definite or presumptive evidence of 
maternal isoimmunization was present. The neonatal 
history' in all 6 of these cases was considered com¬ 
patible with the diagnosis of erythroblastosis fetalis. 
In 4 of these children the clinical picture was fairly 
uniform, including spasmodic increases in muscle tone, 
choreoathetosis and evidence of cerebellar dysfunction. 
In 1 case the signs of cerebellar dysfunction dominated 
the picture. In the remaining case there was no athe¬ 
tosis. while the increased muscle tone or spasticity' was 
constant rather than spasmodic. 

In the remaining 13 cases no definite evidence of 
maternal Rh isoimmunization could be demonstrated, 
and the clinical picture was nondescript except for the 
mental defect. While statistical considerations suggest 
that probably 3 or 4 of these may also be etiologically 
related to the Rh sensitization mechanism, it was felt 
that confirmatory evidence, both clinical and serologic, 
obtainable during the neonatal period and related to 
the subsequent failure in mental development, would 
be necessary before definite conclusions could be reached 
in this respect. _ 

ABSTRACT OF DISCUSSION 

Dr. Stanley Cobb, Boston: This is a good piece of work 
along an important and new line of investigation. The results 
suggest that there is much more work to he done in this field, 
but these results in themselves are not specific enough to be 
of much value for clinical diagnosis at the present time. They 
do open up a vista of possibilities for the prevention of cere¬ 
bral disease in children with its resultant mental defect and 
other neurologic aftermaths. Previously this had been a field 
in which therapy was not known and the outlook was hope¬ 
less. Now we may at least try to prevent these things by 
looking for the Rh factor in the blood of the mother and the 
child. It would be interesting to extend this investigation to 
cases of Wilson’s disease, for here we have a group of patients 
with botli cerebral and hepatic lesions and it might be that 
the Rh factor would be important in this disease also. The 
relation of the liver to the basal ganglions has long been a 
subject of interest to neurologists, and although the jaundice 
in these patients described by Yannct and Licberman was in 
all probability due to destruction of red cells, yet the liver 
may also be implicated. In the last war there were some 
cases in which phosgene gas caused acute atrophy of the 
liver witli kernicterus. It is possible that this approach might 
be used experimentally and illuminate the subject. 

Dr. Bronson Crotiiers, Boston: Dr. Yannct and Iiliss 
Licberman have brought under review a scries of cases which 
can be definitely removed from the discouraging mass of feeble¬ 
minded individuals for careful study. The clinical picture 
which results from severe erythroblastosis with cerebral dam¬ 
age is reasonably typical. The children that I have recog¬ 
nized arc essentially decerebrate with tonic neck reactions and 
rigidity' with athetosis. They are profoundly defective. The 
suggestion that there must be many less severe cases should 
be pursued. The authors make out a case which should be 
considered by every one who sees young defective children 
in considerable numbers. It is entirely practicable to collect 
evidence, and unfortunately the material is readily and con¬ 
tinuously available. 
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IlnmAN Yannet, Smitbbiiry, Zorn.-. I am mdcbtcd to 
Dr. Cobb and Dr. Ct others for their discussion and suggestions 
The poss.b.bty .aised by Dr. Cobb that there might bfai da- 
tionslnp between kcrnicterus and WiJson’s discasc^wns discussed 
m an_earlier papci {'Zinmienman, II. M., and Yannd, Herman- 
kurmctcrus, Am. Dis. Child. 45;7d0, 1933). The striking 

in^WihoV’s'^r ‘!’'= of clinical symptonfs 

a c leattd. Iloucver, Rh investigative pioccdnres could very 
easily be applied, so that any doubt may be dispelled. 
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Demonstrable penicillin levels in tiie cerebrospinal 
fluid have heeu reported after intravenous or intia- 
muscuiar administration only in patients who had 
inflammatory' processes of lite meninges ‘ or wJietJ the 
penicillin was given by direct instillation.'-' Attainment 
of significant*' penicillin activity in the cerehiospinal 
fluid of patients who did not show evidence of menin¬ 
geal involvement is not reported in the available lit¬ 
erature. 

McDermott and Nelson and Mackie," utilizing intra- 
muscular doses as high as 500,000 Oxford units, failed 
to achieve significant cerebrospinal fluid concentration. 
Our own efforts, during the past twenty-two months, 
after intramuscular doses of 20,000, 40,000 and 200.000 
units have likewise been unsuccessful. Ncymann, Ileil- 
biTinn and Youmans" recently concluded that the intia- 

Thp spcciaiiy ucnicilfin utilized in these investigations uas 

simnliccl by Mr. john L Snutli of the Charles Tfizer and Co Inc 
Because of lack o{ sjiace, tliw article is ahhicvialcd here by the omission 
tables giving the ;icmcilhn levels hi s’^^iciits receiving )0, 15, 20 and 

25 nnUion Oxford units , -n » r tt t 

Irorn the office of the President of the Chicago Boird oMIcalth and 
the Chicaco Intensive TrcntineiU Center, VcncJCTl Disease Control 1 ro- 
cram, in cooperation with the Unijid States Public HeaUh Service 

Valuahje advice was given by Di 1 luUp Rosenblatt Lo\al assistance 
was gnen by Drs H C McCiancv and Lidn Marshak 'liic work was 
made nossiblc with the help of a tcclnucal group caasistms oi Z)sic 
AhJIei. BA., IhenfanR, RN, and Mar> Oleasoii ^ 

! Tee G II . A Case of Meningococcal Meningitis Treated uith 
T>.^«V..,!i,n' T nneet 1*118 (Jan 27) 194S Rosenberg, D If, and Syl 
fester j'C? The nvcrctinn of Penicillin in the Sjnual iRmI in Memn- 
iester, I u. (Auc, ID tW SfcBermott and Netson ^ 

0 fiKL-ld a’ L ■ KiVby, w- M-. S'VI ArnKlrone, C D A Stwdy 
nf “pinS riiivrct’’ J A JI. A 1SG168S <Noy 11) mi Rofi-n 
of p A. Pctncilbn in the Treatment of Meiiin 

. ion ^AuV U) 194” HcrrcH, VV L : Nichols D R , 
fmf Hulnii? b " ■ Porno,nm. ,M. lasi J003 Iau? 12) UHA 
ami iicnma i, rian? 7. M * Intraventncnhr PeniciJbn m the 

^0 be tur-'elicctiv” leveV^ for Treponema pallKlmn, group A stfeptocoecus 
and many otbcr orginisms^ Nelson. R. A • Tbc Transfer of PeniciHm 
fnto (he Cerebrospinal ’r'inid rollonmg Poren'eral Adm.n.strat.on, Aro. J 

®^‘’5‘”Mack°e ' T. }T Pwlon'af coinniim“cat.on to the authors 

;■ ir A A • Heilhrunn. G. and Youmans, G P Elxpcri. 

ments^S'^The TrStmeA of Kemeuba Paralitica u.th Pen.e.IIm, J A 
Af, A. 3.138:133 Oune 9) 191S. 
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Tell, 9. J9.J5 

venous and intraninsciilar meOiods of administratian of 
peniallin were weEecLivc because “the iiematoencephalic 
barrier cannot be breached.” “f^cncepnaiic 

We arc presenting a series of cases in which signifi¬ 
cant levels of penicillin were obtained in the cerebro- 

SwsSo.1;^ ~ ”*»“»' ■»«? 01 

venouf I contiiuioiis intra- 

nf^ ^i investigated as a method of treat¬ 

ment of eaily syphilis the results of which will he the 
subject of a later report. A group of 162 patients 
cxhibitmg chmcal evidence of primary or secondary 
syphilis was the subject of this study. All were dark 
field positive for Treponema pallidum. Eligibility for 

on the basis of freedom ftom 
detectable pathologic changes of the cardiovascular pul¬ 
monary, urinary and hemopoietic systems. Electrocar¬ 
diograms and 2 meter chest roentgenograms were 
mditded in the pretreatment medical survey. Cerebro¬ 
spinal fluid examinations performed routinely before 
fteatment revealed noimal findings in all but 9 patients. 
There was no clfnicai evidence of meningeal involve¬ 
ment. Previous investigation ^ revealed abnormal cere¬ 
brospinal fluid in 16.4 per cent of 1,380 patients with 
untreated early syphilis. It was thought that by the 
intravenous administration of massive amounts the peni¬ 
cillin might surmount the hematoencephalic barrier and 
circulate through the cerebrospinal fluid system. 

The patients received sodium penicillin by the con¬ 
tinuous intravenous drip method in amounts ranging 
from 10 million to 25 million units Over a twenty-four 
hour period. The tola! amount of penicillin was con¬ 
tained in 1,000 cc, of isotonic solution of sodium 
chloride. 

The administration of penicillin by the intravenous 
drip technic is known to cause thrombophlebitis; ® there¬ 
fore an attempt was made to circumvent this complication 
by the use of tlie anticoagulant heparin incorporated in 
the “Pitkin menstruum ” “ Three hundred mg. of 
heparin was injected subcutaneously into the antero¬ 
lateral aspect of tlie thigli immediately before the insti¬ 
tution of penicillin therapy. 

The jjatients were given the intravenous drip by the 
usual technic utilizing veins of the forearm. The rate 
of flow of the solution was icgulated by means of a 
pinch clamp to deliver 1,000 cc of solution continuously 
over a twenty-four hour period. 

The levels of penicillin in the blood and cerebrosj)ina! 
fluid were determined by the method described by 
Rosenblatt, Alture-Werber, Kaslidan and Loeweat 
intervals of six hours during tlie drip procedure and 
six houis after completion of therapy. AH blood speci¬ 
mens were kept in the refrigerator until immediately 
before setting up the tests, which were run daily. The 
serums were removed by centrifugation and tested for 
penicillin activity by a tube dilution technic asms Strep¬ 
tococcus pyogenes, strain C-203, group A, as the test 
organism. The calcium salt of penicillin supplied by 
the Food and Drug Administration was used as a refer¬ 
ence standard. 

7 Bwndesen, H N , Bnucr, T J , and KenddU H W The Intensive 
Treatment ol Gonorzhea and Syphilis, J. A. M A. 123j816 (Nov 27) 

Anderson, G D The Trcntmcnt of rnfections with TcmciUm, 

New Encland J Med 232: 400 (April 5) I9<5 Keefer, C. S , UhH, 

F. G: Marshall, C J„ Jr., Lockwood, J. S, and fV. B. Jr . 

Penicimn in the Trcriment of Infections* Report of 500 Cases, J A, 

M. A 122:1217 (Aug 28) 1943 , ^ , r c t 

9 Loewe, L, and RoscnDblt, V A New Rractical ^fethod for Sub 
cutaneous Administration of Uepann, Am J. M. Sc. 208:54 (July) 

'^10 jRosenWatL P.; AJtorc Werher. L; Ka^idin, F., and L* 

A Mctn<^ for the Determination of renicillm Levels in Body 1 loius, 

J Bact 4Ss $99 (Nov ) 1944. 
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A lumbar puncture was performed within thirty 
minutes of completion of treatment and the pemcillm 
concentration of the cerebrospinal fluid determined. 

It was decided, after the first 25 patients had been 
studied, to determine the level of penicillin in the blood 
only twice during the period of treatment, at twelve 
and twenty-four hours after the institution of therapy. 

Penicillin was demonstrated in measurable concen¬ 
tration in the cerebrospinal fluid of 126 of the 162 
patients (77.7 per cent). These 126 comprised 48 of 
the 53 (91 per cent) patients who had received over 
10 million units of penicillin and 78 of the 109 (71.5 
per cent) patients treated with 10 million units of 
penicillin. The concentration of penicillin ranged from 
0.02 to 0.55 Oxford unit per cubic centimeter. Patients 
receiving 10 or 15 million units showed 0.10 or below 
with 2 exceptions, and 49.3 per cent of the specimens 
on the 10 million group reveal 0.02 to 0.03 Oxford unit. 
The highest level, 0.55 Oxford unit, was obtained for 
1 patient on the 25 million unit schedule. The range 
in levels for the 9 patients with abnormal cerebrospinal 
fluids was from 0.02 to 0.40 Oxford unit. 

No conclusive evidence was established as to the 
relationship of body weight to levels of penicillin in the 
cerebrospinal fluid. 

There was a direct relationship between the total 
dosage and the level of penicillin in the cerebrospinal 
fluid, as shown in the table. 

The relationship betrveen the amounts of penicillin 
in the cerebrospinal fluid and the blood was not clearly 
established, although some tendency was indicated. 
Thirty-one patients of the 109 (28.4 per cent) treated 
with 10 million units had no penicillin activity in the 
cerebrospinal fluid. Twenty-four of this group (77.4 
per cent) had 20 units of penicillin or less in the blood. 
Seventy-eight (71.5 per cent) patients did have peni¬ 
cillin activity in the cerebrospinal fluid. Thirty-seven 
(47.4 per cent) of this group had 20 or more units 
of penicillin in the blood 


Concentration of Penicillin in the Cerebrospinal Fluid 
Oxford Units per Cubic Centimeter 


Total Dosc 
of Penicillin 
In MlUiou 

Oxford Units Maximum Minimum 


Per Cent 
of Patients 
Stiowiug 
Average PcDicilliii 


10 

0.30 

15 

0.12 

20 

0.40 

25 

0.53 


0.00 

0,029 

71.5 

0.00 

0.04S 

70.G 

0.025 

0.043 

100.0 

0.04 

0.213 

100.0 


An analysis of blood levels taken six hours after treat¬ 
ment was completed showed detectable penicillin in only 
7 of 31 patients studied. 


COMMENT 


Clinical improvement has been obseiv'ed in the peni¬ 
cillin treatment of the purulent meningitides,'^ neuro¬ 
syphilis and brain abscess,’^ but there are few studies 
on the levels of penicillin in the cerebrospinal fluid. 

The importance of attaining an effective therapeutic 
level of penicillin in the cerebrospinal fluid in those 


^ references given in full in footnote 2. 

12 Nelson, R. A., and Duncan, L.; Acute Syplul'dic Meningitis 
Treated with renicjllin. Am, J. Syph., Conor. S: Vcn. Djs. 29:141 
iMarch) 1945 Gammon, G. D., and others: Penicillin in NcurosyphilU, 
J; A. M. A. 1«,S; 653 (^une 20} 3945, Goldman, D.: Treatment of 
iNeurosyphdts with Pcmollm. ibid, 12S:2”4 (May 26) 1945. 

Penicillin as an Adjunct to SurRcrj’ in the Treat- 
19^$ Abscess: Report of 6 Cases, South. M. J. 3S;322 (May) 


diseases in -which it is desirable that the drug arrive at 
tlie site of the pathologic process cannot 'be over¬ 
emphasized. 

As the instillation of penicillin directly into the 
cerebrospinal fluid via lumbar, cisternal or ventricular 
puncture is technically difficult and often hazardous, 
the achievement of an effective therapeutic penicillin 
level by the intravenous method of administration is of 
prime importance. 

Reactions were encountered in some patients during 
and after treatment consisting of thrombophlebitis, 
nausea, vomiting and azotemia. These will be presented 
in detail in a subsequent report. No fatalities occurred 
and no convulsions or signs of meningeal irritation 
were observed. 

SUMMARY 

Patients with early syphilis were given penicillin b}' 
the continuous intravenous drip technic in amounts 
varying from 10 to 25 million units in a period of 
twenty-four hours. 

Significant quantities of penicillin were demonstrated 
in the cerebrospinal fluid in the majority of the patients. 


Clinical Notes, Suggestions and 
New Instruments 


ENDOMETRIOSIS CAUSING INTESTINAL OBSTRUCTION 


OSCAR T. WOOD, M.D., IRVIN DEIBERT, M.D., ond 
THOMAS KAIN, M.D. 

Philodelpliia 


Endometriosis externa occurs not infrequently. This condition 
is usually seen involving the oviducts, pelvic peritoneum, rectum 
and mesorectum.i It has also been seen involving the ileum, 
appendix, cecum, ureter, bladder and skin surfaces particularly 
in the region of the umbilicus and in old operative scars of the 
anterior abdominal wall. Grecn-Armytage - reports the general 
incidence of endometriosis as 8.9 per cent in 1,000 surgical cases. 

Endometrial implantation means that there is primary seeding 
from the site of origin. Endometrial transplantation means that 
there is secondary embedding from an implant. The case 
reported here represents endometriosis externa of the implant 
type. 

With the e.\-ccption of rectum and mesorectum, intestinal 
contaminations are all derived primarily from the tubal “spill" 
or secondary rupture of endometrial cysts. Every transplant 
or implant on a free peritoneal surface becomes a potential center 
for further transplants. 

When a group of endometrial cells settles on a favorable 
surface, fixation occurs followed by invasion. A small operculum 
in the peritoneum by which the invasion was made soon closes 
over and a potential endometrial cavity is formed. These tissues 
fend to develop their original architecture. A menstruation 
diapedcsis occurs in this potential cavity at the next mcnstru.al 
epoch, and rupture at any subsequent menstruation is a possi¬ 
bility. Parts of the gastrointestinal tract most susceptible to 
these transplantations or implantations are the sigmoid, rectum, 
appendix, cecum and the lower part of the ileum.^ 

Intestinal obstruction as a result of endometriosis has been 
observed frequently. Most instances, however, are those involv- 


« R' !-■' ^nd Walker, A. E.: Intraventricular Penicillin: 

A Note of Warning, J. A. M. A. 127:217 (fan. 27) I9IS. Ncym.ann, 
HeUbrunn and Voutnans." 

Dr. Mbod is associate in medicine, Jefferson Jfcdlcal College. Phila- 
Mlphia; Dr. Deibert is attending surgeon, Cooper Hospital, Camden, 
X. J., and Dr. Kain is attending physician. Cooper Hospital, Camden, 

, 1. Goodall, Robert: A Study of Endometriosis, Philadelphia, T B. 
Lippincott Company, 1943. 

Z. Green-Armytagc. V. B.: Endometriomata: The Five Clinical 
Types, Brit. M. J. 1:602 (April 8) 1933. 
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ing the sigmoid and mesorectum. Relatively few cases of acute 
complete obstruction have been recorded in the literature. Glenn 
and Thornton ^ report 2 cases of partial intestinal obstruction 
of the chronic type due to endometrial implantation. 

Masson * reports 689 organs of 576 patients with endometri¬ 
osis. Most of the structures involved were pelvic genital 
organs. The intestines were involved in 17 instances; of these 
the colon was involved 14 times, the appendix twice and the 
ileum once. Keen and Kimbrough >> did not find the small 
bowel involved in any of 118 proved cases of endometriosis, 
nor did Cullen''' in reporting personal observations over a 
twenty-five year period. A review of the English literature 
over a twenty-five year period revealed only 4 cases of endo¬ 
metrial implants involving the small bowel and producing 
varying degrees of obstruction, none acute. However, the true 
incidence of endometrial implants in the small bowel is unknown. 

This case is worthy of recording because of the short duration 
of symptoms from the time of onset. Also this patient had^ an 
appendectomy performed fifteen years previously, at which time 
no pathologic state other than acute appendicitis was observed. 
Furthermore, it represents an instance of acute complete obstruc¬ 
tion due to endometriosis which necessitated resection of a part 
of the ileum. 

report of case 


A white woman aged 38, first seen by us on Dec. 31, 1944, 
complained of midepigastric pain, nausea and vomiting 

Her past history was negative e.xcept for scarlet fever at 
16 years, a submucous resection in 1926, an appendectomy in 
1930 and a tonsillectomy in 1931. 

Menstruation started at the age of 13. The flow was "'odfirate 
There was always slight dysmenorrhea: the cycle was twenty-one 
to thirty-one days. There were no pregnancies, miscarnages 
or abortions. No intermenstrual discharge or pain was elicited. 
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remainder of November and also during her December period 
she had no pain. On December 31 she started to menstruate 
again, and the same pain recurred. She vomited and was 
somewhat relieved. The pain continued, however, for the full 
duration of her period. Since this pain was midepigastric and 
at times radiated to her back and right subscapular region, 
it was necessary to rule out peptic ulcer and cholelithiasis. 
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COMMENT 

In a case of acute intestinal obstruction involving the terminal 
ileum, the cause was endometriosis. The symptomatology at first 
suggested cholecystic disease or peptic ulcer. The_ history was 
typical of endometriosis, the attacks coinciding with the men¬ 
strual periods. As noted, this is an unusual type of complete 
small bowel obstruction. 

2029 Delancey Street. 


Council on Pharmacy and Chemistry 


REPORT TO THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

Six drug vianiifaclurcrs interested iit tliiouracil have cooperated 
with the Food and Drug Administration to prepare a survey by 
questionnaire of the toxicity of this drug. The study involved 
the results of the use of tliiouracil in 5,745 cases and was 
undertaken before the drug became available in interstate com¬ 
merce. JFhen the survey zeas completed it zaas reported to the 
Council on Pharmacy and Chemistry -with a viezo to informing 
this body, and through it the medical profession, of the status 
of Ihionracil. The Council zvarinly commends such cooperation 
and urges that manufacturers shozv a similar spirit in other 
therapeutk problems of coiiiiiioii tiifcrcsf. [Fhcu physicians are 
supplied with potent drugs they must also be supplied zcdlb 
adequate information concerning their actions, use and dangers. 

Austin Smith, M.D., Secretary, 


THE CLINICAL TOXICITY OF THIOURACIL 

A Survey of 5,745 Cases 

WALTON VAN WINKLE JR., M.O. 

Washington, D. C. 

STANTON M. HARDY, M.O. 

Pearl River, N. Y. 

GEORGE R. HAZEL, M.O. 

North Chicago, III. 

DON CARLOS HINES, M.O. 

Indianapolis 

H. SIDNEY NEWCOMER, M.D. 

New York 

£. A. SHARP, M.D. 

Detroit 

and 

W. N. SISK, M.D. 

Kalamazoo, Mich. 


Because of the difficulty of determining from reports 
in the literature the incidence and severity of the toxic 
reactions resulting from the administration of tliiouracil 
for the treatment of hyperthyroidism, a survey by ques¬ 
tionnaire has_ been made of 5,745 patients treated by 
328 clinical investigators. The results derived from 
this survey have been analyzed by statistical methods 
and constitute the basis of this report. 

Data obtained by questionnaire are subject to certain 
inherent errors. Failure to answer a question, mis¬ 
interpretation of a question and accidental insertion of 
an incorrect figure are among the sources of error in 
organizing such statistics. The necessity for arbitrary 
grouping and condensation of data and the inability to 
reflect secondarj’ factors influencing the answer to a 
given question contribute to the errors of analysis. 
Some of these deviations can be held to a minimum by 
careful phrasing of the questionnaire and by intelligent 
intei~pretation of the answers. In a consideration of the 


H’-'' P'" 7““" of ‘>'0 Food and Dm 

AdnnmUration tabulated the data and supplied the st.itistical anairsi: 

jO' I'OSf t>rus Administration, Federal Securit 
I,- Departmmts of Lederle Labomlories. Abbol 

g'p'io^fcotpL“v.^- ' 


data presented here, therefore, these inherent errors 
must be borne in mind although accepted statistical 
methods were used in their organization so as to limit 
the delations to an irreducible minimum. It is believed 
nevertheless that the trends disclosed and tlie con¬ 
clusions reached as a result of this sun'ey are correct, 
even though the statistics are subject to the errors 
mentioned. 

CLINICAL MATERIAL AND THERAPEUTIC APPRAISAL 

The material which forms the basis for this report is 
derived from large clinics, from small clinics and from 
individual practitioners. Some of the patients were 
subjected to the closest scrutiny, which included 
repeated and extensive laboratory studies; others were 
followed in less detail. 

Many patients were hospitalized, but many were 
ambulatory during treatment. Despite these variations, 
it is believed that the results of this survey represent 
closely those which may be expected when tliiouracil 
becomes generally available to all physicians. 

Since the clinical safety of any potent therapeutic 
agent should be appraised only in the perspective of its 
therapeutic usefulness, certain information regarding 
the value of tliiouracil in the treatment of hyperthyroid¬ 
ism was collected. Published reports leave little doubt 
that in most instances the administration of tliiouracil 
can bring about a remission of the hj'pertliyroid state. 
Its usefulness in other conditions associated with 
derangements of thyroid activit 3 i has not been com¬ 
pletely evaluated. 

Tliis surv'ey revealed that tliiouracil is effective against 
all types of hyperthyroidism whether these are repre¬ 
sented by diffuse or by nodular goiters and regardless 
of the number .of nodules, Tliiouracil may also be of 
value in the treatment of acute thyroiditis, although 
data on this condition are scanty. The drug has been 
tried and found to be of no value in simple goiter. It 
has been tried without any useful effect in conditions 
with related symptomatology but ivhere no hyper¬ 
thyroidism e.xists. 

An attempt was made to determine what, if any, 
factors contributed to a successful outcome of tliiouracil 
therapy. The incidence of failure to respond to thio- 
uracil- has been correlated with such factors as dose, 
duration of treatment, and whether iodine therapy had 
been used prior to thiouracil. Only those cases in which 
tliiouracil was used for treatment of Ityperthyroidism 
are considered and failures directly attributable to toxic 
reactions are not included in the accompan 3 'ing tabu¬ 
lations. 

A correlation could not be established between either 
the initial dose or the maintenance dose and the inci¬ 
dence of failure. The number of cases in which 0.1 Gni. 
per day was given as an initial dose is too small to be 
statistically significant. The majority of investigators 
used either 0.4 Gm. per day or 0.6 Gm. per day, and 
since the results are as satisfactory at the lower figure as 
at the higher, it would appear preferable to recommend 
0.4 Gm. per da 3 f as the initial dose. 

Clinical e.xperience has shown that thiouracil should 
be administered in divided doses throughout the tweiit 3 ’- 
four hour period. Administration only' once a day' is 
generally followed by' poor results. For best results it 
is suggested that the total daily dose be divided into 
three or four parts which arc administered at equal 
intervals during the waking hours. 

It has been a common observation that a clinical 
response to thiouracil may not be seen for several weeks 
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wo / treatment js started. In this survey there were 
209 failures reported in which the duration of treatment 
was given. Chart 1 shows that tlie incidence of success- 
tu treatment increased as the duration of treatment was 
prolonged. No explanation is apparent for the low 
incidence of success at six months, but the figure for 

Table L~Failurcs of Thiouracil Therapy in Relation to 
Initial Dose of Thiouracil 


y.A. M. A. 
Teh. 9, 1946 


observed in more than 2 cases. This suggests that most 
of the reported side reactions other than those spe- 
cihcaiiy named or the eight mentioned later were not 
related to thiouracil medication. 

Twenty-eight investigators reported that the drug 
occasionally produced nausea sometimes accompanied 
by dizaniess, headache or abdominal crainos. Parotitis 


iDjtffll l)05e, 
Gm. per Day 

0.1 

0.2 

0.3 

0.4 

O.o-d.C 
0.7.0.9 
1.0 or over 


railurcs 


Total. 


Total Cases 

t ■ — 

^cr Cmt 

33 

0 

v.o 

2CS 

& 

3.4 

2S7 

13 

6.4 

660 

30 

4.5 


135 

3.9 

50i 

32 

6.3 

C22 

31 

5.0 

6,733 

S40 

Is 


thirteen months was derived from too small a number 
of patients to be significant. To emphasize the desira¬ 
bility of prolonged treatment before classifying a lack of 
response as a failure, it was observed that in 34 per cent 
of those patients reported as failures, treatment was 
discontinued before the eighth week. 

It is not uncommon for a patient to show no response 
to thiouracil in the first four to eight weeks of treatment 
if iodine had previously been administered or if the 
gland was large and soft. It is noteworthy, therefore, 
that of the 71 failures which occurred during the first 
eight weeks 70 per cent had had iodine therapj' prior 
to thiouracil treatment. This suggests that some might 
have responded satisfactorily if the medication had been 
continued for longer periods. 

It was not possible to obtain reliable figures on the 
incidence of remissions induced by thiouracil. By remis¬ 
sion is meant absence of symptoms and a basal meta¬ 
bolic rate within the normal range after the drug was 
discontinued. The majority of investigators did not 
terminate treatment except in those cases in which 
thyroidectomy was performed; hence there is no way to 
determine the duration of remission without the drug. 
It is evident, however, that of the 1,236 remissions 
reported in the series 33.7 per cent had relapsed at the 
time of inquiry. Remissions as long as a year or more 
have been reported, but the average relapse occurred in 


. . -cramps. 

and joint pains have each been reported by seven 
investigators. Purpura ivas reported by six, jaundice 
by four, diarrhea by four, thyroiditis by three and 
secondary anemia by three investigators. Edema, par¬ 
ticularly of the extremities, has been mentioned by 
several investigators as occurring during therapy. It 
IS not dear in all cases that this was due either 
directly to the drug or to the rapid metabolic and 
circulatory changes resulting from correction of the 
hyperthyroidism. 

The eight complications of low incidence may or may 
not be related to administration of thiouracil, since 
these reactions did not occur with a freguencj greater 
than expected in 5,000 persons selected at random and 
observed for a period of six months to a year. It is 
recommended, however, that these complications should 
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about twenty weeks. Hence, . 
regarding the conditions influenemg both remiss 
relapse, it is futile to speculate on this problem. 


OF TOXIC REACTIONS 


tyre and incidence 
The principal toxic reactions observed following 
medicatiL wiih thiouracil are granulocytopenia leuko- 
Sa drug fever and dermatitis At least twenty-seven 
otoer reacions were recorded, of which only eight were 


be watched for, since it cannot definitely be proved 
that the drug was not the responsible agent. 

In the series studied hi this investigation, 752 cases 
in which one or more side reactions occurred were 
reported. This represents an incidence of 13.1 per cent. 
These complications were considered by the investi¬ 
gators as severe enough to warrant discontinuance of 
therapy of 452 patients, or 60.1 per cent of those show¬ 
ing some side reaction. 

GRANULOCYTOPENIA 

Since the most serious complication of thiouracil 
therapy appears to be granulocytopenia, it was pertinent 
to inquire concerning the frequency of this complication 
and whether its occurrence could be correlated with 
the dose, duration of treatment or other factors. A 
diagnosis of granulocytopenia was accepted if the total 
white count was below 4,000, the granulocytes particu¬ 
larly diminished and associated with sudden onset and 
acute symptoms such as fever, sore throat, prostration 
and malaise. Unfortunately not all cases of apparent 
malignant granulocytopenia are clearly distinguishable 
from simple neutropenia, particularly in the early stages. 
The investigators reported 168 cases of granulocyto¬ 
penia, but only 142 of these could clearly be classed as 
the frank malignant type. The remaining 26 casp 
appeared to be early cases or atypical simple leukopenia 
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with neutropenia, but because the investigators classed 
them as granulocytopenia they are included as such in 
these tabulations. The 142 cases of granulocytopenia 
represent an incidence of 2.5 per cent of this compli¬ 
cation and accounted for about 22 per cent of all toxic 
reactions. 


Table 2—Incidence of Granulocytopenia During Thiouraal 
Therapy in Relation to Initial Dose of Drug 


Initial Dose, 
Gm. per Day 

0.1-0.4 

0.5-0.G 

0.7-0.9 

1.0 and over 


Total Cases 
1,159 
3,44S 
504 
C12 


Granulocytopenia 


Number of 
Cases 


Per Cent of 
Total Gases 


It can be seen from table 2 that there is no signifi¬ 
cant relationship between the incidence of granulocyto¬ 
penia and the dosage of thiouracil. There was, how¬ 
ever, a very clear relationship between the duration 
of treatment and the occurrence of this complication. 
Chart 2 shows that the incidence of granulocyto¬ 
penia was greatest during the first four weeks of 
treatment and declined progressively thereafter. The 
incidence of this complication in the first month of 
treatment was 1.4 per cent, and more than one half of 
all the cases occurred during this period. Seventy per 
cent of the cases of granulocytopenia occurred by the 
end of the eighth week of treatment. No apparent 
e.xplanation was found for the high incidence during 
the seventh month of treatment, but it is suggested that 
some patients may have lapsed in treatment at this time, 
and it is generally believed that resumption of therapy 
after such a lapse may predispose the patient to this 
complication. 

One case of agranulocytosis was reported to have 
occurred during the fifty-sixth week of treatment, and 
1 case, not included in these tabulations, was reported 
to have occurred six months after discontinuance of 
treatment. The first case may also have occurred after 
a temporary discontinuance of therapjL 

There were twenty-one deaths, all attributable to 
agranulocytosis, establishing a mortality rate of 0.4 per 
cent for the entire series and a case fatality rate for 



agranulocjjtosis of 14 per cent. From the information 
available in the literature and that obtained in this 
survey, tlie most effective treatment of agranulocytosis 
due to thiouracil appears to be the parenteral adminis¬ 
tration of massive doses (500,000 units per day) of 
penicillin, and some investigators suggest repeated trans¬ 


fusions of small amounts (200 to 300 cc.) of whole 
blood. However, there are some who are not in favor of 
unnecessarily frequent blood transfusions because it 
has been shown statistically that repeated transfusions 
increase the risk of transfusion reaction. There is no 
satisfactory evidence that pantothenic acid, pyridoxine, 
folic acid, vitamins or pentnucleotide influence the out¬ 
come of this disease or aid in preventing such reactions. 
.The most important factor in the control of granulo¬ 
cytopenia resulting from thiouracil therapy appears to 
be discontinuance of therapy at the earliest sign of this 
complication and prompt institution of vigorous treat¬ 
ment. It is imperative that the patient be instructed to 
stop the drug and report immediately to the physician 
if s}unptoms such as sore throat, fever, coryza or 
malaise are noted. The value of repeated blood counts 
is emphasized by the fact that 1 patient was found to 
have a complete absence of granulocytes three days 
before any symptoms developed. 

LEUKOPENIA 

One third of all the reported toxic reactions con¬ 
sisted of a leukopenia. In many instances it was diffi¬ 
cult to distinguish between a simple leukopenia and 
an earlj' malignant granulocjdopenia. In this survey 
a designation of simple leukopenia was made when the 
total white blood cell count was below 4,000,.the differ¬ 
ential count was relatively normal and the patient 

Table 3. —Incidence of Leukopenia in Relation to Initial 
Dose of Thiouracil 

Initial Dose, Leukopenia Per Cent 

Gm. per Day Total Cases Cases Incidence 

0.1.0.4 1,159 6S 6.0 

0.50.0 3,«8 119 3.5 

0.7-0.9 604 44 8.7 

1.0 and over 029 SO 4.8 


showed no subjective symptoms. It may be questioned 
whether all the cases of leukopenia reported were 
actually caused by thiouracil administraion, since h}q3er- 
thyroidism itself predisposes toward a leukopenic state. 
However, there seems to be a clear relationship between 
the administration of the drug and the onset of this 
complication, and it is felt that any reduction in total 
white count while the patient is under treatment with 
thiouracil should be viewed seriously. 

Of the 251 cases of leukopenia reported in this series, 
234 lend themselves to fairly detailed analysis. This 
complication had an overall incidence of 4.4 per cent. 
From table 3 it may be seen that dosage bore no rela¬ 
tionship to the incidence of leukopenia. The relation¬ 
ship between incidence and duration of treatment is 
shown in chart 3 and resembles closely that of granulo- 
C 3 'topenia. The incidence of leukopenia in the first 
four weeks was 2.7 per cent, and 60 per cent of all 
these cases occurred during this period. Seventj'-five 
per cent had occurred by the end of eight weeks and 
95 per cent by the end of six months. 

In a number of cases in which leukopenia developed, 
administration of thiouracil was continued and in nearly 
half of these a gradual return of the white cell count to 
normal limits was observed. No reliable figures were 
obtained on the seriousness of this complication, and 
it appears that in some instances it ma}' not be harmful 
to the patients. However, since it cannot be predicted 
which case may or may not have a serious prognosis, 
it would seem imperative either to discontinue -treat¬ 
ment or have the patient report to the physician at 


TOXICITY OF THIOURACIL—VAN WINKLE ET AL. 
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that although 121 patients clevcloiicd granulocytopenia should be examined immediately and white ^blood cell 
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2 One fourth of the adverse reactions from thiouracil were 

g skin reactions. The frequency of the various types of 

^ _ skin reaction are given in table 5. As might be 

0 - 1 expected, dosage had no influence on the incidence, 
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without a previous leukopenia, and 198 patients devel¬ 
oped a leukopenia which did not pass into a granulo¬ 
cytopenia, 47 patients had both complications. If these 
two complications were to occur in the same individual 
purely on the basis of chance, it would be expected 
that these would occur in not more than 7 or 8 patients 
in a series of the size studied. The actual incidence 
was six and one-half times the expected incidence, and 
this difference, when tested by statistical methods, was 
found to be highly significant (P<0.001). This sug¬ 
gests that all patients who develop a leukopenia during 
therapy should be closely watched. 

DRUG FEVER 

Drug fever is a reaction not infrequently seen fol¬ 
lowing therapy with a wide variety of substances. It 
is not surprising, therefore, that this com]jlication was 
reported in 154 individuals following thiouracil therapy. 
The incidence of this reaction amounted to 2.7 per cent 
of all cases and accounted for 20.5 per cent of all toxic 
reactions. By reference to table 4 it is evident that 
dosage did not influence the incidence of this reaction. 
Furthermore, this reaction usually occurs early in the 
course of therapy, as is shown in chart 4. 

TAni.r. 4.— Incidence of Drug pever in Relation to Initial 
Dose of Thiouracil 
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Tadle C.— Opinions on Relative Safely of Thiouracil 

Is tlio Inclilcnco of toxic reactions to flilourncll Krcnfcr or less tlian 
coiuiillcntlons of present inctlioUs of trcntlntr liypcrlhyrolillsiti? 

Per Cent of 

Ansiver Jnvesllsntors 


J.ess. 

Grenier. 

Xo opinion.. 


Initinl Dn.sc, 
Gm. per Day 
0.1-0.4 
0.5-0.« 

0,T-0.9 

1.0 nnii over 


Numlicr of 
Coses 
1,169 
a,ns 
001 
e-iJ 


Coses with 
Drug Fever 


Per Cent 
Incldenco 


Thirty per cent of these reactions occurred in the ^ incidence of to.vic reactions greater 

first week of therapy and 85 per cent had occuired by incidence of bad results (including postoperative 

the end of the fourth week. Nearly iU pei' cen or t ie thyroid crisis, injury to recurrent laryngeal nerve, parathyroid 
rases of dnw fever were observed m the first forty-ciglit operative complications; uncontrolled or fatal 
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interesting observation The answers to this question arc summarized in 

was that wlien drug fever “ 3 ,," . g it is apparent that tiic large majority of those 


Although none of the skin reactions were reported 
as serious, the occurrence of urticaria cannot be regarded 
as an innocuous reaction. In the case of the sulfon¬ 
amides such reactions have frequently been associated 
with more severe complications; hence it would seem 
advisable to discontinue thiouracil therapy or proceed 
with great caution if the patient shows an allergic 
response. 

Because of relatively high incidence and seventy of 
the to-xic reactions following thiouracil therapy, an 
attempt was made to poll the investigators regarding 
their opinions of the relative safety of this drug. The 
following question was asked; 

In your opinion is the incidence of to.vic reactions greater 
than the incidence of bad results (including postoperative 
thyroid crisis, iniury to recurrent laryngeal nerve, parathyroid 
tetany and other operative complications; uncontrolled or fatal 
thyroto.xicosis in patients in wiiom operation is inadvisable or 
contraindicated) seen with other methods of treatment? 
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offers a definite advantage over present methods of 
treatment of hyperthyroidism from the standpoint of 
safety. 

SUMMARY AND RECOMMENDATIONS 

On the basis of this surr-ey covering the experience 
of 328 investigators in 5,745 cases, the following recom¬ 
mendations appear justified: 

1. Thiouracil is effective in the management of thyro¬ 
toxicosis and possibly thyroiditis. 

2. Thiouracil is of no value and should not be used 
in other derangements of thyroid activity or in condi¬ 
tions not associated with hyperthyroidism. 

3. More information should be secured concerning 
the induction of remissions by thiouracil and the factors 
affecting the permanence of these remissions. 

4. At present the optimum dosage schedule appears 
to be 0.4 Gm. per day, in divided doses initially, and 
after the symptoms are controlled or the basal metabolic 
rate is within the normal range the dose should be 
reduced to 0.1 or 0.2 Gm. per day. More information 
is needed on the effectiveness of lower doses. 

5. On the basis of the available information, it can 
be recommended only that thiouracil be used for pre¬ 
operative treatment or for those patients for whom 
operation is contraindicated. The wisdom of depending 
on thiouracil as a substitute for operative procedure 
can be determined only by following the results of 
investigations carried on for longer periods. 

6. Many patients, particularly those who have 
received previous iodine therapy, do not respond imme¬ 
diately to thiouracil therapy; hence medication should 
be continued for at least thirty days, or, for a patient 
to whom iodine has been administered, for sixty to 
one hundred days, before concluding that no response 
to thiouracil is possible., 

7. Approximately 13 per cent of all cases can be 
expected to show some adverse reaction to thiouracil 
therapy. 

8. The most frequent and severe complications of 
thiouracil therapy are granulocytopenia, leukopenia, 
drug fever and dennatitis. The appearance of jaundice, 
purpura and anemia has been reported and should be 
watched for and, if observed, calls for careful evaluation 
of the clinical condition of the patient before, thiouracil 
therapy is resumed, 

9. Granulocytopenia occurs in about 2.5 per cent of 
cases and is tlie most serious complication of thiouracil 
therapy. This reaction tends to occur in the early weeks- 
of treatment, and SO per cent of the cases were seen 
by tile twelfth week of therapy. No relationship to 
the dose of thiouracil was apparent. Treatment of this 
complication should consist of massive doses of peni¬ 
cillin (500,000 units per day). 

10. Leukopenia had an incidence of 4.4 per cent, 
styn early in treatment, 75 per cent occurring in the first 
ciglit weeks but not related to dosage. More infonna- 
tion is needed on the relationship between leukopenia 
and granulocytopenia. 

11. Drug fever had an incidence of 2.7 per cent, seen 
ver}' early in treatment, 85 per cent occurring in the 
first four weeks but not related to dosage. Reactions 
occurring earty tended to be more severe than those 
occurring late in treatment. 

Skin reactions had an incidence of 3.3 per cent. 
Urticaria was the most common, but a wide variety of 
other dermatoses were seen. None were deemed seri¬ 
ous, but caution is advised in continuing therapi- in the 
l>resence of these complications. 


13. Three fourths of the investigators were of the 
opinion that the incidence of adverse reactions of 
thiouracil was less than the incidence of complications 
from present methods of treatment. 

14. It should be emphasized that patients receiving 
thiouracil therapy should be carefully watched, especially 
during the first twelve weeks of therapy. Patients 
should be instructed to report immediately to their 
physician if any adverse symptoms sucli as sore throat, 
fever, coryza or malaise are experienced. 

15. Since the mild and the juvenile types of hyper¬ 
thyroidism can frequently be controlled adequately by 
iodine therapy alone, thiouracil should not be used for 
these patients unless the safer form of therapy proves 
ineffective. 


NEW AND NONOFFICIAL REMEDIES 

The joUozving additional articles have been accepted as con¬ 
forming to the rnlcs of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nezv and 
Nonofficial Remedies. A copy of the rules on zvhich the Council 
bases its action zoill be sent on application. 

Austin Smith, M.D., Secretary. 


CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies, 1945, p. 355). 

The following article has now been accepted: 
Holland-Rantos Co., Inc., New' York 

U. S. trademark 213,756. 

Koromex Jelly: A water soluble jelly formed from traga- 
canth and gum acacia having a pu of 4.6, prepared from the 
formula: 

Per Cent 


Boric acid........ 2.0 

Oxyquinoiine benzoate . 0.02 

Fhenylmercuric acetate. 0.02 

Glycerin .. 10.0 

Gum acacia ..... 0.6 

Traeacantb ... 2.S 

Perfume ..... ...» . 0.015 

Butyl parahydroxybenzoate as preservative.... 0.03 

Water .... 100 


Actions and Uses. — See article Contraceptive Jellies and 
Creams. 

Dosage. —5 cc. 

SYRINGE APPLICATORS FOR CONTRACEP¬ 
TIVE JELLIES AND CREAMS (See New and Non¬ 
official Remedies, 1945, p. 357). 

The following article has hceti accepted: 

Holl.vnd-Rantos Co., Inc., New York 

Koromex Vaginal Applicator: A transparent plastic tube 
threaded at the blunt, intravaginal end, to screw onto tubes of 
Koromex Jelly to permit filling by compression of the tube. 
The full capacity is 5 cc., the recommended dose. 

ACETARSONE (See New and Nonofficial Remedies, 1945, 
p. 235). 

The following dosage form has been accepted: 

Allen Laboratories, Inc., Palmer, JIass. 

Allen Brand Tampon with Acetarsone (Stovarsol): A 
lightly compressed stitched tampon of absorbent cotton, coated 
with 0.1 Gm. of powdered acetarsone, to which is attached a 
tablet consisting of acetarsone 32 mg. in a tablet base composed 
of lactose, dextrose, boric acid and starch with a small quantity 
of sodium bicarbonate and tartaric acid to aid disintegration. 

Actions and Uses. —(See article on Acetarsone.) 

Dosage .— Intravaginally, one tampon tablet every other day 
or daily, followed by a mildly acid douche after a third treat¬ 
ment or after a week’s treatment, has been reported to give 
satisfactory results.. 

THIAMINE HYDROCHLORIDE (Sec New and Non¬ 
official Remedies, 1945, p, 610). 

The following dosage form has been accepted: 

Frederick Stearns & Co., Detroit 

’Tablets Thiamine Hydrochloride: 3 mg. 
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nontuberculous pulmonary 

CALCIFICATION 
Altliougli pulmonary calcification lias been generally 
interpreted as evidence of healed tuberculosis, we recog¬ 
nize now that this disease is not the only important 
cause of sucli lesions. Recent epidemiologic studies 
have shown that a large proportion of persons with 
pulmonary calcification have negative tuberculin reac¬ 
tions. Lumsden and his associates ^ concluded, after 
a careful epidemiologic study of Cofifee County m soiuh- 
wcsterii Alabama and Giles County m south central 
Tennessee, that skin testing with any of the tubercu o.sis 
preparations available, as a sole means of establishing 
an epidemiologic index or rate of incidence of tubercu¬ 
lous \ifectioit in a community or in a region, is o 
doubtful value or definitely futile. Smitli - suggested 
fi r the area of high prevalence of pulmonary calcific,*- 

::: ^ 
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to tuberculin; 133, or 73.5 per cent, reacted to histn- 
plasmin, and 79, or 43.6 per cent, had pulmonary 
lesions interpreted as calcifications. Almost twice as 
many children had calcification as were tuberculin posi¬ 
tive, Positive reactions to histoplasmin were three 
times as common as positive reactions to tuberculin. 
Among the youngest group, 41.7 per cent of those 
under 5 years gave positive reactions to histoplasmin. 
None of the children under 5 years of age reacted 
positively to 0,1 mg. of tuberculin. The reactivity to 
histoplasmin occurred at an earlier age than the appear¬ 
ance of calcium in the lungs or reactivity to tuberculin. 
Apparently pulmonary calcification occurs less coui- 
nionly in relation to tuberculin sensitivity than in rela¬ 
tion to histoplasmin sensitivity. Of the 78 children 
with pulmonary calcification 25, or 32 per cent, reacted 
to 1 mg. or less of tuberculin. There were S3 children 
who did not react to tuberculin, more than tivice as 
many as did react. Of the whole group 68, or 8/.2 p^r 
cent, reacted to histoplasmin. 

The studies by Gass and his associates and by Lums¬ 
den and his associates showed that there is a mne i 
greater prevalence of this phenomenon of pulmomry 
calcification in persons who are not sensimed to Utoc,- 
cnlin in the area of the eastern slope o the Miss ss P,n 
River basin and the adjacent states of the western slope 
south of Iowa than in the rest of this country, n this 
general area the overall prevalence of pulinonar) cal 
dfication varied from 27 per cent in Ohio to 83 per cen^ 

in Tennessee. Of these calcified 
to 50 per cent were explainable on the basis of tube* 
culin sensitivity. Tiventy-four to 45 per cent of the 
children showed pulmonary calcification without tuhei- 

'"xLlSvations of Gass and his associates = on the 
development of pulmonary calcification while the c u 
*en u^re.under observation, and its occurrence rv^hout 
showing tuberculin sensitivity dnrmg that peri , 
highly significant. It seems incredible that tube 
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BIOLOGIC WARFARE 

Biologic warfare was a potential menace throughout 
World War II. Biologic warfare is defined as the use 
of bacteria, fungi, viruses, rickettsias and toxic agents 
from living organisms to produce death or disease in 
men, animals or plants. Between World AVar I and 
AVorld War II many came to believe that this type of 
warfare was possible. Late in 1941 the National 
Academy of Sciences was requested to survey the cur¬ 
rent situation and future possibilities. Following a 
period of development, under the administration of 
War Research Service, the main responsibility for the 
program was carried by the Chemical Warfare Service 
of the Army; at the peak nearly 3,900 persons were 
devoted to this work, including nearly 1,000 Navy 
personnel and nearly 100 civilians. The parent instal¬ 
lation was Camp Detrick, at Frederick, Aid., and there 
were other facilities in Mississippi, Indiana and Utah. 

As a result of these efforts adequate defenses against 
a potentially dangerous method of warfare were devised, 
and the possibility of surprise was forestalled. Apart 
from the military objectives much information of great 
value for human welfare was obtained. Unique facilities 
^vere established for research and experimentation on 
pathogenic agents on a scale never before possible. 

Of the more important accomplishments of especial 
medical interest were (ct) development of methods for 
the rapid and accurate detection of minute quantities 
of disease producing agents, (b) significant contribu¬ 
tions to knowledge of the control of airborne disease 
producing agents, (c) production and isolation, for the 
first time, of a crystalline bacterial toxin, which has 
opened the way for the preparation of a more highly 
purified immunizing to.xoid, («/) development and pro¬ 
duction of an effective to.xoid in sufficient quantities 
to protect large scale operations should this be neces¬ 
sary, (e) significant contributions to knowledge con¬ 
cerning the development of immunity in human beings 
and animals against certain infectious diseases and (f) 
imporiant advances in the treatment of certain infec¬ 
tious diseases of human beings and animals, and in the 
development of effective protective clothing and equip¬ 
ment. Steps are being taken to permit the release of 
such technical papers and reports as may be published 
without endangering the national security. 

Unlike tire development of the atomic bomb and other 
secret wca]5ons during the war, the development .of 
agents for biologic warfare is possible in many countries, 
large and small, without vast expenditures of monev 
or the construction of huge production facilities. Prep¬ 
arations for biologic warfare could proceed in many 
countries, perhaps under the guise of legitimate medical 
or bacteriologic research. For these reasons, supported 
by the fact that both German}' and Japan are known 
to have been engaged in activities looking toward bio¬ 


logic warfare, it seems imperative to continue investi¬ 
gations in this field on a scale sufficient to provide an 
adequate defense. Aloreover, new benefits to medicine 
may be anticipated. 


THE OFFICE OF CORONER 

The dubious distinction of having created the insti¬ 
tution of the coroner is oftenest accredited to Alfred, 
surnamed The Great, king of the A\ est Saxons. The 
original coroner watched for the emoluments accruing to 
the crown in peculiar circumstances; he inquired into 
wrecks at sea and secured the flotsam to England, looked 
into all treasure trove and investigated unusual deaths 
that tile exchequer might not be deprived of the forfeiture 
of felons. The office of coroner was therefore that of a 
scavenger; unfortunately an occasional coroner today 
seems to function in a similar manner. 

Sixt 3 '-nine years ago the legislature of the state of 
Massachusetts abolished the office of coroner and sub¬ 
stituted a system of medical examiners. The legislative 
act was prompted by public outcries following inefficient 
investigation of a peculiarly atrocious crime. In 1915, 
after prolonged investigation by the commissioner of 
accounts, the city of New York also abolished the 
coroner’s system and adopted that of the medical exam¬ 
iner. The county of Essex in New Jersey followed. 

Wherever the coroner exists in this country his privi¬ 
leges are e.xceedingly elastic. He may issue subpenas, 
empanel juries' and administer the oath to jurors in 
order to prosecute inquiry into sudden, violent or sus¬ 
picious death, no matter how staggering the attendant 
technical problems may be. He ma}' malce or direct 
postmortem examinations, conduct or institute chemical, 
bacteriologic and microscopic investigations and, in 
short, perform the offices of a pathologist. The extent 
to which the city of New York had previously made 
provision for the fulfilment of the scientific and quasi¬ 
judicial duties of the coroner is indicated by the fact 
that the post was occupied at various times b}' a brick¬ 
layer, a shoemaker, a carpenter, a stone mason, a 
plumber, a butcher and an undertaker. The medical 
responsibilities of the office were delegated to physicians 
distinguished, with a solitary exception, by political 
preferment rather than by scientific ability. 

The successful conduct of the medical cxamincr’.s 
office is not necessarily limited to thickly populated dis¬ 
tricts. In the vast territorial e.xpanse covered by the 
Royal Alounted Police the office of medical e.xaminer, 
fashioned after the New York City system, functions 
admirably. In most parts of the United States the 
office of the coroner continues to exist. Is it not lime 
that our governments modernized their procedures bv 
eliminating this ancient and far too often dishonor¬ 
able office? 



CURRENT COMMENT 


INCOME TAX CREDIT FOR CHARITY 
PRACTICE OF PHYSICIANS 
_ The value of the services rendered annually by physi¬ 
cians of this countrj^ in the treatment of the indigent 
sick for wliich the}’ receive no compensation has been 
estimated as in excess of $300,000,000. Recognition 
of this tremendous contribution made by physicians for 
the public good is reflected in a bill, H. R. 5296, intro¬ 
duced in the Congress Janmry 30 by Representative 
Clare Boothe Luce of Connecticut. The measure pro- 
^•ides^ that physicians, surgeons and dentists, com¬ 
mencing with the taxable }'ear 1946, shall be allowed 
an additional ci edit as a deduction on their income tax 
equal in terms of percentages to that portion of their 
time each year which is devoted to charity, free clinic 
work and public research work. The Commissioner 
of Infernal Rei-enue will prescribe by regulation, it is 
contemplated, the method of computing such time and 
the proof which shall be required in substantiation. 

At the time the bill was introduced, Representative 
Luce had inserted in the Congressional Record a state¬ 
ment embodying the justification for her sponsorship 
of this legislation. In connection with the many pro¬ 
posals being made for i-arious kinds of governmental 
control of medicine, she said: 

None of tlicsc proposals is a logical development of the 
American system of recognizing, promoting and rewarding indi¬ 
vidual choice and achievement. In our earlier history pioneer 
medicos were ren-arded for their frequently ill paid devotion 
by a very special place in the community, high respect from 
their fellow citizens and patients, and payment in lovingly 
prepared delicacies where casli was scarce. Tliose times have 
largely vanished. To become, a doctor, a surgeon, a dentist 
now requires some eight or nine years of unremunerative and 
expensive sciiooiing. Until he lias completed all this, usually 
bv the time he is 29 or 30, the doctor cannot even begin to 


J. -n, ai, 

Feb. 9, 1946 

Current Comment 

COMBINED EEVER-PENICILLZN THERAPY 
In 1944 Eagle and his associates» of Johns Hopkins 
iiospital showed that the spirocheticidal action of peni- 
cillm increases with the temperature in the range 
Using five different strains of spirochetes, 
they found that the percentage of organisms surviving 
after twenty-four hours at 8, 22-23, 32-33, 36-37 and 
39-40 C. was 100, 10, 1, 0.2 and 0.02 respectively. 
These results were independent of the concentration 
of penicillin in the range 0.25 to 250 units per cubic 
centimeter. In their opinion the difference between 
the results obtained at 37 C. and at 40 C. is sufficiently 
great to suggest the use of artificially induced fever 
in conjunction with penicillin in the treatment of syphi¬ 
lis. They believed that sucli a combined therapy might 
make it possible to reduce the total dosage, shorten 
the duration of treatment or do both. Similar effects 
of h3’perthermia on the bactericidal action of penicillin 
were subsequently reported by Lee and Foley - of the 
Wallace Laboratories, New Brunswick, N. J. In a 
typical experiment tliey sborved that at 37 C. 1.5 units 
of penicillin per cubic centimeter of rabbit serum reduced 
the viable j^ercentage of Staphylococcus aureus 75 per 
cent by the end of four hours. At 39 C. the viable 
count was reduced by S3 per cent and at 42 C. by 
96 per cent. In control tests without penicillin there 
was as much as a four hundredfold increase in tlie 
bacterial count by the end of the same period. While 
Lee does not formally recommend combined fever and 
penicillin therapy in staphylococcic infections, such a 
combination would be a logical application of his data. 

COOPERATIVE STUDIES ON THIOURACIL 


earn his own bread and salt, much less begin to repay himself Elsewhere in The JourN.\L (pages 315 and 343) 
for the costs of learning Ins profession. clinical communications on the results of 


After referring to the fact that all reputable physi¬ 
cians give a considerable portion of their time to the 
treatment of patients who are unable to pay for the 
services in any way except by gratitude, the statement 
continues; 


Surveys as to the amount of these unpaid services indicate 
that the percentages range from around 30 to 45 of ali treat¬ 
ments given. This is a direct contribution on the part of the 
plivsician, surgeon or dentist to the public welfare. In addition 
are the hours spent without pay in public research work, on 
hospital boards and on boards of charitable organisations. 
All this must be chalked up to professional devotion, since it 
results in no return and often requires the practitioner to 
lengthen Ids working day to fifteen or si.xteen hours or wore 
in times of epidemic. There are no limits possible on a doctors 
working day. 


Because of the facts so well set forth in lier statement. 
Representative Luce believes that the recognition con¬ 
templated by her bill is fully justified. This raeasvwe 
is pending before the House Committee on Ways and 
Means, where, it may be assumed, it will be given 
consideration by the committee in connection with its 
program to revise the income tax law. 


cooperative studies on the toxicity of thiouracil, a new 
drug for the treatment of thyrotoxicosis. The studies 
should clear/y define the toxicity of this drug, which 
is now available in interstate commerce. Only by care¬ 
ful use can thiouracil be expected to serve beneficially 
in modern chemotherapy. Moore's report offers the 
joint experience of eleven clinics in the United States 
and one in England; it is not intended as an appraisal 
of the usefulness of thiouracil. The statement by 
Van Winkle and his associates is the result of informa¬ 
tion gathered by questionnaire by six drug manufac¬ 
turers interested in the distribution of thiouracil. This 
statement has been submitted as a report to the Council 
on Pharmacy and Chemistry and presents a new and 
commendable peak in cooperation. Both papers are 
excellent examples .of the value of pooling information 
and should serve as guides for the future when other 
new drugs appear on the medical horizon under a cloud 
of uncertainty. 

1. Eagl'. Harry, and Musselman. Arljne D.: J. Exfirr. Med. 80 : 493 

W., and Foley, E. J.: Pfoc. Soc, E.xper. Biol. & Hri 
60:133 (Oct.) 1945. 
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GENERAL KIRK AWARDS FIVE OFFICERS 
LEGION OF MERIT 

Five Legion of Merit Awards were recently presented by 
Major Gen. Norman T. Kirk, Surgeon General of tire Army, 
to Col. James E. Ash, director of the Army Aledical Museum; 
Lieut. Col. Fred J. Fielding, chief of Classification of Records 
Section, Military Personnel Division; Lieut. Col. Jvlichael E. 
DcBakey, chief of General Surgery Branch, Surgical Consul¬ 
tants Division: Lieut. Col. Oliver R. AIcCoy, director of 
Tropical Disease Control Division, Preventive Medicine Ser¬ 
vice, and Major Robert L. Kaye, Corps of Engineers, com¬ 
manding officer of Cinchona Research Unit. 

As director of the Army Medical Museum, the citation 
stated, Colonel Ash “organized the most e.'ctensive tissue 
pathology service ever known to the world. The photographic 
and art service of the museum was developed, which amassed 
a wealth of visual material—over 40,000 black and white photo¬ 
graphs, over 4,000 kodachromes, and over 50,000 feet of col¬ 
ored movies.” 

Lieutenant Colonel Fielding “effected the assignment and 
equitable distribution of medical skills. Under his guidance 
the entire personnel records system was coordinated and inte¬ 
grated to the end that available professional abilities were 
utilized to the ma.ximum degree.” 

Lieutenant Colonel DeBakey “conceived and initiated the 
monthly Bulletin of the United States Army Medical Depart¬ 
ment, which furnished physicians all over the world with 
authoritative information on advances in medicine. 

In the field of malaria treatment and control Lieutenant 
Colonel McCoy “fostered activity in the dissemination of 
knowledge pertinent to tropical disease control, both in pro¬ 
fessional circles and among troops,” thus maintaining their 
health while operating in overseas areas. His “outstanding 
achievements in bringing into being a means of production of 
quinine and related antimalarials signify a magnificent con¬ 
tribution to mankind.” 


AWARDED DISTINGUISHED SERVICE 
MEDAL 

Col. Tracy S. Voorhecs, formerly a New York attorney and 
president of the Long Island College Hospital, Brooklyn, was 
recently awarded the Distinguished Service Medal for out¬ 
standing accomplishment while serving in the Office of the 
Surgeon General as director of the legal division and later 
as director of the control division. Colonel Voorhecs is now 
on duty as assistant to the Secretary of War in the handling 
of matters affecting the medical department, with particular 
reference to the care of the sick and wounded and the demo¬ 
bilization of medical personnel. 


HEALTH OF SOLDIERS IN PACIFIC 
AREAS REPORTED GOOD 
Brig. Gen. Raymond Bliss, Deputy Surgeon General of 
the Army, in a report of his recent tour of Pacific theaters, 
stated that American soldiers in the Pacific are an exceptionally 
healthy body of troops despite the fact that many of them are 
located in the most disease ridden areas in the world. 

The low disease rate among American forces in those areas 
is the result of the program of preventive medicine, involving 
tlic expenditure of millions of dollars, which the Surgeon Gen¬ 
eral’s Office inaugurated to guard tlie welfare of this country's 
fighting forces. To accomplish these results the Army Medical 
Department took the initiative in organizing an all out attack 
against disease. The cooperation of the best civilian and mili¬ 
tary tropical medicine experts in the country was enlisted. 


special courses were organized to teach army doctors how to 
care for troops exposed to tliese strange diseases, and a cam¬ 
paign of education in hygiene and field sanitation was inaugu¬ 
rated among the soldiers. Protective clothing, new repellents 
and insecticides, including DDT and drugs such as atabrine, 
penicillin and the sulfonamides, all played a part in this effective 
program. 

The purpose of the trip was the study of medical service in 
the Pacific, demobilization of medical department personnel and 
the adoption of plans for the permanent hospitalization and 
evacuation of the army of occupation. 


APPOINTED PLASTIC SURGERY 
CONSULTANT 

Col. James B. Brown, chief of plastic surgery at Valley Forge 
General Hospital, Phoenixville, Pa., was recently appointed 
senior consultant in plastic surgery to the Surgeon General. 


ARMY AWARDS AND COMMENDATIONS 


Lieutenant Colonel Franklin C. McLean 
Lieut. Col. Franklin C. McLean, now professor of pathologic 
physiology at the University of Chicago, who served during the 
war in the Chemical Warfare Service of the United States 
Army, was recently awarded the Legion of Merit. Dr. McLean, 
who was director of toxicology for the Chemical Warfare Ser¬ 
vice from October 1943 to March 1944, received tire citation for 
his demonstration of remarkable talents and scientific versatility 
in laboratory and field testing and in improving the effective¬ 
ness of persistent blister and other gases. In addition to his 
work at Edgewood .Arsenal Dr. McLean was chief of the Per¬ 
sistent Section of the San Jose Project in Panama. The cita¬ 
tion was conferred also for his work as a member of the 
British-Amcrican coordination staff from June 1944 to Septem¬ 
ber 1945, in which he was a factor in evaluating tlie biologic 
aspects of all research and testing of gas warfare equipment 
performed by the United States and the British commonwealth. 
Previous to receiving his commission as lieutenant colonel Dr. 
AIcLean was director of the toxicity laboratory of the Univer¬ 
sity of Chicago and resumed his duties there as professor of 
pathologic physiology on Oct. 1, 1945. 

Lieutenant Colonel Morton H. Flaherty 
The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Morton H. Flaherty, White Plains, N. Y., for meri¬ 
torious service as assistant to the surgeon and as surgeon. 
Eastern Defense Command, with Headquarters at Governors 
Island, N. Y., from Jan. 8, 1943 to Dec. 31, 1945. “Through 
his experience, professional ability, keen analytical mind and 
conscientious effort,” says the citation, “he was of very material 
assistance in the maintenance of adequate hospitalization and 
medical service for units of this command. He is to be par¬ 
ticularly commended for his efforts in maintaining an excep¬ 
tionally low rate for contagious diseases in this command in 
spite of rigorous climatic conditions and isolated facilities.” 
Ur. Raherts’ graduated from Columbia University College of 
Pliysicians and Surgeons, New York, in 1935 and entered the 
sen-ice May 15, 1941. 

Major William Clinton Calvert 
The Soldier’s Medal was recently awarded to ^fajor William 
C. Calvert, West Orange, N. J., "for heroism near .Antwerp, 
Belgium, on Feb. 23, 1945. When a flying bomb landed in a 
village near his headquarters Major Calvert with three enlisted 
men immediately went to the scene to administer medical aid. 
On arriving they discovered that a child was trapped in the 
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^\rccka^ of a house Completely disregarding Ins o\in safety, 
Major Calvert crawled into the cellar despite the danger from 
an oveihanging mass of cement and steadily rising water from 
a broken mam and held the child’s head above water for nearly 
dirce lioiirs until she could be removed to safety Major 
Calverts coolness, coinage and devotion to duty reflect the 
highest credit on himself and the Army of the United States” 
Di Cahert graduated from New Yoia: lifedical College, Flower 
and Fifth Aienue Hospitals, New York, m 1929 and entered 
the service July 18, 1942 

Captain William S M. Ling 
^11 Oak Leaf Clustci to tlic Bronze Star was recently 
awarded to Cajit M illiain S M Ling, New Yoik, “for mcri- 
torions achieieniciit in connection with military operations in 
Italy from Jan 15 to April 9, 1944 As hatfahon surgeon of 
the 7Slst Tank Battalion Captain Ling displajed outstanding 
courage and cvceptioiial professional ability during the prepara¬ 
tion, the actual landing and subsequent action of the battalion 
at the Anzio beachhead Owing to the special situation it was 
neccssarj for men to remain in then tanks for dajs at a tunc 
and without relief This made it very diflicult on crewmen, 
and many of the ineii began to complain of claustrophobia, oi 
that the tanks seemed to be closing in on them It was due to 
Captain Ling’s personal attention to these men that many of 
them lemained on duty and were not sent back to rear areas 
as battlefield cvliaustion cases He was untiring m his efforts 
and demonstrated a vast knowledge of Ins medical profession in 
fearlessly proceeding iiiidei intense fire to treat men who had 
liccn wounded and needed his care” Dr Ling graduated from 
the University of Jfarjiand School of Medicine and College of 
Phj'sicians and Surgeons, Baltimore, m 1940 and entered the 
service Sept 1, 1941 


jama 

Feb 9, 19-16 

Captain Robert Boyd Stith 
Bronze Ster was recently awarded to Capt Robert Stitii 
of Florence, S C, for meritorious services in support of com 

Afrirf 2, 1945 in Noitli 

Africa and Italj As assistant chief of the medical division in 
an evacuation hospital,” reads the citation, “Captain Stitli ren¬ 
dered outstanding service of the skilled care and treatment of 
thousands of patients working under severe conditions of 
weather and enemy action By his diligent performance he 
provided a constant inspiration and example to the officers 
nurses and men working under him In charge of the preopera- 
Anzio beachhead, Captain Stith calmly and 
skilfully performed his duties dm mg periods of enemy shell fire 
and by his conduct influenced attainments, persevering efforts 
and dev'otion to duty Captain Stith contributed immeasurably 
to the success of his unit's medical mission ” Dr Stith gradu¬ 
ated from Duke University School of Medicine m 1935 and 
ertcred the service April IS, 1942 

Lieutenant Colonel Weldon J. Walker 
Lieut Col Weldon J Walker, formerly of Los Angeles, was 
recently awarded the Bronze Star “for meritorious service in 
connection with military operations against the enemy in 
Germany between April 3, 1945 and Iilaj 8, 1945 Lieutenant 
Colonel Walker, commanding officer, everted constant and untir¬ 
ing effort to render superior medical service to units of the 
3d Corps Dangerous reconnaissances made personally, at a 
time when tbe front lines were m a fluid condition, enabled 
him to maintain liaison with these supported organizations His 
initiative, diligence, sense of responsibility and considered judg¬ 
ment reflect credit on himself and the Ann} ” Dr Walker 
graduated from the College of Medical Eiangehsts, Los Angeles, 
m 1940 and entered the service Juh 12, 1941 


NAVY 


BIOLOGIC WARFARE STUDIED 
BY THE NAVY 


VICE ADMIRAL MeINTIRE AWARDED 
DISTINGUISHED SERVICE MEDAL 


For two and a half years a Navy pioject was secretly under¬ 
taken at the Umvcrsitj of California, Berkeley, of joint Army 
Navy and civilian coojicratuc research m the field of biologic 
warfare, winch was not announced until recently by the Navy 
Dcpaitmeiit Tbe group was composed of twelve officers and 
nine enlisted men wiicii the project was undertaken in April 
1943 under the command of Capt Albert Paul Krueger (MC). 
US NR, but inci eased to nineteen officers and forty-five men 
by VJ day 

Much must still leriiam untold, but after tliirtj-thicc moiitbs 
of hazaidous and painstaking study it may now be revealed that 

1 Considerable knowledge has been gamed in mass defense 
against possible enemy employment of a certain disease winch is 
highlv fatal 

2 Laboiatoij and field data have been gathered winch deinon- 
^tratc that a man-made epidemic as an instrument of wav is a 


likely possibility 

3 A piotective suit, with self-eontamed oxygen supply, has 
heen devised for the use of workers m any prospective rescue 
or decontamination operation 

4 Conclusive information has been obtained which ll^ud be 
of great value not'only for protection from bacterial attack but 
for control of communicable airborne diseases among a peace¬ 
time population 

The disease in question, the identity of which must still be 
withheld IS centuries old, it is said, and one of the greatest of 
r.lEs Captain Kruegei stated that the “program was under¬ 
taken not fiom the standpoint of academic research but with a 
mvT of obtaining short term practical results with regaid to 
offLii e possibilities and defensive countermeasure^ 

The precautionary measures taken during the studv we.c so 
cfficient'^that no infections due to the organisms studied occun d 
cmcieni Old The work of this group, known as 

among the ‘ j U 1 is continuing, coordinated 

biologic warfare program 


riie Distinguished Service Medal was recently awarded to 
Vice ‘kdmiral Ross T Mclntire, Chief of the Bureau of Medi¬ 
cine and Surgery since Dec 1, 1938 and Surgeon General oi 
the Navy He was cited for his extraordinary ability m plan 
miig and appKmg the medical program for the Navy and 
Marine Corps, the citation emphasizing Ins “cvceptionally 
meritorious service to the government of the United States 
in a duty of gieat responsibility as chief of the Bureau of 
krcdicine and Surgery and Surgeon General of the Navy from 
Dec 7, 1941 to Aug 31, 1945 Displaying extraordmarv fore¬ 
sight, unerring judgment and great admmistratne ability, Vice 
Admiral Mclntire directed the planning and the practical 
application of the vast program which provided medical care 
and supply for the Navy and the Marine Corps on a scale 
and with a degree of success unprecedented in naval warfare 
His outstanding achievement bad a direct and vital part in 
the successful prosecution of the war’ Vice Admiral Mclntire 
has also received decorations fiom Belgium, Brazil, Denmark 
France, French iforocco Luvembourg Nicaragua Nonvav, 
Poland and Sweden 


NAVY AWARDS AND COMMENDATIONS 

Commander Murray W Ballenger 
Comdi Murray W Ballenger Medical Department, Naval 
Avr Station, Pensacola, Fla, was recently aw aided the Bronze 
Star The award was made for Ins efforts following damage to 
Ins ship which resulted m a number of casualties ^ He worked 
tirelessly for many hours treating tlie wounded “By Ills high 
professional skill,’ the citation reads, ‘he undoubtedly saved 
many lives His outstanding conduct throughout has distin¬ 
guished him among those performing duties of the same char¬ 
acter Dr Ballenger graduated from the University of Kansas 
School of Medicine, Kansas City, m 1935 and entered the service 
Jan 11, 1937. 
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Lieutenant Commander Howard Owen Smith 
Lieut. Comdr. Hovv-ard Owen Smith, formerly of Harlin, 
Texas was recently commended “for meritorious sendee in the 
line of his profession as a gastrointestinal and general surgeon 
aboard a Hnited States Havy hospital ship from August 19-14 
to i^Iav 1945. During this period Lieutenant Commander Smith 
displayed unusual zeal in his devotion to duty and e.xhibited 
physical endurance and fortitude to an inspiring degree. His 
outstanding skill, knowledge and ability were materially respon¬ 
sible for the alleviation of pain and suffering and were instru¬ 
mental in saving the lives of many men who otherwise would 
have died of shock or other disabling conditions. His conduct 
throughout was in keeping with the highest traditions of the 
United States Naval Service.” Dr. Smith graduated from the 
University of Texas Medical Branch, Galveston, in 1922 and 
entered the service Nov. 26, 1942. 

Captain Millard F. Hudson 

A Letter of Commendation was recently presented to Capt. 
Millard F. Hudson, formerly of San Pedro, Calif., “for meri¬ 
torious service as Atlantic Fleet Medical Officer on the staff of 
Commander Service Force, Atlantic Fleet, from June 1942 until 
-November 1945.” The citation accompanying the award stated 
that "Captain Hudson administered the medical affairs of the 
Atlantic Fleet and fulfilled the multitudinous responsibilities of 
his assignment with outstanding efficiency and skill. He directed 
and detailed assignments of all Hospital Corps enlisted person¬ 
nel to the forces afloat and at outlying bases. By personal 
consultation, by visitation and by the preparation of many 
technical bulletins he materially contributed to the operational 
readiness of all fleet medical units to meet demands of battle. 


Captain Hudson's professional skill and outstanding performance 
of duty in a position of great responsibility reflect great credit 
on himself and the United States Naval Service.” Dr. Hudson 
graduated from Vanderbilt University School of Medicine, Nash¬ 
ville, Tenn., in 1917 and entered the service Dec. 29, 1917. 

Commodore Morton D. Willcutts 
For his services as fleet medical officer on the staff of Com¬ 
mander, Fifth Fleet, Commodore Morton D. Willcutts, formerly 
of New York, was awarded the Legion of Merit. The citation 
accompanjdng the award stated that it was given “for excep¬ 
tionally meritorious conduct in the performance of outstanding 
service as fleet medical officer on the staff of Commander, Fifth 
Fleet, from April to November 1945. During this period he 
participated in the amphibious operations to capture and occupy 
Okinawa and in the occupation of Japan. Commodore Willcutts 
with great diligence applied himself to the solution of medical 
problems incident to fleet operations, the handling of casualties 
and the health of personnel taking part. His sound judgment 
and excellent vision contributed to the success of these opera¬ 
tions. When the fleet flagship was hit by a suicide plane with 
a bomb on May 12, with heavy casualties resulting, he took 
charge of the wounded on the main deck in the absence of the 
ship’s medical officers, who were below at their battle stations. 
His promptness, presence of mind and professional skill were 
of great value on this occasion. His conduct was at all times 
in keeping with the highest traditions of tbe United States Naval 
Service.” Dr. Willcutts graduated from the Indiana University 
School of Medicine, Indianapolis, in 1916 and entered the service 
Sept. 4, 1917. 


MISCELLANEOUS 


SELECTIVE SERVICE MEDAL 
A letter addressed to The JouRN.tL by Dr. B. D. Slircit oj 
Gary, hid., ealtcd attention to the jact that many members 
of draft boards from Gary have been called to Indianapolis to 
receive from the slate director of Selective Service a certificate 
and a medal indicatinff their contribution but that the list pub¬ 
lished did not incinde the -names of any physicians. A letter 
was addressed to Major Gen. Leads B. Hershey, director of 
the Selective Sendee System, whose reply follozvs: 

Dear Doctor Bishbein: —I have received your letter dated 
Jan. 24, 1946, in which you quote a statement you have received 
from one of your subscribers in regard to the award of the 
Selective Service Medal to local board examining dentists and 
physicians. d-' 

Public Law 112, 79th Congress, approved July 2. 1945, i>ro- 
vides that the Selective Service Medal and Certificate may be 
awarded to members of local boards, members of appeal boards, 
government appeal agents, local board e.xamining dentists and 
[ihysicians, members of medical advisory boards and reemploy¬ 
ment committeemen who have completed more than two years 
of loyal and faithful service and to such others as may be 
selected by the director of Selective Service. 

Under the procedure for the award of the medal, local board 
members, appeal board members and government appeal agents 
must be recommended by the state director of Selective Service. 
Other persons eligible for the award, including local board 
examining physicians, must be recommended by the appropriate 
local board and the state director. 

Owing to production difficulties, it has not been possible to 
obtain sufficient medals, presentation boxes and certificates of 
merit to make the award to all eligible persons at the same 
time. For that reason the first awards arc being made to local 
board members, appeal board members and government appeal 
agents. 

In certain of the states the lists of eligible per.sons who ai-e 
to be recommended by the local boards were not received in 
sufficient time to complete the printing of names on certificates. 
‘‘Approximately 35,000 certificates arc in the process of printing 
at the present time. .‘\s soon as a sufficient supply of medals 


and certificates is received from the contractors, the awards 
will be made to all qualified persons. 

The examining dentists and physicians who so patriotically 
served our local boards will not be ignored. It is merely ii 
question of obtaining the medals and certificates for. presenta¬ 
tion. , It is hoped that we will have the medals and certificates 
to make the awards during the latter part of February or the 
first of March. 

Lewis B. Hershey, Director, 
Washington, D. C. 


OFFICERS RELEASED FROM U. S. PUBLIC 
HEALTH SERVICE 

A letter from Surgeon General Thomas Parran reveals that 
there were at the end of hostilities approximately 1,050 reserve 
medical officers on active duty with the United States Public 
Health Service. About 275 of these officers have been released 
to date. The releases are being made in accordance with a point 
system previously published in The Journal. Officers with 
45 or more points are being released during the months of 
January and February. Surgeon General Parran states that 
it is expected that the critical score will be reduced on March 1 
but that it is not possible at this time to state the extent of 
the reduction. 


DISABLED PERSONS ASSOCIATION 
OF AMERICA 

The Disabled Persons Association of America, Chicago, a 
nonpartisan and nonsectarian association, incorporated not for 
profit, recently announced an e.xclusive free selective placement 
service for disabled veterans. The Veterans Division has office 
and factory' jobs available for disabled veterans, as well as some 
out of town jobs. Full cooperation with any and all veterans’ 
organizations and other agencies will be given, and a request is 
made to the public to refer any disabled veterans in need of 
employment or counsel to Capt. A. L. Myers any day of the 
week between the hours of 9 a. m. and 1 p. m. at suite 1408, 
39 South State Street, Chicago. 
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j. A. jr. A 
Feb. 9, WC 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Anderson, William O., Capt., Halcyvillc. • 

Bradford, Duke C., Col., 3121 12th Avc. N., Birmingham. 

Britt, Walter S., Capt., 220 Cherry St., Eufaula. 

Bryant, Henry C., Capt., 431 12th Terrace N., Birmingham. 
Coltb, John M., Lt. Col., Tuskcgee. 

Darden, William H., Lt. Col., 2112 Noble St., Anniston. 
Kendrick, James E. Jr, Lt. Col., 310 S. Park St., Greenville. 
!Martin, Carl T., Capt., Abbeville. 

Alason, Robert E., Capt., 3802 Cliff Rd., Birmingham. 

Monsky, David B., Major, 111 Ponce dc Leon, Montgomery, 
Motlej', Jewett P., Capt., 2746 20th St., Enslcy. 

Parker, Paul H., Jilajor, JIargaret. 

Peters, Jcs.se J., Major, Veterans Adm., Tuskcgee. 

Rowe, Mason C. Jr., Capt., 1203 Catalpa St., Dothan. 

Samples, Leon D. Jr., 1st Lt., 425 12th Ave. N., Birmingham. 
Shiffman, Hans P., Capt., DMD, SH, Napier Fid., Dothan. 
Sparks, Thomas P., Capt., Box 325, Sylacauga. 

Trehernc, Alfred J., Lt. Col., Box 398, Atmore. 

Arkansas 

Binns, Byron Z., Major, lilonticello. 

Crocker, Elvis W., Capt., 1103 Porter St., Helena. 

Crou', Marvin B., Capt., Warren. 

Dew, Hogan A. Jr., Capt., Hamburg. , . , „ , 

Fowler, Hollace D., Major, 412 Rosette, Little Rock. 

Gaston, Cecil L. Jr., Major, Trinity Hosp., Little Rock. 
Hundley, Louis K., Major, P. O. Box 439, Fayetteville 
Johnston, W. W., Major, Phillips City Health Unit, Helena. 
Kay, Royal H., Capt., Cotton Belt Hosp., Te-xarkanm 
Kirkham, Dunham, Major, 220 W. 20th St., Little Rock. 
Luttcrloh, Charles H., Lt. Col., 29 Circle Dr., Hm Springs. 
McLain, I\Ionroc D., ^lajor, 909 Main St., Little Rock. 
Maddox, Alfred H., Major, Elaine. c . c •.! 

Atoidton Everett C. Jr., Capt., 935 Adelaide Avc., Fort Smith. 
pSrW E . Capt. 401 Ridgeroad, Pk. Hill, N Little Rock. 
R tchie Elmer J., Major, 621 W. 4th St., North Little Rock. 
sSe! S W’. MajoK 317 Beach St, Little Rock. 
Thompson, Albert W., 1st Lt., Bentomille. 

Williams, Jacob M., Capt., Monette. 

Colorado 

Alexander Harry A., kfajor, 750 Cascade Avc., Boulder. 
Barber, Edga? W.;Lt. Col.,’ 227 16th St Denver. 

§^?\Sh A., l\.'coL IsTk Vine Sh, Denver. 

Sic? Joseph R., apt. 1936 Pearl^^^^^^^^^ 

McGraw, John P. Lt. C°l-, Box 308, Estes J-a 
Peterson, Arthur E., gp -, 90S Ave Ggeley. 

\laS ’4344 BryanVst., ’Denver. 
pSmr,’ Sffnty'c., Major, 4310 E. 25th Ave., Denver. 

Robinson George L. Capt., Jahdan^^in _ ^ 

Rounds, Roy C^ Aiaj , Broadway, Denver. 

Ruricka,- Lawrence J., Capt H-U g 
Sawyer Kenneth C-, ^ 

Shaw, Dwight B.,Lt ac ^ pt. pyon. 

Shrout, Cecil B., Cob, ' et. st., Denver. 

Shumsky, Natlian S., . j. p piatte, Colora^ Springs. 

Spillane, Jo^n H. Jr-. Major au ^ 

Whitehouse, Alfred E. Jr., Lapi., 

District of Columbia 

w T t Col ’814 Connecticut Ave., Washington. 

Beard, William H.Lt. Col., Washington. 

Beardsley, L. G., ^ . |j29 Fern St. N.W., Washington. 

Daue, Edwin O. Jr-, 1st DK itg' ^ pj Washington. 

Friedman, J. V^^yVaior 927 Eye St., N.W., Washington. 

Gibson, Frank E. ’577 C St. S.E., Washington. 

Gladsdcn, Eugene Major | -W., Washington. 

Greene, Joseph L CapL j _ Washington. 

Jeffrey, Mdlard, CaPK ooa y Washington._ 

Lyons, John H., Cob St., N.W., Washington. 

Meisenbach, A. E. Jr., E p| g^ N.\V., Washington. 

Randall, ^Mai’or^St Elizabeth’s Hosp., Washin^on. 

Ratcliffe, Harold E , Major, bt Ave., Washington. 

Si 


Florida 

Annis, Leonard S., Lt. Cob, Bayshore Royal Hotel, Tampa. 
Baker, Archie J., Capt., 4035 N. Alhambra Dr., Jacksonville. 
Ball, William H., Major,' 1005 Morrison Ave., Tampa. 

Barks, Orville L., Capt., Groveland. 

Edwards, Joshua L., Capt., 806 W. Duval St., Lake City. 

Fox, Edward F., Major, 404 Ingraham Bldg., Miami. 

Helms, John S. Jr., Lt. Cob, 3314 Lykes Ave., Tampa. 

Hyman, Jack, 1st Lt., 6110 Interbay Blvd., Tampa. 

Morton, Henry G., Capt., 1074 S. Citrus Ave., Sarasota. 
O’Donnell, William G., Capt, 712 SW 7th St, Miami. 
Overstreet Ralph M. Jr., Capt., Jackson Mem. Hosp, Jlianii. 
Palmer, George S., 1st Lt, Box 547, Tallahassee. 

Parker, Martle F., Capt., Lisenby Hosp., Panama City. 

Parks, Lorenzo L., Lt. Cob, State Bd. of Health, Jacksonville. 
Parsons, Hugh E., Capt., 512 Maas Office Bldg., Tampa. 
Ralston, Raymond H., Major, 523 E. McDonald St., Lakeland. 
Sigman, Murray D., Capt, 36 Rhode Ave., St. Augustine. 
Stebbins, Alvin L., Major, 803 N. Palafox St., Pensacola. 

Georgia 

Abram, Lewis E., Major, 816 S. Lee, Fitzgerald. 

AIsup, William B. Jr., Capt, University Hosp., Augusta. 
Anderson, William H. Jr., Capt., Grady Hosp., Atlanta. 
Armstrong, William B., Capt., 4270 Harris Trail, Atlanta. 
Bailey, Thomas E., Capt., 1833 Starnes St., Augusta. 

Berry, Robert L., Capt., Villa Rica. 

Cary, Howard R., A^ajor, Milledgevitle. 

Evans, Albert L., Capt., 518 Park Dr., N.E., Atlanta. 

Golsan, Willard R., Lt. Col., 8.6. Alassee Apts., Macon. 

Harper, Sage, Major, Wray. 

Hilsman, Joe H. Jr., Capt., 72 llth St. ND, 

Hoffman, Byron J., Capt, 76S Jumper St. N-E. Atlanta. 

I’ SlVo 2 Shtlimn ' 

Bowtr*; L 63 ndcr C3pt*> Guyton» 

Rkh Maurice Capt, 938 Oakdale Rd.. Atlanta. 

R^bi’n, Jac^ ’Capf.. 910 E. 35th St., Savannah 
Schaffer, William B-. Lt Col Box 366,^Tocco^ 

imni^ R ?lri’£ i’302 W. Peachtree, Apt. 108, Atlanta. 

Wfinirrjamcs'li^L^CoL 9^^ cSey D^,! NE, Atlanta. 

Maine 

Branson, Sidney R.. Capt., Main St., South Windham. 
Clapperton, Gilbert Alajor, 20 Mare St., Lewiston. 
r*nllrv Mavnsrd B.i Msjor, \Vilton. 

Smeau Wilfred J., Lt. Cob. 48 Penobscot St. Bangor. 
CorWilliam V., Lt. Col. 82 Gamage Ave. Auburn. 
Douirhcrtrjohn F., Capt, 60 North St., Bath. 
EaS'^Charles W. Alajor 15 Millet St. Livermore Falls. 
Feeley John R., Capt., 3 3d St., Bangor. 

Finks^ Henry, Major, 286 State St., Port and. 

Laney, Richa'^d P., Alajor, Prospect St., Skowhegan. 

Ksr'A"'.:; c.v. ™ s..» s>, p.,,-. 

V^E’Wedg^fo^xi pl°Majw, 376 Alain St. Lewiston. 
Mississippi 

o> ¥,«-•■ H"*-. «»*■• 

mS !l..^Capt° ’niTth Unit, Oxford. 

Sneei^Ralpb, Major, Charitj^ Hosp., Jackson. 

Wiener, William B., Capt, Canton. 

Wright, Frederick L., Lt. Cob, Gulfport. 
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Nebraska 

Glenn, William V., Capt, 2007 Crook St., Falls City. 
Greenslit, Frank S., Capt., 1690 Sioux St., Lincoln. _ 
Haentzschel, Lester E., Lt. Col., 2401 Ryons St., Lincoln. 
Himalstcin, Milton R., Capt., 1S23 1st Ave., Scottsbluff. 
Holden, Walter J., Capt., Elkhorn. , ^ ^ , 

Horwich, Joe M., Major, 1403 N. 33d St., Omaha. 

Korth, Zeno N., Lt. Col., 3426 Webster, Omaha. 

Ktinkel, Lloyd N., Major, Weeping Water. 

Lierman, Clifford E., Capt., 112 N. 38th Ave., Omaha, 
Alarx, Paul D., Lt. Col., 2543 B St., Lincoln. 

Miller, Samuel D., 1st Lt., SS15 S. St., Lincoln. 

Millctt, Clinton C., Lt. Col., 5607 Leavenworth, Omaha. 
Milligan, John O., Capt., 1818 S. 24th St.. Lincoln. 

Nyc, Dan A., Capt., 1035 J St., Lincoln. 

Rose, Forrest I., Capt.. 4904 Davenport St., Omaha. 
Strough, LaVern C., Capt., 1123 Ella St., Beatrice. 
Waddell, William W., Major, 1701 S. 4th St., Beatrice, 
ll'^olf, William K., Lt. Col., Hay Springs. 


Nevada 

Bagley, Richard O., 1st. Lt., 2025 I St., Sparks. 
Dolczal, Joseph B., Capt., Battle klountain. 
Felder, Lin S,, Capt., Winnemucca. 


New Mexico 

Beam, Mark P., Major, 1608 Park Ave., Albuquerque. 
Bielinski, Henry E., Capt., P. 0. Box 162, East Vaughn. 
Hinkle, Warren I., klajor. Yet. Adm. Facility, Albuquerque. 
Hodde, Henry W., Capt., 303 E. Taylor, Hobbs. 

Kaufman, B. H., Capt., 1077 Indian School Rd., Albuquerque. 
Kempers, Bert, Major, 530, Lafayette PI., Albuquerque. 
Mcrriam, Sidney A., Major, RFD 4, Bo.x 552, Albuquerque. 
Rosenbaum, Myron G., Capt., 437 N. Maple St., Albuquerque. 
Setzler, Robert K., 1st Lt., Sbiprock. 

Tritt, Earl F., Col., Jicarilla Apache Indian Reservation, Dulcc. 


North Carolina 

Baum, Ralph E., Capt., Kitty Hawk. 

Beyer, Emil C., Major, Box 3127, Duke Hospital, Durham. 
Brown, William M. B., Major, 627 Dickinson Ave., Greenville. 
Cannon, Eugene B., lilajor, Asheboro. 

Carter, Paul C., Lt. Col., Madison. 

Drydcn, James S., Major, Professional Bldg., Raleigh. 

Harrell, Leon J., Major, RFD 3, Goldsboro. 

Jones, Clyde T., Capt., West Jefferson. 

Lancaster, Newton F., Major, Box 830 Waynesville. 

Long, Thomas S., 1st Lt., 338 W. 'Main St., Washington. 
McCracken, Joseph P., Major, 907 Mangum St., Durliam. 
Mauzy, Charles H., Capt., 824 Nissen Bldg., Winston-Salem. 
Merritt, Jesse F., klajor, 1615 S. College Park Dr., Greensboro. 
Munroe, Colin A., Capt., 515 Oakland Ave., Charlotte. 
Patterson, Hubert C.. 1st Lt., 220 North St., Albemarle. 
Robertson, John N., ^lajor, 807 Hay St., Fayetteville.’ 

Rudd, James C., klajor, 240 N. Edgeworth, Greensboro. 

Salter, Theodore, 1st Lt., Stacy. 

Smerzn,ik, John J,, Capt., 279'Vance St., Concord. 

Smith, Robert E., Capt., Mount .Airy. 

Woodhall, Barnes, Lt. Col., Cole Mill Rd., Durham City. 

Oklahoma 

Choice, Robert W., Capt., Wakita. 

Foerster, H. A., Lt. Col., 806 NW 25th St., Oklahoma City. 
Fox, Raymond H., Lt. Cob, 915 N. Main St., Altus. 
Grccnbcrgcr, Edward D., Capt., 216 E. Choctaw, JIcAlester. 
Harrison, S. P., Capt., 1701 NW 31st St., Oklahoma City. 
Hcndrcn. Waiter S. Jr., Capt., 501 N.W. 12th, Oklahoma City. 
Henry, Millard L., Capt., Heavener. 

Hubbard, John R., Lt. Col., 1628 N.E. 11th, Oklahonia Citv, 
Hubbard^ 'tVilliam E,, Capt.. 1500 N.E. Park PL, Oklahoma City. 
Livcl.v, Claude E., Major, 1275 S. Otli St., }iIc.AIcster. 

Maril, Joseph J., Major, 816 Bell, Ave., Lawton. 

Ncilson, William P., Lt. Col., 3200 Lahoma Rd., Enid. 

Petty, James S., Major, 521 E. Logan, Guthrie. 

Prosser, Moorman P., Major, Cent. Okla. State Hosp., Norman. 
Records. John W., Major, 2523 N, Dewey, Oklahoma Citv. 
Reilt, \\ illiain H., C.apt., 500 N.E.-ISth, Okl.ahoma City. 
Ihithcrford, V ester M., Major, Bo.x 75, W oodward. 

Scott, George W., Capt., Tishomineo. 

Shofstall, William H., Capt., 1445 N. Main St., Tulsa. 

Smith, Carlton E., Major, 123 N, 4th St., Henrj-etta, 

Stout, Hugh A., Capt., 809 N. Beard St., Shawnee. 

Watson, Isaac N., Lt. Col., 439 E. .Avers, Edmond. 

W c.-!vcr. W’illiain N., Lt. Cok. 408 S.'l2th St., -Muskogee. 

W hrilcr, Homer C.. Capt., Sallisaw. 


Oregon 

ilac Dougall, W^alter H., Capt., Box 304, Lakewood, Oswego. 
Morris, David A., Capt.. 1225 J^Iill St., Eugene. 

O'Donnell, Richard H., Capt., 3537 S.E. iMam, Portland. 

Ray, George L., Capt., 808 NE 23 Ave., Portland. 

Reed, Robert J., Capt., 3816 N.E. 33d Ave., Portland. 

Strohm, John G., Col., 610 S.WL Alder St., Portland. 

W'’arneII, Charles E., Capt., 6109 SE Belmont, Portland. 

Rhode Island 

Barry, Ambrose G., Capt., 20 Prince St., Pawtucket. 

Dunstan, Paul L., Capt., State Hosp. Mental Dis., Howard. 
Horvitz, Abraham, Capt., 127 Gallatin St., Providence. 
McDonnell, William A., Capt., 88 Jefferson St., Providence. 
McIntyre, William A., Capt., 132 WBiitford Ave., Providence. 
Melvin, Edward G., Major, 57 Albert Ave., Cranston. 

Nestor, Thomas A., Major, 710 N. Alain St., Providence. 

Perry, Thomas Jr., Capt., 46 Pitman St., Providence. 

Rogell, Harold I., Lt. Col., 377 Angell St., Providence. 

Virginia 

Alexander, John E., Major, Vienna Medical Center, Vienna. 
Buckley, Alichael L., Alajor, 2507 N. Pershing Dr., Arlington, 
Cantor, Hyman, Capt., 17 W^ythe St., Petersburg. 

Driscoll, William D. R., 1st Lt., 518 Riverside Ave., Covington. 
Edwards, Hugh R., Lt. Col., Buxton Hosp., Newport News. 
Humphries, Thomas J., Capt., 1141 2d St. S.W., Roanoke. 
Jones, Herbert C., Lt. Cok, 1638 Westover Ave., Petersburg. 
Jones, W^illiam R. Jr., Capt., 1004 W^est Ave., Richmond. 
Judson, John H., Capt., 6121 N. 18th St., Arlington. 

Kirchner, John A.. Capt,, Hercules Powder Co., Radford, 
Larkum, Newton W'^., Lt. Col., Box 1384, Charlottesville. 

Nalls, 'Walter L., Lt. Co!., 3110 Grove Ave., Richmond. 
Phipps, Glenn W., Capt., PO Box 74, Independence. 

Pritchett, Drake, Capt., 108 \V. Alain St., Danville. 

Robertson, Rowland H. Jr., Capt., Lewis-Gale Hosp., Roanoke. 
Robins, Charles R. Jr., Alajor, Stuart Circle Hosp., Richmond. 
Rowe, Carter R., Major, 1200 Prince Edward, Fredericksburg. 
Siersema, Reynold C., Alajor, 120 Westmoreland, Richmond. 
Snider, John D., Capt., Ashburn. 

Sproul, Alexander E., Capt., E. Beverly St., Staunton. 

Stanley, Robert R., Capt., Charlottesville. 

Steinberg, Harry, Alajor, Box 64, Bastian. 

Verdel, Louis F., Col., Vet. Adm., Roanoke. 

Wolfe, Frank B., 1st Lt., Coeburn. 

■Washington 

Black, John J., Alajor, 209 E. 9tli, Ellensburg. 

Carter, Ronald P., Alajor, 3216 W. SSth St., Seattle. 
Gunderson, Harold J., Capt., 1011 Grand, Everett. 

Judd, Herman S. Jr., 1st Lt., West. State Hosp., Ft. Steilacoom. 
Kroger, Orville C., Capt., 114 AV. Alagnolia, Ccntralia. 

Lyons, Clinton G., Alajor, 6061 7th Ave. N.E., Seattle. 

Alcyer, William V., Capt., 1006 Colby Ave., Everett. 
Nakashima, Victor K., Capt., 1017 Jackson St., Seattle. 

Overley, Harold G., Capt., % C. J. Alexander, Prosser. 
Petrone, Rosco E., Capt., American Lake. 

Proffitt, Josiab C., Lt. Col., 4710 University Ave., Seattle. 
Wham, Alanley J., Capt., Holden. 

Wisconsin 

Behnkc, C. H., Capt., 8410 Watertown Plank Rd., Wauwatosa. 
Bitter, Reuben H., Alajor, 85 Oakland Ave., Oshkosh. 

Dorn, Anton S., Capt., 1535b N. 15th St., Alilwaukcc. 

Dunker, George O., Capt., 2302 E. Beverly Rd., Alilwaukcc. 
Finn, AXalton C., Alajor, 20 Forest Ave., Fond du Lac. 
Gosinan, Joseph A.. Capt., 423 Afain St., Racine. 

Hartman, Ralph F., 1st Lt., 802 Court St., Janesville. 

Hell, Julius V., Capt., 1445 W. Forrest Home Ave., Alilwaukee. 
Joachim, Frederick G., Alajor, 1619 Alonroc St., Afadison. 

Kalb, Clifford H., Capt., Grafton. 

Lewis, Russell F. Jr., Capt., 202 E Arc. S., Waukesha. 
Liberman, David L., Alajor, X^ct, Adm. Facility, XX'^ood. 
McRoberts, Jerry XX’., Lt. Cok, 1735 N. 7tli St., Sheboygan. 
Alallow, Harvey G.. Capt.. 312 Alain St., XXhatertown. 

Meyer, Kilian H., Capt, 2130 E, Locust St.. Alilwaukcc. 
Alokroliisky, Stephen M.. Alajor, 912 E. Alason St, Green Bay. 
Rcinardy, Everett AA^., Alajor, 033 Washington St., Burlington, 
Sagi, Joseph H., Capt. 1609 X. Prospect Ave., Milwaukee. 
Salinsky, Lester XL, Alajor, 1923 X. IJtli St., Sheboygan. 
Tripodi, Donald XX’., Alajor, 3205 XXL XX'isconsin, Alilwaukee. 
XX'eston, Frank L., Cok, 166 Lakewood Blvd., Afadison. 

Canal Zone 

Goerger, A'eme F., 1st Lt.. Gorgas Hosp., Ancon. 

Hooper, Rector C.', Capt., Gorgas Hosp., Ancon. 



356 


J. A. M. A. 
Feb. 9, 194C, 


MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


Alabama 


Holmes, William C.Foley 

. Peters, George S.Montgomery 

Arizona 

Rice, Philip E.Glendale 


Arkansas 

Amis, James W.Fort Smith 

McLochlin, Ralpli E.Little Rock 

California 

Anderson, Herbert, Jr.Los Angeles 

Arknsh, Albert S.Brentwood Heights 

Arthur, James M.Fresno 

Bennett, Dudley W.San Francisco 

Brown, Harrison B.San Francisco 

Campbell, James V.Oakland 

Carter, JIarshall L.Los Altos 

Chew, William B.Berkeley 

Clark, Frank B.Long Beach 

Fcingokl, Benjamin F.Los Angeles 

Fisher, Bobbin E.Pomona 

Folsom, Clarence H.San Marino 

Fraser, Harold E.San Francisco 

Fritg, James B...Berkeley 

Gaw, Emir A.San Diego 

Goldman, Alfred.San Francisco 

Gracser, James B.. • • • '9^ 

Graves, Charles A.Beverly Hills 

Haigh, John S.Pasadena 

Haley, Philip S. 

Harrall, Pinckney.San Francisco 

Harrington, John T-...... San 

Hartsongh, Christopher V ., Jn.^n Diego 

Hill, Harold A.....San Francisco 

Hockenbeamcr, Ernest P.... ■. • .San Jose 

Hull, Eugene H.San Bernardino 

Hunter, Janies T.. .Los Angeles 

Johnson, Robert W.San Erancisco 

Josepbsoji, Joseoh B.n't-Hnd 

Kelley, Harry W.....Oakiaim 

Lapin, Morey... 

Ma^herson, Fraser L.' -^Hawafd 

Manle.v, Donald J.^fv^rslde 

Martin, Hugh H....B"'riv M ik 

McMastcr, Paul E..Bel ^ilE 

Mcamber, Donald L. aT.,n.o 

Michael, Paul . . ..Ventura 

Myers, Orris K..... Valleio 

Nesting, Orlando S.— 1 

O’Hara, Francis P^.Bakersfickl 

O’Meara, Francis P. 

Parker, Thomas...Cruz 

Pederson, Allen j. 

Pfaff, pcliard 0.^.. ■' •'''' Angeles 

"r .San Diego 

Redell, John C.. Angeles 

Besa"-^ ..Los Angeles 

Roen, Paul B..... ...Woodland 

Roller, Charles S...^. Havward 

Salvadorim, Vasco A.’ga,;’FraLisco 

Schneider, Elhot G. Angeles 

Shclbj', Donald C. .Watsonville 

Smith, Daniel O. Salinas 

Smith, Frank .. .Berkeley 

Smith, Joseph G.--. . .Oakland 

Spessard, J’’®"’ ‘' .. .Piedmont 

Stephens, Bruce Mille. ..Escondido 

Sumner, ’i’’ .Los Angeles 

Surridge, Robert C., J . ..Oakland 

Tattersall, Kenneth L. 

\raughn, John U. Stockton 

Vieira, Frank ..Corona Del Mar 

A^incent, Robert P. .Santa Barbara 

Wentz, Arthur E.. ^. ■ • ■ - • Angeles 

\V barton, Charles « ■ • Anaheim 

Wilson, Llewellyn t. pj-ancisco 

Zumwalt, Reuben H.ban rra 


Colorado 

Marsh, Jolin W..Greeley 

Miles, Martin B.Boulder 

SbuII, Clarence W..... Glen wood Springs 

Connecticut 

Campbell, Sherburne.Meriden 

Curley, William H., Jr..Bridgeport 

Friedman, Nathan H.Bridgeport 

Neff, William E., Jr..Cheshire 

O’Meara, Francis P.Darien 

Quimby, Robert L.West Hartford 

Sponzo, James J...Hartford 

Strongin, Herman F.Groton' 


Iowa 

Abbott, Walter D.Des Moines 

Buresh, Abner.Lime Springs 

Collins, Robert M.Council Bluffs 

Fritchen, Arthur F.Decorali 

Gallagher, John P.Oehvein 

Graeber, Frederick O.Des Moines 

Hughes. Robert 0.Ottumwa 

Krauel, Louis H.Cedar Rapids 

Kansas 

Algie, William H.Kansas City 

Anderson, Donald A.Salina 

Wood, Lawrence E.Kansas City 


Delaware 

Bowdle, Frederick A.Wilmington 


District of Columbia 


Greenberg, Milton Af.Washington 

AIcCartby, Charles L.Washington 

Monat, Henry A.Washington 

Moss, Leland C.Washington 


Florida 

Anderson, Thomas M_ 

Bowser, Frank E. 

Eicliert, Herbert. 

King, Raymond H. 

Maxwell,’Eugene B. 

McClanirocIi,_ James M.. 

Payton, Frazier J. 

P'liillips, Kenneth. 

Richardson, John R. 

Sory, Bailey B., Jr. 

Tribble, Charles E. 

Turk, John P., Jr. 

Wattles, Frank M. 

Georgia 

Ansley, Robert B. 

Fort, Lynn, Jr. 

Hailey, Hugh E. 

Alitchcll, Marvin A. 

Ridley, John H. 

Roberts, Charles P. 

Rogers, John H. 

Wilson, Richard B. 

Wright, Edward S. 

Illinois 

Baird, Blanchard M. 

Barry, Fravel S...... 

Benjamin, Eustace L. 

Blender, William, Jr. 

Ford, William K. 

Gladish, Donald G. 

Greene, Ronald R. 

Greer, Miller . 

Harris, John J.. .. 

Lebeiisohn, James E. 

Afartin, George A... 

Aleiinella, James V. 

A'lej'er, Joseph C..... 

Afoore, Lawrence M. 

Rainey, Clarence W. 

Rambar, Ahvin C... 

Roberts, Dewey M....... 

Sankstone, Manning I--- 

Sliambaugh, Philip. 

Sours, James AV.. .. 

Stephens, Harry H. 

Stevens, John W... 

Wyman, George J------- 

Zimmerman, Edward 1-... 

Indiana 

Ash, Herold H..... 

Fleming, Justus M. 

Gehres, Robert W. 

Long, Alax .. 

Tharp, Ray .. 


.Eustis 

.. .Key West 

.Afiaini 

■ Jacksonville 
Miami Beach 
. .Gainesville 
Aliami Beach 

.Aliami 

Miami Beach 
.Palm Beach 

.DeLand 

.Aliami 

.Jacksonville 


Decatur 
.Atlanta 
..Atlanta 
• Atlanta 
Atlanta 
Atlanta 
Atlanta 
.Atlanta 
Atlanta 


.. Afarissa 
. Glenview 
.Ev'anston 
... Peoria 
.Rockford 
. Glenview 
.. Chicago 
. Vandalia 
.. Chicago 
. .Chicago 
.. Chicago 
.. Chicago 
.. Chicago 
.. .Benton 
. Wilmette 
,. Chicago 
.... Alton 
., Chicago 
.. Chicago 
,.. Peoria 
Oak Park 
Du Quoin 
... .Dixon 
.. Chicago 


... Lafayette 
... .Elkhart 
.Slielbyville 

.Alarion 

Indianapolis 


Kentucky 


Bell, George^M.Ashland 

Glenn, John’P.Russellville 

Parks, Stanley S.Lexington 


Louisiana 


Bristow, Louis J., Jr.New Orleans 

Danna, Pascal L.New Orleans 

Hattaway, Milton Af.New Orleans 

Little, Archibald A.New Orleans 

Maine 

Hurd, Allan C.Gardiner 

Mandelstam, Abe W.Lewiston 


Maryland 


Flynn, Philip D.Baltimore 

Holden, Frederick A.Baltimore 

Karfgin, Arthur .Baltimore 

Thomas, Bernard O., Jr.Frederick 

Wheeler, Howard L.Baltimore 


Massachusetts 


Alt, Richard E....... 

Bennett, Henry S.... 

Byrnes, James E..... 

Carmody, John T. B., 

Chute, James L. 

Dolan, Ralph F. 

Dupre, Frederic E... 
Feldman, Noah N.... 

Hayes, John J. 

Hoyt, Lyman H..... 
Johnson, Carroll \A.. 
Macaluso, Anthony.. 
AIcHugh, Edward J.. 
McLean. Sterling A.. 

Palmer, Robert S. 

Ritchie, Morris J. 

Schmidhofer, Ernst... 
Smith, Edward C.... 
Sprague, Howard B.. 

Tudor, Frederic. 

Weiner, Fred F. 

Wills, Arthur A. 

Zupanec, Ralph. 


.Beverly 

,... Brookline 

.Holyoke 

.Paxton 

.Ostervillc 

.Boston 

, .Worcester 

.Holyoke 

.Boston 

... .Brookline 
.. .Worcester 
. .W. Newton 

.Holyoke 

.. Middleboro 
... .Brookline 
.... Westfield 

.Boston 

.... Brookline 
Clicstnut Hill 

.Afilton 

... .Brockton 
.... Braintree 
.Boston 


Michigan 

Abbott, Vernon C. 

Aldrich, Leonard C. 

Ambrose, Jesse C.... 

Anderson, Gordon H. 

Belanger, Ernest E. 

Bonifer, Philip P......... 

Conover, George \^an A.. 

Driscoll, John J. 

Grigg, Arthur P. 

Gugino, Frank J. 

Hill, Harold C. 

Jones, Horace C. 

Klaus, Cyril D..... 

Afiller, Hugh A., Jr. 

Salot, Russell F. 

Slack, Walter K. 

Sowers, Bouton F. 

Strom, Arthur W. 

Teed, Reed W. 

Young, Donald C. 


.Pontiac 

.Houghton 

,... Melvindalc 

.Dearborn 

,,River Rouge 
.. Battle Creek 

.Flint 

.Detroit 

.Saginaw 

.Reese 

.Howell 

.Detroit 

,, Grand Rapids 

.Detroit 

..Alt. Clemens 

!.Saginaw 

Benton Harbor 
. ...Hillsdale 
....Ann Arbor 
.Detroit 
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Minnesota 

Funk. Victor E.Oak Terrace 

Lannin, Donald R. 

Xeel, Harry B.. .Albert Lea 

Ri:c, Hagbart G.Thief River Falls 

Sorein, Milton B.St. Paul 

Travis, James S... 

\’aii Bergen, Frederick H-Minneapolis 

Weis, Benjamin A.St. Paul 

Westrup, John E.Lanesboro 


Mississippi 


Donaldson, Frank A.Oakland 

Lipscomb, Lee Me.Jackson 


Missouri 


Ativell, Floyd C.St. Louis 

Bartlett, Willard, Jr.St. Louis 

Bassett, Sam A.St. Louis 

Carney, Joseph E.St. Louis 

Coburn, Donald F.Kansas City 

Flanders, Horace F.Kansas City 

Hartnett, Leo J.St. Louis 

Hurst, Ben B., Jr.Rock Port 

Hurst, Wilfred W.Joplin 

Johnstone, Paul N.Kansas City 

Kinnian, Lindell M.Noimandy 

Klein, Edward H.Kansas City 

Mooney, Marcel L.Kansas City 

Mordaunt, Richard H.St. Joseph 

Schuhmacher, Nelson R.. .Liberty 

Skinner, John S.Clayton 


Nebraska 

Abts, Eugene J.Randolph 

Ferciot, Charles F..Lincoln 

Francis, Norton L.Bancroft 

Kappus, Harold C.Omaha 

Kilgore, Robert N.York 

Morgan, Donal H.McCook 

Waltemath, Glen F.North Platte 


New Hampshire 


Lee, Theodore H.Troy 

Walker, Thomas B.Portsmouth 


New York—Continued 


Fitch, Leston E.New York 

Fournier, Louis G.Syracuse 

Gallaher, Charles S.Rochester 

Gilbert, George A.Schenectady 

Gilbert, Joseph G.Brooklyn 

Goldwater, Leonard J.New York 

Graham, Allan S.Mt. Vernon 

Granet, Emil.New York 

Greene, Oscar.New York 

Hammill, Hamilton J.Pelham 

Harrison, Alvie B.New York 

Hauser, Louis A.New York 

Heckel, George P.Rochester 

Holzsager, Theodore G.Brookljm 

Horton, Arthur J.St. Albans 

Jaleski, Thomas C.Larchmont 

Kelly, LeMoyne C.Rochester 

Kruger, Alexander W.New York 

Lane, Joseph A.Rochester 

Lange, Henry P.Brooklyn 

Leider, Morris .Brooklyn 

Livingston, Edward M.New York 

MacDonald, William J.Buffalo 

Planting, Frank L.Schenectady 

McCarthy, William J.Brooklyn 

McCormick, Geo. W..-Statenlsland,L.I. 

Medd, Charles L.Manhasset 

Meek, Raymond E.New York 

O’Neill, Francis J.Binghamton 

Paladino, John L.Brooklyn 

Paterno, Joseph G..Brooklyn 

Potter, Leman W.White Plains 

Scliarbius, Alfred A., Jr.Long Island 

Sclineller, Arthur.Long Island 

Schrade, Alfred M.Bronx 

Strully, George J....Bronx 

Trivilino, Alfred A.Jamaica, L. I. 

Vogel, Henry E.Buffalo 

Wald, Oscar.Brooklyn 

Woodworth, Everett A.Kenmore 

North Carolina 

McDonald, .Angus M.Charlotte 


New Jersey 


Byer, Maurice Y.Trenton 

Davidoff, Manuel A.Newark 

Dorris, Earl'D.Cedar Grove 

Dunham, Malcolm M.Woodridge 

Eccleston, Herbert H.Hackensack 

Finnerty, Urban R.Jlontclair 

Gcrncr, Harry E.. .Jersej- City 

Goldstein, Robert.Dover 

Hummel, Ira L. C.Salem 

Ill, Herbert M.Glen Ridge 

Morton, David P. M.E. Orange 

Musteriiiann, Otto H.Union City 

Parsonnet, Eugene V.Newark 

Rainey, Willard G.Princeton 

Romano, Vincent E.Newark 

Schlossbach, Theodore.Ocean Grave 

Scybold, Arthur D.Plainfield 

Tirrell, Chester kl.Newark 

Tomec, Richard F.Iilontclair 

Yaguda, Asher .Newark 


New Mexico 

Pate, Henry D.Carlsbad 


New York 


Berkouitz, Abraham.New York 

Bermaii, Harold H.Ogdensburg 

Bernstein, Phineas.New York 

Bookman, Ralph.New York 

Buscemi, Arthur .A_Jackson Hts., L. I. 

Childs, Edward P.New York 

D.aley, William J.Buffalo 

Dargeon, Harold W. K.New York 

Dclbridge, R.alph E.Rochester 

Dell Aquila, Dominic J.New Rochelle 

De Santo, Dominic -A.New A’ork 

1 .hrlicli, Harrj" .Brooklvn 

held, Harold .Brooklyn 


Ohio 

Bachman, Robert V.Cleveland 

Beal, Lynn E.Toledo 

Check, Paul E.Columbus 

Crile, George, Jr.Cleveland Heights 

Davies, Drew L.Columbus 

Domall, Edwin E.Toledo 

Forrester, Charles R.Toledo 

Fronek, Otis J.Cleveland Heights 

Gardner, George E.Lancaster 

Gaspari, Emidio L.Toledo 

Gillette, Robert S.Toledo 

Gold, Michael J.Dayton 

blasters, William E.Columbus 

Michael, Oscar J.Danville 

Myers, Stanley A.Youngstown 

Obenour, Sterling W.Zanesville 

Seyler, Lloyd E.Dayton 

Thomas, Berger.Columbus 


Oklahoma 


Blue, Johnny A.Guymon 

Devanney, Phil J..Sayre 

Oregon 

Boyer, John M.Portland 

Campbell, James E.Roseburg 

Enkclis, Jacob J.Portland 

Johnsrud, Russell L.Portland 

Sharkey, William P.Portland 

White, Leslie A.Eugene 

Pennsylvania 

-Aiidrosky, Bernard S.Pittston 

Bortz, Edward L.Philadelphia 

Brant, Robert E..PlioenLvville 

Brown, Clark E.Philadelphia 

Clutz, Paul A.^lercersburg 

Conoway, Horace B.Philadelphia 


Pennsylvania—Continued 


Conrad, Chester A.,.Palmyra 

Conrad, R 03 ' G.Lebanon 

Farmer, Rodney A.Greensburg 

Freeman, Eliot N., Jr,, .Schuylkill Haven 

Hartman, William F.Lancaster 

Kintzing, William B.Hanover 

McNair, Stirling S...Wajme 

Moj’er, Raymond C.Philadelphia 

Peters, James M.Philadelphia 

Rech, Joseph F.Re.vnoldsville 

Richardson, Clesson W.Philadelphia 

Silcox, Louis E.Philadelphia 

Someborn, Robert Iil....Pittsburgh 

Wycoff, William C.Pittsburgh 

Rhode Island 

Bray, Russell S.Providence 

Londergan, James P.Providence 

Marks, Herman B.Pawtucket 

O'Brien, Thomas J.Newport 

Stephens, Henry F.Barrington 

South Carolina 

Meinnes, George F.Charleston 

Tennessee 

Anderson, Joseoh D.Franklin 

Gresham, Charles S.Johnson Citi- 

King, John C.Memphis 

Zimmerman, Dan J.Morristown 

Texas 

Aten, Eugene L.Dallas 

Buehler, Martin S.Dallas 

Bush, Leonard E.Huntsville 

Cairns, Arthur B.Dallas 

Cox, Lyman T.El Paso 

Curb, Delos G.Albany 

Duggan, Le Roy B.Houston 

Duncan, Horace E.Dallas 

Fox, Everett C.Dallas 

Grow, Ma.x H......Dallas 

Hamill, Dan B.Corsicana 

Heath, Jesse B.Madisonville 

Kelley, Richard E.Houston 

Kerbow, Dock F.Paris 

Kildee, Henry A.Portland 

Koontz, Lee A.San Antonio 

Margraves, Ross D.Houston 

McKenzie, Waltcn H.Ft. Worth 

Peek, John S.Brownsville 

Rhine, Lcland R.Tyler 

Robert, William P.Beaumont 

Roberts, Joseph D., Jr.Longview 

Spence, Harry M.Dallas 

Young, Jack G.Dallas 


Vermont 
Coyle, John .A. 


Norwich 


Virginia 

Bondurant, Charles H.Roanoke 

Fugate, Robert C.Roanoke 

Gcmmill, Thomas L.Radford 

Johns, William A.Richmond 

Marablc, James E.Newport News 

McGuire, William P.Winchester 

Schafer, William L,, Jr.Alexandria 

Washington 

Collins. William W.Suniiyside 

Galbraith, James E.Seattle 

Joers, Lawrence E. C.Tacoma 

Le Cocz, Edward A.Seattle 

West Virginia 

Bird, James D., Jr..Elm Grove, Wheeling 

Dobbs, Lee F., Jr.Wheeling 

French, .August M.Logan 

Smith, Clj-dc A.Bccklcy 

Alaska 

Walkowski, August S.Anchorage 
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Washington Letter 

(From Our Regular Correspondent) 

Feb. 4, me. 

Opinions of Blue Cross President on National 
Health Problem 

Joiin R. .Maiinix, national chairman of the Bine Cross Plans 
for Iiospitalization, lokl members of tlic Blue Cross commis¬ 
sion at the (luarterly meeting that federal legislation would 
not be necessary to solve the national liealth problem. He 
based this opinion on a current membership of 20 million per¬ 
sons and a weekly enrolment of 100,000 in the organization. 
Tlic nonprofit group has a membership of 3,500 hospitals. 
The commission set up a special group to study provision of 
additional hospital facilities for veterans. Mr. Mannix said 
that a national health program should permit enrolment of 
self-employed persons in a hospital plan. Members of the 
commission hesides Mr. Mannix arc M. Haskins Coleman, 
Kichmoml, Va., vice chairman; George Putnam, Boston, trea¬ 
surer; Dr. Louis E. Jarretf, New OrJeatjs; Ray F. McCarthy, 
St. Louis; Dr. Basil C, MacLcan, Rochester, N. Y.; E. A. 
van Steenwyk, Philadelphia; Msgr. R. Marcellus Wagner, 
Cincinnati; F. A. Wardenburg, Wilmington, and C. Rufus 
Rorem, Chicago, director of the national organization. 

Nurses’ Memorial Campaign Gets Off to 
Good Start 

The campaign to raise ?2,000,000 to erect a nurses’ national 
mentaria} in Washington has been launched with considerable 
success. At a Washington meeting, at which Mrs. Harry S. 
Truman was guest of honor, §150,000 in itiitial pledges was 
obtained. The memorial will take the form of a social center 
or home for nurses and other women in the armed iorces 
medical corps. Surg. Gen. Norman T. Kirk, principal speaker, 
paid tribute to the work done by the 57,000 army nurses 
who served during the war. He mentioned the nurses on the 
Anzio beachhead who performed tlieir duties within range of 
enemy fire. He also lauded Capt, Gladys Mealer, chief nurse 
in the funnel at Corregidor, and the 55 nurses, the dietitian 
and the physical therapist W'ho "sweated in the hell of tlie 
Santo Tomas internment camp for almost three years with 
nothing but rice to cat for most of the time and not enough 
of that.” "The real monument to the work of the army nurse 
is enshrined in the hearts of the men they served so rvell,” 
he said. 


Development of “Cosmetic" Artificial Hand at 
Walter Reed 

Although cautioning against overoptimism, Lieut. Col. Donald 
B. Slocum, director of the Walter Reed Hospital laboratory, 
reports that a new type of "cosmetic” hand, which "looks like 
one and can be used like one,” has been developed at the hos¬ 
pital. Progress is reported in the efforts of Major Charles 
A. Jackson, dental officer, and T/3 C. O. Anderson and others 
who are utilizing plastics of which denture.? are made to develop 
lifelike hands that can be worn without gloves. A staff of 
eleven research engineers and highly trained technicians arc 
working on the new "hand” in the Walter Reed Jaboratoiy. 
.Ml seven of the nation’s army hospifa/s caring for amputees 
are doing laboratory work, each specializing on a particular 
limb Walter Bura, head of the division of prosthetic ser¬ 
vices of the Veterans Administration, states that the program 
will he permanent. 


Antivivisection Bill to Get Hearing Next Month 
4 public hearing, possibly in February has been promised 
on the Lemke antivivisection bill by the House District com- 
miuee. Spokesmen have assured Representative Lemke, Repub¬ 
lican of North Dakota, that bis bill will have an early hearing. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Scientific Research 

Senator Willis, Indiana, for himself and Senator Hart, Con¬ 
necticut, Senator Hawkcs, New Jersey, Senator Hickenlooper, 
Iowa, Senator Smith, New Jersey, Senator Stanfill, Kentucky, 
Senator Wi/cy, Wisconsin, and Senator Young, North Dakota, 
has introduced S. 1777 to establish a National Science Founda¬ 
tion as a corporation, the initial members of which will be fifty 
recognized leaders in the fields of fundamental science, social 
sciences, medicine, engineering and education, and lay persons 
of recognized standing in public affairs. The initial members 
will be appointed by the President from nominations requested 
by him from the National Academy of Sciences for those fields 
within the province of the academ)^ and from recognized national 
organizations in those fields outside that province. The founda¬ 
tion will be authorized to fill vacancies in its membership and 
to appoint a chief e.vccutive officer. It will be authorized to 
report annually to Congress on the monetary needs of American 
institutions with regard to research and training in all depart¬ 
ments of science. It will aid by means of scholarships and 
fellowships in these departments. It will be required to request 
advice from the National Academy of Sciences in matters 
relating to the physical and biologic sciences and mathematics, 
including basic medicine and engineering. 

Congressman Luce, Connecticut, has introduced H. R. 5332 
to establish an executive department in the government to be 
known as the Department of Science and Research, to foster, 
promote and develop the study and spread of scientific knowl¬ 
edge and its practical application. There will be five bureaus 
in this department: (I) a bureau of Physics and Mathematical 
Science, (2) a Bureau of Public Health and Social Science, 
(3) a Bureau of Scientific Education and Information, (4) a 
Bureau of the Biological Sciences and (5) a Bureau of Engineer¬ 
ing and Teclmological Sciences. 

Charitable Deduction from Income Taxes 
Representative Luce, Connecticut, has introducccT H. R. S296, 
providing that, beginning with the fa.xable year 1946. physicians, 
surgeons and dentists shall be permitted an additional credit as 
a deduction on their income tax equal in terms of percentages 
to that portion of their time each year which is devoted to 
charity, free clinic work and public research work. 

Health of School Children 

A joint resolution, S, J, Res. 137, has been introduced by 
Senator Morse, Oregon, proposing that the Secretary of Labor, 
acting through the Children’s Bureau and in cooperation with 
federal, state and local agencies and qualified institutions of 
higher education, shall (1) make studies of the health and 
physical status of chiidren of school ages, (2) make studies of 
the facilities and services offered by schools for the correction 
of physical defects of children of school ages and (3) recom¬ 
mend the use of and demonstrate in representative urban and 
rural areas methods of conducting school health examinations 
and providing school health services. For the fiscal year end¬ 
ing June 30, 1946 an appropriation of S100,000 will be authorized 
and for each of the ne.vt two fiscal years §450,000. 

Miscellaneous 

Senator Pepper, Florida, for himself and Senator George, 
Georgia, Senator La Follette, Wisconsin, and Senator Taft, 
Ohio, has introduced S. 1779 proposing to authorize the Federal 
Security Administrator, through such officers or eniployces or 
units of the Federal Security Agency as he may designate, to 
assist the several states, their political subdivisions and nongovern¬ 
mental organizations (1) to develop and carry out, particularly 
in areas where such measures are of importance to militory or 
na^l personnel, measures designed to prevent prostitution, 
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ciiminafe conditions contributing to sex delinquency and provide 
services for the rehabilitation of sex delinquents and (2) to 
foster cooperation in communities among law enforcement, wel¬ 
fare and other public and private activities for the purpose of 
preventing prostitution, eliminating conditions contributing to 
sex delinquency and providing services for the rehabilitation of 
sex delinquents. For the fiscal year ending June 30, 1947 an 
appropriation of §700,000 is to be authorized and so much as 
may be necessary for each fiscal year thereafter. 

S. 1769, introduced by Senator McFarland, Arizona, proposes 
to amend the Social Security Act to provide for an increase 
of 35 per cent in the federal share of old age assistance, aid to 
dependent children and aid to the blind. 

STATE LEGISLATION 
Georgia 

Bills Introduced.—Ti. R. 170 proposes a resolution to amend 
the state constitution to create a State Board of Health with 
authority over all matters relating to the health and life of the 
people of the state. H. 695 proposes to require both parties to 
a marriage to present a certificate signed by a qualified physi¬ 
cian, licensed to practice medicine and surgery in any state or 
United States territory, stating that the applicant has been given 
an examination and is not infected with syphilis. H. 712, to 
amend the act relating to the licensing of pharmacists, proposes 
that applicants for registration shall be graduates of a high 
school and shall have attended a generally recognized college of 
pharmacy for a period of two years. H. 734 proposes that all 
persons between the ages of 14 and 50 should have their blood 
examined for syphilis by an approved laboratory test. H. 771, 
to amend the workmen's compensation law, proposes that verified 
copies of all medical reports of claimants be sent immediately 
to the claimant or his attorney and to the State Board of 
Workmen’s Compensation. 

Bills Passed. —H. 655, to amend the law relating to the quali¬ 
fications of applicants for a license to practice nursing, passed 
the house January' 21. It proposes to reduce from 21 to 20 the 
required age of the applicant. H. 732 passed the house Janu¬ 
ary 21 and the senate January 26. It proposes to authorize the 
Board of Health to make and promulgate reasonable rules and 
regulations for the protection of the health and lives of inmates 
and patients of hospitals, sanatoriums, infirmaries, maternity 
homes, nursing homes and other institutions where persons are 
received for treatment, examination, maternity care or nursing 
care in the state. In connection therewith a hospital advisory 
committee would be established, to consist of three members 
appointed by the Medical Association of Georgia or its board 
of councilors: the total membership of the advisory' committee 
would number fourteen. 

Kentucky 

Bills Introduced. —S. 56, to amend the law relating to the 
practice of pharmacy, proposes that applicants for a license to 
practice pharmacy must be citizens of the United States, must 
have graduated from a school or college of phannacy recog¬ 
nized and approved by the Kentucky Board of Pharmacy and 
must submit proper affidavits showing a mini.mum of one year 
of experience in a retail phannacy under the supervision of a 
registered pharmacist. H. 87 and S. 30, to amend the workmen’s 
compensation act, propose to increase the number of persons on 
the medical committee of the workmen’s compensation board 
from three to five and further propose that such committee shall 
include at least one surgeon and one neurologist. H. 96 pro¬ 
poses the creation of a Kentucky State Board of Naturopathic 
Examiners to examine, license and regulate persons desiring to 
practice naturopathy, which is defined by the bill as being "a 
distinct system of healing based upon its own philosophy and 
teachings as to the causes of disease, the prevention and cure 
of Iiuman illness, and the maintenance of health. It means 
Nature-Cure,^ or Health by Natural Methods'; it embraces the 
prevention, diagnosing and treating human beings with tlieir 
mjuncs, ailments or diseases, by' the use of one or more of the 
physiological, physical or mechanical, chemical or material, 
forces or agencies^ of nature. It is a science and art of assist¬ 
ing nature in elimination, maintenance, and revitalization, using 
all methods and modalities that will assist in removing toxins 
and pathologies, restoring cell vitalizatiou and rcmincralization 


without destruction of vital force, as taught in naturopathic 
schools, colleges, or universities teaching courses of not less 
tlian four years of nine months each, covering not less than 
forty-four hundred class hours of fifty minutes each, covering 
a curriculum peculiar to the art and science and practice of 
naturopathy.” The proposal rvould further authorize licensees 
thereunder to practice naturopathy' in accordance with the state 
health laws and in conformity with the teaching of class A 
naturopathic schools, "embracing the use of phytotherapy (the 
use of herbs and the facts thereof, provided the same is not 
under the narcotic law), minor surgery, meaning the breaking 
or severing the skin or membrane, or and orificial work, obstet¬ 
rics and gynecology', autotherapy and biologicals, and shall enjoy 
right and privileges equal to those enjoyed by other physicians 
practicing in this commonwealtli.” Licensees hereunder would 
be authorized to sign death certificates and execute all legal 
documents and certificates with the same authority' as under the 
law members of other schools or systems of treatment may do. 

Massachusetts 

Bills Introduced. —H. 771 proposes that any person entitled to 
soldier’s relief under the general laws shall have the right to 
procure necessary treatment by a doctor, dentist, nurse or hos¬ 
pital of his own choosing, and the reasonable charges made by' 
such doctor, dentist, nurse or hospital for services rendered shall 
be paid by the appropriate municipal authorities. H. 782 and 
H. 794, to amend the law relating to recipients of old age 
assistance, propose that aid given shall include the reasonable 
amount of necessary and proper expenses for medical, hospital 
and other services rendered to such person. H. 844, to amend 
the law relating to nonprofit hospital service corporations, pro¬ 
poses that every corporation subject to this chapter be declared 
to be a charitable corporation. The existing law exempting 
the property of such corporation from state, county, district and 
municipal taxes is repealed. H. 1132, to amend the law relat¬ 
ing to actions for personal injuries, proposes that a physician 
or surgeon who makes a physical or mental examination of an 
injured person in connection with any claim for damages for 
personal injuries shall be deemed to be the agent of the party 
for whose information the examination was made for the pur¬ 
pose of answering interrogatories. H. 1180, to amend the law 
relating to recipients of -old age assistance, proposes that such 
assistance shall include the sen'ices of a physician of such 
recipient’s choice if said physician meets the requirements of 
the Massachusetts Medical Society. H. 1339 proposes a com¬ 
prehensive act relating to the regulation of animal experi¬ 
mentation. H. 1340, to amend the law relating to animal 
experimentation, proposes that whoever purchases or acquires a 
dog, cat or bird to be used for experimentation or multilation 
while alive shall keep a record and submit a report to the com¬ 
missioner of public safety of each such transaction showing the 
source from which such animal or bird was obtained. H. 1380 
proposes the establishment of a hospital clinic in downtown 
Boston to receive and care for veterans who require medical 
aid or treatment at any hour of the day or night. H. 1401 
proposes that every' physician, surgeon or dentist who has scn'cd 
for any period of time in the armed forces shall be exempt from 
the pay'inent of any fee or charge otherwise payable by him 
under the laws of the state. 

Mississippi 

Bills Introdnecd. —H. R. 10 proposes a resolution memorializ¬ 
ing the Congress of the United States to enact suitable and 
adequate legislation for th; training of doctors at government 
expense to take care of personnel of the United States armed 
forces wounded in the service of the country. H. 72 proposes 
flic creation of a four year medical school as a department of 
the University of Mississippi which shall be operated as a class 
A medical school in accordance with the “Council of Medical 
Education” of the American Medical Association, H. 73 pro¬ 
poses the creation of a Memorial Hospital Commission to estab¬ 
lish a War ilcmorial Hospital which shall maintain and operate 
a cancer clinic and perform research work in cancer and other 
diseases.^ H. 106, to amend the law relating to the operation 
of a Mississippi State Insane Hospital, proposes that neither 
the superintendent nor any other person legally participating in 
the execution of the treatment and regimen prescribed for a 



360 


ORGANIZATION SECTION 


J. A. M. A, 
Feb. 9, 1946 


patient therein shall be liable either civilly or criminally on 
account of said participation. H. 276 proposes that all resi¬ 
dents of the state on reaching his or her sixteenth birthday shall 
submit to a medical exanTination as to the absence or presence 
of venereal disease. The medical examination shall be made 
by any licensed physician selected by the person to be cxaniined. 
S. 45 proposes the creation of a four year medical school and 
a university hospital to be built, established, maintained and 
operated in the state of Mississippi, the school to maintain 
standards of schooling and teaching which shall be in accordance 
with the standards approved by the Council on Medical Educa¬ 
tion and Hospitals of the American Medical Association and 
of the Association of American Medical Colleges. The proposal 
would also create a “Physicians Advisory Board” consisting of 
five physicians, who shall be members in good standing of the 
Mississippi State iMcdicaJ Association. S. 90 proposes to 
authorize the State Board of Health to maintain injunctive 
procedures to enjoin and profit any person from the practice of 
any profession required to be licensed by said board when such 
person is practicing said profession witliout having first obtained 
such license. 

Biffs Passed. —S. 80 passed the Rena'e January 29. It pro¬ 
poses to require applicants for a marriage license to present a 
certificate showing freedom from venereal disease. The certificate 
may be executed by an active licensed physician in Mississippi, 
or a physician licensed to practice in any or all of the other 
states of the United States, or the District of Columbia, or by 
a commissioned medical officer on active duty in the armed 
forces of the United States, or by a medical officer of the 
United States Public Health Service. When the applicant is 
unable to pay for such certificate, the certificate may also be 
executed by any full time county health officer in the state who 
is a regular graduate of medicine and is licensed to practice 
medicine in Ilfississippi. 

Missouri 

Bills lutroduccd. —H. 831, to amend the law relating to the 
appointment of deputy state commissioners of health, proposes 
that the county courts of any county be authorized to appoint 
as a deputy state commissioner of health a duly licenced quali¬ 
fied physician. The existing law requires only the appointment 
of a reputable physician. S. 359 proposes the establishment 
within the department of education of a division of registration 
and examination to coordinate the work of existing boards of 
registration and examination, including the state board of medi¬ 
cal examiners, the state board of chiropractic examiners and 
the state board of osteopathic registration and examination. 


Virginia 

B,7ls /„froduced.-H. 39 and S. 45 propose that the governor 
be authorized to execute insurance contracts for group hospitali¬ 
zation and surgical benefits for state employees who become 
participating members of the plan. H. 58 and S. 52 propose 
that the state department of health be authorized to establish 
a program for the medical examination of all children in the 
public free schools, such examination to be sufficient to disclose 
the bealtli, physical condition and defects of such public school 
children. H. 66 proposes that the state department of health 
be directed to establish a program for the education of the 
citizens of the state engaged in agriculture and industry of the 
value and benefits of prepaid hospital and medical care and to 
Appropriate the sum of ten thousand dollars for such program. 
S. 51, to amend the law relating to marriage and divorce, pro¬ 
poses that it shall be sufficient grounds for divorce when either 
spouse has been adjudicated insane, committed to and con¬ 
tinuously confined for five or more years in one or more insti¬ 
tutions for the confinement and treatment of insane persons and 
is shown to be incurable. The divorce would not be granted 
until after a thorough examination of the insane defendant by 
three physicians of recognized ability in mental diseases has 
been made. S. 64 proposes the creation of a Commission on 
Post-Mortem Examinations and the appointment of a Chief 
Afcdical Examiner wiio shall be a skilled pathologist and eligible 
to be licensed as a Doctor of Medicine. The Chief Medical 
Examiner would be provided witli an office and laboratory 
having adequate professional and technical personnel and physi¬ 
cal facilities for tlie conduct of postmortem e.xaminations and 
of such pathologic, bacteriologic and to.vfcologfc investigations 
as may be necessary or proper. The section dealing with the 
appointment of coroners would provide that each coroner shall 
be appointed from a list of two or more licensed doctors of 
medicine submitted by the component medical society of the 
county or city in which tlie appointment is to be made. S. 72 
proposes to authorize the state board of public welfare to pro¬ 
vide reasonable rules and regulations for the construction, main¬ 
tenance and operation of boarding homes, homes for the aged 
and other similar homes, the word "home” meaning “any place, 
establishment or institution operated or maintained for the main¬ 
tenance or care of two or more aged, infirm, chronically ill or 
incapacitated persons.” The proposal would exempt from its 
provisions any liospital, nursing home, maternity home, chil¬ 
dren’s home or other home or institution which is already or 
may hereafter be subject to regulation by the board. S. 73 pro¬ 
poses the creation of a sanatorium for white residents affected 
with nervous diseases, mental diseases, alcoholism or drug addic¬ 
tion. to receive modern sanatorium care and treatment. 


New York 

Bills Inlroduccd.—A. 326, to amend the hospital lien law, 
proposes that, where an injured person receives treatment, care 
and maintenance in a liospital ward, cost rates shall for the 
purposes of this section be deemed equivalent to the scheduled 
rates currently approved by the industrial commissioner and the 
superintendent of insurance for cases under the workmen's com¬ 
pensation law. The lien of the hospital shall not extend to 
personal services rendered by a physician or surgeon, however. 
A 470 and S 470, to amend the labor law, propose that the 
illness or disability of a claimant causing his unemployment 
he certified by a physician or surgeon duly licensed to 
Tac ice i^ L state" of Lw York. S. 434, to amend the law 
in relaffon to maternal and child health, propose that the com¬ 
missioner of health be required to act m an advisory and super¬ 
visory capacity in matters pertaining to the safeguarding of 
mXrS the saving of infant life and the prevention of the 

diseases and defects of childhood. S. 469, to amend the uiiem- 
diseases , proposes that the sickness or accident 

ployment n claimant to be unemployed shall be certified 

a Ssieiaror surgeon duly licensed to practice 
under oath by a pn amend the insurance law, 

in the M insurance be authorized to 

proposes _ an accident insurance or health insur- 

withhold his approva ot^ an^a 

ance form if a y connection therewith contains provisions 
whkh are unjust, unfair, inequitable misleading or contrary to 
law or the public policy of the state. 


Coming Medical Meetings 


Annual Congress on Jtedical Education and Licensure, Chicago, Feb. 11- 
13 , Dr. Viclor Johnson, 535 North Dearborn St,, Chicago, Secretary. 

American Association of Anatomists, Cleveland. April d-6. Dr. Eliot R. 
Ciarfc, University of Pcnusylvanja School of hJetllcine, Phiiadelphia 4, 
Secretary. „ , 

American Association of Pathologists and Bacteriologists, Chicago, llarcli 
8-9. Dr. Howard T. Karsner, 2085 Adclbert Road, Cleveland. Secretary 
American Orthopsychiatric Association, New York. Feb, 14-16. Dr. Nina 
Ridenour. 1790 Broadway. Room 916. New York 19. Secretary. 
American Physiological Society. Atlantic City, iM,arcli 11-15. Dr. Wallace 
O. Fenn. 260 Crittenden Blvd., Rochester 7, New York, Secretary. 
American Society for Experimental Pathology, Atlantic City, JIarch 11-15. 

Dr. Harry P. Smith, 630 W. 168th St., New \ ork 32. Secretary. 
American Society for Pharmacology and Experimental Therapeutics. 
Atlantic City, March 11-15. Dr. Raymond N. Bieter, University of 
Minnesota Medical Schooi. Minneapolis, Secretary. 

American Surgical .'. C'-f-'-s. Va., Apri! 2-4. Dr. Warddd 

M. Firor, Johns : ' n' ' . ’ c, Secretary. 

rhletnn Medical Sc ■■ f ference, Chicago, March 5-8. 

^ Dr. Wamn w .■ . -. '• ■. 'i Ave.. Chicago 2. Secretary. 

Dallas Southern Ciinical Socieiy, Daii... ?8;2!. Dr. John O. 

Y’oung, 1719 Pacific Avenue, Dallas 1, Director of Clinics. 

Federation of American Societies for E.vpcriroental Biology, Mlantic Cit.v, 
March 11 15 Dr. D. R. Hooker, 19 West Chase Street, B.iltmiorc 1. 

Medical Library Association, New Haven, Conn., March 25-27. -Miss 
Frida Pliefke, 2000 Jtedical Arts Bldg., Jlinneapolis 2, Secretary. 
Missouri Slate Medical Association. St. Louis, March 24-26. Dr. Kalp-l 
L Thompson, 634 N. Grand BK-d., St. Louis 3, Secretary. 

National Conference on Medical Service, Chicago, February 10. Dr. CJcc 
' A. Nafe. 822 Hume-Mansur Bldg., Indianapolis 4, Secretary. 
Southeastern Surgical Congress, Memphis, Tenn.. March 11-13. „ 

jamin T. Beasley, 45 Edgeivood Ave. S.E.. Atlanta 3, Georgia, becret, s 
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Medical News 


(PjIVSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Los Angeles Association Plans Addition to Building. 
—The Los Angeles County T^Iedical Association plans to build 
an addition to provide much needed stack room facilities for the 
library and office and community rooms for the association 
itself. 

New Section on General Practice.—On January 24 the 
organization meeting of the section on general practice of 
the Los Angeles County J^Iedical Association was held under 
the chairmanship pro tern of Dr, Eric A. Royston and secretary¬ 
ship pro tern of Dr. H. Vern Soper, both of Los Angeles. 

Hospital Staff Cooperates to Reduce Accidents.—On 
January 15 the medical staff of the San Antonio Community 
Hospital, Upland, met in conference with law enforcement 
officials of the West End of San Bernardino County, the mor- 
tidans and ambulance owners and judges of the various courts 
and representatives of the press to discuss and make recom¬ 
mendations of ways and means to reduce materially the heavy 
unnecessary traffic fatalities. The conference was tlie^ result 
of the recognition that traffic deaths and personal injuries had 
increased since V-J day, Aug. 14, 1945. A committee of three 
was named to draw up a resolution carr 3 dng recommendations 
to reduce these accidents, and copies were sent to local and 
national authorities as well as to tlie members. The resolution 
urges the following: 

More traffic officers and greater frequency of patrol. 

Driver educational program and (a) educational program^ in junior 
and senior high schools, with ‘'behind the wheel’* actual instruction; 
(6) prerequisite training and certification before issuance of driver’s 
license; (c) physician’s approval of ability of driver with physical dis¬ 
ability. 

All drivers involved in accidents to be reexamined within thirty days 
or dnver's license revoked*. 

(а) Immediate revocation of licenses of all drivers involved in acci¬ 
dents resulting in personal injury or death, pending reexamination. 

(б) Drivers apprehended operating a motor vehicle without^ a license 
to be incarcerated in county jail for a term of not less than ninety days 
and during such incarceration, at the discretion of the department of 
motor vclnclcs, perform such duties in the general program to enhance 
the safety of our highways. 

Heavier and uiiifonn lines and sentences along witii impounding of 
cars on all violations of drunken driving and/or reckless driving and/or 
driving without due caution or any wanton disregard of safety on the 
highway. 

Improved engineering on all main highways; to be at least four lane 
divided highways: 

(o) Immediate survey of dangerous intersections and removal of all 
ohstructians impairing visibility. 

(6) More frequent loc.Ttion checks on jnechanic.al equipment and 
driving ability by all traffic officers. 

(c) Adequate flood lighting of intersections, particularly tho«e used 
by pedestrians, and all main intersections. 

COLORADO 

Midwinter Postgraduate Clinics.—The ekventii annual 
midwinter postgraduate clinics conducted by tlie Colorado State 
Medical Society will be held at Denver hospitals and the 
Sliirley Savoy Hotel, February 27-March 1. This will be the 
fir.st revival of the Denver midwinter clinical session since 
1942, wlien war conditions forced its indefinite postponement. 
.Among the speakers will be; 

Dr. Edvvard L. Compere. Chicago, The Treatment of Compound 
Tj acturcs. 

Br. Bruce K. Wiseman, Columbus, Ohio, Hypersplenism and the Blood 
Dyscrasias. 

Dr. Ilcnry G. Pouchcr, Chicago, Fever as a Diagnostic Problem in 
Inf.nuts and Children. 

Dr. iTcdcric K. B. Foley, St. Paul, The Part of the General Prac¬ 
titioner in the Management of Vesical Neck Obstruction. 

Dr M. Edward D.avis, Chicago. The Modern Manageincut of Placenta 
Prt'via. 

Bisgard, Omaha, The Cancer-Ulcer Problem of tlic 

^ Stomach. 

Col John B. Grow, M. C., Denver, The Modern -^iiproach to Neo¬ 
plasms of the Chest. 

DELAWARE 

Thirty Years as Editor.—Dr. W. Edwin Bird. Wilming¬ 
ton. observed his thirticlli aniuvcrsar>* as editor of the Dcta- 
Jottnta! with the December issue. In 
editorial comment the journal states that Dr. Clarence .-\. 
bniiih, Seattle, of Xortlizi'csl Medicine has seta’cd for fortv- 
tivo years and Dr. Holman Taylor, Fort Worth, Tc.xas, of 
the I estis Sfote Jonrnal of Medicine for tliirty-six vears. 


ILLINOIS 

Personal. —Dr. Ruth E. Church, who has been medical 
director of the District Health Unit Number 7 at Washington, 
Iowa, for several years, lias resigned to become director of 
the McDonough-Fulton Bi-County Healtli Department, with 
headquarters in Iilacon and Canton, effective December 1. 

Chicago 

Personal.—Dr. Robert Neubaur, head of the medical divi¬ 
sion of the Yugoslav Red Cross, was guest at a dinner on 
January 25 given by the Chicago chapter of tlie American Com¬ 
mittee for Yugoslav Relief.-Albert L. Raj-mond, Pli.D., 

formerly a member of the staff of the Rockefeller Institute for 
Medical Research and recently director of research of G. D. 
Searle and Company, has been appointed vice president in charge 
of research of the company. 

Society Nevrs. — Dr. Herbert S. Ratner, Hinsdale, Ill., 
director of the student health service, Loyola University School 
of Medicine, lectured at tlie Marquette University School of 
Medicine, Milwaukee, on the “Extramedical Element in the 

Therapeutic Decision.”-John L. Bach, associate director of 

public relations, American Medical Association, addressed tlie 
Lions Club, Michigan City, Ind., January 23 on “Fifty Y'cars 

of Medical Progress.”-At the recent meeting of tlie Chicago 

Tuberculosis Society Drs. Jacob J. Mendeisohu was elected 
president, Arthur S. Webb, Wheaton, vice president and Hugo 
T. Cutrera secretary-treasurer. 

New Appointments at Illinois.—Dr. Douglas A. Mac- 
Fadyen and Dr. George M. Hass have been appointed Rush 
professor of biochemistry and Rush professor of pathology, 
respectively, in the Rnsh-Presbyterian Hospital division of the 
University of Illinois College of Medicine. Dr. MacFadycn 
previously was chief of the division of chemistry and pliysics 
of the Army Medical Center in Washington and Dr. Hass 
was chief of the department of pathology of the School of 
Aviation Medicine, Randolph Field, Texas, botli with the 
rank of major. The appointments constitute an important step 
in the achievement of an expanded research and teaching 
program involving tlie basic medical departments of tlie Rnsh- 
Presbyterian Hospital division. 

INDIANA 

Health Center Named for Dr. Morgan.—The new health 
center at Flanner House has been named in honor of the late 
Dr. Herman G. Morgan, in recognition of his tliirty-five years’ 
service as secretary of the Indianapolis Board of Healtli (The 
Journal, Sept. 8, 1945, p. 140). 

Personal.—Dr. Miles F. Daubenheyer, Holton, has been 
named superintendent of the Muscatatuck State School, Butler- 
ville, succeeding Dr. Otis R. Lynch, who resigned to become 

superintendent of the Richmond State Hospital.-Dr. James 

M. Burk has resigned as secretary of the Decatur Board of 

Health, effective January 1.-Dr. Richard N. Washburn, 

Rensselaer, has been appointed coroner of Jasper County to 
fill the unexpired term Dr. Merle D. Gwin, who has moved 
to Florida. 

School of Health and Physical Education. — Indiana 
University, Bloomington, lias announced the establishment of 
a scliool of health, recreation and pliysical education as the 
first step in the university’s postwar development program. 
The school will have four departments: physical education 
offering service courses in all schools of the university; health 
and safety, giving courses in these subjects togctlicr witli a 
program of research and graduate study; recreation, coordi¬ 
nating all campus activities and student intramural sports, with 
courses designed to train directors of community and scliool 
recreation programs, and professional physical education, offer¬ 
ing technic courses for .teachers, also with research and graduate 
study programs. 

Division of Adult Hygiene and Geriatrics.—Dr. Wil- 
likm F. King, Indianapolis, formerly health commissioner ot 
Indiana, is director of the recently created division of adult 
lit'gicne and geriatrics of the state department of health. The 
new division was authorized at the last session of the Indiana 
general assembly (The Journal, Marcli 17, 1945, p. 663). 
The Journal of the Indiana State Mcdicat elssocialion points 
out tliat to be concerned with factors of aging and problems 
of the aged is a relatively new and untried activity of the 
public liealth administration. It stated that the number of men 
and women in Indiana who liave attained the age of 00 and 
over is in excess of three hundred and fifty tliousand. The 
number in this age group in the continental United .Slates is 
estimated at above thirteen million. Within tlic last ren'-ns 
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increase in the number of 
PCI sons 65 years of age and over of 35 per cent wlu'Ie in 
contrast the total population iiicrcaac was but 7.2 per cent in 
the same period. ^ ' 

IOWA 

Personal.—Effcctire January 1, Dr. Everett JL George, 
Des liloiiies, w)io recciDy returned from service with the 
U. Navy-, assumed tlie position of editor of the Joitnial of 
^ Society, He succeeded Dr. Lee F. 

l-iiU, Dcs Momes, who had held the position for the past 
ijihc years. * 

^ Course on Tropical Diseases.—A second laboratory train- 
ing course on parasites of malaria, amebiasis and tropical 
thscascs was recently held at the State Hygienic Laboratory, 
iowa City, iiic course was sponsored by the State Univer¬ 
sity of Iowa Coiiege of Medicine, Iowa City, and the Iowa 
Mate Department of Health in cooperation with the U. S. 
Public Health Service. The first course of this kind took 
place July 23-28, 1945. Those in attendance at tJie two courses 
totaled fifty-eight, iuchiding fifty-four laboratory workers and 
four pliysicians representing thirtj'-one counties and thirty-five 
ho.spitals III all parts of the state. 

MASSACHUSETTS 

The Cutter Lecture.—Dr. Donald Hunter, physician to 
the London Hospital, London, recently gave the Cutter Lec¬ 
ture on Preventive Medicine at the Haiward Medical School, 
Boston, on "Research in Industrial Medicine in Great Britain 
at War.” 

Study of Dental Caries.— Tlie Dental Bureau of the 
Massachusetts Department of Public Hcaltli, Boston, in prepara¬ 
tion for conducting a research program in the control of dental 
caries, is making a survey to determine the incidence of caries 
among children by age groups and to determine llie availa¬ 
bility of sufficient dentists to cope with the c.vistiiig problem. 
The fluoride control of all public water supplies in the state 
lias already been determined and in only one town, Tarams- 
vilic, was as uiucii as 1 part per million of sodium fluoride 
(1.3 parts per million) found. In all other public water sup¬ 
plies the amount of sodium fluoride was near 0.2 part per 
inilh'oii. These data will be used as the basis for the proposed 
study, which will investigate tlie control of dental caries by 
utilizing fluorides in public water supplies, in prophylactic 
pastes and mouth washes, in pastilles and lozenges, in pills 
and ill topical applications. In each community where the 
study is being conducted 250 children arc participating, and 
a like number are serving as the controf. 

MICHIGAN 

Personal.—Dr. Louis P. Munger, Hart, recently completed 

fifty years in the practice of medicine.-Dr. Sylvester E. 

Gould, Eloise Hospital, Eloise, lias been appointed editor in 
chief of the American Joiinial of Clinical Patlwlor/y to succeed 
Dr. Israel Davidsolm, Chicago. 


I-A. M. a. 

^eb. 9, 1916 

Michael On-ecliio, detective chief of Bergen Comity the rfiw 
who A. Brandenburg, Union City, 

1944 (The JoTO.»rAL, Sept. 30; 

„ ' ■?; o-'"fbose arrested with Dr Brandenhnrv 

Strohmcycr, North Plainfield, ivho was com 
m 1939 and who was on a five war 
probation. The bail for Brandenburg was set at 

s) Ism’rr'ii’ "S'".".™- S ;S 

^ mfmi, ’ f • I - Brandenburg has been mixed up ia 
a number of irregularities, such as violation of narcotic laws 

fngTng^r print "" harboring a fugitive by remow 

NEW YORK 

Dr. Conway Ends Thirty-One Years’ Service.-Dr. John 
A. Conway, district health officer with headquarters in Hor- 
ncH resigned January 1, concluding thirty-one years' service 
m tlie state department of health. Dr. Conway was one of 
tlie hrst SIX physicians appointed on the department staff in 
under the title of ‘district sanitary supervisor," a nosi- 
Hon corresponding to the present "district state health officer.” 
He is the only one of the original appointees who has served 
continuously in the same position to the present time. For 
many years he has served the counties of Allegany, Chemung 
and Steuben from headquarters in Hornell. At one time he 
was president of the Steuben County Alcdical Society. 

Rabies Consultant Appointed.—AJe.vander Zeissig, D.V.M., 
has been_ appointed veterinary consultant on rabies on the staff 
of the division of communicable diseases of the state depart¬ 
ment of health. In this capacity he will organize a statewide 
program for the control of rabies, including preventive mea¬ 
sures for application in advance of the appearance of the 
disease. Dr. Zeissig in 1930 was awarded a fellowship in 
medicine by the National Research Council and studied for 
one year at the medical school at Heidelberg, German)’. Since 
his return to this country in 1931 he has been associated coii- 
tinuoHs/y with the New York State Veterinary College, first 
as assistant professor and later as associate professor of bac¬ 
teriology. 

New York City 

The Biggs Memorial Lecture. —Laurence _H, Snyder, 
Sc.D., professor of medical genetics, Ohio State University Col- 
■ lege of Jlediciiie, Columbus, will give the annual Hermann M. 
Biggs Memorial Lecture at the New York Academy of Medi¬ 
cine, April 4. His subject will be "Medical Genetics and 
Public Health." 

■ Society Honors Past Presidents.—The Medical Society 
of the Countv of Kings will hold a dinner February 20 in tlie 
Hotel St. George, Brooklyn, to honor its immediate past prep- 
dents. The society voted the annual dinner honoring the retir¬ 
ing presidents in 1941 but discontinued the practice during 
the war. The physicians to be honored are Drs. William C. 
Meagher, John J. A. Gainey, Leo S, Schwartz and Joseph 
Tenopyr, all of Brooklyn. They will be given medals and 
scrolls. Dr. Morris Fishbein, Editor of Tije JouitSAl, U'il! 
discuss "Medicine and the Postwar World.” 


•Society Honors Members Who Served in War.—The 
Saginaw County Medical Society gave a dinner recently to 
welcome home its members who have been in muitary service. 
Dr. Alexander U. McKinney, Saginaw, was toastmaster at 
the banquet, at which w'ivcs of members aud widows of former 
members were guests. 

Meeting on Cancer.—The Genesee County Medical Society 
will devote its meeting March 20 to a symposium on cancer, 
to be presented by: 

Dr r.ou!5 E Pliaiietif. Boston, Cantev of die Uterus. 

Dr* Paul A* O’Leary, Jloctjester, Hiuu., Cutaneous Majignancy. 

Dr* Cba'les*J3 HuRidns, Chicago, Cancer of the Cemtonnnary System. 
Dr* Predericl! A, Colter, Ann Arbor. Cancer of the Stomach. 

Dr*. Frank E. AUair, Nev; York, Cancer of the Breast. 

new JERSEY 

Mow Director of Preventable Disease—Dr. Leonid S. 
c Trenton has been appointed director of the bureau 

diseases The New Jersey State Department 
% 'Sh accordtrto of the National Tuber- 

of Health, bureau includes divisions cover- 

culosis Association I he I control, maternal and 

f moventlvc industrial and dental health 

a“,5;“\sssr s? S.4M w,.,- 

assistant m the d^arimem „,,artion Chatge. —A ting 

Brandenb ^ • illegal operations tvas broken up 

charged "P^ll“conntv and state police raided a farm 
Jaiiuar) ® in’Park Ridge and arrested six 

Persons Ibe New York Times reported that, according to 


Student Society.—At a recent meeting oS the Contin 
Society, honorary scholastic society of the New York Medical 
College, Flower and Fifth Avenue Hospitals, Dr. Thomas H. 
Evans, research professor of anatomy, was elected to honorary 
faculty membership. Senior students chosen for membership 
include Leslcv M. Warshaw, Julius Stein, Sidney J. Peck, 
Robert Ma.xfield and Ednita P. Bernabeu. Undergraduates 
chosen from the junior class were Peter Laderman, Burton 
L. Wise, Herbert M. Eskwitt, Morton P. Lazar, klax Cohen 
and Norman Ackerman. Mr. Ackerman is secretary of the 
Contin Society. 

Friends of Medical Research.—A group known as the 
Friends of Medical Research has been organized to inform 
the public about animal e.xperimentation and its contribution to 
public health. The organization was launched under the aus¬ 
pices of the New York Academy of iledicine, and Dr. Simon 
Flcxner has been named honorary president. The first efforts 
of the new organizawn ace to be directed toward the defeat of 
the DiCostanzo-Davidson hill in the state legislature to make 
research work with dogs unlawful. It is intended that the 
stateivide organization shall be coordinated with similar ones 
in every county of the state, one of which has already been 
organized in Rochester and Monroe County. 

Robert Potter Teaches First College Course in Science 
Reporting.—Robert D. Potter, science editor of the American 
fVeekl'i and former president of the National Association of 
Science Writers, will teach the first college course in science 
reporting and editing at New York University, it was announced 
January 24. The course has been organized to meet a demand 
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for trained science writers brought on by the interest in scien¬ 
tific subjects which has grown out of the war. It is the cul¬ 
mination of several months’ planning-by the National Associa¬ 
tion of Science Writers and will be offered on Wednesday eve¬ 
nings from 8 to 10 during the spring term beginning m Feb¬ 
ruary. The needs of different mediums, an examination of 
sources and tools needed by the science writer, and a discus¬ 
sion of science terminologj- will feature the course. Each 
student will be given regular science writing assignments from 
learned journals and will have his articles discussed and edited 
by the instructor. A critical discussion of science stories which 
reach an editor’s desk will be held at each class session, klr. 
Potter was fonnerly with the New York HcraJd Tribune and 
Science Service and was acting chairman of the department 
of general science at the New York University School of 
Commerce during the war. 

Internal and Psychosomatic Medicine.—Cornell 'Univer¬ 
sity announces a project in internal medicine at the New York 
Hospital designed to deal clinically and experimentally with 
psvchosomatics. The principal objects are to develop a practical 
method of dealing .with ambulatory clinic patients who suffer 
from symptoms related to their emotional states and life situa¬ 
tions, to engage in experimental study of the mechanisms 
involved in illness of this nature and to train especially able 
young physicians in experimental methods and a critical psycho¬ 
somatic approach to the care of the sick. About halt time will 
be spent in the diagnosis and management of patients and half 
time in research dealing mainly with mechanisms underlying 
symptoms. The project will be under tlie direction of 
Dr. Harold G. Wolff, assisted by Dr. Stewart Wolf, internist. 
Dr. Herbert S. Ripley Jr., a psychiatrist, and six fellows. 
Fellows will be appointed for a period of one year with the 
expectation of serving for two or more. Candidates for fellow¬ 
ship, who will receive a salarj- of ?2,500 a year for the first 
year, should have had at least two years in internal medicine 
and liave given evidence of a psychiatric orientation. They need 
not necessarily have had experience in research but must have 
a serious interest in investigation, energj' and curiosity. Pro¬ 
spective candidates should arrange for a personal interview 
through Dr. David -P. Barr, New York Hospital, 525 East 
Sixty-Eighth Street, New York. 

NORTH CAROLINA 

Portraits of Physicians.—Portraits of Drs. Richard H. 
Whitehead and Charles S. Mangum were presented to the 
University of North Carolina School of Medicine December 2. 
Dr. Whitehead was dean of the medical school from 1891 to 
1905, when he went to the University of Virginia; he died in 
1916. Dr. Mangum was on tlie medical school faculty from 
1896 until his death in 1939, sendng as dean from 1933 to 
1937. pr. George L. Carrington, Burlington, president of 
the University Medical Alumni Association, presided at the 
ceremony, which took place in the library of the medical 
school. 

OHIO 

Changes in Health • Personnel. — Dr. Arthur B. Ream, 
Batavia, has resigned as health commissioner of Clermont 

County to engage in private practice in Mcchanicsburg.- 

Dr. George A. Poe, Port Clinton, is the new’ health commis¬ 
sioner of Ottawa Count}'. 

Isaac Harris Named Professor Emeritus.—Dr. Isaac 
B. Harris, professor of clinical surgery, Ohio State University 
College of Medicine, Columbus, has retired with the title of 
emeritus professor. Dr. Harris graduated at Starling Medical 
College in 1900, joining the faculty in 1904 after finishing 
advance study at the Harvard Medical School and the New 
Vork Postgraduate Medical School. He has continued on the 
Maff steadily since then. The present name of the Starling 
College is the Ohio State Universif}' College of Medicine. 

Cleveland Clinic Observes Twenty-Fifth Anniversary. 

The Cleveland Clinic will celebrate its twenty-fifth anni¬ 
versary. hebruaiy 24-27. The opening will be held in the 
.Tiiditornini of the Cleveland Medical Library, ’•Refresher 
Cour-e in Treatment.” consisting of a series of lectures and 
demonstrations, n ill be given at the clinic. In connection 
with this course Edmund N. Cowdiy, Ph.D., St. Louis, will 
address .a dinner meeting on “Precancerous Lesions.” Dr. 
liertrand E. Lowenstein, instructor in the department of physi- 
olo^' of tale University School of Medicine, has joined the 
divisioir ot research at the Cleveland Clinic and will carrv 
on gcmtounnaiy- investigations under the terms of the Pack-ard 
I'-ndowmcnt gift, it is reported. 


OKLAHOMA 

New Executive Secretary. — E. G. Green, educational 
director of the Oklahoma County Health Association, Okla¬ 
homa Cit}-, has been apjwinted acting executive secretary of 
the association for a minimum of one year. Arthur H. Ger¬ 
man, who was executive secretary for seven years, resigned 
to become consultant to the fund raising department of the 
Midwest division of the American Red Cross with offices in 
St. Louis. Mr. Green was a member of the original board 
of the old Tuberculosis Society of Oklahoma City, which was 
a forerunner of the Oklahoma County Health .'\ssociation, 
chartered with its services expanded .April 22, 1943. 

OREGON 

Course in Ophthalmology.—The sixth annual spring post¬ 
graduate course in ophtbalmolog}’ and otolaryngology will 
be held in Portland, April 15-20, under the auspices of 
the Oregon Academy of Ophthalmology and Otolaryngolog}' 
and the University of Oregon iledical School, Portland. 
Guest speakers will include Drs. Algernon B. Reese, pro¬ 
fessor of ophthalmology at Columbia University College of 
Physicians and Surgeons, New York, and Gabriel Tucker, 
professor of bronchoscopy and esophagology at the University 
of Pennsylvania School of Medicine, Philadelphia. 

'PENNSYLVANIA 

Change in Health Board Secretary.—Dr._ Charles V. 
Hogan, for fifteen years a member of the Pottsville Board of 
Health, has been named secretary to succeed H. J. Herbein, 
D.D.S., who resigned December 1 after holding the position 
about thirty-three years. Dr. Hogan has served as member 
and president of the board for fifteen years. 

Philadelphia 

The Ulrich Memorial Lecture.—Dr. Thaddeus L. Mont- 
gomeo', professor of obstetrics and gynecology, Temple Uni¬ 
versity School of Aledicinc, gave the second annual George .A. 
Ulrich Memorial Lecture February 6 at Jefferson Medical 
College. The lecture, which was entitled “The Placenta,” is 
sponsored by tbe .Alpha Kappa Kappa medical fraternity, of 
which John D. Bealer is corresponding secretary. The lecture 
is named for Dr. George .A. Ulrich, who died in 1944. He 
had been clinical professor of obstetrics at Jefferson and had 
graduated there in 1901. 

Mental Hygiene Lectures—Cancer Seminars.—On Jan¬ 
uary 28 the Philadelphia County Medical Society launched a 
series of public lectures on various phases of mental hygiene. 
The initial speakers were Drs. James J. Waygood on “’The 
Emotional Needs of the Infant and Young Child,” and Ralph 
M. Tyson on “The Emotional Factors During Illness in Chil¬ 
dren.” The society gave the first in a series of four cancer 
senunars Januaiy 24 on Cancer of the Breast; others in the 
series arc Pelvic Cancer, February 21, Cancer of the Esoph¬ 
agus and Stomach, Alarch 21, and Cancer of the Colon, 
.April 18. 

Fifty Years of Practice.—At a luncheon meeting of the 
first councilor district of the Medical Society of the State of 
Pennsylvania, January 8, at the Philadelphia County Medical 
Society, the following members of the county medical society 
received framed certificates from the state society in recogni¬ 
tion of having been in the practice of medicine for a period 
of fifty years: Drs. W. Wayne Babcock, Richard D. Burke, 
Cunningham P. Clark, Clarence H. Fritz, Alfred Gordon, 
Edwin A. Heller, Daniel J. McCarthy, Louis H. Mutschlcr, 
Herbert Old, Charles S. Rauc, George N. Richmond, Thomas 
T. Thomas, Joseph P. Walsh, Rachel R. Williams, and 
Christian G. Yaeger, Elizabeth L. Pickett, Aldan, Pa., and 
Henry Archer Cleaver, Wilmington, Del. 

TEXAS 

G}mecologic Survey of Women in State Institutions. 
—.A comprehensive gynecologic survey of women in Texas 
state institutions is being organized under the direction of Dr. 
Willard_ R. Cooke, professor of obstetrics and gynecology at 
the University of Texas Medical Branch, Galveston, and bis 
associate. Dr. John D. Weaver. This survey is being made 
in cooperation with the state board of control with Judge 
Weaver Baker as chairman. It is supported by a three year 
grant of $20,000 from the Lilly Research Laboratories of 
Indianapolis. 

Grants for Research.—The Lilly Research Laboratories, 
Indianapolis, have made a grant of $2,500 to the University 
of Texas Medical Branch, Galveston, to establish a training 
fellowship in tissue culture, with special reference to the 
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ret,culocnclothclial system. The work will be under the dlrec- 
lion of Char cs M. Pomerat, Pli.D., professor of anatomy and 
c ircctor of the tissue culture laboi'atoi-y. The National Foun¬ 
dation for Infantile Paralysis has made a grant of §3,500 to 
le mcdica branch to support the studies of Ardzroony Pack- 
chanian, Ph.D., director of the laboratory of microbiology, on 
virus transmission in small animals in order to try to devise 
therapy procedure and to assist in screening tests in 

WASHINGTON 

Surgical Society Resumes Activities.—On November 7 
the Spokane Surgical Society held its first postwar meeting 
and voted to hold its usual annual meeting in April. Meet¬ 
ings of the society were suspended during 1942 and 1944 and 
the spring of 1945. 


.1. A. It. A. 

Feb. 9, 19-16 

Krviccs now in progress, which at its conclusion should assist 
the development of sound programs at state levels based 
on demonstrated needs (The Journal, February 2, p. 298) 
Pending the completion of this study, it is recognized that 
urgent needs e.xist m some states that should be met in the 
immediate future. To this end the academy recommends that 
additional federal funds be made available for grants-in-aid to 
the states under e,\isting maternal and child health and crip- 
pled children s programs of title V of the Social Security Act, 
I he academy also listed specific criticisms of S. 1318, citine 
mAii maternal and child welfare act of 

1945 does not represent the best form of legislation for the 
purpMe for u^ich it was written. At the recent meeting Dr. 
i^cc Hul, Des Moines, Iowa, was named president-elect of 
t/ie academy and Dr. Jay I. Durand, Seattle, was inducted 
into the presidency. Dr. Clifford G. Grulee, Evanston, was 
reelected secretary-treasurer. 


Pediatric Society Changes Name— The Seattle Pediatric 
Society recently changed its name to the Puget Sound Pedi- a • . . . , . 

atnc Society to include in its membership physicians in wider c "PP°*”rments to Advisory Cancer Council.—Drs. Robert 
territory than had previously been possible. Officers are r Francisco, and Charles B. Huggins, Chicago, 

Homer T. Clay, Tacoma, president; Walter B. Seelvc Seattle f?r tliree year terms on the National 

vice president, and Ward B. Cheslcy, Seattle s’ecrctarv- Cancer Council, succeeding Albert B. Hastings, Ph.D., 

treasurer. ’ Boston, and James B. Murphy, New York, whose terms 


GENERAL 

Orthopsychiatric Meeting—The American Orthopsychi- 
ati-ic Association will hold its twenty-third meeting at the 
Hotel New Yorker, February 14-16, under the presidency of 
Dr. Norvellc C. LaMar, New York. The jirogram has been 
divided into discussions on Service Problems, Counseling, 
Treatment of Delinquents, Sociopsydiiatric Problems, Group 
Psychotiicrapy, Psychoses and Schizophrenia in Childhood, 
Industrial and Personnel Problems, Psychologic Considera¬ 
tions, Clinical and General Problems and'Childliood Emotional 
Problems. 

Robert Page Named Medical Director of Standard Oil 
Company.—Dr. Robert C. Page, New York, a medical officer 
in the Army Air Forces during World War II and assistant 
medical director of the Standard Oil Company of New Jersey, 
has been appointed general medical director of the company, 
succeeding Dr. Willard J. Denno, New York, chief medical 
officer since 1918. Dr. Denno, who developed the company's 
medical department from an office rvitli one part time physician 
to a worldwide organization having eleven hospitals and more 
than ISO physicians and 1,500 nurses and attendants, helped 
Jersey Standard to become one of the most advanced com¬ 
panies in the field of industrial medicine. He will continue 
with the company as medical consultant. Dr. Alfred Gage, 
New York, an assistant medical director, will be in charge 
of medical service and advice for affiliated companies in Latin 
America. 

Lasker Award Goes to Physicians.—On January 23 the 
fiSOO Albert and Mar 3 ' Lasker Foundation Awards were pre¬ 
sented to Dr. Irl C. Riggin, Richmond, Va,, health commis¬ 
sioner of Virginia, and Dr. Robert L. Dickinson, New York, 
gj'iiecologist. The awards are given for the most signifiraiit 
contribution to research in human fertility and for meritorious 
public health service. According to an announcenient Dr. 
Riggin led Arirginia in becoming the seventh state in the union 
to make planned parenthood services available as part of the 
state’s public health program of maternal care. Dr. Dickin¬ 
son as‘ organizer of the National Committee on Maternal 
Health has pioneered in fundamental research in the medical 
aspects’ of human fertility and its contrffi. The 
will be given in honor of the late Dr. Hann^i M. Stone, first 

medical director of the Margaret Sanger Research Bureau, 
co-author with Abraham Stone of the Ufarriage Manual. 
The public health award will be in honor of Mrs. Margaret 
Sanger, founder of the birth control movement and at present 
honorary chairman of the federation. , „ 

r>ao,,iiiHnns Adopted by Academy of Pediatrics.—At 
its annuaT meet4 in Detro'^^h January 15-18, the American 
AcadeZ of Pediatries, after careful consideration of pro- 
Acaaemy . , . rnneress as it relates to child health 

sM^fces.Teiffirmed its resolution as adopted at its 1939 session, 

Anienc- Academy ^ 

lor m.ltcrnal ' se grZps of live population unable lo pay lor 

vide such cervices to tho B JI | standards of medical care may he 

The academy indicated that it does not favor the use of 

I no acaue y provide good medical care from 

federal for those ame o p consider- 
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have expired. Dr. Stone is professor of roentgenology at the 
University of California Medical School, Berkeley. Dr. Hug- 
professor of surgery (uroiog)') at the University 
of Chicago School of Medicine, has just been named professor 
of urology and head of tlie department at Johns Hopkins Uni¬ 
versity School of Medicine (The Journal, January 26, p. 231). 
The National Advisory Cancer Council is composed of si.x 
members in addition to the Surgeon General of the U. S. 
Public Health Service, who is chairman ex officio. It serves 
as an advisory body to the Surgeon General in the direction 
of the ivork of the National Cancer Institute. The law estab¬ 
lishing the council provides that two members shall be appointed 
each j'car according to the council’s membership arrangement. 
Other council members are Dr. George M. Smith, Pine orchard, 
Conn., research associate in anatomy, Yale University School 
of Medicine, New Haven, and medical director, of the Anna 
Fuller Fund for Cancer Research, e.xccutive director of the 
council; Andrew C. Ivy, professor of physiolog}’, Northwestern 
University Medical School, Chicago; Frank E. Adair, New 
York, Memorial Hospital for tlie Treatment of Cancer and 
Allied Diseases, and Sherwood Moore, director of the kfal- 
Ihickrodt Institute of Radiology, Washington University School 
of Medicine, St. Louis, 

New Program on Crippling Diseases Affecting Chil¬ 
dren.—A nationwide five point progrpi to expand and accel¬ 
erate its fight against all crippling diseases affecting children 
will he set into action at once by the Shriners of North 
America, it was announced in New York recently. The new 
program has been developed through a series of meetings 
sponsored by the Shriners’ Imperial Council. The five phases 
of the new plan are: 

The Emnting of stliolarshiys, to he known as the Fellowships of the 
Shriners’ Hospitals for Crippled Children, in orthopedic surgery to out- 
staiidiug, (jualified medical students. An initial yearly appropriation or 
$7,500 lias been set aside. Three scholarships of $3,500 each ivjll be 
made in 1946 for training in three universities, soon to he named. 

An annual appropriation of $3,750, to he granted for scholarships m 
orthopedic nursing. These nurses, in turn, \vjU_ instruct and^ give 
encouragement to other nurses interested in specializing in the crippled 
children’s field. 

The establishment of a research project to probe further the sources, 
methods of treatment and prevention of all cripjding diseases attacking 
children. . r , . 

The expansion of present facilities and equipment of the fifteen 
Shriners* hospitals now in operation and establishment of new hospital" 
in other localities. . u 

The establishment of convalescent iiomes in ^ connection wirii an 
Shriners* hospitals as rapidly as possible. The installation of rccrea' 
tionai and occupational therapy courses to assure continuing physical 
iniproveroent and self development after healing has been completed. 

The convalescent and occupational therapy plan is already 
under way at the San Francisco Hospital. The first Slirinbr 
Hospital was opened in Shreveport, La., Sept. 10, 1922. In 
addition to this hospital and the one in Sail Francisco, other 
hospitals are located in Minncapolis-St. Paul; Portland, Ore.; 

St. Louis; klontreal, Canada; Springfield, Mass.; Chicago; 
Philadelphia; Greenville, S. C.; Honolulu; Spokane, HasI'.; 
Salt Lake City; Winnipeg, Canada; Lexington, Ky., and San 
Francisco. __ 

CORRECTION 

Brig. Gen. Raymond W. Bliss.—In a recent item under 
Medicine and the War it was erroneously stated that Brig. Ocn. 
Ravmond W. Bliss graduated from Harvard Medical SdiooL 
Boston, in 1910. This should have read Tufts College Medic 
School, Boston, in 1910. 
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Waller Smith Leathers ® prominent medical educator, 
died at his home in Nashville, Tenn., January 26, aged 71, of 
cerebral hemorrhage. 

Dr, Leathers was born near Charlottesville, Va., on Dec. % 
1874. He carried on special studies in biology, geology, 
mineralogy and chemistry and graduated at the University of 
Virginia Department of Medicine, Charlottesville, in 1895. A 
member of the Alpha Omega Alpha, he subsequently received 
many honorary degrees. He had graduate work at Johns 
Hopkins University, the University of Chicago, Biological 
Laboratory in Long Island, N. Y., and the ^larine Biological 
Laboratory, Woods Hole, Mass., as well as at Harvard Medical 
School. In 1896 Dr. Leathers began his active teaching career 
as a member of the department of chemistry at the Miller 
School of Virginia, subsequently going to the University of 
South Carolina as professor of biology. In 1899 he went to 
the University of Mississippi as professor of biology, later 
serving as professor of physiology and professor of physiology 
and materia mcdica. In 1903 he assisted in the organization of 
the medical school at the University of Llississippi, subsequently 
serving as its dean. 

Joining Vanderbilt University School of Medicine, Nashville, 
in 1924 as professor of preventive medicine and public health, 
he became associate dean in 1927 and dean the following year, 
holding this position until June 30, 194S, when he retired. In 
1928 he was chosen a member of the universit}’’s board of 
trustees. 

Dr. Leathers’ intense interest in medical education took him 
actively into related fields. He was a member of the first 
Basic Science Board created in Tennessee in 1943, serving as 
the first president. He also served as chairman of the then 
new state public healtli council. In Mississippi he had served 
the Llississippi State Board of Health, first in 1910 as director 
of public health and from 1917 to 1924 as director of public 
health and executive officer and member of the board. He was 
a member of the National Board of Medical Examiners from 
1923 to 1934, serving as president from 1930 to 1934 and was 
elected a member at large in 1936. He had been a member of 
the board of scientific directors of the International Health 
Division of the Rockefeller Foundation from 1930 to 1933 and 
from 1935 to 1937, serving as a member of the advisory com¬ 
mittee on public health of the Commonwealth Fund since 1929 
and various terms on the Advisory Health Council of the U. S. 
Public Health Service and health and medical advisory com¬ 
mittee of the American Red Cross. 

He served the American Medical Association first in 1911 as 
a member of the speakers’ bureau of the Council on Health and 
Public Instruction, as a member of the Council on Medical 
Service and Public Relations when it was created in 1943, 
resigning April 6, 1945, as secretary of the Section on Pre- 
ventiveMedicine and Public Health from 1920 to 1923, holding 
the chairmanship the following year, as a member of the House 
of Delegates from 1923 to 1927, and in 1938 was a member of 
an advisory committee to the Council on Medical Education 
and Hospitals. 

He was a member of numerous local and national societies, 
serving for many years as chairman of the committee on pro¬ 
fessional education of the American Public Health Association, 
serving as president of the national group in 1940-1941. He 
was vice president of the .American Association for the Advance¬ 
ment of Science in 1928, vice president of the Association of 
.•\mcrican Medical Colleges in 1938, and president in 1942-1943. 
He served as secretary of the Section on Public Health of the 
Southern Medical Association from 1913 to 1917 and as presi¬ 
dent, 1922-1923. 

Dr. Leathers was a man of excellent judgment, of high medi¬ 
cal ideals and a leader who inspired confidence. 

Carl Ellsworth Black $ Jacksonville, Ill.; Chicago Medical 
College, 1887; born in Winchester, Ill., July 4, 1862; an 
Affiliate Fellow of the American Medical Association, of which 
he had been a member of the House of Delegates in 1904; mem- 
ber of the Western Surgical Association, ser\-ing as president in 
19o0 ; emeritus member of the Illinois State Medical Society 
and in 1904 president; president of the Morgan County Medical 
Society m 1927; fellow and member of the board of governors 
of tile American College of Surgeons; served as surgeon at 
P^ssavant Memorial and Our Saviour’s hospitals and of 
the Chicago and Alton and the Chicago, Burlington and 
Qiiincy railroads; in 1944 presented to the Illinois State 
Medical Society the Carl E. Black Collection of pliotographs 
ot ph 3 *sicians, winch contained more than three thousand photo* 
:araptis, said to be the largest single collection in the counto' 
e.vccpt lor that m the office of tlic Surgeon General of the 


U. S. Arm}', and registered in the state museum at Springfield 
as the Carl E. Black-Illinois State Medical Society Collection; 
served as president of the iMorgan County Historical Society; 
died Januao' 13, aged 83, of coronary heart disease. 

James Joshua Terrill ® Dallas, Texas; University of Texas 
School of Medicine, Galveston, 1902; born near Armstrong, Mo.. 
Feb. 21, 1877; specialist certified by the American Board of 
Psy'chiatry and Neurology', Inc.; since 1943 honorary professor 
of neuropsychiatry' at the Southwestern Medical Foundation; 
emeritus professor of neuropsychiatry at Baylor University Col¬ 
lege of Lledicine; formerly instructor and professor of pathology 
at his alma mater; past president of the North Texas Medical 
Society and the Dallas County Medical Society; formerly 
secretary of the Galveston County Aledical Society; member 
of the Southern Medical Association; served as visiting pathol¬ 
ogist at the John Sealy Hospital and St. Llary's Infirmary; 
chief of laboratory. Temple Sanitarium in Temple from 1913 
to 1917; a medical director of the Timberlawn Sanitarium; 
died October 10, aged 68, of cardiovascular renal disease and 
pulmonary tuberculosis. 

Larue Depew Carter @ Indianapolis; Aledical College of 
Indiana, Indianapolis, 1904; born in Westfield, Ind., Llarch 17, 
1880; professor of neurology and since 1914 a member of the 
faculty at the Indiana University School of Medicine; specialist 
certified by the American Board of Psychiatp’ and Neurology, 
Inc.; fellow of the American College of Physicians; served dur¬ 
ing World War I; colonel, medical reserve corps, U. S. Army', 
not on active duty; in 1945 appointed to the Indiana Council 
for Mental Health; chief consultant, “Norway's” Sterne 
Memorial Hospital; visiting chief, department of neuropsy¬ 
chiatry, Indianapolis City Hospital; member of the visiting 
staff, department of neuropsychiatry at the Methodist and 
St. Vincent’s hospitals; formerly on the staff of the Richmond 
(Ind.) State Hospital; died January 22, aged 65. 

Thomas B. Bass @ Abilene, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1890; past 
president of the Taylor-Jones Counties Medical Society; menj- 
ber and formerly vice president of the American Psychiatric 
Association and the State Medical Association of Texas; served 
as president of the Texas Neurological Society; at one time 
on the staff of the North Texas Hospital for Insane in Terrell: 
joined the staff of the Abilene State Hospital in.1901 as first 
assistant physician, becoming superintendent in 1909 and serving 
in that capacity until 1943; physician for AIcMurry College; 
died December 22, aged 80, of chronic myocarditis. 

Russell Lee Roy Allen, Daisy, Tenn.; Birmingham Medical 
College, 1912; member of the American Medical Association; 
died in Chattanooga October 13, aged 56, of heart disease. 

Thomas Smith Armstrong ® AIcKeesport, Pa.; Jefferson 
Medical College of Philadelphia, 1903; on tlie staff of the 
McKeesport Hospital; died October 3, aged 65, of heart disease. 

Emanuel Stratton Black, Williamstown, N. J.; Hahnemann 
Medical College .and Hospital of Philadelphia, 1902; member 
of the American Alcdical Association; served during World 
War I; affiliated with the A’^eterans Administration; died 
October 3, aged 64, of coronary thrombosis. 

Lester Belmont Bradford, Rockland, Maine; Alaryland 
Medical College, Baltimore, 1905; during World War I a 
medical officer in the zone of advance; went with the Army 
of Occupation to Coblenz, Germany, where he remained a 
year after the war; at one time medical commissioner in the 
Balkans, helping to organize Red Cross hospitals; served on 
the staffs of various Veterans Administration facilities; died in 
Tenants Harbor September 24, aged 61, of chronic nephritis and 
diabetes niellitus. 

Alfred H. Bullock ® Cushing, Iowa; Siou.x City College 
of Alcdicine, 1900; died September 21, aged 71, of paralysis of 
the respiratory center and uremia. 

Robert E. Caldwell, Waterford, Va.; Medical College of 
Virginia, Richmond. 1898; died in Bay' Pines, Fla., October 6, 
aged 75, of cerebral hemorrhage. 

Raymond Smith Cooper ® Syracuse, N. Y.; Syracuse Uni¬ 
versity' College of Afedicinc, 1910; served during World War I; 
on the staff of the People’s Hospital; died October 7, aged 59, 
of hypertensive heart disease. 

_ Allen Donaldson @ Carrollton, Ky.; University of Louis¬ 
ville Aledical Department, 1898; member of the county board 
of health and the Radiological Society of North America, Inc.; 
died November 2, aged 68. of chronic myocarditis. 

William B. Finney, Kennett, AIo.; St. Louis College of 
Physicians and Surgeons, 1890; member of the American Alcdi- 
F®' Association; served as coroner of Dunklin Countv; died 
in St. Francis Hospital, Cape Girardeau, October 27, aged 80, 
of senility. 



366 


DEATHS 


ate; sa,”E.e 

UPP‘=’' Montclair, N. J.; Cot- 
legeof Physicians and Surgeons, medical department of QilumWa 
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Walter Lawrence Hearn, Lynn, lilass.; Harvard iledical 
School, Boston, 1902; member of the American Jiledica! Asso- 
ciation: school physician; visiting physician at the Lynn Hos- 
pital; died at liis summer home in Naliant, September 30 
aged 67, of coronary tbrombosis. ’ 

Dallas, Texas (licensed in Arkansas in 
1903)- served on the staff of the Pulaski County Hospital 
in Little Rock, Ark.; died September 15, aged 79, of heart 
disease. 

Ross Holman Jones ® Coudersport, Pa.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1901 • 
chairman of the Potter County Draft Board; served during 
U^orld War I; on the staff of the Coudersport Hospital; died 
in the Olcan (N. Y.) General Hospital October 23, aged 67, of 
chronic nephritis, uremia and arteriosclerosis. 

Fred Warfield Lane ® Cambridge, Obio; Umi-ersitj- of 
Pennsylvania Department of Afcdicine, Philadelphia, 1893; 
served during World War I; died in the Veterans Administra¬ 
tion Facilitj', Chillicothe, October 11, aged 72, of arterio¬ 
sclerosis and hypertension, 

Lewis Wayne Law, iffinneapolis; Harvard Jfcdical School, 
Boston, 1943; interned at the Aiicker Hospital in St. Paul; 
also a graduate in dentistry; began active duty as a lieutenant 
(jg) in the medical corps, U. S, Haval Reserve, on Oct. 10, 
1944; released to inactive duty on ,Aug. 3, 1945; instantly killed 
by a bolt of lightning August 29, aged 29, while on the golf 
links in Lake Forest, Ill. 

William Warner Meiners, Malvcrne, N. Y.; University of 
the City of New York Ifcdica! Department, 1891; member of 
the .American Hcdical .Association; for a time coroiifer in Long 
Island City; died October 20, aged 90, of chronic endocarditis, 
arteriosclerosis and coronarj’ embolism. 

Andrew John Muller © Philadelphia; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1897; for many 
years on the staff of the Kensington Dispensary for Treatment 
of Ttiberctilosis: died October 31, aged 71, of carcinoma of 
the liver. 

Michael E. O’Brien, Pittsburgh; University of Pennsyl¬ 
vania Department of Afedicine, Philadelphia, 1896; member of 
the .American Jiledical .Association; died in St. Francis Hospital 
October 25, aged 75, of congestive failure. 

Herbert Bittner Saylor, Des Moines; Rush Medical Col¬ 
lege, Chicago, 1908; died September 23, aged 68, of acute 
pyelonephritis and coronary arteriosclerosis. , 

Virgil Dural Selleck, Glens Falls, N. AA; Albany Medical 
College 1903; member of the American Medical Association; 
Iiealtli officer; on the staff of the Glens Falls Hospital; died 
October 13, aged 68, of bronchopneumonia and carcinoma of 
the prostate. 

Carl Schurz Tompkins, Randolph, N. Y.; University of 
Buffalo School of .Medicine, 1901; member of the American 
Medical Association; served during World War I; formerly 
on the staffs of the City and Buffalo General hospitals m 
T?ttfrpln Batavia (N. Y.) Hospital and the Medina (N. Y.) 
J^fenioiial Hospital; at one time on the faculty of his alma 
mater; died October 25, aged 73, of edema of the lungs and 
arteriosclerosis. 

Paul Tradelius ® Brooklyn; Long Island College Hospital 
Brooklyn 1904; specialist certified by the American Board of 
oXhaffi ology member of the Brooklyn Ophthalniologica 
SociSv- consffitiiig ophthalmologist at the Samaritan Hospital 
fnd assistant snrgfon at the Brooklyn Eye and Ear Hospital; 
dfed in sl! Mary’! Hospital October 11, aged 71, of caranoma 
TnVin Alfred White II, Springfield, Pa.; Mcdico-Clururpcal 
ciSe o PhiKhia 1916: decorated with the. Mifitaty 
Cross of England; received the Distinguished Service Cross 
mid the Croi! de Guerre for services during World War I; 
and tne Lr . { Pennsylvania Railroad; died in 

M, Of , , 
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^^d^d^^^hile in military service 

f Morris 1. Bierman ® Washington, D. C.; University 
of Minnesota Aledical School, Minneapolis, 1920- bom in 
Minneapolis Dec. 18, 1893; specialist certified ^6 
American Board of Radiology, Inc.; serv’ed as assistant 

the‘^t°aff's" F Health Service Reserve; on 

kIL - Emergency and Providence hospitals; 

enfnf heuteiiant commander in the medical 

dmv if ft on active 

diity in the Atlantic eariy in the war; for a short time 

stationed at the Naval Hospital at Bahibridge, Md ■ for 
^gh.teen months had been on duty aboard an LST in the 

ffiromboris!'’ '' 

Joseph Harry Buckman, Albuquerque, N. M.; North¬ 
western Univer.sity .Medical School, Chicago, 1937; member 
of the American Medical .Association; interned at the 
Evanston Hospital in Ei'anston, Ill.; began active duty as 
a lieutenant in the medical corps, U. S. Naval Reserve, on 
March 16, 1942,^ promoted to lieutenant commander; died 
® H; S. A’aval Hospital, Pensacola, Fla., Sept. 14, 
1944, aged 38. 

Daniel Joseph Hurley, Newton, Mass.; Harvard Med¬ 
ico. Boston, 1909; born in Boston Nov. 16, 

loSl; formerly a member of the state board of regis- 
tration in medicine; member of the Association of Mili¬ 
tary Surgeons of the United States; a captain in the 
medical corps of the U. S. Army at Camp Upton, L. I., 
and later chief of the surgical staff at Fort Bayard, 

N. M., during World War 1 ; served on the staff of the 
Boston City Hospital; once surgeon for the Veterans 
Administration in Boston; began active duty as a lieutenant 
colonel in the U. S. Army (National Guard) on Jan. 16, 
1941 ; executive officer of the 101st Regiment of the Twenty- 
Sixth (Yankee] Division until 1942, when he was named 
recruiting medical officer at Bangor, Maine; two years 
later became liarbor defense surgeon at Portland, ifaine, 
and since then had been on the staff of the Veterans Admin¬ 
istration Facility in Newington, Conn.; died in the Lovell 
General Hospital, Fort Deveiis, October 15, aged 63, of 
coronary embolism. 

John Kerr Macmillan Jr., Santa Monica, Calif.; Col¬ 
lege of Medical Evangelists, Los Angeles, 1938; member 
of the American Medical Association; diplomate of the 
National Board of Jledical Examiners; interned at the 
Glendale Sanitarium and Hospital in Glendale; served a 
residency at the Santa Monica Hospital; began active duty 
as a first lieutenant in the medical corps. Army of the 
United States, on Feb. 28, 1944; promoted to captain on 
Aug. 1, 1945; died in Egypt Oct. S, 1945, aged 37, of 
injuries received in an automobile accident. 

Jewel Eugene Roberts, Salt Lake City; George Wash¬ 
ington University School of iledicine, Washington, D. C., 
1938; diplomate of the National Board of Medical Exam¬ 
iners; interned at the New N’ork City Hospital in Welfare 
Island and the New York City Hospital in New York, 
where he served a residency; began active duty as a 
captain in the medical corps. Army of the United States, 
on July 8, 1942; died in the Station Hospital, Camp 
Kilmer, N. J., August 16, aged 33, of tsutsugamuslii fever. 

William Joseph Wagner @ Lieutenant (MC), U. S. 
Navy, New York; Jefferson Medical College of Phila¬ 
delphia, 1939; interned at the Roosevelt Hospital; served 
an internship and residency at St. Vincent’s Hospital; 
commissioned lieutenant (jg) in the medical corps of the 
U. S. Naval Reserve on June 16, 1942; later entered the 
medical corps of the regular U. S. Navy in the same rank; 
promoted to lieutenant; died near Sabine Pass, Texas, 
September 17, aged 32, of extreme multiple injuries received 
in an airplane accident. 

Harvey Glenn Wible, Monessen, Pa.; Hahnemann 
Ikledical College and Hospital of Philadelphia, 1935; mem¬ 
ber of the .American Medical Association; interned at the 
Homeopathic Medical and Surgical Hospital, Pittsburgh; 
formerly resident at the George F. Geisinger ilemorial 
Hospital in Danville and the Shurly Hospital in Detroit; 
served on the staff of the Gemmill Hospital; began active 
duty as a first lieutenant in the medical corps, Army of the 
United States, on July 1, 1941; assigned to Station Hos¬ 
pital, Edgewood Arsenal, Maryland; later promoted to 
captain and major; killed in Hondo, Texas, Sept. 1, 194a, 
aged 35, in an airplane crash. 
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LONDON 

{From Our Reffular Correspondent) 

Dec. 29, 1943. 

Public Health in India 

The approach oi self government for India has emphasized 
tlie appalling problem of the public health of that country of 
420 million people. Western medical science has been able to 
touch only the fringe of the problem. India has only 42,000 
doctors—one for every 10,000 people; India needs 300,000 
doctors. There are only 5,000 trained midwives; 70,000 are 
necessary. The mass of the people still depend on indigenous 
medical systems which contribute little to the improvement of 
tlie national health, yet they claim and receive from several of 
the provincial governments privileges and grants grossly inade¬ 
quate for scientific medicine. In most of India domiciliary 
treatment of the sick is difficult because of the miserable hous¬ 
ing. The hospitals provide only 1 bed for every 3,000 persons. 
Tribute should be paid to the doctors. Indian as well as British, 
who have made many important advances in medicine and 
labored unceasingly to check epidemics and promote hygienic 
iiabits. 

Indian vital statistics are imperfect, but their story is clear. 
The recorded death rate is 22 per thousand of population. The 
infant mortality is 162 per thousand live births. There is an 
average annual mortality of 145,000 from cholera, 70,000 from 
smallpox, 31,000 from plague, 290,000 from dysenterj’, 500,000 
from tuberculosis and 3,067,000 from “fevers.” The phenomenal 
increase of population renders the problem of public health more 
difficult. The Reconstruction Committee of the Viceroy’s Coun¬ 
cil has recognized that a determined and coordinated attack on 
disease has long been necessary. Its success will depend on 
corresponding advances in the fields of education, housing and 
nutrition. A Health Survey and Development Committee, under 
the chairmanship of Sir Joseph Bhore, has been engaged on 
its immense task since the cold weather of 1943. 

The Rehabilitation of the Medical Libraries of Europe 
The Royal Society of ifedicinc has received from the Rocke¬ 
feller Foundation ?300,000 for setting up and maintaining for 
four years a Central Medical Library Bureau. The first objec¬ 
tive of the bureau is the rehabilitation of medical libraries in 
the liberated countries, which have suffered so much during the 
war by German theft or devastation. The second and more 
permanent objective is the provision of rapid interchange of 
medical knowledge between individuals and institutions. At the 
present time the first objective is of paramount importance. 
Owing to the shortage of paper, means other than the use of 
printed paper must be considered. During the war the Royal 
Society of Medicine provided vital information for physicians 
in the forces overseas by microfilm. This experience will enable 
the society to perform a similar service in the restoration of 
medical libraries. 

Soldiers Blinded by New Guinea Cherries 
.“Vt the Liverpool Rotary Club Mr. C. D. Tovcll, scientific 
adviser to the British forces in the Far East, stated that 27 
soldiers, now back from fighting in New Guinea, were totally 
blind as a result of eating what looked like ordinary English 
cherries. The fruit was discovered at the end of 1942 and its 
lay name was “finger cherry.” It looked and tasted like an 
English cherry. One or two of these cherries were eaten with¬ 
out ill effects, but soldiers who ate nine or ten became totally 
blind within a few hours, sit present a means of restoring 
sight has not been found. As soon as the properties of the fruit 
were discovered, the authorities destroyed as many of the trees 
as possible. 


LETTERS 

British War Casualties 

In the House of Commons the prime minister gave the total 
casualties of the armed forces of the British commonwealth and 
empire from Sept. 3, 1939 to Aug. 14. 1945 (excluding: deaths 
fiom natural causes) as 1,246,025. This includes all men 
reported prisoners of war and in the armed forces of the United 
Kingdom, New Zealand, South Africa and the colonies, all men 
reported missing during the war. A final statement of casual¬ 
ties will be issued when the fate of those missing is determined 
and when all prisoners of war are repatriated. 

PARIS 

/From Onr Regular Correspondent) 

Jan. 9, 1946. 

Doctors in France 

A. Rosier, general secretarv' to the Office of University Statis¬ 
tics, has published in the Mcdccin jrau/ais an article entitle'd 
“Do We Have Too Many Doctors?” For years this question 
has been unanswered. Since 1932 the Office of University 
Statistics has attempted to ascertain the optimum number of 
doctors and the localities needing them. Before the war it 
supplied information to j-oung doctors regarding the distribution 
of doctors in France and provided a fund for loans to young 
doctors with inadequate means. During and shortly after the 
war the situation became disorganized. Numerous doctors were 
prisoners in Germany, others had left the devastated areas. 
Now the situation is becoming more normal again. There has 
been an appreciable increase in the number of first j'ear students 
in the faculties of medicine, increasing from 2,071 in 1939 to 
2,500 in 1944-1945. For the scholastic year 1945-1946 there has 
been a great influx of young people in the faculties of medi¬ 
cine because of the return of those deported, the demobilization 
and the abolition of racial laws. Notwithstanding this steady 
increase of students, the number of diplomas granted each year 
remains almost the same: 1,229 in 1900, 1,297 in 1932, 1,251 in 
1944. However, 5 per cent of those who receive the diploma 
do not practice medicine. This year the number of graduates 
will increase, as in the period subsequent to the war of 
1914-1918, 

In spite of the constant number of students graduating each 
year there has been a constant increase in the number of prac¬ 
ticing physicians from 15,907 in 1900 to about 27,000 in 1945. 
This increase is due to a yearly excess in the number of new 
doctors over those retiring or dying. This surplus was (on an 
average) about 219 doctors for the period 1910-1920 and 280 
for 1920-1945. Rosier remarks that if these conditions con¬ 
tinue France will have 3,000 more doctors in ten years. This 
increase is desirable because of the constant progress of medi¬ 
cine and the increased specialization of doctors, which gives 
them numerous openings. 

In 1900 there was 1 doctor for every 2,445 inhabitants and 
there is now 1 doctor for 1,450; in several countries of Europe 
there is 1 doctor for 900 to 1,000 inhabitants. This distribution 
is very irregular in France. In Paris, Lyons. Toulouse and 
other important cities there is 1 doctor for 600 to 700 inhabi¬ 
tants; they are overworked and worn out. In numerous indus- 
Irial centers or devastated areas there is 1 doctor for 3,000 to 
4,000 inhabitants. In some places there is an entire ab.sence of 
doctors. There is need for doctors in the French colonies and 
for medical inspectors in various institutions. The part time 
services of a doctor in every concern employing over SO work¬ 
men is being considered as well as a full time doctor in every 
factory employing 2,000 to 2,500 workers. 

Rosier concludes that a surplus of doctors does not exist but, 
on the contrarr-. there is need for more doctors and. above all. 
tlierc is poor distribution of those available. He jirojiose.- that 
the state assist students with inadequate mean-, asking them, a.s 
compensation, to bind themselves to practice in lcs> desirable 
districts for five or ten years. 
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Clitocybine, a New Antibacterial Substance 
At the meeting of the Academy of Science held in Septem¬ 
ber Prof. A. Cliarles Hollande presented a memorandum 
on a new antibacterial substance which he calls clitocybine. 
This product is e.xfracted from Clitocybe gigantca, a large 
mushroom of the Agaricus family (Aspropa,xillus). The author 
remarked that on alpine meadows of an altitude between 900 
and l,d00 meters the grass around this mushroom docs not 
develop, some dying without putrifying. On observing this 
he presumed that there was an active principle which inhibited 
the multiplication of microbes necessary for the putrefaction 
of vegetable tissues. This mushroom when cooked is edible, 
but wben raw and dried it contains to.xic substances. Clitocy- 
binc is soluble in water, chloroform, acetone and sulphuric 
ether; 0.005 cc. of a solution obtained after ether extraction 
and concentration in wafer prevents flic development of the 
tubercle bacillus under certain specified conditions. To inhibit 
under the same conditions cultures of staphylococci, 0.025 cc. 
of the same solution is necessary'. The inhibitory power of 
clitocybine is present also against Escherichia coli, Ebertbella 
typbosa and Pseudomonas aeruginosa, against wliich penicillin 
is not effective. Repeated subcutaneous injections of tuber¬ 
culous guinea pigs showed the massive ij'sis and disappearance 
of virulent tubercle bacilli. 
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technic with a nail m the tibia for transskelctal traction. The 
leg was placed in normal position on a double inclined plane. 
Immobilization with plaster cast was applied at the second 
stage of the operation. This method proved to be of great 
value. It produces gradual reduction of the fracture with a 
relatively small force of traction. Pain rapidly diminished. The 
clinical picture of gas embolism was never observed when this 
therapy was applied. 


In the majority of cases the fractures were due to fragments 
of grenades or to shells from mortars and were more or less 
macerated. Primary definitive therapy in the fighting zones 
was never completed with a primary suture. Any of the fol¬ 
lowing procedure.? were resorted to: capillary drainage, manual 
reduction of the fracture and application of a closed cast. 
Rational immobilization followed. Traiisskeletal traction was 
applied to the fracture in 18 cases for a period which varied 
Torn fifteen to forty days. Generally speaking, the wounded 
who were treated with this technic were able to be transported 
to hospitals far to the rear within ten or fifteen days. The 
mortality from compound fractures in the posts near the fighting 
zones was 2.S per cent. In a group of 236 soldiers with war 
fractures treated in territorial hospitals, the great majority had 
been wounded one or two months before arriving at the hospital. 


Miscellaneous 

At the reopening of the Paris University, 37 foreign scien¬ 
tists were elected doctors “honoris causa”; among tliose were 
W^csley C. Mitchell of Columbia University, T. Longcope 
of Baltimore, C. H. Best of Toronto, Horatio E. Smith of 
Columbia University, posthumously Edward K. Rand of Har¬ 
vard University, Sir Ale.xaiider Fleming of London and Joffe 
of ifoscow. 

At its latest meeting tlie .Academy of Medicine elected as 
foreign associated members E. D. Adrian of Cambridge, Sir 
Henry Dale of Picadilly, Sir Alexander Fleming of London, 
B. Houssay of Buenos Aires, George R. Minot of Boston, 
Theodore H. Itlorgan of San Francisco, L. .A. Orbeli of 
Russia, Miguel Ozario de Almeida of Rio de Janeiro, Charles 
H. Best of Toronto and Ross G. Harrison of Washington. 


ITALY 

(From Oiir Regular Correspondent) 

Florence, Nov. 30, 1945. 

Fractures o£ the Extremities 
Dr. Pietre Franceschini, military surgeon serving at the front 
and in territorial hospitals near the front for the last four years, 
recently delivered a lecture to the Accademia Medico Fisica of 
Florence, He reported the results obtained in the therapy of 
fractures of the extremities, either simple (236 cases) or com¬ 
pound (1 256 cases). He obtained good results with either Bayer- 
Onibredanne’s bandage or the classic posterior traction by means 
of Delbct’s bandages in 125 cases of fracture of the clavicle. 
There were 17 cases of simple fracture of the shoulder. One 
soldier in this group had a fracture of the greater humeral 
tuberosity The fractured fragment contained the greater tuber¬ 
osity and a portion of the humeral head. Local anesthesia was 
arplied and the arm was put in abduction of 90 degrees and 
was immobilized for forty days in a Bolder splint, after which 
careful active mobilization was performed. Good results were 
obtained in other cases from abduction of the arm at 100 degrees 
with the elbow in extension. 

There were 15 cases of noncomminuted diaphysial fractures 
of the femur. Immobilization with traction was carried out as 
soon as possible. Traction was obtained either by the Tdlaux- 
Deibct technic with the Kirmisson pulley or by the Bohler 


Medical Journals 

The Giornalc di Medicina Mililarc, which had been published 
for ninety-two years by the General Department of Military 
Sanitation, discontinued publication in June 1943. Now it has 
reappeared. Other medical journals which reappeared after 
the war are E.rpcrhuenlalc, Archipio di Biolopw Nonaalc e 
Pathologica, Ricerca Scientifica e Ricostnisiouc, Aniiali di 
Mcdiciim Navalc and Rivista Ilaliaita di Igieue. Dr. Alessan- 
drini of the Pisa University was appointed editor of the Rivista 
Italiana di Igiciic to succeed Dr. Filippe Neri, its previous editor, 
who died in the Instituto di Igiene of the Bologna University 
during an aerial attack. 

Personal Items 

Dr. Siro Fadda was recently appointed surgeon general in 
Italy. After his appointment he sent a message of salutation to 
all the members in the medical military service asking for their 
collaboration in reorganizing postwar military medicine and 
sanitation. 

Colonel Dr. Guido Ferri was recently appointed chief of the 
School of Military Sanitation in Florence. 

The Alilitary Institute of Chemistry and Pharmacy, which 
was closed because of great destruction and pillage by the 
Germans, was recently reopened. Every effort is being made 
to reestablish the departments in which drugs and material for 
the army are prepared. Col. Giuseppe Scotti was appointed 
head of the institute. 

Deaths 

Dr. Giulio Chiarugi died on Jvfarch 7, 1944. He was born in 
Siena on Jan. 28, 1859. He obtained the degree of Doctor of 
Medicine from the University of Turin in 1883. He was 
appointed regular teacher of anatomy on the Faculty of Medi¬ 
cine of the University of Siena in 1888 and held the same 
position on the Faculty of Medicine of the University of 
Florence for forty-one years. He published several books, 
among them a volume on general anatomy and a textbook on 
human anatomy which is in its sixth revised edition. He also 
wrote a te.xtbook on embryology and published articles on the 
relation between the form of the cranium and the brain and on 
the structure of bone tissue and the histogenesis of muscular 
fibrous cells of the heart. Several of Dr. Chiarugi's pupils are 
now teachers of anatomy and related subjects in Italian uni¬ 
versities. 
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BRAZIL 

(From Our Regular Correspondent) 

Rio de Janeiro, Dec. 24, 1945. 

Specific Rheumatic Fever 

Dr. A. Penna de Azevedo, pathologist at the Oswaldo Cruz 
Institute, lias reported a study on the incidence of rheumatic 
fever in Rio de Janeiro. Without an e.xact method of diagnosis, 
several criteria have been employed to ascertain the incidence 
of the disease. Rheumatic fever produces peculiar and charac¬ 
teristic lesions (Aschoff’s nodules) generally associated with 
characteristic changes in the endocardium (rheumatic endocardi¬ 
tis) which permit better and surer criteria for the recognition 
of rheumatic fever than the clinical signs. The lesions can be 
recognized only by pathologic e.xamination of the material, in 
the majority of instances taken during the performance of 
necropsies. Dr. .Azevedo e.xamined records of 6,700 necropsies 
accumulated in the files of the division of pathology of the 
Oswaldo Cruz Institute. By the e.xamination of these records 
the author looked in some cases for the presence of the charac¬ 
teristic histologic lesion and in the majority of cases for changes 
in the myocardium, with the e.xception of those in which there 
was anatomic suspicion or certainty of syphilis. The incidence 
rate he found should be considered as the minimum incidence, 
because among other causes of error is the exclusion of the 
cases of bacterial endocarditis, which in about 75 per cent of 
the cases occurs in cardiac valves previously affected by 
rheumatism. 

Of the total of 6,700 necropsies there were 589 cases of endo¬ 
carditis, which was the cause of death of 8.S2 per cent of the 
patients. According to etiology 417 cases of endocarditis were 
found to be rheumatic (6.22 per cent of the total necropsies), 
106 cases syphilitic (1.58 per cent) and 66 cases malignant or 
bacterial (0.98 per cent). The 417 cases of rheumatic endocar¬ 
ditis (70.79 per cent of all cases of endocarditis) are distributed 
as 396 cases of valvular endocarditis (94.96 per cent) and 21 
cases of mural endocarditis (5.04 per cent). Of the 417 cases of 
rheumatic endocarditis there were 247 in males (59.23 per cent) 
and 170 in females (40.77 per cent); there were 209 in white 
persons (50.12 per cent) and 208 in colored (49.88 per cent); 
there were 341 cases in Brazilian born persons (81.77 per cent) 
and 76 in foreign born (18.23 per cent). In the age distribution 
oi 373 cases of rheumatic endocarditis it is significant to note 
that from ages 20-29 years there were 64 cases (17.16 per cent), 
30-39 years 79 cases (21.18 per cent), 40-49 years 58 cases 
(15.55 per cent) and 50-59 years 57 cases (15.28 per cent), with 
20 per cent of the cases occurring over the age of 60 years. 

Courses and Lectures 

Dr. Oswaldo Camargo, who recently returned from the 
United States, read a paper at the Hospital de Psiquiatria 
Infantil (a children's psychiatric hospital) presenting the modern 
features of psychiatric medical care in the United States. 

Dr. Cyro de Rezende, associate professor of ophthalmology 
at the University of Sao Paulo, is now giving a special course 
of lectures and practical demonstrations on ocular neurology. 

The University of Sao Paulo has announced two special 
courses in psychiatry to be given during the summer session 
(January and February) by Dr. Annibal Silveira, associate pro¬ 
fessor of psychiatry, and Drs. Darcy AI. Uchoa and Paulo 
Lentino, physicians of the Juquery Psychiatric Hospital. Both 
thc.se courses will be given at the Sanatorio Esperanqa. 

Ur. Franklin de Moura Campos, professor of physiology at 
the University of S.ao Paulo, recently read three papers in the 
auditorium of the medical department of the Food Relief Scr- 
\ icc of the Ministry of Labor in Rio de Janeiro. The first one 
was on the deficiency of certain special proteins, the second on 
special subjects of the physiopathology of nutrition and the third 
on the nutritive value of several foodstuffs peculiar to northern 
Brazil. 


Brief Items 

The second Pan American Congress of Ophthalmology, 
recently held in Alontevideo, Uruguay, aw’arded a prize medal 
and an honor diploma to the administration of the city of Rio 
de Janeiro because of the distinguished services rendered by 
the Department of Hospitals in the field of ophthalmology. 
Dr. Joaquim Vidal, the representative of the department at the 
meeting, accepted the medal and the diploma. 

The Sao Paulo chapter of the Brazilian Red Cross has 
opened a child welfare clinic in the city of Sao Paulo. The 
clinic is well organized and is provided with the best equipment. 

The Rio de Janeiro Afedical and Surgical Society recently 
commemorated its fifty-ninth anniversary. At a special meet¬ 
ing under the chairmanship of Dr. Joaquim Motta the society' 
awarded several prize medals in commendation of the presen¬ 
tation of noteworthy papers on subjects of medicine and surgery'. 
The prizes were awarded to Drs. A. Campos de Paz Filho, 
Americo Valerio and Aurelio Monteiro, w'ho presented papers 
respectively on tubal sterility, vitamin A in the diet of air pilots 
and the Sloane technic in the treatment of feminine genital 
prolapse. 

Personal 

A telegram from Washington announced the arrival in that 
city of Dr. F. Godoy Moreira, orthopedic surgeon of Sao Paulo, 
who w'eiit to the United States as a guest of the State Depart¬ 
ment. Dr. Moreira will be present at the meeting of orthopedic 
surgeons in January 1946. 

Dr. Charles Wagley, head of the Division of Health Edu¬ 
cation of the Special Service of Public Health, resigned this 
post and left for the United States to resume his work as 
professor at Columbia University. Dr. Wagley will continue 
to be associated with the SESP as a technical adviser. 

Dr. J. Vieira Filho, who had been an active dermatologist at 
the Beneficencia Portugueza Hospital of this city, died at the 
age of 68. Although a Brazilian citizen. Dr. Vieira Filho 
graduated in •medicine from the University of Porto, Portugal, 
and had worked for some time in Paris, France. He wrote 
several papers on subjects of dermatology and leprology. 


Marriages 


Francis Curie Skilling, Key Field, Miss., to Leona Marie 
Mazzoni, Lieut., Nurse Corps, Army of the United States, at 
Drums, Pa., December 3. 

Robert E. McAlpine, Portsmouth, Va., to Miss Elizabeth 
Overton of Martinsville at Charlottesville, November 24. 

Allic McLeod Stanton, Sylacauga, Ala., to Miss Margaret 
Elizabeth Spires of Edenton, N. C., December 14. 

Thomas Joseph Siief.hy Jr., Augusta, Maine, to Dr. Ade- 
L.\iDE Tiieresc Scanlon of New York recently. 

Robert Nerces Aumcn, Ithaca, N. Y., to Miss Eleanor 
Beatrice Ba.xtcr at Danville, Calif., November 4. 

Sue Hurst Thompson, Hudson, N. Y., to Mr. Edward 
Henry Gould of New York, November 3. 

Frank A. Benciiik, East Chicago, Ind., to Miss Audrey' 
Toussaint of St. Louis, November 19. 

Walter E. Naw'rocki, Cle Elum, Wash., to Miss Helen W. 
Zbikowski in Bristol, Conn., recently'. 

Glea V. Stanton, Limestone, Tenn., to Miss Mildred 
Katlileeii Co.x in Newport recently. 

Cliff _R.\tliff Jr., Morven, N. C., to Miss Helen Jane 
Shaffer in Aberdeen, December 3. 

J.AMES Louie Smith, Magnolia, Ark., to Miss Dcdc Dabbs 
of Gulfport, Miss., October 25. 

Caryl Potter Jr. to Mrs. Patricia Blakeslce Davison, both 
of New York, October 11. 

Henry P. Royster, Philadelphia, to Miss Ethel R. Fisher 
of Rcedsville, Pa., recently. 

Eugene J. Boyd, Iowa City, to Miss Mabel Pullman of 
Centerville, October 13. 
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RELATION OF MENSTRUAL TOXIN 
TO ECLAMPSIA 

To till' Editor:—Thnt you considered our investigations on 
menstrual toxin in relation to preeclanipsia and eclampsia worthy 
of couiment (Tul Journal, Nov. 17, 19d5, p. 805) is gratifying. 
1 he title, “Afenkin’s Antinecrosin (Eclampsia Antitoxin),” is 
misleading. Dr. Menkin has demonstrated no antitoxic activity 
in antinecrosin serum. The fact that the serum of rabbits 
injected repeatedly nith canine necrosin gives positive precipitin 
tests against this material {Proc. Soc. E.vfcr. Biol. & Med 
56:217 [June] 1944) is of no significance in this connection, 
since there is no preparation of necrosin free of other proteins. 
It was shown to Dr. Alenkin in this laboratory that canine 
Jiecrosin antiserum has as high a precipitin titer against normal 
dog serum as it has against canine necrosin. Wc had previously 
found (Pioc. Soc. E.rper. Bio! & Med. 44:100 [May] 1940; 
55:285 [April] 1944) that lats and rabbits could be made 
lesistant to the toxicity of menstrual discharge and that trans¬ 
ferable immunity was demonstrable. Such immune serum, how- 
e\er, could not be used in human beings because, our prcpaiations 
of menstrual to.xin being also mixtures of proteins, there would 
be the danger of reactions from antibodies to human proteins 
otiicr than the toxic factor. Because wc suspected that Menkin’s 
pleural exudates and menstrual discharge contained the same 
to.xic component, wc had hopes that antiserum to necrosin of 
canine origin might have therapeutic possibilities against men¬ 
strual toxin w ithout introducing this danger. Unfortunately, as 
pointed out in our publication (an item overlooked in the 
editorial),-although menstrual to.xln antiserum prolonged the 
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Teb. 9, 1946 

recurrent headache in MALARIA 

To the Editor:~ln the January 5 issue of The Joukxal 
Comdr Frederick A. Butler (MC), U.S.N., takes issue \\ith 
wme of iny statements in the report on Recurrent Headache 
Resultant from Malarial (The JouRX.-tL, Oct. 27, 1945, p. 612), 
There was nothing in my report which implied any danger or 
likehhood of a significant outbreak or increase of malaria in 
the United States. It simply stressed that quiescent and lecur- 
rent cases of malaria will be encountered more frequently as 
more men wdio were stationed during part of their duty on 
malarious islands return from the Pacific area. This is to be 
e.\pected, for we know that neither atabrine nor quinine cures 
the disease; they only suppress it. 

M e know' further that recurrent attacks of malaiia are often 
precipitated by acute infections, exhaustion, malnutrition and 
alcoholism. Recurrent headache is usually the first and most 
distressing symptom to usher in an attack of malaria. 

The main point of niy report was only to emphasize tliat 
malaria is a “great imitator” and should be included w ith greater 
frequency in the differential diagnosis of recurrent headache. 

In our experience on Guam we found the provocative measure 
of the administration of 15 grains (1 Gm.) of quinine or ephed- 
rine 2 minums (0.12 cc.) subcutaneously surprisingly helpful in 
establishing the diagnosis of malaria when smears were negative 
previouslj'. It is not assumed that those who did not respond 
to the provocative test did not ha\e malaria, no more than it 
can be assumed that a negative blood ^^'assermaIm icactioii rules 

3P> IS. Abraham Kablax, Captain (MC), U.S.N.R. 
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survival time of rats given a minimal lethal dose of either men¬ 
strual toxin or canine necrosin, we were unable to get consistent 
lesults in attempts to demonstrate similar piotcctiiTe action with 
necrosin antiserum. The editorial wrongly suggests that it, as 
well as menstrual toxin antiserum, was effective against multi- 
lethal doses of toxin. 

The principal value of mcrosin antiserum proved to be that it 
provided a means, by cross precipitin tests, of establishing the 
fact that menstrual toxin and necrosin contained an identical 
protein and of demonstrating the presence of this same protein 
in the circulating blood of inenstiuating and toxemic women. 
Furthermore, these findings strengthened our hypotliesis that the 
toxic protein might be a product of tissue damage in general 
and not just a “specific autolytic pioduct of endometrial cells." 
We did not, as erroneously intimated in the editorial, demon¬ 
strate any highci precipitin titer in eclampsia than during men¬ 
struation, although we did find a greater concentration of 
fibiinolytic en 23 'me in preeclamptic and eclamptic serum. 

The most promising lead from a therapeutic aspect lies in our 
finding of a protective substance against the “toxin” in the 
pseudoglobulin fractions of the human pleural exudates that we 
hare tested and of the renous serum of menstruating or eclamp¬ 
tic patients. Such pieparations consistently prolong the surr-iral 
time of rats given a minimal lethal dose of menstrual toxin and 
often completely prevent death. They have the added advantage 
of being derired directly fiom human material and should there¬ 
fore be comparatively safe to administer to human beings. AVe 
are at present attempting to prepare a concentrate of such 
material from which all elements of dangei aie leinored. 

O. AVatkxxs Smith, Ph D. 

George V. Smith, U.D., 

Fearing Research Laboiator^^, 

Free Hospital for Women, 
Brookline. Mass. 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud orders issued by the Post Office Department have 
frequently been the subject of e.\tensive articles by the Bureau 
of Investigation in these pages of The Journal, Following are 
brief abstracts of some fraud orders not dealt uith previously: 

Salv&r Medicine Company.—This St. Louis concern is said to hate been 
started in June 1906 b> a Charles £. Gallagher, a cnil engineer, \\\^o 
l>reMovlsl> had run a “patent medicine** outfit in Kansas City, Mo, 
selling a nostrum cal/ed ‘‘Alicano *' In 1908, it is reported, the St. Loms 
firm took the name “Sahar Medicine Company of Arizona'* and estab¬ 
lished agencies m \anoiis cities. Around 1921, it-appears, an Edward L., 
Kggers joined the bu'uiie'is as “medical director,** and became the pro- 
jinetor in 1923. According to the records, he Mas licensed to practice 
medicine in Missouri in 1900 and was said to have claimed graduation 
from the St. Louis College of Phjsicians and Surgeons. Tins institution 
was involxed in the “diploma mill" scandal of 1923 and 1924, and Us 
charter was revoked in 1927, A John E. Eggers, said to be a brother 
of Edward L. Eggers, is reported to lun the Newell Piiarinacal Coin- 
panj of St. Louis and Cla>ton, Mo, which puts out another nostrum, 
“Tobacco Redeemer." Through the mails the Salvar concern, sometimes 
know 11 a> the Gallagher Medicine Compan>, sold its “SaUar“ and, for 
a tune, boldlj claimed. “Salvar Remedy wdl cure siphilis perfectl>, 
positnelv and permanciuli ui anj stage of the disease, even though the 
bones themselves are rotten ** It was also promoted for rheuTnatisTn, 
chronic constipation, catarrh, malaria, diseases of the liver, kidne>s and 
bladder, female di*iorders, tuberculosis, heart ailments, and some other 
things rmallj the Post Office Department caught up with this quackery 
and. after due investigation, notified the promoters to show cause vvhy 
a fraud order should not be issued against them In repl>, Edward L 
Eggcrs denied hav lUg made “false or fraudulent representations or 
promises^' and declared that he had discontinued the sale of Salvar 
and the practice of medicine b> mail, had “closed up" his business and 
accordinglj urged that no fraud order be issued against him Neither 
he nor an>otie representing Inm, however, attended the hearing of the 
case, held m Washington on August 9, 1943, At tliat time a government 
chemist testified that his analysis of the Salvar specimen purcha'^ed from 
the compan> b> mad showed it to be a solution consisting of water 
and 30 2 per cent of alcohol, the rest being essentiallj berbenne, acid 
chloroform cvtract, cascara, tannin, invert sugar, podoph>llum. guaiac, 
echinacea <or bloodroot, or both), iodine, spearmint, sarsaparilla, pos 
sibl> eucabptus, and traces of mineral matter An expert medical 
witness testified for the government that he was familiar with all thc'^c 
ingredients and their effect';; that the chief action of the mixture would 
he laxative because of the podopbjllum and cascara pre'-ent, and that 
the onI> other drug worth mentioning was iodine, and the amount 
present was jnsufficient to constitute a therapeutic do-e He furlh'r 
pointed out that the diet and hvgiene suggestions sent out with the,, 
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nostrum were irrelevant, and showed the worthlessness of Salvar in 
svphiUs and the other disorders mentioned. A fraud order accordingly 
\\as issued on Nov. 23, 1943, against the Salvar Medicine Company 
and Edward L. Eggers. 


Natural Health Institute.—This enterprise was conducted at Rockj* 
Mount, N. C., by a “Dr.” J. Lewis Clinton, a chiropractor and author 
of so-called health writings. Further, he published two booklets, “Radiant 
Health Through Normal Elimination” (27 pages) and “Energ>' Unlimited” 
(58 pages). These were advertised by means of a circular entitled 
“Vour HealthI” The Post Office Department charged that these book¬ 
lets were misleading and that the sale of them through the mails con¬ 
stituted a fraud on the public. Clinton, however, was^ given opportunity 
to appear at a hearing and show cause why a fraud order should not be 
issued debarring his -business from the mails. A Senior Medical Officer 
for the Food and Drug Administration who appeared as a witness for 
the government at the hearing testified as to the factors causing consti¬ 
pation, which coiuHtion was the subject chiefly dealt with in the first- 
named ‘ booklet. He pointed out that Clinton’s pre-sale allegations that 
bis advice would enable patrons to “free” themselves from enemas, 
laxatives and other “adjuncts” contrasted with his suggestion in the 
book that if the methods he advocated (going to stool preferably after 
breakfast and massaging the lower part of one’s abdomen in a certain 
way) failed to work, a mild laxative should be employed or a soapsuds 
enema used. It was further pointed out that though his pre-sale repre- 
!-enlation was that “no dieting” and “no exercises” would be required, 
both dietary suggestions and exercises are included in bis book. The wit¬ 
ness further showed that different cases of constipation require varying 
methods of treatment. As to the book “Energy Unlimited,” the leaflet 
advertising it called it “one of the biggest surprises in the health book 
field, and utterly unlike anything you have ever read,” in which “Dr. 
Clinton presents conclusive evidence to show that chronic fatigue, ner\'Ous- 
ness, sleeplessness and associated symptoms of nerve exhaustion are not 
due so much to a lack of energy itself, but to a lack of proper trans¬ 
mission and expression of energy , , . to tensions and ‘short-circuits* 

which squeeze the nerves and decrease the flow of energy. . . .** 

The government's expert medical witness testified that the symptoms 
mentioned above are those of practically all diseases; that Clinton’s 
theory of nerve pressure was a distorted one, and that the diet pre¬ 
scribed in his book for the purpose of forming an alkaline balance in 
the system is diametrically opposed to that of taking exercise (which 
Clinton also advocated), since exercise tends to produce an acid con¬ 
dition as opposed to the alkaline-forming diet. Although Clinton did not 
appear at the hearing, he filed an answer to the foregoing testimony, 
in which, however, he offered no evidence of the efficacy of the measures 
recommended in the two booklets mentioned. He did deny any inten¬ 
tion to defraud. Nevertheless, the Post Office Department held that the 
charges against him were entirely sustained by the evidence, and recom- 
meuded a fraud order debarring him from the mails. This was issued 
August 14, 1944, against the Natural Health Institute, “Your HealthI”, 
“Dr.” J. Lewis Clinton, editor and publisher, and W. M, Vandiford, 
publications department, as well as their officers and agents. 


Mary Rles Metendy Ostine Company.^—This concern, whose address was 
Stillwater, Minn., apparently was an outgrowth of the business that 
wa's started years ago in Chicago by hlao' Kies Melendy, hf.D., a 
homeopathic physician who died in 1927. Some time thereafter the busi¬ 
ness seems to^ have been transferred to Stillwater, Minn., by her son, 
Charles E. Rics. After an investigation, the Post Office Department 
notified the company and Charles E. Ries, Distributor, to show cause 
why a fraud order should not be issued against them, Rics Qid not 
appear at the hearing of the case held in Washington, but filed a 
written answer in which he claimed to be a registered pharmacist but 
for seventeen years cn^ged in selling through the mails certain bomeo- 
p.'ithic remedies made in accordance with prescriptions of his mother, 
who had sold them to her patients for about fifty years. A chemist nnd 
a microatialyst of the Food and Drug Administration testified -for the 
government at the hearing, showing that “Dr. Melendy’s Brain and 
Nerve hood consisted essentially of .98.6 per cent of milk sugar, with 
traces of calcium, iron, sulfate and phosphate; that '“Balm Palmetto 
hcni.alc Tonic” ivas 99.5 per cent milk sugar, and the remainder moisture 
and traces of iron, calcium, phosphate, possibly magnesium and minute 
traces of other minerals. The “Balm Palmetto Capsules" were reported 
to consist of some greasy material with an odor of cocoa butter, in 
. which was a small amount of plant material, including hydrastis, together 
with 1/2 gr.iin of iodine per capsule, combined probably as a sodium salt, 
•and perhaps some saw palmetto, and the “Balm Palmetto Cerate” was 
found to be n yellowish ointment consisting of 98.2 per cent of petro- 
latum and 1.8 per cent of moisture. These witnesses further testified 
' that “No. 1 Tokoinc” was a mixture of coarsely ground herbs, chiefly 
coltsfoot leaves, with much smaller amounts of catnip herb. Mack snake- 
root and an unidentified leaf, and that “No. 2 Tokoinc” consisted 
of \cry finely ground lobelia herb. The Tokoinc combination was rep- 
relented to eliminate pain in childbirth. “Tri-Cura,” for rectal disorders, 
was shown to consist of capsules apparently containing cocoa butter, a 
>mall amount <'f plant material, including hydrastis, and a trace of iodine. 

Oslinc No. i, which a pamphlet declared was a *‘cure” for various 
uisardcrs tn cluldrcu, was, the witnesses TcjK)rtcd, a white powder con- 
M«mig c«^nnally of 98.4 per cent of milk sugar, witlt traces of calcium 
and tnsolul)lc malcnal. probably silica, whereas “Ostine No 2” for 
developing growing children, was found on analvsis to be a white 
powder containing about 9S.7 per cent of milk sugar, with traces of 
calcium, iron and i>hospbatc. An expert medical witness for the govern- 
• tcslihcd to the worthlessness of these various nostrums in the 
. condition^ adxcrtiscd. and the business was declared 

I hy the Post Offiw Dep.irtm«il to Ik: a scheme for obtaining roonev 
through the m.nils hy means of faUe and fraudulent pretenses, reprecenta’- 
tions and promises Accordingly, a fraud order was issued on Oct. 23, 
Melendy Ostine Company, Charles E. Ries, 
^ 1 i Iribulor, and Chailcs L. Rics, the individual. 
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Osteopaths: Rights Under E. M. I. C. Program.—An 
act of Congress, chapter 221, Public Law 13o, knovTO as Labor- 
Federal Security Appropriations Act, 1944" under the subtitle 
“lilaternal and Child Welfare” provided for the grant of money 
to states for emergency maternity and infant care for the wives 
and infants of certain enlisted men and aviation cadets in the 
armed forces of the United States. The use of federal funds 
received by any state was made subject to the following restric¬ 
tion; 

. . . Provided, That no part of any appropriation contained in this 

title shall be used to promulgate or carry out any instruction, order 
or regulation relating to the care of obstetrical cases which discrimi¬ 
nates between persons licensed under state law to practice obstetrics: 
Provided, further. That the foregoing proviso shall not he so construed 
.vs to prevent any patient from having the services of any practitioner of 
her own choice, paid for out of this fund, so long as state laws are 
complied with. 

In both Wisconsin and Texas the plans submitted by the state 
board of health and subsequently approved by the Children’s 
Bureau eliminated osteopaths from .receiving payment for ser¬ 
vices out of funds made available for the E. ^I. I. C. program 
by requiring that the -physicians furnishing the services he 
graduates of a medical school approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. In Wisconsin the osteopaths protested by filing an 
action asking for a declaratory judgment as to the validity of 
the state plan. From an order overruling the defendants’ 
demurrer, the state board of health appealed to the Supreme 
Court of IVisconsin. In Texas, a few months later, the osteo¬ 
paths filed suit for an injunction to restrain the state,board of 
health from operating under its plan until it had been so amended 
as to permit osteopaths to participate. From a judgment for 
the plaintiffs, the defendant appealed to the court of civil appeals, 
Austin, Texas. 

. In Wisconsin tlie state board of health demurred on the ground 
that the complaint did not state a proper case for .declaratory 
relief. The Supreme Court said that the allegations were . 

solely concerned with the proper distribution of federal funds by x 
federal administrative board,-through the Wisconsin state board of liealtU 
acting as its agent. The several appropriations made ‘by Congress to 
carry out the E. M. I, C. .program were all made to the United States 
Department of Labor, Children’s Bureau, which bureau allots the fimdH 
to the several stales to carry out the program according to plans approved 
by the federal bureau. That .puts this controversy out of our reach. 
No facts are alleged in the complaint to the effect that any osteopath 
lias been deprived of the right to practice obstetrics or that any -such 
action has been threatened. Neither is any declaration demanded along 
this direction. The pleadings,’ therefore, state m> cause of action for 
declaratory relief on this point. . , . 

Accordingly tlic judgment in favor of the osteopaths was 
reversed and an order entered sustaining the defendant’s 
demurrer. 

In Texas the state board of health contended that the state- 
courts lost jurisdiction of this case because of the rule that 

In the absence of ConBressioiial sanction, state courts cannot cnlcr- 
tain suits against the United States or its agencies, including corporations 
created by the national government, and arc without jurisdiction to control 
or restrain the official conduct of federal officers- or agents, federal courts 
having exclusive jurisdiction over such suits. (21 C. J. S. 796.) 

This appropriation act, said the court of appeals of Tc.xas, doc,-, 
not sanction or authorize state courts to entertain suits with 
respect to any matter arising thereunder. Under such ap])ropria- 
tion act the members of the state board of health are not act¬ 
ing as state officials but merely as the agency of the federal 
government through which the appropriation is to he expended. 
The act docs not authorize the members of the state board of 
health to receive or administer any portion of the funds appro¬ 
priated and allotted to Tc-xas, the court continued, except under 
a plan approved by the chief of tlie Children’s Bureau. The 
record in this case showed tliat the Children’s Bureau in fact 
outlined the plan for the administration of the fund allotted to 
Texas and approved such plan as required hy the net. \eithcr 
the act nor any Texas statutes undertake to authorize tlie mem- 
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bets of the Hate board of health to act in any manner except 
as an agenp of the federal government m administering the 
fecleia! fund ajipro/iriatcd by the Congress to aid w the care of 
tMves and infants of ccitain enlisted men The court then 
quoted with approvai tiie statement quoted from the Wisconsin 
decision anti in reference to such quotation said that 

Tiic foregoing qnofiUon from tlic Hecker case ovenuhil ihc contention 
of ippelJcci tint tlie Conercsi mder the ippronrnlion act ,n question, 
iewes tlic lUii opment md selt.ng up of the plan for the d.slnirsement 
Of r/ic funds wliolb to tlje stitc Ijcilth Agencies The Act provides that 
the state mith agencies must -idopt rules for the distriimtion of the 
tmiils, and «ho iinj participue in cire of the wnes and infants of 
soldiers and aviators hut cvprcsslj provides that such rules and plans 
must he niiprovcd In the Cliildrcii’s Bureau a( U'ashmgfon, and, as was 
said 111 tilt Iltckcr ease, 'it was the approval of the plan !iy the federal 
burcnti that e'^\e the E M 1 C program its ■vit'ihtj ” 

Accordingh the judgment ui favor of the osteopaths was 
rcvtrseel and tlie injunction dusoIvcd—Hericr v Gunderson, 
d‘> N. IF (2d) /SS (IFts, 19-14), State Board of Health v 
IFilson, ISS S IF (2d) 999 (Terns, 1945) 

Constitutionality of Illinois Medical Practice Act Sus¬ 
tained.— \n information in four counts charging violation of 
the medical practice act was filed against the defendant From 
a judgment of gudtj he appealed to tlie Supreme Comt of 
Illinois 

The anli errors assigned related to the constitufioiiahty of 
the medical jirncticc act, the defendant’s first argument being 
that the medical practice act violates section 13 of article TV 
of the constitution of the state of Illinois in that it embraces 
more than one svihjcct The title of the act is “An Act to 
revise the law in relation to the practice of the treatment of 
human ailments for the better jirotection of the public health 
and to prescribe penalties for the violation thereof’’ It is urged 
that tile sections of the act winch regulate the practice of iiiid- 
wifcry deal nitli a subject other tiian the “treatment of luinian 
ailments hr the better protection of the pnbhc health" }t is 
universally recognized, said the Supreme Court, tliat insanitaiy 
and improper methods employed by those engaged m the prac¬ 
tice of midnifcrj are often folloncd nitli serious results to the 
health of the mother and child The regulations provided in 
the act are for the protection of hcaltli and within the title of 
th" act The constitutional question pleaded does not furnish the 
sembfance of a debatable issue 

The defendant next argued that the medical practice act 
violates the due process clause of the constitution m that it 
forbids the doing of certain things which are not the subject of 
regulation The defendant referred to section 2 of the act 
providing that no peison shall engage m the practice of medi¬ 
cine or midwifery without facing ficeiiscd as provided by statute 
Emphasis is placed on the designation "no person" and it is 
urged that such an all inclusive term prohibits any one not 
licensed from ministeiiflg simple home remedies to minor ail¬ 
ments Section 2, said the court, must be considered in the 
light of the other sections and the purposes sought to be accom¬ 
plished by the whole enactment Wlicn so considered the con¬ 
tention made appears frivolous 
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Medical Examinations and Licensure 

COMING EXAMJNAT/ONS AND MEETINGS 

NATJONAL BOAtJO OF MEDICAL EXAMIfJERS 
EXAMINING BOARDS IN SP£CiA/.T/ES 

‘in'" UcitcH Examiners and tl,e 

m “rpfgc 305^ Specialties were vubhshed in Tlic Jouskal, 

SOAfiDS OF MEDICAL EXAMIHEBS 
Mar 19 21 


Sec Dr 
See, 


B r. Austin, 519 Dexter Ate, 
Dr W, M, WiiiteheacI, Box 140, 


Alabama 
M ontisomcry 4 
Alasaa Juneau, March S, 
juiitau 

.-Pbornix, April 2 3 Endorsement Phoenix, 
* ri V f Security Bldg, Phoenix 

the Al-kinevs Ai 'i^’m t- June 6 7 Sec, Medical Board of 

Littie Tui, X ?.'■ i I I'-esmittAr, Texarkana EckcUt 

oX' hi Tome, UJS Mam St, Little Bock 

V iKftftrn Los Angeles, j^larcb 13 24 Sec Dr 

crick N Scatt-na, 3020 St, Sacramento 14 

Jlfxreh°fs°Le '’’“'e application IS 

Al^ch 18 See, Dr J B Dam, SJ2 Keoubhe Bldg, Denver 
Connecticut £xamttiaiioH Aew iiaven, Alarcb 1213 

fl T fi^utcopathtc tterhy, M'lrch 12 13 

II Evans. 3488 Chapel St. Aew Haven 
iAEMjVARC Dover, April 9 /^cctproctiy Dover, April 16 

St *Dovct'^^ Council of Dc}a^^are, Dr J S McDaniel, 229 S State 

District of Columbia * Rictpropty Washington, Afarch 13 See, 
\vSington T Dr C C litrJrland. 6350 L Municipal Bltlg, 

iLORXDA ^ Jacksonville, June 24 25 See, Dr. Harold D Van 
SchuL, 2736 S \V Seventh Avc, Wiami 36 
Georcja Atlanta ami Augusta, J^Iarch 27 28 Sec, State Eximminff 
Boards, Mr 3? C Ccicnnn. 333 State CapitoJ, Afianta 3 
, lOAPo Boise, July 9 Dir , Btireiu of Occupational Licenses, Miss 
r* » r pjjoj Bitig, Boise 

hicago, April 2 3 Reciprocity CJnngo, 
Department of Registration i ndiicition, 

• il 25 27 See , Board of Medical Bem® 

tration 6L Exarmnation, Dr W C Moore, 301 State House, Ind/ati 
spoils 4 

Iowa * loixa City March 25 27 Dir, Divisjon of Licciisiire & Begjs 
trition, Mr H W Grefe, Cajniol BWg Ves Moines J9 
Kansas h'lnsas City, March 32 33 See Board of Afcdical Regis 
tr'ition and Evamuiation, Dr J T Hassig 90S N Seventh St, Kansas 
City 30 

Kentucky Louisville, March 25 27 Sec State Board of Beahh, 

Dr Philip E Blackerby, 620 S Tlnrd St. Lomsvine 2 ^ 

J^fATNE Portland, March 32 I3 Sec, Board of Registration of Medi 
ewe. Dr A P Leighton, 192 State St, Portland 
iMassacuusetts Boston, March 12 IS Sec, Board or Beg-isfrat/on 
in Medicine. Dr H 0 GoUupc, 41$ F State House, Boston 
Miciiican * Detroit, Afarch 26 28 Sec, Board ot Itegistration m 
Afccltcitic Dr J E iMcJniyre 100 W AUegan St Lanemi? 8 
MtssissiPpi June Asst See, State Board of Health Dr R N 
Whitfield Jackson 333 _ , 

Missouri L ranii/iatiou St Loius, Teb 25 27 See, State Board of 
Hca/M Dr J? M James, State Capitol Bldg Jefferson City 
AfowTANA Hefena, Apni 3 3 Sec, Dr O C Klein first Natroual 
Bank Bldg, Helena _ ... r, t-t 

New Jessev Trenton, June 18 19 Sec, Dr E S Il'illmger, 28 W 

State St, Trenton _ 

New AZey/co * Santa Ee April S 9 Sec, Dr LeCrand Ward, 141 
Paiace Avc STtifa I e ^, 

New \ork Jan 28 33 Sec, Dr Jacob L Loenner, Eoucotjon Bldg 
Afhiny 

Aorth Carolina Rileigb March 25 2$ Act Sec, Mrs Lomse J 
McNeill 2 c. 

* ily 2 5 See, Dr G M Williamson 


The defendant was convicted 


North 
4y S Th 
Onto 

PJifter. 21 

OhVAHOS, 


for a violation of section 24, which specifies the elements of the r«der_.ck^^^^ 

offense a jiart of which is a holding out to the jiublic as being 
engaged m diagnosis or treatment of rfilmcnls of human beings, 
snvcestmg, recommending or prescribing treaunent for relief of 
ailments, alt with the intention of receiving directly or indirectly 
a fee or reward thcicfor It is clear, the court concluded, that 
the act IS uot subject to the criticism directed against it 
Finally the defendant argued that the act is vague and mean¬ 
ingless and directs an administrative board to do certain things 
vtlvout furnishing a standard for its guidance The court s 
attention was directed to that part of section 3 which provides 
at no peison. subject to certain exceptions, shall hereafter 
receive a license nnlcss he shall pass an examination, etc, satis¬ 
factory to the department, and to section 4, which requires each 


March 39 22 Sec, Dr H M 

rch ZS Sec Dr J D Osborn Jr 

^ ♦tsburgh. April Act See , Bureau 
of Public Instruction, i^Irs M O 
zsburg 

5 Chief Division of Dxammers, 
Bldg , Piovnlencc 

*4 26 Sec, Dr N B Heyu ird, 


of Profession. 

Sterner, 351 

IfllODE ISL 

Mr Tiiorms 
Sooth CaFv- 

1329 BZandingr St Cohimhia 
South Dakota * Pierre, July 16 17 Sec, Medical Licensure, St^tc 
Boird of Health, Dr Gilbert CoUam Capitol Bldg Pierre, 

Tennessee * Memplus and KashviUc March 27 29 Sec, Dr H W 
Qinlls 130 Madison Ave, Memphis 3 ^ 

Texas Austin Marcl 27 29 Sec, Dr T J Crowe P3S20 Texas 

Bink Bldg Dallas 2 ,itc r»T-fT» 

Vermont Burlington pfarcb or April Sec, Dr r y Laiv3/s« 

^^'viRciliiv * Richmond Vurch ^5 2B Sec , Dt J \V Preston S03 
Jlcdicil Arts Bldg Roanoke r„.inii 

Wyoming L,he>ennt ieb 4 Sec, Dr G Anderson, Capitol Bidg 
Chc> enne 


applicant foi license to 


submit certain proof under oath “satis¬ 


factorily to the Department 


The court said that not only had 


the talidiU of the medical practice act been sustained against 
a tad from various angles «i prior decisions but objections 
sSr to those made by defendant bad been decided adversely 
to his contention m a number of prior cases (citing them) 
Accordingly the Suprrrne Court affirmed tl^ judgmen^o guilty 
—People T. Zmmcrmm, 63 N E (^d) ^oO (III , i wy 


• Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIEWCFS 
Connecticut Teh 9 Address State Board of Hca/mg Arts, 2S0 
rhurch St, New Haven , 

r-LORiUA Gainesville, June 4 Final date for filing application ip 
Mav 20 Sec Dr J F Conn, John B Stetson Vmversny, DeUnd 
Oregon Poitiand, March 2 Sec. Board of Higher Education, Mr 
C D Bvrnc, Universitj of Oregon, Eugene 

Rrope Islanp Providence, ieb 1$ Clucf. Division of Examiners 
Mr Thomas B Casey, S66 State Office Bldg, Providence 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Psychiatry, New York 

102:145-288 (Sept.) 1945. Partial Index 

Prolonged Posttraumatic Syndromes Following Head Injury. J. Rucscli 
and K. M. Bowman.—p. 145. 

Conjectured Correlation BeUveen Depressions of Manic Depressive and 
Involutional Melancholic Types and Ethnic Elements in Present Day 
Population of Britain. R. Gibson.—p. 164. 

What Happens to Patients Who Are Hospitalized for First Time When 
over Sixty-Five Years of Age. 0, Camargo and G. H. 'Preston. 

—p. 168. . . „ 

Memory Function: I. Factorial Study of Fifteen Clinical Tests, H. J. 
Eysenck and H. Halstead.—p. 174. 

Clinical Note on Significance of Validity Score (F) in Minnesota Multi- 
phasic Personality Inventory, A. T, Kazan and I. M. Sheinberg. 
—p. 183. 

Bilateral Internal Jugular Blood: Comparison of A-V Differences, 
Oxygen-De.xtrosc Ratios and Respiratory Quotients. Erna L. Gibbs, 
W. G. Lennox and F. A. Gibbs.—p. 184. 

Presenile Dementia (Alzheimer’s Disease): Its Pathogenesis and Classi¬ 
fication, with 2 Case Reports. K. Stern and G. E, Reed.—p. 191. 
Saint Vincent de Paul—Saint Louise de Marillac and Their Daughters: 

Their Caie of the Insane. Mary E, Walsh.—p. 198. 

Marihuana, an Intoxicant. H. S. Gaskill.—p. 202. 

Neuropsychiatric Problems at an Aleutian Post. G. C. Burns.—p. 205. 
Statistical Study of 100 Neuropsychiatric Casualties from Normandy 
Campaign, with Control Material. W. Needles.—p. 214. 

Ptoblem of Severe Psychoneurotic in Army Air Forces, J, \V. Bick Jr. 

—p. 222. 

*Sociologic Factors in Patients in Army Neurosis Center and Their 
Relation to Disciplinary Actions, P. V. Lemkau and F. E. Kent. 
—p 231. 

Two Different Types of Posttraumatic Neuroses. A. Adler,—p. 237. 
Incidence of Nail Biting Among Adults, L. A, Pennington.—p. 241. 
Fraternity in Combat. D. E. Johnson and J. T. Thickstun.—p. 245. 
Young Delinquent. Doris Chaplin.—p. 257, 

Psyclioscs Among Women Government Workers in W'artime. H. Stevens. 

—P.-260. 

Sociologic Factors in Neurosis. — Lemkau and Kent 
review 96S cases admitted to an army neurosis center. They 
found that normal homes produce a significantly smaller propor¬ 
tion of military dcliiKiucnts than broken homes. While there 
is an apparent tendency for the homes with inadequate finances 
to produce a larger proportion of military delinquents, this is 
statistically not significant. Patients with an urban background 
are somewhat more likely to be military delinquents than those 
of rural background, Military delinquency is not significantly 
related to marital status in this group of patients, ^fen who 
have held but one job before entering the service are less likely 
to become military delinquents than men who have badly dis¬ 
organized work liistorics. 

American Review of Tuberculosis, New York 

52:269-554 (Oct.) 1945 

•Streptomycin in Experimental Tuberculosis. W. H. Feldman, H. C. 
Hinsh.iw and F. C. Mann.—p. 269. 

•Strcptoihricin in Experimental Tuberculosis. W, II. Fcldm.an and H. C. 
Ilinsh.iw.—p. 299, 

Chemotherapy of Sulfoncs and Sulfonamides in E.xperimcntal Tuber¬ 
culosis. M. I. Smith and W, T. McClosky.—p. 304. 

An.atonjic Studies on Human Tuberculosis: XIX. Protracted Primary 
Tuberculosis in the Adult, with Some Obscrv.ations on “Lympho- 
glandular-Lndogcnous Reinfection (Ghon).” K, Tcrplan.—p. 312. 
Eosinophilia in Silicosis. W. J, Habeeb.^p. 337. 

Tuberculosis of Tongue. L. L. Titcho,—p. 342. 

1-oundcrs nf National Tuberculosis Association. R, G. Paterson—p, 345. 

Streptomycin in Experimental Tuberculosis.—Feldman 
and bis co-tvorkers report three experiments on guinea pigs, 
the first two being ot short duration, tlie tliird extending orer 
a 215 day period. In the latter, guinea pigs were inoculated 
with Mycobacterium tuberculosis forty-eight days before treat¬ 


ment with streptomycin was started. The animals received 6,000 
units of streptomj’cin daily divided into four equal doses. The 
treated group consisted of 25 guinea pigs, while the group of 
untreated controls totaled 24 animals. When the experiment 
was terminated after 166 days of treatment, 17 of the untreated 
animals had died, compared to 2 of the group that had received 
streptomycin. Nearly’ all of the untreated controls showed at 
necropsy .severe, widely disseminated tuberculosis while the 
tuberculous disease among the animals that had been treated 
was minimal. Thirteen of the treated animals had no tuber¬ 
culosis grossly or microscopically’. Nine of the treated animals 
living when the experiment was terminated gave a negative 
reaction to tuberculin. The authors conclude that streptomycin 
was eflective in resolving or suppressing established experimen¬ 
tal tuberculous infection in guinea pigs. The streptomycin 
preparations used had a low toxicity for guinea pigs in doses 
of 6,000 units per day and were tolerated without recognizable 
deleterious effects for a prolonged period. .■Although capable of 
combating or preventing anatomic changes due to ilycobac- 
terium tuberculosis, streptomycin in most instances exerted a 
suppressive rather than a sterilizing effect on the infective 
agent. In some instances successful treatment with strepto¬ 
mycin resulted in the reversal of a positive sensitivity to 
tuberculin. Larger doses and more frequent administration of 
streptomycin might have enhanced tiie bacteriostatic effects. 
The striking effects of streptomycin in reversing a potentially 
lethal tuberculosis in the highly susceptible guinea pig and the 
low toxicity and corresponding safety of purified streptomycin 
are prerequisites of a drug worthy of clinical trial. 

Streptothricin in Experimental Tuberculosis.—Feldman 
and Hinshaw tested streptothricin in experimental tuberculosis 
in guinea pigs. The streptothricin available and in the dose 
used was poorly tolerated by large, previously vigorous guinea 
pigs. Seven of the 10 guinea pigs treated with streptothricin 
died during sixty-one days of observation. Unlike streptomycin, 
which has a high therapeutic potential in tuberculosis of guinea 
pigs, streptothricin proved devoid of deterrent qualities that 
would suggest antituberculosis effects. 

Archives of Internal Medicine, Chicago 

76:131-188 (Sept.) 1945 

•Etiology and Pathogenesis of Rheumatic Fever, L. A. Rantz, P. J. 
Boisvert and W. \V. Spink.—p. 131. 

Characteristic Vascular Pattern in Patients with Rheumatoid Arthritis. . 

M. Naide, Ann Sayen and B. I. Comroe.—p. 139. 

Gallbladder Dye (lodophthalein Sodium): Effect of Intravenous Injec¬ 
tions on Coronary Flow, Blood Pressure and Blood Coagulation. 
F. E. Lawson.—p. 143. 

Changes in the Central Nervous Syst'em Associated with Encephalitis 
Complicating Pnevimonia: I. Clinical Study. A. B. Baker and H. H. 
Noran.—p. 146. 

•Putrid Pulmonary' Abscess Without Foul Sputum (Shut-Off Pulmonary 
Abscess). D. Stats and H. Neuhof.—p. 154. 

Sulfonamide Compounds and Penicillin: Effect of Combined Therapy 
on Experiment.!! Infections in Mice. E. H. Sultan, D. W. Jenkins 
and W. C, Cutting.—p. 161. 

Tularemic Meningitis: Review of Literature and Report of Case, with 
Postmortem Observations. B. M. Stuart and R. L. Pullen.—p. 163. 
Intravenous Injection of Acacia: Clinical and Physiologic Effects on 
Patients with Nephrotic Edema. J. B. Johnson and L. II. Newman. 
—p. 167. 

Recurrent Meningoencephalitis Due to Virus of Lymphogranuloma 
Venereum. D. W. Scott Jr.—p. 174. 

Etiology and Pathogenesis o£ Rheumatic Fever.— 
Patients discovered to have a hemolytic streptococcus infection 
in army camps were transferred to special wards and were 
studied by means of a variety of laboratory procedures. Cul¬ 
tures were made repeatedly from the nose and throat, atid the 
isolated hemolytic streptococci were classified serologically by 
the precipitin technics of Lanccfield. Serial white blood cell 
couxits, erythrocyte sedimentation rates (Westergren) and elec¬ 
trocardiograms were obtained. Each patient was studied for 
not less than three weeks and frequently for a longer period. 
During the period of intensive study, from Jan. 1 to April 15, 
1944, approximately 1,500 patients were observed. As the basis 
for furtiier investigation, Ranlz and his associates i)oint out 
(1) that rheumatic fever is invariably induced hy infection with 
group A hemolytic streptococci, (2) that this syndrome is but 
a part of the whole complex involved in the poststrcptococcic 
state. (3) that these clinical manifestations arc the result of 
altered sensitivity of the tissues to products of the hemolytic 
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6-Uci>tococcus and (4) that rejicatcd infection with different types 
of hemolytic streptococci may be necessary for tiie development 
of these dismdeis. If tliis uorking- hypotiiesis is acceptable, it 
would appear (1) that sensitivity of the tissues must occui to 
"'■ product of the hemolytic streptococcus and 
W that this fraction or pioduct must be common to all types 
ot group A streptococci It would seem desirable to obtain 
these substances in highly purified foim and to cletcimine 
whether they liave induced the formation of circulating anti¬ 
bodies and whether the tissues of rheumatic persons are sensi¬ 
tive to them. Such an investigation might lead to technics 
winch would permit the determination of dangerous strepto¬ 
coccus Iiypcrscnsitivity and to possible picvcntivc or therapeutic 
measuics. 

Putrid Pulmonary Abscess ‘Without Poul Sputum.-— 
Stats and Ncuhof icporf instances of acute putrid pulmonary 
abscess without foul sputum. They have termed this variety 
‘’shut-off abscess” on the assumption that the bronchus com¬ 
municating with the abscess is occluded as a icsiilt of an inffam- 
matory reaction and cannot drain the contents of the abscess. 

I he shut-off puhnonarj abscess has a tendency to invade the 
pleura. The picscncc of such an abscess should be considered 
wiicn (1) a cause for a putrid pulmonary abscess exists (or, iii 
the absence of a cause, dental hjgicnc is poor), (2) thoracic 
pam is severe, piolongcd or recurrent, (3) cough and e.xpectora- 
tion arc niiniiiial ot absent and (4) x-ray examination reveals 
IK-isistent pultnonavy infiltration with or without pleura) effusion 
Tiicrc arc grave dangers inherent in a too long delayed diag¬ 
nosis. If the possibility of this lesion is borne in mind, a conect 
diagnosis can be made. The e.xLcllent results achieved* by ade- 
cfuatc operations on the pulmonaiy abscess and on the com¬ 
plicating empyema that is oltcn present provide an additional 
incentive to establishing the diagnosis of shut-off putrid pulmo¬ 
nary abscess 


i A. M A 

reb 9 , JS46 

patient died two days after the craniotomy. Necropsy slioiicd 
the venous side of the aneurysm to be formed bv the great 

«’as the poster'ior cerebral 
arteries. As in previously reported cases, internal 
h. drocephalus was the only signihcaiit chnica) feature. 

Gastroenterology, Baltimore 

5;]-84 (July) IP45 

"vFT'f fn 500 Apparentls Healthy JItn 

01 <V5 and Over. M, E. Dailey and E R. Miller—p 1 

Trealment of Peptic Ulcer n.th Ainni; Acids (Pro 
and Vextri Maltose Co Tni, A. M Wni-ht t H 

assistance of Eillj Schmidt, L. Sutherland and Frieda tV'cIf-p f 
UsophaEus; Revien of Literature for 19^4. E B Benedict—n IS 
of n? ^dophyllum (Carter’s Ernie Lner Pdfs) Increase Hon 
of Bde 111(0 Duodeiiuin? A. C. Itj, J. A Both and M. Gulmann 
—P 27, 

I'assape of Air Through Gastric Wall During Oastroscopi, willi No 
IVoiiini Dcmonstralile Three Hours Ijter, R Schindler—p. 34 
Rile 01 TrogresS ot Inert JIalenal Through Small Intestine. E I 
\au Litre, J, C Sttcknss and D W, J^^orfbup —p 37. 

Simple Method for Uniform Production ot Gastric Ulceration in Ra 
il. oiiaj, S. A Komarov, 5 S Tcls, V. MerAJJJt, Margot Grucn 
stem and H Stpkt—p. *^3 

Illinois Medical Journal, Chicago 

88:173-220 (Oct) I94S 

Global l>iscast 1> J I>avis—p, 1B6. 

a Aredical Problem R, S Sabjne—p 394 
Public Assistance for tlie Blind in Illinois R H. Hilhard —p 
Spirochetes in I'eccs. G H Gowen'—p 202 

L\an)}iiation of Strabismus Patients, uith Indications for Treatment 
G Guihor.—p 203. 

Journal of Clinical Investigation, Boston 
24:611-774 (Sept) )?4S. Partial Index 


Archives of Neurology and Psychiatry, Chicago 

54:163-230 (Sept.) 1945 

btnOics on Cerebral I. Reaction of Cram to Air LNpositrc, 

Chanscs M. Prados, B, Stronger aud W. II. Temdel 

—p. i63. 

Tremors of Combat Kcuroses: Comparison with Tremors of 
Agitans, Delirium Tremens and the Psjehoneuroses of Cuiliati Li/e; 
LIectrom>ograpbic Studies M. A, B. Braeier,—p. 17$. 

'Arteriovenous Aneurism of Great Cerebral Vein .and Arteries of Circle 
of WTffis: rormution b> Junction of the Great Cerebral Vein and 
the Straight Sinus and by the Cboroidal Arteries and Anom.ilmis 
Brandies of the Ikstcrior Cerebral Arteries B, J. Alper« and 1'. M. 
1 orster.—-p. 181. 

Uicidetice of Advanced Jfatenial Age in Mothers of 1,000 Snte JIos 
pital Patients. H. Barry Jr.—p. 136 , ,, , , , - i 

Mtnvite’s Syndrome. Comparison of Results of Medical and Smgical 
TteatmenV M. Atkinson —p 192. 

Ekcttocucephalographic Localiration and Differentiation of Lesions of 
I rental Lobes- Pathologic Confirmation. C. L Yeager and S Liise 

Schizophremc Reaction Syndrome in Course of Acute Dcnuelination of 
Central Nervous Stslem: Clmicopathologic Report of a Case, with 
Brief Review of Literature. L Roizin, J. D. Moriarty and A. A. 

\ isual Retention lest fov Clinical Use A. L Benton —p 213 
Arteriovenous Aneurysm of Great Cerebral Vein and 
of Circle of Willis.—The patient observed by Alpers and 
Forster was a youth aged IS who was hospitalized because of 
headaches from which he had suffered since die age of 6 
Titev were frontal, occuned once or twice a week and became 
moie severe two months before entrance into the hospital_ In 
the last month the headaches were accorapamed by dizziness. 

1 haraetcrized by movement of objects in the environment The 
M euphoric, highly distract.ble and rather 

flippant His reactions were slow; the mtclhgence quotient 
was 64 by the Stanford-Bmet test. Because oi the history of 
persistent headache and the evidence of calcification in the 
ioeiitaeno<»ram, a diagnosis of brain tumor was made. I cii- 
tncu!ogra;!.ic examination revealed greatly dilated xemiiees. 
The light lateral vcntiicle was opened At the glomus of the 
choroid plexus a la.gc, tortuous mass o arteries and veins was 
Luna which ran tovvaid the base of the skull and connected 
with the large vessels, supplying au aneurysm about tlie size of 
a hen's egg It was appaieiitly an aneurysm of a branch of the 
ciicle of W'llhs, probably the posterior cciebra! artery 4 pan 
of Its wall was calcified; thcic was a strong pulsation The 


1 fleet of Continuous Intmiepous Administration of Hisnmme on Basil 
MtValioUsvw «v Human Beings. G. A. Peters, B. T. Horton and 
IV. M, Boothby.—p 611 . , 

Liver runction Tests in Chronic Relapsing \isax Malaria S, W, Lip 
pincott, L D Ellerlirook, tV. B Hesselbrock, H. H, Gordon, L, Gotl. 
IieD and A. Marble —p 616 

Lipids of Serum and Liver m Patients vMth Hepatic Diseases Evely;n B 
Alan, B. L Kirliii, S H Durlacher and J. P. Peters —p 623 
Electrophoretic Changes tn Serum Protein Patterns of Patients vuth 
Scirlet Fever and Kheimiatic Fever. V. P Dole, E F. Watson and 
S Rothbard. with technical assistance of Esther Braun and K. Win¬ 
field —p. 646 

Cliemical, Clinical and Immunologic Studies on products of Human 
Plasma Fractiomtion AXIV Studies on Nutntne Value of Human 
Plasma Fractions D M. Megsted. Alice L Hay and P, J. Stare. 
—p 657. 

Id XXVL Preparation of Anti A Isoagglutinm Reagents from Mixed 
Blood of Croups O and B M Melin —^p 662 
Treatment ot Evperimental ILpoparathyroidisni m Dogs I, W, 
McCbesnej and K. ) Ciacomino —p 680 
Electrocardiograms in Traumatic Shock in Man C It Burnett, E. P. 

Bland and H. K. Beecher'—p. 687. 

QuaiUitatis e Electroencephalographic Studies of Anoxia in Humans; 
^Comparison vuth Acute Alcoholic Intoxication and Hypoglycemia, 
G. L Engel, J. P Webb and E B Ferris —p 691 
Studies in Blood Coagulation • Coagulation Properties of Certain ClohuUn 
Fractions of Normal Human Plasma m S’ltio. P- H L Taylor, 
C. S Davidson, H J Tagnou, M A Adams, A. H MacDonald 
and G R Minot—p 698 

"Coagulation Defect in Hemophilia Effect m Ilemoplnlia of P.irenicfal 
Administration of Iraction of I’hsiua (dohulms Rich in Fibrinogen 
C R Minot, C S Dividson, J H Lewis, H J Tagnon and h H L 
Taylor —p 704 

Increased Flavmi Voluite m Cardiac Insufficiency Its Correlation with 
Rightsided I iilnre G A Perera —p 708 
Solar Heat Load Its Relationship to Total Heat Load and Iis Relative 
Importance vn Design of Clothing II I. Blum —p 713 
Scrum Iodine of Euthyroid Subjects Treated with Desiccated Thyroid 
D S Rvggs, Evelyn B Man and A VV. Winkler—p 722 
SeruiH Iodine m Hypothyroidism Before and During Thyroid Therapy. 

A W WinUer, D. S Riggs and Lvelyn B Man —p 732 
Type Specific ileniiigococcic Agglutimns II Relaiionship of Tilers li> 
Course of Disease Carolyn R Falk and E Appelhaum —p 742 
Effect of Sahcylatis on Electrolyte Structure ot Blood Phsma H 
Action of Therapeutic Doses of Sodium Sahcvlate and of Acttyl 
salicylic Acid m Man G M Guest. S Rapoport and C Ro'coe 
—p 770 

■Effect in Hemophilia of Globulins Rich in Fibrinogen. 

—Alinot and his associates demonstrated that normal limnan 
plasma essentially free from formed elements, fibrinogen and 
prothrombin can cause a great reduction in tlie coagulation time 
ot the blood m hemophilia when administered intravenously or 
intramuscularly. Such activity was associated with the plastva 
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cuglobulin of normal plasma and was deficient in hemophilic 
blood. Administration, intravenously or intramuscularly, of 
small amounts of the globulin fraction (fraction I) of pooled 
normal human plasma reduced the blood coagulation time of 
hemophilic blood toward, or .to normal values in IS out of 16 
instances in which it was- employed. One of these patients 
responded to as little as 11.5 mg. of the globulin. In 1 patient 
the effect of the intramuscular administration of 125 mg. of the 
protein was minimal. The. dosage for therapeutic use has not 
been established, but 200 to 600 mg. of the globulin has an effect 
equal to that obtained by 80 cc. of fresh plasma or 100 cc. of 
whole blood. 

Journal of Urology, Baltimore 
54:221-355 (Sept.) 1945. Partial Index 

Renal .\denoma: Case Report.- A. Strauss.—p. 221. 

•Prognosis of Renal Tuberculosis, Treated by Ncpbrcctomy, and Out¬ 
look of Patient Who Is Considered Unsuitable for Operative Treat¬ 
ment. R. M. Xesbit, W. A. Keitzer and J, M, Lynn.—p. 227. 

Effect of Renal Pelvic tjvage with Cetylpyridinium Chloride on Urinary 
Tract Infection and Urolitliiasis. W. J. Ezickson.—p. 235. 

Secondary Ureterosigmoidostomy.- S. F. Wilhelm and S. Freed.—p. 241. 
•Cystoscopic Treatment of Stones in Ureter, with Special Reference to 
Large Calculi, Based on Study of 1,350 Cases. R. L. Dourmashkin. 
p. 245, 

Treatment of Bladder Dysfunction After Neurologic Trauma. L. G. 
Lewis.—p. 284. 

Actinomycosis of Testicle: Case Report. D. H. Schneider.—p. 296. 
Urinary Schistosomiasis: Report of 2 Cases in ^faine. C. N. Peters, 
R. L. Huntress and J, E. Porter.—p. 301. 

Multiple Primary' Tumors. W, G. Hayward.—p. 307. 

Plan for Management of Anuria. J. K. Lattvmer.—p, 312. 

*Cliyluria: Clinical, Laboratory and Statistical Study of 45 Personal 
Cases Observed in Hawaii, S* Yamauchi.—p. 318. 

Clinical Observations on Gonorrhea in Male in Sicily: Report of 137 
Consecutive Cases Treated with Penicillin. R. C. Crowell, S. Propp 
.and B. F.. Hoopes.—p. 348. 

Prognosis of Renal Tuberculosis.—Nesbit and his asso- 
cialcs present data, on 260 cases of genitourinary tuberculosis 
observed for five years or longer. Jfalcs predominated over 
females in a ratio of 2:1. The urine in about one third of the 
patients was secondarily infected by organisms other than the 
tubercle bacillus. About bait of the nephrcctomized patients arc 
Hying (an average of eleven years after operation) while 81.3 
per cent of patients not operated on died (in an average of 
three years). They were unable to demonstrate that genital 
complications in tlie male increased the mortality of renal tuber¬ 
culosis; The higher death rate among males is probably due 
to the higlicr mortality of tuberculosis generally in this group. 
The following three facts were found to be statistically signifi- 
.cant: 1. In nephrcctomized patients a lower rate of survival 

will be present in the group having acid fast bacilli demonstrated 
by guinea pig inoculation in the urine from the unoperated 
kidney than in those with normal urine on the unoperated side. 
2. The survival of women is greater than that of men in urinary 
tuberculosis. 3. The mortality rate of genitourinary tuber¬ 
culosis is adversely influenced by the presence of bone and joint 
or pulmonary lesions. 

Cystoscopic Treatment of Stones in Ureter.—Dourmash- 
kin has employed metallic dilators (tunneled bougies) for treat¬ 
ment of stones in the lower end of the ureter, and rubber bag 
dilators for calculi in the upper two thirds of the ureter. In a 
scries, of 1,550 cases of stones situated at all levels of the ureter 
am' renal pelvis, cystoscopic manipulation of 1,253 resulted in 
1,171 cases (93.5 per cent) in the expulsion of the stone with¬ 
out an instance of ruptured ureter or mortality resulting from 
instrumentation. Tlie cases were divided into two groups: 
689 witli small stones less than 5 mm. in width and 564 with 
large stones, 5 mm. and more in width. In the small stone 
group the stones were passed in 99.7 per cent of the cases and 
in the large stone group in 85.9 per cent, .\mplc room for the 
downward passage of the stone was achieved by dilating the 
lower end of the ureter with metallic bougies and by using 
rubber bags at the higher levels. Passage of an ordinary 
catlietcr was sufficient to induce the c.xpulsion of a small stone 
in the majority of cases. There arc a number of mcebanical 
factors wbicii maintain renal drainage iu ureteral stone cases. 
For this reason renal stones can be present for considerable 
lengths of time without appreciable renal injury. The majority 
ot patients were treated in ambulatoiy fasliioii. Indwelling mul¬ 


tiple catheters do not provide adequate dilatation in large stone 
cases and are apt to produce renal infection. In Dourmashkin s 
opinion forcible extraction of stones is contraindicated, as the 
Same-results may’be obtained by more conservative method^ 
without the danger-of injury to the ureter. 

Chyluria.—Yamauchi believes that physicians in the United 
States will encounter cases of chyluria among men and women 
returning from Filaria infested regions. The 45 patients pre¬ 
sented by the author , were all residents of Hawaii (where 
filariasis is not endemic) who had been exposed previously to 
filariasis. Clinical, laboratory and pyelographic studies based 
on the analysis of the records of these 45 cases of chyluria arc 
compared and correlated with those recorded in the literature. 
The long period elapsing between exposure to Filaria and the 
onset of chyluria, the absence of eosinophilia and several other 
factors indicate that filariasis probably predisposes to this con¬ 
dition but does not actually initiate it. Urinary stasis has been 
considered to be the exciting cause of chyluria. Fornix rupture 
caused by urinary stasis results in a lymphaticourinary com¬ 
munication, and chyle appears in the voided urine. Minimal 
pathologic changes sufficient to form varices arc probably present 
in the lymphatics without definite obstruction to the large 
retroperitoneal lymphatic vessels and thoracic duct. The pres¬ 
ence of fat granules in a colloidal state, the presence of albumin, 
erythrocytes and lymphocytes, the pyelographic injection of the 
renal and perirenal lymphatics frequently associated with fornix 
rupture and pyelovenoiis reflux and the control of the condition 
by repeated intrapelvic lavages with sclerosing solutions indicate 
a lymphaticourinary fistula at the fornix of tlie calices. The 
control of chyluria can be accomplished by repeated intrapelvic 
lavages of silver nitrate solutions through inlying catheters. 
Urinary stasis must be removed. Fat must be restricted in the 
diet after such lavages. 

Kansas Medical Society Journal, Topeka 

46:325-360 (Oct.) 1945 

Management of Emboli and .Thrombopblebitis. L. S. Nelson.—p. 326. 
Intestinal Obstruction in the Newly Born Due to Error in Rotation of 
Midgut Loop During Fetal Development: Presentation of 2 Case.«. 

D. N. Medearis.—p. 328. 

46:361-396 (Nov.) 19-15 

Traumatic Chylothora.M. H. J. Davis.—p. 361. 

Medical Annals of District of Columbia, Washington 

14:443-482 (Oct.) 1945 

Host Variation in Manifestation of Disease, with Particular Reference 
to Hatnologons Serum Jaundice in the Army of the United State*. 
L. \V. Parr.—p. 443. 

Treatment of Infertility in Males. N. Belt.—p. 450. 
Electroencephalography in Clinical Practice. A. Mosovich.—p. 452. 

New Technic for Abdominal Paracentesis. B. Manchester.—p. 455. 

14:483-530 (Nov.) 1945 

Role of Small Vessels .and Nerves of Heart in Heart Failure, Coronary 
ATlcry Thrombosis and Cardiac Pain. J. T. Roberts.—p. 483. 
Analysis of Use of Pentothal in 7,400 Anesthetics. J. P. Hand Tr 
—p. 496. 

.'\cntc Anterior Poliomyelitis: Diagnosis, Differential Di.agnosi* .and 
Treatment of Bulb.ar Parafvsis and Respiratory Failure. L. K. Sweet 
—p. 501. 

Medicine, Baltimore 

24:219-338 (Sept.) 1945 

Tick Faralysis; Critical Review. J. B. Stanbiiry ami J. 11. Hiivd.-. 
—p, 219, 

Cutaneous .Arterial Spider: Survey. W. B. Bean.—p, 243. 

Chemical Separation and Clinical Appraisal of Coniponcnls of Blood. 

E, J, Cohn.—p. 333. 

Missouri State Medical Assn. Journal, St. Louis 

42:621-676 (Oct.) 1945 

Thiouracil: Its Use in Hyperthvroldism. D. L. Sexton and M. Lew 

—p. 621, 

The Patient Di.agno'es the Doctor. J. R. Van Pelt.—p. 639. 

42:677-748 (Nov.) 1945 

Intestinal Obstruction: Two Cases of Unusu.nl Etiology*. V, T, Willian’* 
and H. B. Walker,—p. 693. 

ConlinuoMs Drip Pentothal Sodium with Supplementary Anc«thc‘'ia 
Sister M, Cyrilb, O.S.B.—p. 694. 
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Physiological Reviews, Baltimore 
25:573-716 (Oct.) 1945 

Control of Secretion of Antijliurctic Hormone from Pars Nervosa of 
Pituitary Gland. Mary Pickford.— p. 573 . 

Present Views on Mode of Action of Acetylcholine in Centra? Nervous 
System. W. I'cldberg.—p. 596. 

Oenetics and Metabolism in Kcurospora. 0. W. Beadle.—n. 643 
Relative Nutritive V.nliics of Animal and Vegetable Fats. G. R Co\v- 
—p. 604. • 

Interference witli liiologic P.-ocesscs Tiirongl, Use of Analogues of 
Kssentml Mclabolitcs. A. U. Wclcli.—p. 687, ^ 

Surgery, Gynecology and Obstetrics. Chicago 
81:465-592 (Nov.) 1945 

•Osteoid Osteoma, witli C.ise Reports. }. F. H.imilton.—p. 465 
llactcriologic Stmlies of Clostriiliinn Welclii Infections in Man, wit). 
Special Reference to I?sc of Direct Smears for R.apid Di,ifinosis 
If. M. nmicr.—p. 475. 

Fsporimcntal Aealttation of Afncric.an Commcrci.sl Bivalent and Pcnla* 
v.alcnt G.as G.mgrenc Antitovins. I. C. Hall.—p. 487. 

•Study of Late Sjmpioins of Cases of Immersion Poor. E. 0. Faiisrl 
and J. A. Ileinphi!l,~p. 500. 

Tcraiom.i of Ovary. A. II. Ciniis.—p. 504. 

One Si.igc "Open" Rescelion of Lesions of Left Cohn WitJioirt Com- 
plcmentary Colostomy. K. A. Meyer, A. Slicridan and D. D, Koioll. 
—p. S07. 

Transnrcftirat Resection for Prostatic Ifypertropliics of Latec Size. 
R, M. Nesbit.—p. 515. 

Management of Pn.slopcrativc Cboledocbolilbiasis; Another Use for Solu¬ 
tion G. II. Goldman, J. Jackman and R. H. Eastnmn.—p. 521. 

Marcli I'ractures. \V. Scott.—p. 525. 

Fluorescein: Its Use in Determining Vialiilily of Str.angul.ated Intestine. 

C. A. ILolfu'ld, U. A. Buyers and A. A. Walbiing.— p. SIO. 

Struma Lympbomalosa, Struma Fibrosa .and Tliyroiditis. J. A. Scbilliiig. 
—p. 553. 

Adenoma of Broncbiis. If. J, Tifocrscit. W. S- Tiuttcy and J. R. 
McDonald.—p. 551, 

Evaluation of Coffey I Method for Uretcroiulcstinal Anastomosis. 

V. F. Marsb.all and J. S, Gardner.—p. 559. 

Surgery of Mandible t the Amelobbastoina. L. T, Byars and B. G. 
Sarnat,—p. 575. 

Biologic Investigations of New Absorlinblc Sponge. J. T. Corrcll. 
Hazel R. Prentice ami E. C, Wise.—p. 585. 

Osteoid Osteoma.—Hamilton prcsciits 5 cases of osteoid 
osteoma wliich demotistratc tliat tlie disease may be readily and 
correctly dtagiiosctl. It is fretiucntly confused with sclerosing 
nonsuppurative osteomyelitis of Garre, Brodic’s bone abscess and 
osteogenic sarcoma. Tlic diagnosis can be made, provided tlic 
patliologic process lia.s developed to the point where there is 
rocntgenograjihic evidence to support the clinical findings and 
the physician is aware of the possibility of an osteoid osteoma 
and knows the symptomatology, pliysical findings and x-ray 
evidence produced by the pathologic process. Localized pain of 
a dull, aching character, most annoying at night, witli tender¬ 
ness over the site of the lesion usually confined to an area from 
1 to 2 cm. in diameter, is most characteristic. The majority of 
the patients are in the second or third decade of life. A typical 
roentgenogratn of an osteoid osteoma reveals an oval to round 
area from a few millimeters to 1 or 2 centimeters in diameter, 
the center of which presents small areas of rarefaction and con¬ 
densation. Surroimdiiig this is a narrow zone of condensation, 
an I jus'- outside of this is a zone of rarefaction. The surround¬ 
ing parent bone is, as a rule, sclerosed for a variable depth. 
Occasionally the first picture may be negative. Tins type of 
cas“ should be restndied by x-rays at a later date, thus giving 
time for the lesion to develop. Tlie prognosis is umfornily good 
provided all of the lesion is c.xcised. On the contrary, if it is 
not removed complete!)’, pain will continue or recur. 

Bivalent and Pentavalent Gas Gangrene Antitoxins.- 
Hall believes that gas gangrene serum is not needed for wounds 
whicli receive prompt adequate surgery. I he prmapai value of 
gas gangrene serum is prophylactic to prevent or delay anaer¬ 
obic infection until adequate surgery can be secured, but it 
cannot take the place of adequate surgery. It has therapeutic 
value when used in adequate dosage as an adjunct to surgery 
in the treatment of malignant edema and gaseous gangrene due 
to anaerobic bacilli. Hall studied seven brands of gas gangrene 
antitoxin Six of tliese were bivalent and were labeled to 
contain 10 000 units each of Bacillus perfringens and Bacillus 
senticus antitoxins. One was pentavalent and labeled to contain 
in'addition 3,000 units of Bacillus histolyticus antitoxin and 
I 500 units each of Bacillus novyi and Bacillus sordefti anti- 
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fovS'nfi" tested against a weak 

toxin of B. perfrmgens, which generally killed guinea pigs in a 
dose of 1 cc. but still produced lesions in a dose of 005 cc 
hive of the seven brands of serum gave complete prophylactic 
protection against I cc. of this toxin in doses of 0.01 cc or 
largerail 5 failed in a dose of 0.001 cc. One gave complete 
protection in a dose of 0,1 cc. but failed at 0.01 cc., while 
another gave complete protection at 0.1 cc. and failed irre^larly 
at 0.01 cc._ The pentavalent serum was shown to have not only 
prophylactic but therapeutic action against infections in guinea 
pigs with a virulent culture of B. perfringens. The immunity 
conferred by 1 cc. of five antitoxins injected along with 1 cc. 
of B. perfringens was sbou’ii to persist for at least a week 
when challenged with at least 10 lethal doses of B. septicus 
ctilturc._ The pentavalent scrum was shown to have propliylactic 
values in a dose of 0.1 cc. and therapeutic values in a dose of 
I cc. at twenty-seven hours against at least 100 lethal doses of 
B. novyi. It had prophylactic values in a dose of 0.1 cc. against 
at least 10 lethal doses of Bacillus histolyticus. The author 
concludes that there is no reason to doubt the prophylactic value 
of seven American gas gangrene antitoxins against the anaerobic 
infections for which they were intended. One of these serums 
has been shown to have good therapeutic values against B. per- 
friiigcns and B. novyi but only slight therapeutic value against 

B. septicus under the conditions of a possibly too severe test. 
Late Symptoms of Immersion Foot—A group of 65 

patients were studied by FauscI and Hemphill fourteen months 
af'-'r the occurrence of immersion foot. Of these, 49 had com¬ 
plaints and 42 had abnormal physical findings associated with 
chronic peripheral vascular disease secondary to immersion foot. 
Secondary symptoms following immersion foot are common and 
more persistent than usually thought. The main complaints arc 
rest pain, numbness of tlie legs or feet, subjective coldness of 
the legs or feet and Increased perspiration of the extremi¬ 
ties. Abnormal physical aspects, particularly plantar ischemia, 
development of superficial varicosities and decreased peripiieral 
arterial pulsation of the dorsalis pedis artery, usually unilateral 
and corresponding to the primarily affected extremity, exist in 
a surprisingly high proportion of patients who have complaints. 
The authors think that these complaints are on the basis of 
fibrosis of the e.xtremity secondary to the initial inflammatory 
reaction after immersion rather than to secondary angiospasm. 
The persistence of peripheral vascular disease secondary to 
immersion foot sliould be brought to the attention of surgeons^ 
dealing witli immersion foot in view of the fact that these cases 
may be a source of future persistent disability. 

United States Naval Med. Bulletin, Washington, D. C. 
45:819-1028 (Nov.) 1945 

War Wounds of Lips and Cheeks. G. V. Webster.—p, 819. 

Plastic Repair of Radiation Ulcers of Sole. P. W. Greeley,—p. 827. 
Orgauixation of Afedical Service in the U. S. S. R. Navy. F. Andreyev. 

—p. 831. 

Pam Following Injuries of Peripheral Nerves. J. C. White.—p. 845. 
Posttraumatic Urinary SuplJression—Sliock as Causative Entity, with 
Review of Rh Factor and Report of Cases. H. L. Pugh.—p. 859. 

Health of Liberated Naval Personnel: Report from Luzon. O. C. 
Hendrix, J, D. Houghton, H. O. Schneider and J. E. Edwards. 

—p. 874. 

Bacterial Content of Operating Room Air Aboard Ship- R. E. Morgan, 

C. W. Roane and A. J, Harrington.—p. 885. 

Rapid Method for Primary Isolation and Identification of Neisseria. 

A. M, Weekstein.—p. 8B9, 

Neuropsychiatric Questionnaire for Cwitp Examining. FI. M. Hildreth 
and J. M. Hill.—p. 895. 

Nutritive Value of Naval Food. C« M. McCay, I'. H. Dav’ts, R. A. 

Gortner Jr., Gladys E. Haugen and June H. Suliivan.—p. 9dS. 

Reduction of Complete Transverse Fracture of Edentulous Maxilb. 

H. N. Stevenson and F. A. Tuoti.—p. 910. 

Treatment of Bacillary Dysentery Carriers witli Sulfonamides. R. W. 

Getty and others.—p. 914. 

Penicillin in Otitis Media; Treatment of Disease and Its Complications. 

S. von Christierson.—p. 919. 

Penicillin in Treatment of Streptococcal Empjema. C. J. Metcalf. 

—p. 926. 

Penicillin in Primary Atypical Pneumonia: Report of 28 Cases. S. T. 

Allison.—p. 930. j rr , 

Sudden Decrease m Central Vision: Its Emergency Nature and ireat- 
ment, R. W. ter Kuile.—p. 9J3. . r r 

Emergency Blood Transfusions on Hospital Siiips m War Zones. J. u. 

Norris.—p- 958. 
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Brain, London 
68:1-78 (Nov.) 1945 

Changes in Neiwous System in Acute Porphyria. D. Denny-Brown and 
D. Sciarra.—p. 1. _ _ . ... ^ 

Electroencephalography in Prognosis of War Neurosis. iloUie E. 

Heppenstall, D. Hill and E. Slater, p. 17. 

Arterial Relations of Internal Auditory Meatus. S. Sunderland.—p. 23. 
Vascular Diseases of Nervous System. C. D. Aring.—p. 28. 

Traumatic Injuries of Peripheral Nerves: I. Simple Compression 
Injuries of Radial Nerve. S. Sunderland.—p. 56. 

Journal of Pathology and Bacteriology, Edinburgh 
57:285-396 (July) 1945 

Influence of Substrate on Variation of Brucella Bronchiseptica, L. Dick¬ 
inson.—p. 285. 

Study of Protective Factors in Ileterospeciftc Blood Group Pregnancy 
and Their Role in Prevention of Hemolytic Disease of the Newborn. 
G. H. Tovey.—p. 295. 

Non-Mannitol Fermenting Dysentery Bacilli. J. D. MacLennan.—p- 307, 
Histologic Study of Lungs of Mice Infected with Typhus Rickettsiae. 
W. Nyka.—p. 317. 

Factors Influencing Preservation of Stored Red Cells. J. F. Loutit. 
• —p. 32S. 

Further Observations on Adenosine Equivalent of Blood of Rabbits 
Following Lethal Forms of Tissue Injury. H. B. Stoner and H. N. 
Green.—p. 337. 

Gross Defects in Muscular and Elastic Coats of Larger Cerebral 
Arteries. R. Carmicliael.—p. 345. 

Rcl.itivc Effects of Dietary Constituents and Other Factors on Calculus 
Formation and Gingival Disease in the Ferret. J. D. King and R. E. 
Glover.—p. 353. 

Congenital Jlalformations of Esophagus. Katherine J. Guthrie.—p. 363. 
Formation of Nucleus of Stone in the Urinary Passages. Greta Ham- 
marsten.—p. 375. 

'Simple Method of Testing Sensitivity of Wound Bacteria to Penicillin 
and Sulfathiazolc by Use of Impregnated Blotting Paper Disks. D. C. 
Morley.—p. 379. 

Simple Test for Sensitivity of Wound Bacteria.—Blot¬ 
ting paper disks impregnated with penicillin solutions Iiave been 
used by various workers to detect bacterial sensitivity to peni¬ 
cillin. Usually the disks arc laid wet on the surface of an 
inoculated agar plate or arc impregnated while lying on the 
agar by dropping penicillin solution on tlicm. Blotting paper 
disks impregnated w’ifli penicillin before drying appeal to Morley 
as more convenient to use because tliey dispense witli the need 
of maintaining suitable dilutions of penicillin, which must be 
frequently renewed because of their instability. As tlie dried 
disks can be stored over a long period and are always ready for 
use, tlicy are likely to be most valuable in small laboratories in 
whicli a test of sensitivity to penicillin is a comparatively rare 
event. A similar method has been tried to detect sensitivity to 
sulfonamides. Altliougb the implications of a negative result 
liavc not been determined, this method reveals a certain number 
of strains wbicli are sensitive to sulfatbiazolc. It is quick and 
convenient. 

Lancet, London 

2:453-484 (Oct. 13) 1945 

On Nothing ill Particulnr: Extracts from luaugural Address to Students 
of London School of Medicine for Women. L. Moran.—p. 453. 
Military Fs^chiatnc Casualties: Experience with 12,000 Cases. 
H. Palmer.—p. 454. 

•Hepatorenal Syndrome Treated with Choline Chloride. J. A. Barclay 
and W. T. Cooke.—p. 45S. 

Sigmoidoscopy in Amebic Djscntcry. C. F. J. Crojipcr.—p. 460. 
•penicillin in Skin Conditions in the Ann>. F. F. Ilellier and G. A. 
Hodgson.—p. 462. 

Through and Through Bullet Wounds of Mediastinum, with Recovery. 
T. St.M. Norris.—p. 464. 

Hepatorenal Syndrome Treated with Choline Chloride. 
—A man aged 27, who in childhood liad Iiad a mild jaundice, 
was admitted to a field dressing station in a state of severe 
an.victy and c.'chaustion. He was given barbital for five days 
hut was still depressed. During the next three days he was 
given phcnobarbital and in the next two days more barbital 
and sodium amytal. He became unconscious and anuric. After 
four doses of picrotoxin at two hour intervals he returned to 
consciousness. He passed three stools which contained blood 
and nnicus and vomited si.x times but passed no urine. Dysen¬ 


tery Avas considered possible because of severe abdominal pain. 
He was given sulfaguanidine by mouth and dextrose in isotonic 
solution of sodium chloride intravenously. No urine was passed, 
vomiting continued and the abdomen became jaundiced. Tlicre 
was continued hiccup and vomiting, and jaundice became deeper. 
Choline was given and later methionine and choline, which 
resulted in gradual improvement and recovery. Barclay and 
Cooke state that the cause of failure of the liver and kidney 
function of this patient is obscure. The previous attack of 
jaundice probably rendered him more susceptible to hepatitis. 
Jaundice and hepatic degeneration have been described in bar¬ 
biturate poisoning and some of these patients have had renal 
damage. Although liver damage of the degree seen in this 
patient is rare in barbiturate poisoning, this seems to be tlie 
most likely e.xplanation. 

Penicillin in Skin Conditions.—In the early days of peni- 
cillin treatment tlie drug was restricted to infectious conditions 
of the skin such as impetigo, ecthyma, folliculitis and sycosis. 
Later, wlien more penicillin was available, it was used to treat 
the infective element in septic eczema, seborrlieic dermatitis and 
sulfonamide dermatitis and was used parenterally for boils and 
carbuncles. Penicillin spray has been used mostly. The patients 
were usually sprayed three times a day witli ordiuaiy' throat 
spray. A solution of 200 to 500 units per cubic centimeter was 
used. With a strength of less than 200 units per cubic centi¬ 
meter the failure rate increased, but no advantage seemed to be 
gained by increasing the strengtli above 500 units per cubic 
centimeter. The use of too strong a solution may even lead to 
sensitization or at least irritation. Penicillin emulsion made up 
with 30 per cent Lanctte wax in water and containing 200 to 
500 units per gram was effective in the same types of conditions 
as the spray but was particularly useful in infected weeping 
areas which need a dressing. Hellier and Hodgson liave used 
penicillin emulsion successfully in outpatient clinics, and it will 
probably be the method of choice in civil practice. Parenteral 
administration of penicillin has been used in the treatment of 
carbuncles, severe or recurrent boils and streptococcic infections 
around the car. 

Khirurgiya, Moscow 

2:1-96, 1945. Partial Index 

*Auai>Ii>iactic Shock in Intravenous Infusions of Antigangrenous Serum, 

Boriscnko-Millash and V. 1. Poj>ov.—p. 7. 

Treatment of Wounds with CWoracid. N. V. Antelava.—p. 16. 

Chlorcthylidcno .Jlcthylen Narcosis. D. M. Rossiisky.—p. 19. 

Secondary Sutures and Epidermal Plastics in Units of Front Region. 

M. G. Taborissky.—p. 23. 

Anaphylactic Shock Following Intravenous Antigan¬ 
grene Serum.—Borisenko-J,Iitlash and Popov state that infu¬ 
sions of large amounts of antigangrene scnini are not 
infrequently complicated by anapliylactic reactions despite all 
precautionary measures. They have observed in a number of 
cases typical anaphylactic sliock terminating in death. Tlicy 
have seen instances of early shock following the introduction of 
the first few drops of the serum, as well as instances in which 
shock occurred one to four hours after the infusion. Tliesc 
late fatalities due to anapliylactic sliock were erroneously con¬ 
sidered by many as deatlis due to toxemia of gas gangrene, 
Besredka’s law is not infallible as far as prophylaxis of scrum 
infusion is concerned. His method of desensitization, which 
consists in injection of a small amount of serum intramuscularly 
one and one-half to two hours previous to the infusion, is quite 
reliable in intramuscular, intraperitoneal and subdural injections 
of scrum. It is less reliable in intravenous infusion of large 
doses of heterogenous serum. Substitution of tlie intramuscular 
method of administration of serum for the intravenous lowered 
the mortality by from 7 to 10 per cent. Prophyla.xis of anaphy¬ 
lactic shock in intravenous infusions of large doses of antigan¬ 
grene serum can be more successfully accomplislicd by Die 
simultaneous employment of two methods, the desensitization 
according to Besredka and narcosis with 0.25 per cent solution 
of cvipal in 400 cc. of isotonic solution of sodium chloride with 
1 cc. of ephedrinc. The infusion must be performed slowly. 
The nature of the reactions following intravenous infusions of 
antigangrene serum requires furtlicr elucidation. 
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Study of Normal Youob Men. By Clark W. 
"’Itli liuclcn Broiilm, Bcwlse W. Gregory, 
Seltzer, Frederic h. U'clls ami WWInm L. Wnods. Die Grant 
n ,Uyyiene. tlarrard University. Ciolh. Brice. $2. 
tp. 141, witli 8 llinstrnllons. Cambridge, .If.rss,: llarrard Vnlrefalty 
Jrcss; London; Oxford University Press, 1945. 

This book is to be regarded as a brief iiitrotiiictioii to the 
Jioint of viciv of tlie Harvard Grant Study and the methods 
used to study .superior iiornial yoiiii^r men from 57 to 24 years 
of age at Harvard Uiiiversit.v in order to discover the physical, 
mental and .social traits and cliaracteristics related to relative 
success or failure some fifteen to twenty years hence. It is a 
study of normal behavior rather than of disease or abnormality. 

The principle on wliich the study was founded is that the 
segment of the population which was successfully carrying on 
the work of the world had lacked the attention it merited by 
investigative technic even now available. It points out that the 
concept of "normal" is too often the idea of absence of abnor¬ 
mality. 

The study is distinguished hy the scope of the appraisal 
methods in which experts from various fields have appraised 
their normal personality traits, adjustment to environment, 
socioeconomic status, mental ability, morpliologj', physiology' and 
pathology. A large number of measurements or ratings were 
made under each of these leads. The data cover 238 carefulb' 
selected cases appraised during the first four years of study, 
1938 to 1941 .inclusive. The appendi-xes give the range, mean 
and standard deviation of these measurements; also the fre¬ 
quency and percentage for characteristics which were rated but 
not measured. No statistical results are included to show the 
quantitative relationships between the traits, abilities, charac¬ 
teristics and performances measured. The approach in the main 
has been clinical, with each specialist relativeb' free to appraise 
the subjects in the nianncr best suited for his own field. 

The aim is to continue the study indefinitely as an institution 
rather than operate a project limited in time and scope. The 
intention is to continue the validation of various tests by long¬ 
time follow-up and to develop new procedures as they may be 
found necessary. The continued objective will be to discover 
the elements making for integration, drive and economic success 
in life and to verify the hypothesis that leaders of people usually 
rise from ibc energetic, well and fit types with higher quality 
for health than from the opposite, So far there arc no con¬ 
clusions along this line, and there cannot be until the careers 
of the men are followed. 

The selection of subjects was limited to those meu who were 
among the best confornrers to social and scholastic disciplines 
as approved by the deans of their respective colleges. This 
limits the study tremendously, as there appears to be no control 
group of less able students. The preconception is that the 
leaders will arise from the sample selected. A fundamental 
limitation is that the basic measurements arc almost devoid of 
measurements now made in physical education: motor skill, 
strength posture, balance, flexibility, agility, power and some 
specific aspects of muscular and cardiovascular endurance which 
arc better than the tests used. Analysis of ryeight by bone, 
muscle and fat quotas, using appropriate prediction equations 
for each, composite dynamometer strength per pound of weight, 
bcartogram, electrocardiogram, vital capacity for surface area, 
expiratory force and breath holding after standardized exertion 
are other possible tests. The appraisal of the-motor quaUties 
seems inadequate to e.xperts in physical education. If health 
is related to health habits, athletic participation, recreation and 
measurable aspects of fitness, there should be more careful 
aooraisal of these traits and qualities because of the fundamental 
hypothesis set up to be verified or rejected. Amount and type 
of exercise and a complete athletic record seem important enough 

to record in some detail. . . 

The investigation of menta! characteristics impresses one as 
having been carried out with considerable regard for precision 
awd iuahUity, In the field of abilities and achievements the 
research leaves little for criticism or suggestion except that. 


r.A. jr. A. 

fell. 9, !P4fi 

if special abilities are to be measured at all, the use of Thur- 
stones measure of primary mental abilities would have been 

empIoyS 

In the field of personality description, however, it is unfor¬ 
tunate that no attempt has been made to measure with respect 
to the iialf dozen or- more-clearly defined personality factors 
revealed as basic for the factor analytic research of the past 
fifteen years. Even if these assessments bad to be made by 
bcbavwr ratings, by questionnaires or by dynamic projection 
tests of the thematic apperception type it would have been better 
for any attempt at future alinement of findings with general 
psychologic knowledge—than to depend on a rather ill assorted 
set of trait ratings or the broken reed of the Rorschach test. 

Diasnostlo Procedures aod Seaseats: rec/mlcs for the Laboratory 
Diagnosis and Control of the Communfcabfe Diseases. Second edition, 
rahrikold. Price, $4. Vp. 549. rrlth Illustrations, ^’ew Yorl:; American 
J^hMIc Association, 1045. 

_ This is a complete revision of the first edition with the addi¬ 
tion of nine new chapters. There are no numbers given to the 
chapters, but twenty-eight subjects are discussed by nearly that 
iiimiber ol Q'lflcrcnt authors, although some authors have been 
responsible for more than one chapter. The chairman of the 
Standard Methods Committee, IVilliam D. Stovall, had the task 
of collecting the manuscripts. He, with Lois Almon, also pre- 
jiarcd the chapter on pathogenic fungi. As is - to be expected, 
there is no uniformity in the style of writing or in the arrange- 
went of the subject matter. However, each author has conscien¬ 
tiously reviewed (be literature, and the long lists of references 
are valuable guides to further study of any of the technical pro¬ 
cedures briefly described. While the title page indicates that 
the technics for the laboratory diagnosis and control of com- 
mumcabic diseases make up the subject matter, the different 
authors, depending on their e-vperience, consider the topics dU- 
fcrently. One author may stress technic for the identification 
of organisms, formulas and new methods as well as old, while 
another considers interpretation of laboratory findings as applied 
to clinical diagnosis. Control measures, such as quarantine 
regulations in diphtheria, meningococcic infections, pertussis and 
streptococcic infedions, are discussed. Procedures for prophy¬ 
laxis and immunization arc not given, probably because they arc 
not of diagnostic significance. However, the inclusion of such 
information would have been helpful to health officers, clinical 
pathologists and other physicians who are' called on to keep th'c 
medical profession and the public informed on timely methods 
of preventive medicine. While this book can in no sense ^bc 
considered a textbook of laboratory methods, it is a useful guide 
to the literature on the laboratory' diagnosis of communicable 
diseases. 

Oen(.al Chronoloov: A Record of the More Important Historic Events 
In tlio Evolution ol Ocnilstry. By Heiniann rrlnz, A.M.. D.B.S., JI.D. 
Clolli. Price, $3. Pp. IS9, ii lOi S' Illustrations. Pldl.sdelpbla: J.c.a & 
Pchlscr, 1945. 

This is a small book containing the dates of what the author 
regards as important events in the evolution of dentistry. It 
also lists the names of persons who are thought to have made 
notable contributions to its development. The contents are 
divided into three periods: (1) antiquity, to the year 1000, the 
middle ages, from 1000 to 1728, and modern times, since 1728. 

For the most part the events selected are listed by dates with 
little or no comment as to their significance. One is led to 
wonder why certain events and certain persons are listed and 
why others are omitted, for there seems to be some glaring 
omissions even allowing for the fact that in any compilation 
such as this there could always be differences of opinion as to 
wliat should or should not be included. For example, no men¬ 
tion whatever is made of men or events connected with either 
the first or the second world war, which is astonishing, for in 
both wars remarkable advances were made which proioimdly 
influenced the evolution of dental practice and dental teaching. 

The contributions of certain dentists in both ivars ivcrc of such 
distinction as to deserve a place in any dental chronology. The 
author does state that "the book does not make a pretense ol 
serving as a substitute for a competent history.” For those 
interested in the date of occurrence of particular events in dental 
history tins book Tnigbt. prove to be useful for tcfcrew'-c. 
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TflE ANSWERS HERE POBEISHED HAVE BEEN PREPARED RY COMPETENT 

AfiBORITlES They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE .NOTICED. EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED D.N REQUEST. 


VIRAL INFLUENZA 

To the Edilor.—Toi 5Evetn\ motilhs I hose hoen seeiwg an upper rcspitolory 
infection which is different from any previously seen. It vaguely resembles 
otvpicol Vitus pneumonia but simply does not progress into the lungs. It 
differs from on ordinary common cold in a number of respects, although it 
is quite similar, A few observations of characteristics which distinguish 
this ailment are its great confogiousness, the apparent susceptibility of 
oil small children, the mildness in infancy and greater severity in later 
childhood, the extreme nervous irritability which attends it, the absence of 
coryza ot first fallowed by an irritating mucoid nasal discharge later, a 
tendency to epistaxis, the almost universal hemorrhagic appearance of the 
tympanic membrane end the frequent bleb formotion on the drum with 
severe pain, the comparatively mild pharyngitis, the intractable late cough, 
the lecurrence ot perhaps reinfection due to immunity of short duration, 
secondoiy onemio out of proportion to the expected effect ot the illness, 
susceptibility of the oir possoges to changes of temperature for long periods 
and, last, the few serious complications and sequelae and the fow moitoYity 
up to this point. The disease is increasing in severity rapidly. I have 
observed on increase in the number of cases in which abdominal poin, 
vomiting and diarrhea occur obout the fourth or fifth day after onset. My 
facilities for bocteriology are limited to the identificotion of whot might be 
termed fhe "major organisms." Throat and nose cultures show only a 
gram-positive diplococcus either in pure culture or with short chain strepto¬ 
cocci. I om sure that this is not due to cither of these organisms. The 
giom-negative bacillus associated with influenza has been lacking. I did 
not see the influenza epidemic of 1917 and 1918, but from the descriptions 
heard and read I should say that the infection described more closely 
resembles it than docs the infection of the upper respiratory tract which 
hos been loosely colled "flu" during my medical life. Somewhere adequote 
bacteriologic studies hove undoubtedly been done. Will you give me an 
opinion and the probable diagnosis? In favor of the diagnosis of influenzo 
is the fact that 2 patients who followed a fairly typical course developed 
unquestioned influenzal meningitis, I now in the process of recovery with 
onti-hemophilus type B setum therapy. 1 om entirely convinced thot good 
results arc not forthcoming from sulfonamides or penicillin. 

J. M. Albergotti Jr., M.D., Orangeburg, S. C. 

Asswer. —The first statement m the query has a familiar 
ring in the cars of an epidemiologist. When periodic epidemic 
waves of a contagious disease appear after long intervals, the 
disease is apt to be regarded as a new one and "different from 
any previously seen.” The experience described in the query 
was the same in Philadelphia and elsewhere in December and 
January. Evidence of infection with the B virus of influenza 
was discovered in many patients locally and elsewhere in the 
country. Influenza B virus was probably the cause of the 
epidemic, as the inquirer suspects, because of its contagiousness, 
prevalence in childhood, mild pharyngitis, irritability, myrin¬ 
gitis, cough, few complications and the recurrences as described. 
.Among adults the symptoi. . were similar. In adults the 
pjiaryn.x was often intensely red and edematous but gave little 
discornfort; headache, general aching, sweating, paroxysmal 
coughing and irritability or depression were prominent, as were 
recurrences after several days or even two weeks. 

In addition to the clinical picture described, there were numer¬ 
ous cases of viroid or of viral pneumonia (tj'pical atypical [sic] 
pneumonia). But wliether these were caused by the B virus of 
influenza or other ones w-as not determined. As noted in the 
query, there were also instances of viral dysentery, commonly 
called nausea, vomiting and diarrhea both with and without 
evidence ot involvement of the upper respiratory tract, like those 
uhich occurred in epidemic form in Philadelphia in 1943 and 
1944 (Rcimann, H, A.; Hodges, J. H., and Price, Alison H.: 
Epidemic Diarrhea, Nausea and \''omiting of Unknown Cause, 
The Journal, Jan. 6, 194S, p. 1). 

Tiic discussion illustrates the present confusion in diagnosing 
different but similar clinical entities which cannot be further 
clarified until methods for the demonstration of the respective 
etiologic agents are available. Epidemics of influenza with or 
iiilhout pneumonia, of viroid with or without pneumonia, of 
viral dysentery and of the ill defined group of the common colds 
.arc seasonal and may overlap. At present some of tliem can 
be diagnosed tentatively only by the predominance of ebarge- 
terishc symptoms, signs and laboratory evidence of the rcspcc- 
tne diseases. For influenza the Hirst red cell agglutination test, 
tlic complcincnt fixation test and the isolation of the virus cstab- 
lislics diagnosis. For viroid the cold agglutination lest is of 
latue uttCT the disease is over and perhaps the newly discovered 
iims of Mton may eventually be isolated. For common colds 
and tor viral dysentery the diagnosis depends on clinical and 
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epidemiologic evidence alone, as described in the paper referred 
to. Ordinary- bacteriologic cultures of the nose and throat are 
of no value in diagnosis. 

The inquirer is in error when he states that the recognition 
of meningitis caused by Hemophilus influenzae (Pfeiffer’s bacil¬ 
lus) supports a diagnosis of influenza. Pfeiffer's bacillus, the 
so-called influenza bacillus, lias nothing to do ivith influenza as 
w’e now understand it to be caused by influenza viruses A 
and B and probably' X or Y. -The habit of loosely calling all 
minor febrile diseases "flu” should be stopped. Influenza is now 
an established etiologic entity and must be regarded as such for 
the sake of accuracy and in view of ciirrent use of specific 
prophylactic vaccine. 

It is true that neither the sulfonamide compounds nor peni¬ 
cillin have any specific influence in viral infections of the kind 
in question. 

It may be pointed out incidentally that streptomycin seems to 
be of value for meningitis caused by H. influenzae. 


THE GAY TREATMENT FOR ASTHMA 

To file Editor :—I hove tieord lecently of same special fieafmctif foi asIhmQ 
that is given by Or. Fred S. Goy of Biloxi, Miss. Con you tell me the 
nofure of this freotn-enf? A1.D., Wisconsin. 

Ansutep.. —According to Dr. Gay, he accepts patients only 
by appointment and only a limited number at any tinic. He 
requests his patients to stay under his immediate observation 
for a week, after which they go home and continue treatment 
as he directs them. Dr. Gay says also that he is always glad 
to furnish the patients’ family doctor with copies of tlie pre¬ 
scriptions he gives the patients. Dr. Gay states that he 
“never did advertise in any way and that the only way any 
one ever heard of him was from some patient he had treated.” 

Reports indicate that his methods have developed a con¬ 
siderable amount of interest among the medical profession and 
that some physicians have been visiting him to secure the 
details of his technic, anti for that reason this subject is pub¬ 
lished in Queries and Minor Notes in The Jourkal. 

In response to an inquiry Dr. Gay has written that he does 
not use any specific new method of treatment of asthma. He 
endeavors to correct any abnormality that may e.xist, paying 
particular attention to the gallbladder and kidneys. 

Patients are carefully e.\-amined and given the medication 
which according to Dr. Gay’s judgment is indicated in each 
individual case. Most patients are given some form of cal¬ 
cium, such as calcium lactate or some form of liquid calcium, 
such as Calmulsion, in varying quantities and a prescription 
containing Fowler’s solution and potassium iodide in varying 
quantities figured according to age, weight and general con¬ 
dition of patient. 'To this is added where and if indicated 
small quantities of tincture digitalis or phenobarbital put up 
in a vehicle of plain water, sometimes sweetened and some¬ 
times colored red with an inert coloring substance of no medi¬ 
cal value. In addition he oftentimes gives an oil solution of 
amphetamine solution, 2 drachms to 2 ounces of Jiglit petro¬ 
latum for nose drops and insists that the intestinal secretions 
be kept acting well at all times, for rvliich he recommends a 
tablet containing pure bile salts and cascara, such as Colopo 
Tablets, made by the G. IV. Carnrick Company, or bile salts 
with cascarin, made by Parke Davis and Company. 

Dr. Gay supplies the medicine to his patients in most cases 
and requests that they report their general condition, weight 
and other details to him by mail at regular intervals and 
directs them as to procedure over a period of two years or 
more and claims that more than 90 per cent of his patients 
report improvement and in a large percentage complete relief 
from asthma within a two year period. He uses no cphcdrinc 
nor opiates but allows all patients to take any temporary relic! 
medicines at any time if needed, including epinephrine, amino- 
phylline ,and cphedrlne. 


SIX YEAR OLD BOY SHOULD SLEEP ALONE 
To the Editor:—Is It harmful from a physical or mental standpoint for a 
boy aged 6 years to steep with his father? ^ 0 , Kew York 

Answer.-— In general it is more healthful for a child to sleep 
alone, certainly from the point of view of emotional healtli. 
Although serious harm would probably not result from a 6 year 
old son sleeping with his father, it is poor mental hygiene in 
that the child is being placed in a situation which may provoke 
an.viety. Tiic quite normal feelings of love, envy, jealousy and 
fear that any son may have toward his father maj' all be aggra- 
T-ated by such an arrangement. It is better for a child to sleep 
alone if the pliysical condition of the home will permit. 
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HEAT CRAMPS OCCURRING ONLY 
AT NIGHT 

"’“J '’S'*' >" usuoHy 

coming at night and awakening him with nousco. Vomiting nearly alwovs 
follows ond occosionolly diorrheo. Then in abouf thirty minntes ho I 1 X 5 
a stiffening of his fingers and slowly they go into extensor tetany The 
legs and <«t next go into extensor spasm. Then the abdominol muscles 
tighten ond finol y the foeiol muscles draw stiffly. The thorox has never 
been mvolyed. When the otfock is ollowed to progress to its fullest 
extent it is extremely painful. There are never any headache, clonic 
convulsions, incontinence, cry, loss of consciousness, numbness, paresthesias 
or resultant parolysis. The first attack was in 1938 during hot weather, 
ond salt was given orally ond seemed to control the seixure. Since then 
the potient hos osked for salt and Is given intravenous solution, since oral 
salt makes him ill, and always obtains relief. It is not quite cleor 
whether or not all attacks have been preceded by perspiration. Attempts 
to relievo attacks by calcium were useless. There has not yet been on 
opportunity to observe an attack, but plans ore being made to obtain 
somples of blood for testing of the potassium, sodium, colcium and carbon 
dioxide combining power. d. I. Thompson, Captain, M. C, A. U. S. 

Answer. —The symptoms are consistent witli a diagnosis of 
heat cramps, a malady associated with Joss of salt in the sweat, 
painful cramps in the voluntary muscle of the extremities and 
relief following replacement of sodium chloride. The age, sex, 
periodicity and environment likewise conform. Nausea and 
vomiting are unusual precursors hut, if they occur, tend to 
aggravate the patiiologic processes due to increased loss of 
electrolytes from the body. The pain in the muscles is the 
incapacitating feature of heat cramps. One should inquire 
whether the patient had been engaged in strenuous activity on 
the day prior to the onset of symptoms. Under such circum¬ 
stances loss of sodium chloride in the sweat may have depleted 
the body content to a critical level. The muscle spasms are not 
usually referred to as tetany, and the flexors are more often 
affected than the extensors. As noted in the query, it would 
be desirable to determine the concentration of serum electro¬ 
lytes, particularly serum sodium, calcium and carbonate. Idio¬ 
pathic nocturnal cramps cannot be excluded from the evidence 
presented. A review of the literature on heat cramps by J. H. 
Talbott appeared in jlfcdfchie (14:323 [Sept.] 1935). 


J. A. M. A. 
Feb. 9, 1946 


MALARIA 

Proporfion of mafarfa patients are prone to hoye 
whot A permanent cures.? In other words, 

Lw lono ‘’.1, « '"SO'-'ls the veterans having recurrences end 

to of ec? a cure WW ■Tw’' ^ 

and the dow^e? " 

Leslie C. Taylor, M.D,, Lakewood, Ohio. 

anstver to the first question is not 
possible because the figure is constantly changing. Of the many 
ttiousand cases of malaria acquired during the war, relatively 
tew relapses are still occurring. During the war only two types 
ot malaria, falciparum (malignant tertian) and vivax (benign 
tertian; were of importance. Falciparum malaria is the most 
severe type and responsible for practically all deaths (which 
were rare ^cept in prison camps) but has a fortunate biologic 
characteristic in that after the acute attack it rarely relapses. 
VivM malaria, on the other hand, is practically never fatal of 
vxr u in from 35 to SO per cent of all instances. 

With each rdapse there is a decreased possibility that another 
will pccur. There is’ as yet no drug which can be relied on to 
terminate an infection regardless of amount or duration. The 
rationale of therapy is to treat each relapse as it occurs and 
use supportive measures when indicated. Recommended treat- 
^hcomplicated malaria is atabrine dihydrochloride 
ns 5’”' grains) every six hours for five doses; thereafter 
0.1 Gm. (2^ grains) three times daily for five days. It should 
be taken with fluids, 200 or 300 cc. of water, or before meals 
m order to reduce gastric irritation. 


INCOMPATIBILITY OF CODEINE AND AMMONIUM 
CHLORIDE 

To the [ditor: —This inquiry concerns fhc use of codeine in sedotive cough 
mixtures. It is generally stated in the pharmacology of codeine that it 
is incompatible with ommonium chloride and alkalis (the Merck Index, 
ed. 5, Rohwoy, N. J,, Aterck & Co,, Inc., 7940, p. 759). Yet in Beck¬ 
man's book (Beckman, Horry: Treatment in General Practice, cd. 4, 
Philodelphia, \V. B. Saunders Company, 7942, p. 21) codeine and ammonium 
chloride are combined in a cough mixture. Then too, Goodmon and 
Gilmon (Goodman, Louis, and Gilman, Alfred; The Phartnocological Basis 
of Therapeutics, New York, Macmillan Company, 7941, p. 220) suggest 
that codeine may be profitably combined with the sedative expectoronts 
without excluding ammonium chloride or the citrotes. 

J Israel Pine, M.D., Belle Harbor, L. 7., N. Y. 

Answer.— Although ammonium chloride is stated to be 
incompatible with codeine preparations because of the liberation 
of ammonia, which would precipitate the alkaloid as a base, such 
mixtures as that cited by Beckman may be prepared by mixing 
solutions of the drugs, rather than the dry forms, and then add¬ 
ing the solvent. The permanence of such preparations is usually 
adequate for clinical use.__ 


PERSISTENT HERPES ZOSTER 

To the Tditor: —A patteat has bad herpes for three months involving the 
right lower quodront of the abdomen. All the known recommended 
treotments have been tried, including vitomin B, ethyl chloride sproy and 
collodion. } understand that high voltage x-ray therapy has not given 
sotisfactory results. Is there any new freofmenf for this affliction? 

W. J. Klinck, M.D., Lennoxville, Que. 

Answer. —An additional treatment for herpes is_ 5 grains 
(0.32 Gm.) of quinine hydrochloride fay mouth three times daily 
for four days. If no relief is obtained, administration of one 
ampule of double strength posterior pituitary injection bypoder- 
mically daily for two days in succession might be tried. Section 
of the right tenth, eleventh and twelfth posterior roots of the 
thoracic spinal cord and right first posterior root of the lumbar 
spinal cord may be resorted to if other measures^ fail. Before 
undertaking such an operation, spinal anesthesia should be 
administered in order to determine the upper level of the her¬ 
petic pain in the thoracic cord. 


SULFONAMIDES 

To the fd/for.— When were the sulfonamides first ovoiloble for gecierot use 
by physicians? Mortba O'Molley, M.D., Boston. 

ANSWER.-The sulfonamides apparently were first avahable 
for general use by physicians in Germany in 1936 and in Great 
Brtoin France and the United States m 1937. It is understwd 
thi sulfanilamide could be purchased in Boston as early as the 
rnfddle of November 1936. However, it was a propnetai? brand 
mT at that time apparently was not widely distributed. 


INTRAVENOUS INJECTIONS 

-... I, tkorn nnu moro o’onqcr in using the saphenous vein ot the 
’^an'kle f^r intravenous tlufds than there is in using the vein af the hand 
and °orin? J- Vernon Pace, M.D., Paducah, Ky. 

A „ tV.t> absence of local contraindication such as 

variSfes old thrombophlebitis, phlebothrombosis and the like, 
\ancosities horizontal position, fluids may be intro- 

risk. 


VALSALVA EXPERIMENT AND PAROXYSMAL 
TACHYCARDIA 

To the editor:—Will you please explain to me whot the yolsolvo experi¬ 
ment is, its importance ond its use in auricular tachycardia. 

William Rv Sulman, M.D., Hazleton, Po. 

Answer.— The ’Valsalva experiment consists in an attempted 
forced expiration with the glottis (or mouth and nose) closed 
in contrast to the Muller experiment, which is an attempt to 
inspire forcefully with the glottis closed. The Valsalva experi¬ 
ment increases sharply the intrathoracic pressure and tends to 
prevent blood from entering the thorax and the heart, with 
resulting temporary decrease in heart size. There is a vagal 
reflex effect from this that may act to stop paroxysmal auricular 
tachycardia. Usually, however, such a therapeutic measure fails, 
although it is of interest to try it in cases of obstinate auricular 
paroxysmal tachycardia, 

TIME OF DAY FOR METABOLISM TEST 

To the editor:—Basal metabolic tests are done during the morning hours 
on an empty stomach. Will you kindly advise the reasons, if any, that 
tests cannot be made during the afternoon? 

J. W. tone, M.D., West Chicogo, III. 

Ansiver.— Basal metabolism determinations are done under 
so-called basal conditions, namely after a rest period of at least 
one-half hour and twelve to fourteen hours after the last mral. 
The digestion of food raises the basal metabolism somewhat, 
particularly protein food, because of its specific dynamic artion- 
There is no good reason why under some circumstances ba«i 
metabolism tests should not be done in the Bfterm^" « 
program of the patient is arranged in such a way that he sleeps 
later in the morning. For most patients the afternoon would 
be an unsatisfactory time because work and the emotional strew 
Md S of ordinary daily events might raise the metabolism 
even though it was preceded by the usual rest period. 
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ARTIFICIAL RESPIRATION 

JULIUS H. COMROE JR., M.D., and ROBERT D. DRIPPS, M.D. 
Philadelphia 


A recent review article' has pointed out the paucitjf 
of quantitative data on which valid comparisons may be 
made of various technics for performing artificial respi¬ 
ration. At present the two most widely discussed 
methods are the Schafer prone pressure and the Eve 
tilting or gravity technics; the former is recommended 
b}'- the American Red Cross, while the latter is used 
extensively by the British navy. In view of the pro¬ 
longed and often bitter controversies in the field of arti¬ 
ficial respiration, it is interesting to note that the relative 
effectiveness of these two methqds has been measured 
in only 3 subjects who might possibly be considered to 
be in need of artificial respiration. Each of these 3 was 
anesthetized deeply with ether, then rendered apneic by, 
passive hyperventilation and immediately subjected to 
the Schafer and Eve technics while measurements of 
tidal air were made.“ Data on these patients are given 
in table 1. It indicates that much more data are needed 
to prove that the widely accepted Schafer method is 
superior or even adequate. 

As far as we know, these two methods have never 
been compared quantitatively in typical cases of respira-- 
tory failure with asphyxia. In the cases in table 1 the 
blood oxygen tension was undoubtedly high and the 
carbon dioxide tension low as a result of the period of 
hyperventilation induced by the investigators. In cases 
encountered clinically in which artificial respiration is 
required, asphyxia always exists, i. e., arterial oxygen 
is veiy low and carbon dio.xide is very high.'* This 
report is concerned with 2 such patients with complete 
respiratory arrest in whom it was possible to compare 
various resuscitation technics. In patient C. hi. respira¬ 
tion ceased following a severe head injur}'; in B. R. it 
stopped after intraventricular rupture of a brain abscess. 


Valuable asststaucc was given in these studies by Drs. Margery 
Dcmjng, John Drew, Johii Todd, William Holt and John ChurcbilK 

I'rom the Department of Pharmacology and Harrison Department for 
Surgical Ucsearch, University of Pennsylvania School of 5>icdicme, and 
Dcparlmcnl of Anesthesiology, Hospital of the University of Pcnnsyl- 
vania. 

1‘inancial support for ibis work was received from the National 
Committee for Mental Hygiene from funds granted by tb« Committee 
on Kcscarch m Dementia Precox founded by the Supreme Council, 350 
Scottish Kite, Aorthern Masonic Jurisdiction, U. S. A. 

_ 1* Comroe, J. H., Jr., and Dripps, U. D.: Applied Physiology, in 

Luck, J. M.: Annual Review of Physiology, Stanford University, Calif., 
Annual^ Reviews, Inc., 1945, vol. 7, p, 666. 

■»r Actuation of the Inert Diaphragm by a Gravity 

Method, Lancet 2; 995 (Xov. 5) 1932. » c .» 3 

3. Waters, R. M.. and Bennett, J. H.r Artificial Respiration: Com- 

S: Analg. (May-Jtmc> 

Respiration. Brit. M. J. 2:493 (Oct. 
/T ^Resuscitation Methods for Rescue Boats, ibid, i: 

21 (Jan. 6) 194.>. 

I fb":! Blood Studies, Am. T. Obst. & Gvnec, 

•.»l;563 (ApTiU 1936. 


Both patients were unconscious throughout. In both, 
arterial blood pressure was low (40 to 70 mm. of 
mercury) and despite plasma, saline or gelatin infusions 
it remained near shock level until death (in seven hours 
in C. M., in two and one-half hours in B. R.). Respira¬ 
tion was measured by applying tightly a full face mask 
equipped with flutter valves; the expired air was con¬ 
ducted through a Bohr meter and measured. In both, 
an endotracheal tube was passed through the larynx to 
ensure an open airway. Arterial blood gas analyses 
were performed by means of the technic of f^an Slyke 
and Neill; blood pn was measured in a closed glass 
electrode at 38 C. 

RESULTS 

1. Comparison of Schafer and Eve Methods .—The 
data obtained (table 3) show the complete inadequacy 
of the Schafer method in these 2 cases. The tidal air 
produced by the. Schafer technic varied from 71.5 to 
117 cc. (normal is 400 to 500 cc.) despite the fact that 
the motions used conformed closely to the approved 
technic.' Two different operators (both experienced) 
were used, each weighing approximately 180 pounds 
(81.6 Kg.). It is instructive to note that prone pressure 
applied to C. M. at a time when he was lying on a thin 
mattress produced only 75 cc. per cycle as compared 
with 117 cc. when the mattress was removed leaving 
only a hard plywood tilt table; too often artificial respi¬ 
ration is given to a mattress rather than to the patient. 

On the other hand, the Eve tilting or gravity technic 
(with the patient tilted through an angle of 45 degrees 
in each direction) produced an adequate exchange of 
286 to 500 cc. per cycle. No comparison of possible 
beneficial effects on circulation of the two methods was 
possible in this study. 

It is apparent that the Schafer method failed almost 
completely to ventilate these patients. Widespread 
popular reliance on this technic rests chiefly on its 
ability to maintain a good respirator}' exchange (360 to 
1,000 cc. per cycle') in subjects who have voluntarily 
suspended their respiration. It has long been known 
that nonrigid cadavers cannot be ventilated by the 
Schafer technic, values of 20 to 50 cc. per cycle having 
been reported.' Proponents of the Schafer method have 
dismissed these observations on the grounds that loss of 
muscular tone, increased blood in the lungs and possi¬ 
ble respiratoiy tract obstruction in such subjects make 
them unfit for test purposes, tiowever, there is good 
reason to suspect that a patient who is unconscious, 
apneic, asphyctic and in shock- because of profound 
medullary .depression resembles a fresh cadaver more 

5, Scott. M, M.: First Aid in Asphyxia, Dr.-jctitioncr 1*17:580 
(Sept.) 1941. 

6. Cordicr. D. G.; Methods of Artificial Kc«pir.aflort, Brit. M. 7 2* 
o?l (Scpl. 25) 1943. 
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closely than he resembles a normal healthy subject. 
Om- evidence indicates that this resemblance certainly 
exists so far as respiratory exchange is concerned. The 
Schafer method depends to a large extent on the elastic 
recoil of the lungs and tonicity in tlie respiratory mus¬ 
cles ; since these are absent in the deeply asplij^xiated 

Table 1. —Comparison of Schafer and Eve Methods by 
Previous Invcsliyalors 


Tidal Air 

^——-- -*•- — — . , 

Sebnfer Eve 

IVnIcrs niKlllcnnett . IGOcc. ISOcc. 

■Martnto.'h . ;)40cc. 580ce. 

Fv<' “. j:i0 cc. 850 cc. 


])atient, Schafer's metliod becomes of least value when 
most needed. Conversely the Eve tilting method is 
efficient when tonus and elasticity of these structures 
are absent. 

Comment: There are two important considerations 
in an}' discussion of .artificial respiration. The first 
is the time element. When artificial respiration is 
needed, it is essential that the most immediately avail- 


concerning many aspects of respiratory, circulatory and 
central nervous system physiology. It is of the utmost 
importance that clinicians and physiologists collect 
quantitative data on many more such apneic, asphyxi¬ 
ated patients in whom actual need exists for artificial 
ventilation. 

2. Intratrachcdl Insufflation with Oxygen.~ln 1909 
Meltzer and Aner ^ noted that life could be maintained 
for hours in apneic animals without, any external respir¬ 
atory movements if a stream of oxygen was directed 
through a catheter toward the bifurcation of the trachea. 
This finding has been confirmed frequently.® However, 
it has been pointed out on several occasions “ that the 
oxygen insufflation technic does not effectively eliminate 
carbon dioxide from the lungs; to accomplish this, actual 
expansion on and collapse of the lungs are required. 
Carbon dioxide has a greater molecular weight than 
oxj'gen and does not diffuse more rapidly in air than 
oxygen, despite the greater ease ivith u'hich it diffuses 
through water and through living membranes. A^ever- 
theless the original insufflation technic is not infre¬ 
quently used (without additional rlydhmic compression 
of the chest) because of its ease and simplicity. 


T.vble 2. —Arterial Blood and Alveolar Gas Studies Diiring Tracheal Insufflation of Oxygen 
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ible method be employed instantly. This tisually hap- 
lens to be the Schafer prone pressure method, for even 
limple mechanical devices such as a tilt hoard or bellows 
tre rarely available in the first few minutes, even_ m 
arge hospitals. The second important consideration 
s that, as soon as possible, the most efficient available 
nethod of artificial respiration should replace -the emer- 
-ency measure. We agree with all who have claimed 
hat insistence on the sole use of mechanical gadgete 
iften leads to loss of life because of the minutes -m which 
10 therapy at all is instituted. We do not agree, hovr- 
;ver that reliance is to be placed on the Schafer method 
>xce’pt as a very temporary emergency measure 
' On the other hand, we do not wish to iinp y tliat 
7ve method is the best available or best possible Aclinic 
hr artificial respiration; valuable minutes may he lost 
rimDro4iiig a tilt table, and the operation of such 
mprovised tables. usually requires the expenditure of 
:oi?siderab}y more energy and maiipoiver than 

FuHhe™ie?‘S' dif earliest possible moment the 

patient’s care^joidd p-^^^^^^^^ 

Siy^trained in resuscitation; in most hospitals this 
; "ir'-JoM,,, specMLe.! tao.vledge 


III the course of the studies just described we were 
able to make observations on arterial and alveolar gas 
tensions during intratracheal insufflation of oxygai 


Table 3,— Comparison of Schafer and Eve Methods on 
Two Apneic, Asphyctic Patients 


Tidal Air 

Bate 


Minute Volume 

Patient •Schafer 

Eve 

•Schafer 

Eve 

Schafer 

Eve 

1. O, M. 

On mattress.,. 75 cc. 

On hard board 317 cc. 

500 cc. 

32 

32 

12 

000 cc. 
1,400 cc. 

0,000 cc. 

2. B. J?. 

Oa hard board 72.5 cc. 

2S6 CC. 

14 

14 

1,000 cc. 

4,OC0 ce. 

95.0 cc. 

012 CC. 

21 

30 

2,000 cc. 

5,000 ce. 


(table 2). In patients C. AL this technic resulted in an 
initial arterial oxygen saturation of 95.8 per cent and 
in B. R. of 90 per cent. Hoivever. at these times the 


'. Mdtzer, S. J., A«vr. J.: Con‘;„„ous Will.fliH 

liratorv .Movements, J. Med. 11: 622 

rnraper W B., and Whitehead. R. W.: Diffusion Ecspirahon in 
Dor Anesthetized by Pentolhal Sodium Anastbes.ology y.26. 

ivl 1944 Roth, L. W.t Whitehead, R. 11., and Draper 11 . 

iiis orDiffneinn Resiiiratmn: Recovery Follomng Prolonged 

lintorv Arrest Federation Proc. 4:61 (March) 3945, ^ 

i. Behnke, A. R.t Certain Physiologic Prmciplcs Underlytug Resn ; 
,n and O.-cygeo Therapy. Anesthesmlogy »=245 fMayl 1941 
Yandell: Resuscitation, J. A. M. A. 11O.J04 (Jan. 
per and Whitehead.* Roth, Whitehead and Draper. 
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arterial carbon dioxide tensions were 166 and 142 mm. 
of mercurj’ and the arterial pn values were 6.86 and 
6.86 respective!)'. In C. M. we attempted later to 
obtain alevolar air samples by compression of the chest 
and simultaneous aspiration of a sample of tracheal air 
through the previously flushed catheter. While such 
collections are obviously inaccurate in an apneic, uncon¬ 
scious patient, the figures obtained should be dower 
I rather than higher than true values. The figures of 
29.7 per cent of carbon dioxide and 24.4 per cent of 
' carbon dioxide in such “alveolar air” togedier with an 
arterial blood carbon dioxide tension of 314 mm., of 
i mercury (equivalent to 44 per cent of carhon dio.xide 
in the alveolar air) leave no doubt regarding the tre¬ 
mendous accumulation of carbon dioxide that may occur 
during respiratory arrest, despite intratracheal insuffla¬ 
tion with oxygen.'® 

Altlrough these patients had a pink color and were 
obviously well oxygenated, it is apparent from the 
arterial blood analyses that the blood bathing the cen¬ 
tral nervous system was grossly abnormal in other 
respects. The enormous increase in carbon dioxide 
tension and acidity of the arterial blood are'factors not 
' so readily appreciated by the clinician as a decrease in 
arterial o.xygen saturation. While all physicians are 
familiar with the stimulation of respiration and circu¬ 
lation that follows inhalation of low concentrations of 
carbon dioxide (5 to 7 per cent) in healthy men, it is 
not so universally known that high concentrations of 
carbon dioxide act as a narcotic." The latter depress 
the medullary centers and the cerebral cortex and lead to 
decrease in respiration, vasodilatation and fall in blood 
pressure. The concentrations of carbon dioxide pres¬ 
ent in the blood of C. M. and B. R. must certainly have 
exerted a narcotic depressant effect. The extremely 
low pu values (6.67 to 6.88) in these patients undoubt¬ 
edly acted similarly. While a moderate degree of 
acidosis may increase respiration and circulation reflexly 
through the chemoreceptors, severe acidosis depresses 
all vital functions including circulation and respiration. 
The arterial pn values in these patients are among the 
lowest ever recorded (similar figures having been 
reported only in terminal nephritis '"). In patient C. M. 
the low pH was due in large part to carbon dioxide 
retention, since hyperventilation with an anesthesia 
bag " for ten minutes at a rate of 40 cycles per minute 
reduced the arterial" carbon dioxide tension to 106 mm. 
of mercury and increased the pn to 7.00. Accumulation 
of lactic acid due to severe tissue anoxia and fixed acid 


dioxide; consequently it should not be employed tor 
more than a few minutes witlmut additional rhythmic 
manual compression of the chest. Tingley’s plea for a 
much faster rate in artificial respiration for asphyxiated 
patients" is probably justified; Ave do not believe that 
these unconscious patients require excessive amounts of 
oxygen, but it certainly is essential to reduce carbon 
dioxide to normal levels. There is no doubt that low 
levels of blood carbon dioxide may be harmful because 
of the resultant cerebral vasoconstriction; howevei", 
it is unlikely that any existing method of manual arti¬ 
ficial respiration could produce enough hyperr'entilation 
in fifteen minutes to do harm. Excessive hypen-cntila- 
tion may of course result from the improper use of 
mechanical resuscitators. 

It is important to note that in both patients arterial 
oxygen saturation fell (from 95.8 per cent to 75 per 
cent and from 90 per cent to 65 per cent) with the 
prolonged use of the intratracheal insufflation technic. 
"While this may have been due in part to the formation 
of pulmonary edema fluid, we feel that the development 
of atelectasis is a much more likely explanation. The 
coexistence of alveoli filled with oxygen (which is 
readily absorbed into the blood), apnea and inability to 
cough up secretions presents the ideal situation for 
plugging of bronchioles and subsequent atelectasis. 
Evidence in favor of this concept was provided by 
Comroe, Dripps, Dumke and Derning,'® who found 
considerable decreases in vital capacity even in normal 
men who had been breathing high ox)gen concentra¬ 
tions for prolonged periods. These studies again empha¬ 
size the complexities involved in treating a near-dead 
patient and the need for further and more careful 
evaluation of available technics. 

. SUMMARY 

Quantitative data obtained on apneic, asphyctic 
patients cast grave doubt on the efficacy of the Sclmfer 
prone pressure method for producing artificial respi¬ 
ration. 

Observations have also been made on the Eve tilting 
method and the intratracheal oxygen insufflation technic. 

H. Ti«gley» P. R.: The Need for a Greatly Increased Rate iu 
Asphyxia, Brit. M. J. 2: 366 (Sept. 16) 1944. 

15. Kcty, S. S., and Schmidt. C., F.: .The Effects of Active and Passive 
Hyperventilation on Cerebral Blood Flow, Cerebral Oxygen Consumption, 
Cardiac Output and Blood Pressure of Normal Young Men, J. Clin. 
Investigation, to be published. 

16. Comroe, J. H.; Dripps, R, T),; Dinnkc, P. R., and Dcming, Mnr^a; 
Oxygen Toxicity, j. A. M, A, 12S:710 (July 7) 1945. 


retention due to intense renal A’asoconstriction caused 
by the low blood pressure were probably responsible for 
some of the acidosis. 

These studies euqihasize that artificial respiration, to 
he maximally effective, must not only raise blood oxy¬ 
gen to normal levels but must rcchrce blood carbon 
dio.xide to normal levels. The original oxygen insuffla¬ 
tion technic provides adequate o.xygen but permits 
accumulation of narcotic concentrations of carbon 


10. It slioutl be pointed out tli.nt there teas no pre.ater hindrance to 
outward diffusion of carbon dioxide than to inward diffusion of oxvgcn. 
The arterial oxygen saturation of 90 to 93.8 per cent was attained only 
by reason of thc_ high oxygen tension supplied in tbe tracliea: if air 
bad Itecn used instead of oxygen, vcr\’ severe anoxia would have 
accompanied the high carbon dioxide levels. 


AI. It.: The Narcotic Properties of Carbon Dioxide. 
Nrw \ork St.rtc J. Med. 44 : 597 Olarch 13) 19)4. 

, Cullen, C E„ and Jonas, L,; The Effect of Insidin Treatment on 
the Hydrogen Ion Concentration and Alkali Reserve of the Blood in 
Hi3iielic_ .\cidosis. T. Biol. Cheni. 57: 341 (Sept.) 1933. 

''•'t hlvrs. R. M.: Simple Methods for Performing .Artificial 
Ke<p,rat.cn, J. A. ,M. A. 1S.1:3S9 (Oct. 30) 1943. 


Skull Fracture.—Depending on the velocity and sire of tlte 
striking object, a local deformation may take place and tbe bone 
in the area of impact may fail with consequent localized circum¬ 
scribed fracture and depression. In such a case there frequently 
occurs a separation of tlic inner and outer tables. The bone 
fails at the convexity of the border of the circimiscribcd area of 
bone which is deformed by the impact This causes fracture I)y 
tension of the c.xtcrnal table. The central portion of the area 
of deformed bone may fail internally, causing a fracture of the 
inner table. A separation of inner and outer tables may take 
place as one tends to slide over the other. A localized impact 
may dissipate itself in fracturing and depression without much 
transmission of cnerg)- to the skull contents. On the other Itaud, 
if an area of circumscribed depression is thru.st into the cranial 
cavity by a severe impact, there may be a plunger effect with 
intracranial pressure increased and consequent pathologic and 
physiologic manifestations from distant lesions.—Gurdjian, H. S., 
and fVcbsIcr, J. E.: Expcrimcnlal and Clinical Studies on the 
Mechanism of Head Injury, in Trauma of the Central Xervous 
System, Daltimorc. Williams S: Wilkins Company. 1945. 
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It js well known that recurring massive hemorrhage 
ultimately resulting in death often occurs in the patient 
who has untreated esophageal varices. As seen by 
x-ray exainination and esophagoscopy, the bulbous 
venous projections into the esophageal lumen are daily 
subject to trauma from the swallowed bolus of food. 
Vkerntion and rupture result in massive blood loss. 
Esophageal varices appear to serve no useful jnirpose 
that cannot be served by other and nonvulnerable anas¬ 
tomoses between the portal and S3'stemic venous circu¬ 
lations. Our_ experience is that obliteration of these 
veins results in no appreciable unfai'orable effects but 
rather that clinical improvement occurs soon after pre¬ 
vention of blood loss from the ruptured varix. 

Experimental animals and other species than man 
have not provided the clinical syndrome in which the 
esophageal varix appears. Injection treatment had for 
3 'ears been considered, but it remained for two physi¬ 
cians, Paul Frenckner and Clarence Crafoord ^ of Stock¬ 
holm, Sweden, in 1939 to report the first case in which 
esophageal varices were treated b)' injections of a 
sclerosing solution. There had been no recurrence of 
bleeding at the time of the report three years after the 
injection. In 1940 Moersch" reported the first case 
in this country in which the treatment was emploj'ed. 
He has later ^ reported other cases in which he has 
injected esophageal varices with a 2.5 or a 5 per cent 
solution of sodium morrhuate. 

It has been our privilege to treat 12 patients (10 white 
male, 2 white female), the youngest 3 years of age, 
the oldest 66 5 ^ears of age, injections being made into 
one or more veins. The patients hai'e received at the 
most three or four injections at intervals varying from 
one week to one year. One patient’s injections were 
done before and also after splenectomy. Four patients’ 
injections were done after splenectomy, and 7 patients 
of older age were so treated in whom splenectomy has 
not as }'et been done. 

report of cases 

Case t —A wliite man aged 53, admitted to the Medical Arts 
Hospital, service of Dr. Merritt B. Whitten, had been unable 
to leave his bed for three months because of frequently recur¬ 
ring massive hematemeses. Frequent states of shock from 
blood loss had been treated by infusions of plasma and wbo/c 
blood With tile diagnosis of cirrhosis of the liver, and luige 
abdominal ascites, he had had frequent abdominal paracenteses 

the previous eighteen months. , , • 

Esophagoscopy and injection of his esophageal varices were 
done by us at weekly intervals for four times in February 1944 

had confined ambulatory. In September 1944, seven months 
after hb injection treatments, he had several recurrences o 
massive hem atemesis from which he faded to survive. It uas 

From tlie Division of Gastroenterology, Department of Medicine, 
Southwestern Medical f, ..jicians named to care for these patients. 
Surg»ns"a?,|-''ra1ioT4ists'';^a?ti^ipa in the diagnoses and corrective 

surgical procedu^s. , Frenckner. Paul: Konsurgical Treatment 

1 C’^afoord. Clarence, and oto-laryng. ^7M22-4Z9.. 1939 

of Varicose Veins of EsOpIiageal Varices by Injection of 

2. Moersch, H. J- T^.^Se Surg, 10; 300-308, 194Q, 
a Sclerosing Solution, . studies on the Treatment of Esophageal 

Var!cef'^rt’ie«i/i;-of"r’’rclerosfng Solution. Ann. OtoL. Rhin. & 
Laryng. SO: 1233-1244, 1941. 


I- A. M. A. 
Feb. 16, 1946 

quite stimulating however, that this patient with ascites and 
confined to his bed for three months because of esophageal 
varices which ruptured each time his red count came up to 
about 2,000,000, had quickly become able to be out of bed and 
his red cell count had rapidly returned to normal within a 
few weeks after the injection treatment of his esophageal varices. 

Case 2.--A white boy aged 3 years, admitted to Bradford 
Memorial Hospital, service of Dr. John Dunlap, was diagnosed 
as having splenomegalia, with massive hematemesis, probably 
Banti s syndrome." Recommended splenectomy and ligation of 
10 XV stomach were successfully done Oct. 30, 

1943. Massive hematemesis recurred Sept. 15, 1943 and Feb. 
11-14, 1944. Having had splenectomy, this small boy was 
considered an ideal subject for. the best results by injection 
treatment of his esophageal varices. Esophagoscopy by one 
of us on February 17 visualized a large, bulbous, bluish red 
scarred vein projecting info the lumen of the esophagus just 
above tlie cardia, wbicli was injected with 1 cc. of 5 per cent 
sodium morrhuate. Tliere were only a few drops of blood loss 
from the needle puncture. Esophagoscopy was repeated Feb¬ 
ruary 26 and two other small veins near the cardia were 
injected. Fifteen months later, as a precautionary measure, 
esophagoscopy was repeated and two small veins were injected. 
There iiad been no evidence of blood loss during twenty-two 
months since the first injection treatment of bis esophageal 
varices, although two massive hemorrhages requiring transfu¬ 
sions had occurred at si.x weeks’ intervals prior to the injection 
treatment. He has a normal blood picture and has grown 
normally' in weight and heiglit. 

Case 3.—A white man aged 65, admitted to the emergency 
medical service, Parkland Hospital, Oct, 21, 1944, was in a 
state of profound medical shock following massive hematemesis, 
An outpatient record stated that he had partaken of as much 
as a pint daily of alcohol for years. The history, physical 
examination, recent x-ray examinations and laboratory studies 
had justified the working diagnosis of cirrhosis of the liver 
with bleeding esophageal varices. Within six hours after admis¬ 
sion he had received 2,000 cc. of whole blood; but fresh red and 
clotted blood liad continued to roll out of his mouth, such that 
he showed no improvement, was semiconscious and was pulseless 
at the wrists, and death seemed inevitable. 

With the help of capable house officers be was removed to 
the operating room while whole blood was being administered 
into the veins of both feet and one arm. At esophagoscopy 
by one of us a large bleeding varix was injected with a total 
of 6 cc. of S per cent sodium morrhuate. The patient was soon 
returned to bis room, where the blood pressure was 114/80. 
The following morning he was sitting upright in bed sipping 
milk. About six months later, at the age of 66, he died of 
other causes, having bad no recurrence of bleeding. 

Case 4.—A white woman aged 33 was admitted to the 
medical service of Dr, Tinsley R. Harrison, Southwestern Med¬ 
ical College, Nov. 1, 1944, having had two weeks of recurring 
hematemesis. There had been nine similar episodes in the 
previous five years. As an outpatient in 1937 she had had 
jaundice during antisyphilitic therapy. On the present admission 
the spleen was palpable four fingerbreadths below the left costal 
margin. The red cell count was 1,480,000, Preparation of the 
patient for needed splenectomy was interrupted repeatedly by 
massive hematemeses. 

Esophagoscopy by one of us on Nov. 29, 1944 revealed 
three large venous trunks in the lumen of the lower third of 
the esophagus. These were well injected. Thereafter the red 
cell count maintained a safe level after transfusions. The patient 
was transferred to the surgical service and removal of the 
spleen, which weighed 1,325 Gm., was accomplished December 9. 

The tissue diagnosis was “(1) portal cirrhosis, Lacnncc’s type; 

(2) extensive degree of chronic passive lyperemia of the 
spleen.” The patient was discharged from the hospital two 
weeks postoperative!}’. On her return to the outpatient gastro- 
enterologic service, Jan. 24, 1945, visible veins in the lower 
part of the esophagus were again injected, and the patient was 
admitted to the hospital for twenty-four liours. Report to the 
outpatient service on June 6, 1945 revealed a normal weight 
of 155 pounds '(70 Kg.), There had been no recurrence of 
bleeding; there was normal ruddy skin. 
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Case 5.— A white man aged 40, a farmer, came to our office 
June 14, 1941 because of recurring massive.hematemeses. For 
ten years he had had recurring "swelling of the abdomen and 
feet.” In March 1938 he had vomited blood and had been 
admitted to a hospital, where he was told that he had cirrhosis 
of the liver. His abdomen had been tapped and a large quantity 
of fluid had leaked from the needle puncture wound, saturating 
his bed over night. There had been an area of “match bo.v 
dermatitis” the size of the palm on his right thigh for many 
years. i 

To physical examination the spleen was palpably enlarged; 
there was shifting dulness in the abdomen. The hemoglobin 
was 23 per cent; the red cell count was 1,220,000. He was 
referred to the surgical service of the medical college, where 
splenectomy was successfully done July 9, 1941. .^t surgery 

he was found to have a very small nodular liver. In February 
1945 he again came to our office because of massive hematemesis 
and swelling of the abdomen and feet. There was again a tightly 
distended abdomen, which to percussion was that of ascitic 
fluid. Esophagoscopy by one of us revealed extensive varices 
which almost filled the lumen of the lower half of the esophagus. 
Beginning at the cardia, the veins were injected every third day 
for three times, a total of 20 cc. of 5 per cent sodium morrhuate 
being given. After transfusions of whole blood and plasma 
he was discharged from the hospital and returned to work 
six weeks later. He has regained his normal weight of 146 
pounds (66 Kg.); pallor, the large ascites and the edema of 
the feet have disappeared. It is noteworthy now that seven years 
have elapsed since his first massive hematemesis and ascites 
and that he is symptom free and that during the two years 
prior to this admission he had lost no time from his work as 
shipping clerk, ten hours a day, on a six day a week wartime job. 

Case 6,—A white man aged 51 was admitted to the service 
of Dr. E. R. Cox, Baylor University Hospital, klay 20, 1945, 
after recurring massive hematemesis. In December 1944 careful 
study by Dr. Cox had revealed “enlarged spleen of unknown 
etiology,” Hemorrhage recurred and the hemoglobin reached 
6.9 Gm. on the third day after admission. To esophagoscopy 
by one of us on May 26 several large venous sacculations were 
seen projecting into the lumen of the lower third of the esopha¬ 
gus. When suction was applied to clear away mucus from 
a vein just above the cardia, two small continuous streams 
of blood appeared. The vein was well injected but the bleeding 
continued. Quickly there was an estimated 300 to 400 cc, of 
blood loss. Finally a half-inch gauze pack was placed firmly 
against the bleeding vein and the ever grateful patient was 
returned to his bed. The pack was removed the following 
morning. Liquids were allowed that day, a soft diet was 
given the following day, and the patient was discharged on 
the fourth day after injection treatment. One month later he 
was ambulatory and had a normal ruddy skin; his ascites 
had disappeared. His spleen was still enlarged. 

Case 7.—A white man aged 66 came starch 26, 1945, having 
been referred to the gastrocnterologic service, Southwestcni 
Medical College, to have injection treatment of esophageal 
varices. There had been massive hematemesis in April, August 
and November of the preceding year, after each of which he 
quickly recovered following transfusions of whole blood. He 
had had typhoid thirty-six years before and had been told that 
he had an attack of coronary occlusion four years before the 
present admission. The patient was of slender build; the 
abdomen was flaccid and the spleen was palpable three finger- 
breadths below the left costal margin. There were protruding 
hcmorriioids. 

On admission the hemoglobin was 7.4 Gm. The icterus inde.x 
was 1. A cephalin-cholcsterol flocculation test at twenty-four 
hours was 3 plus, at forty-eight hours 4 plus. The sulfo- 
bromophthalein test revealed 66 per cent o’f dye retained fifteen 
minutes, 25 per cent thirty minutes, 8 per cent forty-five minutes 
and 5 per cent one hour. The Kline reaction was negative. 
At x-ray examination April 2 the admitting diagnosis of 
esophageal varices was verified. On April 4 esophagoscopy by 
one of us revealed the lower half of the esophagus occluded 
by multiple large veins. Three veins were injected, one each 
to the patient’s right anterior, left anterior and right posterior, 
a total of S cc. of 5 per cent sodium morrhuate. There was an 


estimated 75 cc. blood loss. His esophageal veins were injected 
again April 11, 8 cc.; April 18, 10 cc. It was then thought tliat 
he had enough injections, but we were dubious of his recovery 
because of large gastric varices which appeared in the x-ray 
film and which were also visible to gastroscopy. The opinion 
of the surgical service, on repeated consultation, was that his 

66 j'ears and his general depletion contraindicated splenectomy 
or other corrective surgery. 

At the conclusion of the injection treatments the hemoglobin 
was 8 Gm. There was recurrence of large hemorrhage April 24, 
27 and 30 and :May 3, 6 and 9, followed by gradual decline 
and demise May 11. At autopsy the pathologist. Dr. Charles T. 
Ashworth, reported that portal hypertension, with resultant 
esophageal varices, had evidently been the result of obstruction 
to the portal vein by a mass of scar tissue at the porta hepatis. 
The spleen weighed 1,095 Gm. There were multiple 1 mm. 
ulcerations of varices in the lower third of the esophagus, 
obviously the site of recent hemorrhage. There was no evidence 
of bleeding from the veins of the stomach. The gastric mucosa 
was quite smooth and intact, although large veins could be seen 
in the fundic portion of the stomach. 

Case 8.—A white girl aged 17 was admitted to the service 
of Dr. Paul Thomas, Baylor University Hospital, Oct. 22, 1944, 
soon alter a large vomitus of dark red clotted blood. Banti's 
S3mdrome had been diagnosed elsewhere and the patient had had 
splenectomy ten years before and an omentopexy eighteen months 
before. The patient, a college sophomore, appeared to be in 
excellent bealth except for moderate pallor; the pulse rate was 
120, the temperature 102 F., the blood pressure 104/58, the 
height 5 feet 4 inches (162.5 cm.) and the weight 118 pounds 
(53.5 Kg.). On admission • the hemoglobin was 6.9 Gm., red 
blood cell count 2,240,000, white blood cell count 16,200, 23 bands, 

67 segmented and 13 lymphocytes. The clotting time was 
55 seconds, the bleeding time 2 minutes and 30 seconds. The 
prothrombin time was 42 seconds, or 95.6 per cent of normal. 
Thirty-six hours after admission, esophagoscopy by one of us 
revealed multiple varices in the lower third of the esophagus. 
Scarring over the esophageal veins indicated the sites of fonner 
ruptures. Three prominent venous trunks in tlie lower part 
of the esophagus were injected with a total of 5.5 cc. of 5 per 
cent sodium morrhuate. The patient was discharged ambulatory 
four days after the injection of the varices. As a precautionary 
measure she was readmitted four months later and the veins 
were reinjected. 

COMMENT 

Esophageal varices, to direct inspection through the 
esophagoscope, are seen in some instances so large that 
tliey softly occlude the esophagus. 

Several patients have complained that substernal and 
upper abdominal distress precede hematemesis such that 
the patient and tl:e patient’s family can predict the 
approaching catastrophe of hemorrhage. It appears, 
therefore, that persistent substernal distress occurring 
in a patient having knowm ■ or suspected esophageal 
varices would indicate the need for x-ray study and 
probably esophagoscopy and injection of any veins large 
enough to produce symptoms. 

We have noted that patient 3, in a critical state of 
shock immediately before the injection, appeared in no 
danger at all a few moments after the injection and 
was sitting upright in bed sipping milk ten hours later. 
It would thus appear safe to do the injection treatment 
after the patient is in the proper hospital environment 
with reasonable assurance as to the diagnosis and with 
adequate facilities, particularly typed whole blood, avail¬ 
able. The contraindications to esophagoscopy should 
of course always be kept in mind. 

In the instance of case 4, preparation for necessary 
splenectomy was repeatedly disrupted by massive hema¬ 
temesis. (July after the injection of sclerosing solution 
into the esophageal varices did the hematemesis cease 
and the red blood cell count maintain a .safe level for 
surgerj-. 
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As in case 7. heinorrliagfc appears not infrequently 
from esophageal varices but is most rarely proi'ecl to be 
from gastric varices. This fact, as Kegaries^ showed, 
is best explained by the anatom)' of gastric veins, 
which tend to be snbserosal and are held more firmly 
by the less clastic structure of the stomach, while in 
the esophagus varicose veins tend to be submucosal 
and are held less firmly by the areolar tissues of the 
cso] 5 hagus, tending to sacculation and protrusion into 
the lumen of the esophagus, where tlie)- are more vul¬ 
nerable to ulceration and rupture. 

From the foregoing, the ultimate evaluation of treat¬ 
ment of esophageal varices by injecting sclerosing solu¬ 
tions will have to await time and careful obseiwation 
of these patients. It is true nevertheless that the results 
thus far observed tend surely to justify the procedure. 

1108 .^^cdica! Aits Biiilditift 


VENOUS THROMBOEMBOLIC DISEASE 

LEO LOEWE, M D , PHILIP ROSENBLATT, W.O* 
ond EDWARD HIRSCH, M D, 

Rrooklyn 


The active lational medical prophylaxis of pulmonary 
embolism by the use of heparin has been discouraged 
because of the involved technical procedures for 

maintaining continuous anticoagulant effects. Althougn 
recent reports on the routine use of dicumarol have been 
nromising,'- the potential harards, the unpredictable 
treatment failures and the lequisite complicated labora- 
totv controls do not make this drug the anticoagulant 
of choice.'- The theiapeutic attack up to the piesent 
has been leased, for the most part, on the surgical inter- 
ruotion of the continuity of the clot-bearing vein o 
vents Our purpose in this communication is to pro¬ 
nose a safe, rational method of heparinization for he 
conservative treatment of thromboembolic disease uInch 
obviates previous objections to the use of this dru^,. 

•n of the inci easing incidence of venous 

vecogni j plantar area 

thrombosis in the cal • fT.p problem of mtia- 

has statistical surveys of Nygaard^ 

vascular clotting• t ital and pathologic studies 
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Robertson and Snyder ^ stress the fact tiiat embolic 
phenomena may.be the first sign of clinically silent 
phlebothrombosis of the deep calf veins. 

The pathogenesis of intravascular clot formation in 
bland phlebothrombosis is imperfectly understood. 
Probably the most important single factor favoring 
thrombus formation in the lower extremities is the 
sudden confinement to bed of a previously ambulant 
individual, especially the thrombophile, without benefit 
of measures which favor the maintenance of an efficiait 
venous circulation. Tlie formation of dot in a small 
vein often is followed by its propagation into the larger 
venous channels. This propagation, espedally in the 
immediate postoperative period, ma)i^ well be e.xplained 
by the increased platelet count, enhanced agglutinability 
or “stickiness” of the platelets, hemoconcentration, 
increased viscosity of tlie plasma, hyperglobulinemia 
and increased fibrinogen content. 

It is a well established fact that a rise in the blood 
jilatdet count follows childbirtli or a surgical operation, 
and this is believed to be a contributory factor in 
initiating postpartum or postoperative venous throm¬ 
bosis. The increase begins about the fourth day after 
operation or delivery, attains its maximum about the 
tenth day and then tapers off, reaching normal by the 
twenty-first day. The period of Iiyperthronibocj'temia 
corresponds roughly to the period in which venous 
thrombosis generally occurs. The correspondence, liow- 

ever, is not complete, ,, rr « a i 

To account for this discrepancy, MacKay and later 
Wriglit'’ postulated a second thrombogenic tactoi, an 
inerrased agglutinability or adhesiveness of the throm- 
iiocytes or^blood platelets. Tliis pbenomenon also 
begins about the fourth day postoperatively or post 
paftum and reaches its peak about tlie ten h day, 
icarlv 90 per cent of tlie platelets are adherent. Ihe 
stickiiieL then gradually decreases and Je Pjatele^sjie 
lestored to normal by the twenty-first day. 
more detailed discussion of efiojogy, reference riiou d 
be made to the papers of Odisner^ Ochsnei and 
DpTakev Duryea,*' Frykliolm and Bauer. 

The basic do . composed essentially o platelets and 
leukocy es, represents the so-called white head on which 
f Sn posed a collection of erythrocytes to form th 
riS red^ail As the blood clot pows, the so It d 

tail usually wai'cs free in the vascular current. If the 
thrombus does not become detached organization soon 
takes place with fibroblastic proliferation and firm 
Idherence of the thrombus to the vessel u all followed b) 
Canalization to a variable degree. If, however, the 
soft red clot breaks off and is carried into the swiftly 
moving vascular stream, it immediately “ 

embolus and causes pulmonary J " 

evident tiiat. lacking precise e„tif 

factor ill thrombosis and, hen ce, a logical thera py 
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approach at the source, therap)' must be confined to 
either an interruption of the vascular stream proxinial 
to the site of clot formation or to rendering tlie blood 
incoagulable. 

Division o£ thromboembolic disease into thrombo¬ 
phlebitis and phlebothrombosis is purely arbitrary, since 
elements of both may be present in any case of venous 
thrombosis. In the former, clotting is believed to be the 
result of alteration of the vascular endothelium from 
meclranical trauma, bacterial m\-asion or chemical 
injury, while in the latter it may be due to venous stasis 
or alterations in the cellular and fluid constituents of the 
blood. 

Many postoperative and postpartum venous throm¬ 
boses result from an infective initiating factor, with 
consequent tlirombophlebitis. In these cases, diagnosis 
is relatively simple and is based on the presence of fever, 
local pain, swelling and tenderness. The changes in the 
vascular endothelium usually cause the clot to be bnnly 
attached to the vessel w'all. Such a clot is unlikely to 
become detached unless ( 1 ) a red clot formed proximal 
to the mixed thrombus is broken off (which occurs in 
10 to 15 per cent of cases) or (2) suppurative lique¬ 
faction of the clot occurs with the production of infec¬ 
tive emboli. 

In bland phlebothrombosis, on the other hand, the 
clot is loosely attached to the vessel wall and consists in 
the main of a red clot which waves freely in the vascular 
stream. The onset of clotting is insidious, and the usual 
clinical features of inflammation are absent. Localized 
calf or plantar pain and positive calf tenderness on 
dorsiflexion of the foot, Homans’ sigii,'^ establish the 
diagnosis, which may at times be confirmed by phle¬ 
bography. The value of the latter procedure, first 
introduced by dos Santos and popularized by Bauer.'* 
Fineand others," has been questioned because of the 
unpredictable results obtained by the technics in use. 
In practice it has been common e.xperience that, when 
information was most urgently needed, the phlebograms 
were equivocal or uninformative. Unfortunately, at 
times the first evidence of phlebothrombosis may be an 
alarming or even fatal pulmonary embolization. 

The surgical approach to the problem of thrombo¬ 
embolism rvas first initiated in America by Homans 
and later elaborated ly Welch and Fa.xoii,''* Fine,'" 
Allen and his associates,*" de Takats *' and others. The 
knowledge that the majorit}- of such emboli stem from 
the veins of the lower extremities led these investigators 
to divide the suspected vein, after preliminary thrombec¬ 
tomy, on the faintest suspicion of phlebothrombosis. 
Indications for vein ligation have been based for the 
most part on clinical signs, whether or not corroborated 
by positive phlebograms (Allen,'- Ochsner *"). 
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In the few }-ears during which unilateral superficial 
femoral vein ligation has been practiced, it has become 
apparent that fatal pulmonary emboli may derive from 
an unsuspected thrombotic process on the contralateral 
side, so that bilateral superficial vein iuterruption has 
now Ixcome common practice. Even this procedure, 
the magnitude of which is unduly minimized by recent 
observers, does not offer absolute protection against 
embolization, although Alien - reports only 5 per cent 
of subsequent sublethal embolization following bilateral 
superficial femoral vein ligation, with no instance of a 
fatal embolus in 579 fanoral vein interruptions. Never¬ 
theless there are known fatalities in which the offending 
embolus originated from the profunda femoris vein 
proximal to the site of ligation of the superficial femoral 
vein. This has prompted Linton ** to divide the com¬ 
mon femoral vein. The resultant edema from this pro¬ 
cedure has admittedly been troublesome and has been 
observed to persist for a 3 'ear or tu-o or longer. Since 
embolization from the • profunda, femoris may occur. 
Homans has been impelled to advocate common iliac 
and even inferior vena cava ligation. However, Homans 
admits that technical difficulties militate against throm¬ 
bectomy', particularly in a phlebothrombosis of long 
standing, so that ligation must of necessity be carried 
out in continuity, even if a clot is present proximal to 
the ligature. (Obviously embolization from the pro.xi- 
mal thrombus is not beyond the realm of possibility. 

It must be ‘stated that, although the majority of 
emboli derive from the peripheral veins, the initiating 
site may at times be the pelvic veins, for which surgical 
intervention, if it is to be effective, must perforce be a 
formidable procedure. Finallj% in those cases of long 
standing thrombophlebitis, plrlegmasia alba dolens, in 
which multiple infarcts have occurred, any surgical 
intervention short of vena cava ligation olfers little 
prospect of cure. 

It thus appears that the pendulum of surgical therapy 
has reached the peak of its swing and the relatively 
innocuous procedures of a few years ago are being sup¬ 
planted by operations of considerable magnitude. In 
view* of the failure to achieve a complete thrombectomy 
consistently in cases in which adherent clot was found 
far proximal to the phlebotomy or because of the hazard 
of sul)sequent postoperative embolizations, whether or 
not the}' are sublethal. ■ Bancroft *" has advocated the 
postoperative use of heparin. Indeed. Allen ** admits 
that for patients with multiple infarcts heparinization 
has been used with definite benefit. 

-Although saving of life is the prime consideration of 
surgery, the resultant edema is most troublesome to the 
patient. Operative procedures which interrupt not 
only venous but also lymphatic channels contribute con¬ 
siderably to this edema. Admittedly, conseiu'ative treat¬ 
ment witliout heparin, consisting in the main only of 
bed rest and sedation, may occasion considerable edema 
in those who.survive. In our e.xperience the supple¬ 
mental use of subcutaneous heparin results in minimal 
residual edema, certainly far less than that observed 
following operative intervention. 

Briefly, it is apparent that the surgical approach, 
while efficacious in the majority of instances, has its 
limitations, although in all fairness it must be stated 
that a great number of lives have been saved which 
otherwise would have been lost if surgical interruption 

24. Homans, J.: Quiet Venous Tliromljosis of the Lower Limbs: Pre- 
fcrretl Levels for Interruption of Veins; Iliac Section or Liration, Sure. 
G.vnec. & Obst. 7»;r0, 1944. 

25. Bancroft, F. \\\; Proximal Lifratton and Thrombectomy for Phlclw- 
liiTombosis of the Femoral and Iliac Veins, Ann. Surg. 121; 175, 1945. 
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of tl3e venous systems had not been practiced since no 
alternative conservative method of management has 
Jieretofore been generally available. 

In reviewing the shortcomings of surgery for the 
treatment of thromboembolic disease, it is apparent that 
the anticoagulants assume prime importance. The 
piopeities of heparin which render it uniquely appli¬ 
cable ni thromboembolic disease are that it prevents the 
formation of thromboplastin from platelets, it prevents, 
with the aid of a plasma cofactor, the conversion of 
prothrombin to thrombin, and finally it forms with 
serum albumin a strong antithroinbin (Quick =“). In 
other words, the continued formation of blood clot is 
inhibited by heparin, and repair of existing thrombi 
inevitably takes place at a more rapid tempo. It is 
evident that, regardless of the site of the thrombosis, 
heparin may be utilized because of its systemic effect. 
Its value in the prophylaxis and treatment of thrombo- 
pnbolic diseases has been established by numerous 
investigators, including Crafoord and Murray.^® 

The routine use of heparin, however, has been limited 
by the expense, by the huge amount of drug required for 
the individual case and by the cumbersome method of 
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menstruum; the optimum percentages of gelatin and 
d xtrose were found to be 18 and 8 per cent respectively 
for the preparation containing heparin. ^ 

Heparin/Pitkin menstruum is a preparation of vari¬ 
ous amounts of heparin sodium salt, with or without 
vasoconstnetor drugs, dissolved in the Pitkin men¬ 
struum. This is done so that the dosage may be varied 
as indicated m the treatment of the individual patient, 
in ^eneralj the anticoagulant action of heparin sodium 
salt combined with vasoconstrictor drugs (in the men¬ 
struum) is more prolonged than the same amount of 
nepann sodium salt (in the menstruum) without vaso- 
constrictor drugs. In tliromboembolic venous disease 
heparin with^ vasoconstrictor drugs is customarily 
einployed. It is more advisable, however, to use heparin 
ivithout vasoconstrictor drugs in thromboembolic arte¬ 
rial disease in order to eliminate the complicating factor 
of arterial spasm. This necessitates more frequent 
administration because of the more rapid depletion of 
the individual deposit. 

The ampules which have been prepared for clinical 
use contain various amounts of heparin sodium salt, 
with or without vasoconstrictor drugs, and are as in 
table 1. 


TAni.c 1.— Heparin/Pitkin A/ciistruniit Formulas 


With Vasoconstrictors 




LP-O 

LP-S 

LP.D 

LP-12 



(We.l 

(Mg.O 

(Mg.; 

(Mg.) 

Crs'stallino sodium salt of licnarin, 

ico,o 

2C0.0 

3C0.O 

160.0 

Hplncjilirino liydrocliloridc... 


l.O 

l.O 

l.O 

l.O 

Epbednne sultatc. 


25,0 

25.0 

25.0 

25.0 

C’lilorobutanol. 


0.5 

0,6 

0.5 

0.5 

Eucuiila dihydrocblorldo. 


l.O 

l.O 

l.O 

l.O 

Pitkin menstruum, q. s. 

...nil 

l.O cc. 

2.0 cc. 

2.0 cc. 

l.O CC. 

Without Vasoconstrictors 





I/P.14 

LP-n 

LP-IO 

Lpn 



(Mg.; 

(Mg.; 

(Mg.; 

(Mg.) 

CrystaJline eodluin saJt of hcporla. 

300 0 

2C0.0 

ICO.O 

350 0 

Oblorobutanol. 


0.6 

0.5 

05 

0.5 

Eucupin dlhydrocblorldo. 


l.O 

l.O 

l.O 

l.O 

Pitkin menstruum, q. s. 

...ail 

l.O cc. 

y.o cc. 

2.0 cc. 

l.O cc. 


administration, which requires a continuous venoclysis 
or repeated daily intravenous dosage. The restriction of 
motion of the patient, the almost absolute certainty that 
superficial angiitis would eventually occur at the site of 
injection and the haphazard control of the clotting time 
with these methods of administration render heparin 
therapy useless unless constant untiring supeiwision is 

available. . , 

In an attempt to achieve prolonged absorption of 
heparin, pellet and capsule implantation in experimental 
animals was attempted. Erratic, unpredictable effects 
were observed. However, a slower and more equable 
distribution of heparin was obtained by incorporation of 
the drug in the Pitkin menstruum,-" developed to regu¬ 
late the rate of release of water soluble drugs injected 
intramuscularly or subcutaneously. 

The ingredients of the Pitkin menstruum are gelatin 
15 to 30 per cent, dextrose 5 to 12 per cent, glacial acetic 
acid 0 5 per cent and sufficient distilled water to make 
100 per cent The rate of liberation of the contained 
heparin is inversely proporti onal to the viscosity of the 

, A 1 ■ The Hemorrhagic Diseases and the Pbjsiology of 
26. A;. a,°rle5 C Thomas, Publisher, W2. . 

Hemostasis Springs nj lofnes, E.: Heparm as a Prophylactic Against 
27» ^ 1 (Tunc 28) 1941. 

Thrombobis, J. A, i . Surgical Treatment of Blood ^^s- 

28. Alurray, G. D. Wy M^ray, G., and MacKenzie. R.: 

29. b Shaner of that organization aided with Ins 
menstruum. Dr. Kaipn 

interest and p and Lederer, M.: A New Method of 

AiiSln^iSg'H'ep^a^irtrok^kc^ixper. Biol. S- Med. BO: 53, I94Z. 
Loeue and Rosenblatt.®* 


Body weight and individual reactivity dictate the 
amount of heparin/Pitkin menstruum to be used in a 
given case. For the initial injection, body weight is 
used as a guide. Patients weighing up to approximately 
ISO pounds (67.8 Kg.) should be given an initial dose 
of 300 mg. of heparin sodium salt; patients over this 
weight should be given an initial dose of 400 mg. 
Subsequently the dosage should be adjusted according 
to the intensity of the "heparin effect” as estimated 
by the coagulation time. 

Any desired dose of heparin, with or without vaso¬ 
constrictor drugs, can be given by combining the con¬ 
tents of two or more ampules. It has never been 
necessary to employ more than 400 mg. of heparin for 
any single deposit. This dose is arrived at by com¬ 
bining two ampules, each containing 200 mg. of the 
drug. When ampules which contain the vasocon¬ 
strictor drugs are used, not more than one such ampule 
should be included in a combination of ampules admin¬ 
istered in one single injection. 

METHOD OF ADJIINISTRATION OF HEPARIN/PITKIN 
MENSTRUUM BY SUBCUTANEOUS INJECTION 

1. Warm the ampule(s) gently by immersing in a glass of 
hot tap water until the contents become fluid. 

2. Shake well to disperse any precipitated material. 

3. Draw the contents into a steriie 5 cc. or lO cc. syringe, 
using a sterile needle, gage 18, of 2 inches length. After the 
syringe has been filled, attach a sterile needle, gage 19 or 20, of 
2 inches length, for the actual deposition. 

4. Inject the contents immediately into the deep subcutaneous 
tissues, preferably in the anterior or lateral aspect of the thigh. 
When more than one subcutaneous deposit is required, use the 
right and left thighs alternately and avoid sites of previous 
injections. Do not inject into sites where pressure may be 
exerted on the injection area, 

5. Be certain that the contents of the syringe are not too hot 
prior to the injection. The syringe and contents should feel 
only slightly warm- 

6. Do not apply either heat or cold to areas of deposition at 
any time. 

Use the entire contents of the ampule(s) (300 mg. 
heparin sodium salt for the average individual). _ This 
dose should be sufficient to keep the patient hepannized 
for at least tivo days. If the patient must be heparin¬ 
ized for a longer period, administer the 300 mg. eveiy 
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second day throughout the requisite period. After two 
or three deposits on this dose schedule it may be possi¬ 
ble, if the patient's response warrants it and if the 
coagulograms are satisfactory, to space the remaining 
implants every third day. If the patient receives a blood 
transfusion during the period of heparinization, admin¬ 
ister a standard-dose of 300 mg. immediately follow¬ 
ing the transfusion, irrespective of when or how many 
previous deposits have been given. 

ilETHOD OF FOLLOWING THE PATIENT’s 
CLINICAL COURSE 

The effect of heparin is judged by and based on 
determination of the blood coagulation time, which 
should be done at least once a day during the period 
of heparinization. Determination by means of the 
capillary tubes is totally inaccurate and should not be 
used. A modification of the Lee-White method for 
determination of blood coagulation time is recom¬ 
mended. The procedure is as follows: 

1. Place four chemically clean dry 75 by 10 mm. test tubes 
in a rack. 

2. With a sterile dry syringe and needle withdraw a little 
less than 2 cc. of venous blood from the heparinized patient. 

3. Distribute a little more than 0.35 cc. of blood into each 
test tube and allow the tubes to stand until the test is com¬ 
pleted. 

4. The test is timed by stop watch from the moment the 
vein is negotiated to the time clotting is noted in the test tubes. 
The normal values usually range from nine to fifteen minutes. 

SUGGESTIONS AND PRECAUTIONS 

1. All glassware, syringes and needles must be absolutely 
dry. Moisture, alcohol and other substances invalidate the 
determination. 

2. The vein must be cleanly negotiated. If difficulty is 
encountered, it is best to use a fresh needle and syringe. Even 
a small amount of tissue juice aspirated into the syringe will 
give a fallacious result. 

3. Once the blood is placed in the test tubes, they must be 
disturbed as little as possible while observing for the end point. 
It will be noticed that well heparinized blood will sediment very 
rapidly. The tube should not be shaken after sedimentation 
of the blood. Look for clotting in the red cell lai'er as well 
as in the plasma layer by gently tilting the tubes. In unclotted 
blood the red cell layer will flow slowly as the tube is angled. 

4. If clotting occurs at different times in the various tubes, 
average the three closest figures. 

5. Excessively high coagulation times—over an hour—arc 
unnecessary and indicate waste of the anticoagulant drug. 

6. The effect of a single therapeutic deposit should last tor 
forty-eight hours or more. Satisfactory results have been 
attained over protracted periods (five weeks) with as little as 
2,300 mg. of heparin. At least 10,500 mg. would have been 
required to achieve the same results with intravenous com¬ 
mercial aqueous heparin had it been feasible to administer 
it over such a long span of time. 

REACTION.S AND COMPLICATIONS IN THE USE OF 
HEPARIx/pitKIN menstruum : their 

TREATMENT 

1. Following the administration of LP-0, LP-8, LP-9 and 
LP-12 (ampules containing vasoconstrictor drugs) the patient 
will occasionally complain of palpitation and nervousness. These 
reactions require no treatment and disappear within a short 
time. 

2. Digitalis inhibits the anticoagulant action of heparin. Avoid 
the use of this drug during periods of heparinization. 

3. Intragluteal administration may be employed with perhaps 
less local discomfort, but ab sorption is too rapid. .An important 

Gradwohl. R. B. H.: Cllric.ll I.aboraton* Method', cd. 3, St. Loiti' 
t. V.-Mosby Cemrany, 19d5, ji. 514 . .. ’ 


advantage of the subcutaneous approach is that the anticoagulant 
effect may be considerably retarded or accelerated by the 
application of ice bags or heat, respectively, to the site of 
injection; it may be suspended altogether by means of prolonged 
local refrigeration and/or pressure above and below the site, 
together with adjunct measures such as the transfusion of fresh 
whole blood or globin injections. 

4. The administration of subcutaneous heparin/Pitkin men¬ 
struum is accompanied by a variable degree of fever, and pain, 
swelling and tenderness at the site of inoculation. These dis¬ 
comforts, due primarily to the subcutaneous deposit of hcparin,=2 
are usually not excessive, but adequate sedation should be pre¬ 
scribed. Even when more pronounced, these disadvantages 
of the subcutaneous administration are far outweighed by the 
benefits of the treatment and the added comfort of knowing 
that with the subcutaneous route the rate of release of the drug 
is under control at all times. 

RESULTS; ANALYSIS OF CASES 

The original publication reported 15 cases of throm¬ 
bophlebitis or phlebothrombosis successfully heparinized 
by this method. The series of 125 cases,®^ presented in 
table 2, which is the subject of the present report, repre¬ 
sents virtually all the types of venous thromboembolic 

Table 2. —Composite of All Cases of Venous Thromboembolic 
Disease Treated with Subcutaneous Heparin 
in the Pitkin Mcntsruuin 


Statistics ol 
Pulmonary Embolism 



Num¬ 

ber 

Num¬ 

ber 

Deaths 

X 

Classiflcation ot 

of 

of 

Num- 

Per* 

Tbromboembolic Disease 

Oases 

Cases 

ber 

centago 

Thrombophlebitis and/or pblcbothrom- 

bosis, postoperative . 

46 

14 

2 

H+ 

Tbrombophlebitls, tbrombophllcs, card- 

noma, varicose veins, etc. 

32 

33 

0 

0 

Throrabopblebitis and/or pblcbothrom- 

bosis, venous ligation. 

13 

0 

1 

11+ 

Thrombophlebitis, postpartum . 

14 

3 

0 

0 

Thrombophlebitis, pOstinfcctious .. 

0 

0 

0 

0 

Tbrombophlebitls, post-traumatic . 

6 

S 

1 

83 + 

llirombophlebitis, migrans . 

5 

0 

0 

0 

Total. 

125 

42 

4 

P.5 


disease. Some of the categories have afforded more 
cases than others, but on the whole there are a sufficient 
number of cases for purposes of observing and evalu¬ 
ating the clinical deportment of subcutaneous heparin 
in thromboembolic disease. The results have been most 
gratifying, being signally successful in thrombophlebitis 
irrespective of etiology (cases 5, 7, 8, 9, 10 and 11). 
The criteria of satisfactory response are the rapidity of 
subsidence of edema, prompt improvement in pain and 
discomfort, reduction in morbidity and the degree of 
residual edema, and the clinical behavior in the presence 
of pulmonary embolization. 

The final judgment in any treatment program for 
thromboembolic disease is predicated on the statistics 
with respect to pulmonary embolization. The detailed 
clinical data relative to pulmonary embolization in this 
series of 125 cases will be made the subject of a compre¬ 
hensive report. It is noteworthy however that, of the 
125 patients, 42 had from one to six pulmonary emboli¬ 
zations prior to initiating subcutaneous heparin therapy. 
There were four fatalities in this series of 42 cases, or 

32. Walker* J., Jr.: The EfTicacy of Heparin Administered Intra¬ 
venous, Intramuscular and Subcutaneous Routes and a Study of the Effect 
of Five Bacteriostatic Agents on Heparin Action, Surgery 17: 54, 1945. 

33. Loewc, L., and Rosenblatt, P.: A New Practical Method for Sub. 
cutaneous Administration of Heparin: Preliminary Report, Am. J. M. Sc 
208:54, 1944. 

34. This scries of cases was recruited monly from the Departments of 
Surgery, Medicine, Cjnccology and Ob«fetrics of the Jeui«h Hospital 
Brookhn. 
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9.5 per cent. Brief comment concerning these four 
cJeatJis IS essentiai in order to gain proper perspective 
regarding tins aspect of our problem. Two of the fatali- 
ties caine early in our experience and served as an 
object lesson for standardizing and formulating our 
present pr^ram _ of therapy and dosage schedules 
(case i) ibe third occurred in an obese woman who 
developed thrombophlebitis with pulmonary emboli fol- 
lowing mastectomy for advanced massive carcinoma, 
ihis IS considered a treatment failure although tlie 
patient was in profound circulatory collapse through¬ 
out the entire postoperative period and there was some 
doubt as to the cause of death, no necropsy lieing per¬ 
formed. The fourth fatality followed sequential femoral 
vein ligation for recurrent pulmonary embolization inci¬ 
dental to postoperative phlebothrombosis. Sulicutane- 
ous heparin was discontinued prematurely two days 
after the initial left femoral ligation because the pul¬ 
monary findings were attributed to idrus pneumonia, 
which was prevalent at the time. The right femoral 
vein lyas ligated about ten days after the left femoral 
vein ligation. Lethal pulmonary embolization followed 
the third day after the right femoral vein ligation; 
necropsy disclosed old adherent thrombi in the left iliac 
and left hypogastric veins which were probably the 
source of the emboli found occluding the right pul¬ 
monary artery and main branch of the left lower lobe. 
This case must be catalogued as a treatment failure for 
both thrombectomy and vein ligation and supplemental 
subcutaneous heparin therapy, although the latter was 
suspended after much too short a span of treatment. As 
an offset to these treatment failures mention may be 
made of 4 patients with multiple pulmonary emboli 
despite vein ligation with complete recover}' following 
the use of subcutaneous heparin preparation (case 4). 

A particularly significant and informative group con¬ 
sisted of the 9 patients who were successfully treated 
with heparin in the Pitkin menstruum following single 
or multiple massive pulmonary embolizations without 
any manifestations of peripheral vein involvement; 
these patients could not conceivably be subjects for 
proximal vein ligation (case 3). Finally, it is worthy 
of comment that in 5 patients subcutaneous heparin was 
successfully employed following failure with dicumarol 
and/or aqueous heparin by vein (case 6). 

Case l.—Posloprraiivc femoral phlebothrombosis with mtil- 
liplc pulmonary emboli; apparent excellent response to suhen- 
lancotis heparin; anticoagulant effects had disappeared when 
patient was allozved out of bed; lethal pnluwnary etnbolns?^ 

N. S. W., a white man aged 46, had a subtotal gastrectomy 
performed for gastric ulcer with carcinomatous degeneration. 
The postoperative course was complicated by phlebothrombosis 
of the left lower e.xtremity, which was followed by Uvo epis^es 
of pulmonary infarction, corroborated roentgenograpbically. 1 he 
patient was treated with subcutaneous heparin and given four 
njections totaling 1,200 mg. of heparin over a period of eleven 
days. The clinical signs in the left lower e.vtremity subsided 
and the patient was allowed out of bed four days ah®'' 
last heparin deposit. In the process of getting out of bed he 
suffered a massive pulmonary embolization and died. 

The unfortunate outcome in this early case served as 
an object lesson. It was apparent tliat the patient 
should' not have been allowed out of bed prematurely 
and at a time when he was not actively heparinized. 
Cases of phlebothrombosis w'ith pulmonary infarction 
require periods of hepariniz^ioii longer-than the ten 
to fourteen days usually sufficient for uncomplicated 
venous thrombosis. Subs equent patients m tins cate- 

J5. Courtesj of Dr. P. C. Potter, Doctors Hospital, New York. 
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gory were therefore mobilized after a minimtrin tliree 
week span of treatment and during the stage of active 
heparinization. With tins program the results have 
been signally successful. 

Case 2.~Posloperalive bilateral phlebothrombosis suecessUdh 
located unlh jjihndafteoiis heliartn. 

T-r^!n-t^i’ ^ admitted to the Jewish 

Hospital of Brooklyn on Jan. 31, 1943 with a diagnosis of 

perforated peptic ulcer. This was operated on immediately 
and primary closure was performed. On February 8 the patient 
had _ ail ev.sccrat.ou, which was reduced under genera! anes¬ 
thesia. On March 6 be det-eloped a bilateral phlebothrombosis 
of the deep femoral veins. He was treated with heparin, which 
was administered by the subcutaneous method. He was given 
a total of 1,200 mg, of the drug fn six deposits over a period 
of fouricen days. The patient made a complete and uneventful 
recovery without sequelae. 

This was a case of simple pWebothrombosis following 
a surgical proceclure. A two w'eeks course of treat¬ 
ment u'itli subcutaneous heparin was sufficient to con¬ 
trol tlie thrombotic complication despite its bilateral 
distribution. 

Case 3. hlnitipie postoperative pulmonary infarctions zeith- 
onl etndcnce of peripheral phlebothrombosis; nnsucccssjnl oul- 
eomc zviih conscrvaliz’c management and intravenous heparin; 
successfully treated zeith subcutaneous heparin."’' 

C. L., a white man aged 26, had an appendectomy for acute 
appendicitis. Eight days postoperatively he suffered a right 
pulmonary embolization followed by bloody expectoration. He 
was treated conservatively w/tb bed rest, sedatives and oxygen. 
Sixteen days after operation there ivas another episode of 
pulmonary embolus with radiographic signs of right lung infarc¬ 
tion. The following day intravenous heparin was instituted, 

200 mg. daily being given by continuous drip. During this 
period there were febrile reactions necessitating frequent intev- 
ruptions of the vciiocb'sis. On the thirty-first postoperative 
day phlebitis of the left arm and foot of the regional angiitis 
variety was noted. This progressed despite the intravenously 
administered heparin. On the thirty-fifth postoperative day 
there was another massive pulmonary infarction while intra¬ 
venous heparin was still being given. The following day 
subcutaneous heparin therapy was instituted. A total of 1,C00 
mg. of heparin in five doses was deposited over a period of 
sixteen days. The patient responded satisfactorily and was 
allowed out of bed while still actively heparinized. He was 
discharged from the hospital wifboiit fnrthcr trouble and has 
remained asymptomatic. 

Of significant interest in this case teas tlie fact tliat 
three massive ptiJinonary infarctions occurred without 
evidence of thrombotic disease in the Jotver extremities 
other than the stiperficfaJ processes due to the continu¬ 
ous venoclysis. This case illustrates the almost certain 
futility of proximal venous ligation, since it was impossi¬ 
ble to taow U'liere the emboli originated. Further¬ 
more, the success attending the use of subcutaneous 
heparin is in direct contrast to the failure of tlie aqueous 
preparation when given by vein. 

Case 4.—Poslopcrotive thrombophlebitis of rccurrcut and 
migratory character; bilateral saphenous vein ligations zeith 
postligation pulmonary cmboHeatious; thrombophlebitis of the 
left femoral system successfully treated zeith subeuiaiicaus 
heparin.w 

E. S., a white married woman aged 35, a registered nurse, 
was admitted to the Jewish Hospital of Brooklyn with a history 
of hysterectomy for fibroid uterus seven months previously at 
Misericordia Hospital, New York. Postoperatively she devel¬ 
oped a right saphenous thrombophlebitis and was kept in bed 
for six weeks. Two weeks after discharge she developed 
a (eft saphenous thrombophlebitis. This subsided, but thereafter 


of Dr. 


36. Courtesy 
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37. Courtesy of Dr. Lester Breidenbach. 
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recurrent bouts of phlebitis took place until three months prior 
to admission, when first one and then tlie other saphenous 
vein was ligated. Following the second ligation she suffered 
several episodes of pulmonary embolization. With conserrative 
management the lungs gradually cleared and she was discharged 
from the hospital. Several days prior to admission to this hos¬ 
pital she developed a severe thrombophlebitis involving the 
deep left femoral system. She was treated with subcutaneous 
heparin and received a total of 1,800 mg. in six doses over a 
period of fourteen days. She was discharged on the tn'entieth 
hospital day and has remained well to date, eighteen months 
after tlterapy. 

This case is of particular interest since the proph}’- 
lactic vein ligations prevented neither subsequent pul¬ 
monary embolization nor the formation of fresh thrombi 
in the deep femoral system of veins. Therapy with 
subcutaneous heparin abruptly interrupted the migra¬ 
tory and recurrent character of the disease, and the 
patient has remained well. 

Case 5. — luitia}. ctiiiically obscure, throuiboplilebitis with 
migration and pulmonary injarctions; bilateral jcmoral vein 
lir/ations with postligatiou hcpariniaalionp^ 

M. G., a white woman aged 50, a physician’s mother, began 
to complain of pain in the left calf region three weeks prior 
to admission. Two weeks later there was swelling of the left 
leg. On the day of admission there was a. sudden onset of 
shortness of breath associated with pain in. the left side of the 
chest made worse by deep inspiration. There was no hemoptj'sis. 
The patient was treated expectantly. Altliough repeated exami¬ 
nations were made, a definite diagnosis of tlirombophlebitis 
was not possible. During the fourth hospital week there was 
a sudden rise in temperature unassociated with physical findings. 
During the sixth hospital week there was a definite pulmonary 
episode. The week previously the patient had been complaining 
of aching pain throughout the right leg, but physical findings 
had been negative. At this time it \vas decided that the patient 
had a bilateral femoral thrombophlebitic process with multiple 
pulmonary infarctions. X-ray and electrocardiographic evidence 
indicated that there had been at least three such episodes. 
Phlcbograms were attempted but were unsuccessful. It was 
decided that a bilateral femoral vein ligation be done. At 
operation Dr. G. P. Pennoyer found the left femoral vein to 
he completely thrombosed and the right thrombosed and partially 
organized. Because of the proximal extent of the thrombotic 
process it was thought that operative interruption of the con- 
tinuitj' of the veins would probably not suffice. Accordingly, 
ten hours following the procedure the patient was started on 
subcutaneous heparin therapy. She was given a total of 1,500 
mg. of heparin over a iieriod of twent)'-thrcc days in five 
deposits. At the end of Uiis time she was allowed out of bed. 
On being allowed to walk about, she noticed swelling of both 
legs; but this was controlled somewhat by the use of clastic 
stockings. 


The importance of this case lies in the fact that 
bilateral femoral ligation was not considered suffi¬ 
cient to prevent the possibility of future pulmonary 
embolization. Despite die surger}-, therefore, adjuvant 
therapy with subcutaneous heparin was necessary to 
treat this patient successfulh\ 

Casu 6. —Postoperative and traumatk thrombophlebitis; uusuc- 
ecssjul prophylactic administration of dicumarol and intravenous 
heparin; prompt response to subcutaneous heparin.'^ 

J. M., a Negro aged 37, underwent a right inguinal hernior¬ 
rhaphy. During the course of the operation the femoral vein 
was punctured and it bled freely'. Bleeding w'as controlled 
by packing followed by dissection below the inguinal ligament, 
where pressure on the femoral vein was applied. The rent was 
then closed without^ difficulty by means of several fine silk 
sutures. Postoperatively dicumarol was given by mouth and 
heparin by continuous intravenous drip, with satisfactory pro¬ 
longation of the coagtilation time. Dicumarol was continued 


SS. Courtesy of Dr. 
39. Courtesy of Dr. 


A. J. Atitcmicci, Kooscvclt Hosnit.-vl, New York. 
G. A. Fowler. St. Luke’s Hospital. New York. 


for eight days w'ith no change in the prothrombin time. On 
the sixth, eighth and tliirteentli postoperative days subcutaneous 
hematomas were aspirated from the upper end of the wound. 
On the fourteenth postoperative day the patient developed a 
typical and massive thrombophlebitis of the right lower extrem¬ 
ity-. Two days later therapy with subcutaneous heparin was 
begtm. He received a total of 1,200 mg. of heparin given in three 
doses over a period of ten days. The obvious diminution of 
swelling and tenderness on the second day were remarkable, 
and the temperature subsided on the ninth day. He was dis- 
cliarged on the forty-third postoperative day in excellent con¬ 
dition. 

. This case was noteworthy because of the failure of 
dicimiarol and intravenous heparin to prevent the forma¬ 
tion of a clot in a femoral vein accidentally injured 
during herniorrhaphy. Despite tliis evident thrombotic 
tendency, the response to subcutaneous heparin was 
prompt and sustained. 

Case 7. —Postccsarcan section; left femoral vein thrombo¬ 
phlebitis successfully treated with subcutaneous heparin.-'t 

B. E,, a white woman aged 30, primipara, secundigravida, had 
an elective cesarean section on June 14, 1944. Thirteen days 
later she developed an acute thrombophlebitis of the left femoral 
vein. Symptoms and signs increased in intensity during the 
next three days, and therapy with subcutaneous heparin was 
begun on the sixteenth postoperative day. She received a total 
of 1,100 mg. of heparin over a period of ten days in eight doses. 
She responded rapidly and was allowed out of bed on the tenth 
day of treatment and was discharged well several days later. 

Table 3. —Measurements of Extremities in Case 9 


April 27 May 10 

» A- 

Eight Left Eight Loft 


Ankle. 10.7 cm. 22.2 19,0 20.0 

Calf. .70.2 33.4 27.0 28.0 

Thigh. 48.0 6S.7 47.0 48.S 


Case 8. —Postpartum unilateral phlegmasia alba dolcns suc¬ 
cessfully treated xvith subcutaneous heparin^^ 

L. R., a white woman aged 25, developed a massive thrombo¬ 
phlebitis of the left lower extremity three weeks post partum. 
She was given a total of 1,500 mg. of heparin in five injections 
over, a period of ten days. At the end of this time local symp¬ 
toms had subsided and measurements of the lower extremities, 
which initially showed decided disproportion, were now equal. 
She was discharged on the fifteenth hospital day. 

Of interest in this case was the rapid resolution of 
the tlirombotic process in the left lower c.xtremft)-. 
With the customary conservative management it can 
be stated with little fear of contradiction that the patient, 
barring complications, would have been bedridden for 
from four to six weeks with a protracted massive 
residual edema. As in this instance, it is possible to 
render these patients ambulatory without appreciable 
edema in two weeks with the use of subcutaneous 
heparin. 

Case 9. — Thrombophlebitis, postinfcctious, successfully treated 
u-ith subcutaneous heparin.*- 

A. G., a white youtli aged 17, developed enormous swelling of 
the entire left lower extremity and abdomen, with tenderness 
and pain over the iliofemoral system of veins, two weeks follow¬ 
ing recovery from measles. Subcutaneous heparin therapy was 
started on the fourth day after the onset of the thrombopldebitis 
and continued for twenty-one days. This required ten deposits 
totaling 4,000 mg. of heparin. Measurements of the extremities 
portray the improvement (table 3). 


40,. Courtesy of Drs, A. J. Gcjgcr and J. II. Grossman, Xerv Haven 
liospitiil. New Haven, Conn. 

41, Courtesy of Dr. Abraliam Wallerstein, Beth Moses Ho^nllal 
Brookb*n. 

42, Courtesy of Dr. H. R. Epstein, Jewsh Hospital of Brooklyn. 
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This patient was discharged with very little residual 
edema. A remarkable feature of the case was the rapid 
response to therapy u'hen consideration is given to the 
massive thrombotic involvement of the lower extremity. 

Case Vi.—P ost-traumatic luigratoiy thrombophlebitis zvith 
repeated episodes of pulmonary embolisation successfully treated 
zi'ilh subcutaneous heparin.-'^ 

B. a, a wliite man aged 50, was admitted to the Jewish 
Hospital of Brooklyn because of thrombophlebitis of the right 
lower c.xtrcmity with onset two and one-half weeks following 
trauma to the leg. Bed rest was instituted, but there were 
repeated episodes of pulmonary embolus. Approximately one 
month after hospitalization there was a sudden attack of pain 
in the left calf associated with tenderness, swelling and a positive 
Homan's sign. The diagnosis of left calf vein thrombophlebitis 
was made. It was decided at this time to give subcutaneous 
heparin, since c.xpcctant treatment had been a failure. The 
patient was given 1,800 mg. of heparin over a period of twenty- 
one days in seven deposits. He was discharged from the 
hospital clinically well. 


ET AL. J. a. m. a. 
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tion followed by pulmonary embolization in which the 
subcutaneous heparin therapy has been effective the 
preparation has also aided materially in diminishin? 
the subsequent lower extremity edema. 

Failures have been due to an insufficient knowledge 
of the behavior of thromboembolic disease either during 
or immediately after heparin therapy. Tliese failures 
occurred early m our experience, and the lessons learned 
have contributed materially to the present success of the 
method. In uncomplicated phlebothrombosis, heparini¬ 
zation need be continued only for ten to fourteen days, 
while cases complicated by pulmonary infarction, either 
single or multiple, require three to four weeks of con¬ 
tinuous heparinization. The full heparin effect must be 
present when the patient is first allowed out of bed. 
These criteria are based on an expanded clinical 
experience. 

We are aware of the fact that the surgical approach 
to the problem of thromboembolism aims at the dis- 


This case represents an intractable, progressive 
variety of thrombophlebitis following trauma, with epi¬ 
sodes of pulmonary embolus. Conservative manage¬ 
ment was tliorouglily unsatisfactory, since it prevented 
neither embolization nor migration of the clot. The 
response to subcutaneous heparin was rapid and appar¬ 
ently permanent. 

Case 11.—Recurrent migratory phlebitis successfully treated 
zvith subcutaneous heparin; no recurrence in tzvo years.’* 

N. S. R., a white man aged 48, a physician, had iiad attacks 
of migratory phlebitis over the past cigliteen years. The attacks 
recurred every one or two years. In 1942 he had a right 
saplienous vein ligation performed. Two weeks prior to admis¬ 
sion to tlie Doctors Hospital, New York, on Oct. 21, 1943, he 
had a recurrence of phlebitis involving tlic veins of the median 
aspect of the left leg. He was given a total of 1,700 mg. of 
heparin by the subcutaneous route in five injections over a 
period of fifteen days. He was discharged asymptomatic and 
has remained well to date. 


This case is of interest because the patient, a phy¬ 
sician, had been treated in the past by all known meth¬ 
ods. His response to subcutaneous heparin was 
prompt and apparently lasting. Similar cases treated 
subsequently have consistently shown the same rapid 
improvement. 

COMMENT 


It is evident from a critical review of the cases 
(table 2) that a comprehensive trial of subcutaneous 
heparin in the Pitkin menstruum has been carried out 
with good results. While other expedients, such as 
sulfonamides and penicillin, may be used in conjunction 
witli it. heparin alone in clinically established thrombo¬ 
phlebitis irrespective of etiolog}’- is attended with con¬ 
sistent beneficial, if not dramatic, results. These 
include diminution of temperature, pain and swelling, 
which often become manifest withia a few hours mter 
initiation of therapy. This improvement is predicated 
on the limitation in the progress of the formed thrombus, 
while the original inflammation expends itself and the 
thrombus either resolves or becomes organized. Since 
there is no further actual propagation of thrombus, there 
is a rapid and well defined diminution m vasospasm. 
In all cases morbidity is lessened and convalescence 
accelerated. It is felt that prolonged, deforming and 
Incapacitating edemas are further prevented in these 
patients by blocking the deposition of fibrin in the pen- 
?2ous IvLhatics. In unsuccessful cases of vein lig^- 

Dr7 MaxweH”GTOS£tard, Je«.sh Hospital, BrooUj-n. 

44.' Courtesy of Dr. H. T. H>toan. 


ruption of continuity of the vascular stream betiveen the 
most proximal tip of the clot and the cardiopulmonary 
area. We also know that the bulk of evidence suggests 
the lack of inffuence of heparin on preformed clot. 
Nevertheless, in our clinical experience we have had no 
instance of pulmonary embolus in the presence of ade¬ 
quate heparinization by the subcutaneous method. 

Experiments are now in progress to determine the 
mutations of intravascular pathologic changes and the 
fate of the clot following subcutaneous heparin in order 
to correlate the morbid process, dosage schedule, span 
of treatment and other essential aspects of the thera¬ 
peutic program. 

After tlie institution of heparin therapy the liberal 
use of papaverine is recommended, ^ to 1 grain 
(0.032 to 0.06 Gm.) every four hours intramuscularly 
or even intravenously and, later, maintenance dosages 
by mouth. Smoking is strictly prohibited. Para¬ 
vertebral block, although used extensively in arterial 
occlusions, is not used by us in thrombophlebitis as a 
routine measure, since we have found that venous spasm 
disappears promptly following administration of sub¬ 
cutaneous heparin. 

Although truly comparative statistics of subcutaneous 
heparin and proximal vein ligation are not available, 
our roster of cases includes failures after vein ligation 
which were brought to a successful termination by 
heparin. As has been described earlier in this paper, the 
general systemic anticoagulant effect of heparin seems 
to us to be a more rational therapeutic weapon than 
local vein ligation, especially when the precipitating 
cause of thrombosis is not yet known and the initiating 
site of thrombosis can be ascertained in many cases 
only by vague and indeterminate clinical signs. The 
patient with phlebothrombosis is in a potentially pre¬ 
carious state in which additional manipulative and 
operative measures may induce embolization. The ready 
availability of immediate adequate and rational con- 
sen'ative treatment without moving the patient has 
caused vein ligation to be supplanted by subcutaneous 
heparin therapy in our clinic. 

SUMMARY AND CONCLUSIONS 

The treatment of venous thromboembolic disease with 
subcutaneous heparin in the Pitkin menstruum was 
attended with lessened morbidity, prompt and rapid 
clinical improvement, and little or no residua! edema. 

Treatment failures with other methods have subse¬ 
quently ended in recovery following the routine admin¬ 
istration of heparin in the Pitkin menstruum. 
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As a result of obsen^ations of its clinical deportment STreptomycix admixistratiox 

in 125 consecutive cases of thrombophlebitis and/or The most frequentl}’ used dosage, 30,U0U units e\er} 
phlebothrombosis, the subcutaneous administration of three hours intramuscularly for five days, was tentative 
heparin in the Pitkin menstruum is recommended as a and wholly arbitrary, based on available in vitro and 
safe, simple, practical and effective method for the con- in vivo experiences and on the sensitivity of Bacterium 
sen'ative treatment of venous thromboembolic disease, tularense in relation to that of other disease agents for 

which some knowledge of clinical dosage was at hand. 


STREPTOMYCIN TREATMENT OF TULAREMIA 

LEE FOSHAY, M.D., ond A. B. PASTERNACK, M.D. 

Cincinnati 

Since a published report,^ together with unpublished 
work by ourselves and our associates, demonstrated 
that streptomycin exerted both bacteriostatic and bac¬ 
tericidal effects on Bacterium tularense in low concen¬ 
trations in vitro, as well as definite curative properties 
for the experimental disease in rodents, this study was 
undertaken to determine the effectiveness of strepto¬ 
mycin therapy in human tularemia. 

Seven patients were treated. Each had been infected 
by handling wild rabbits. All presented symptoms typi¬ 
cal clinically of tularemia, and each developed specific 
serum agglutinins to 1:320 or higher. The causative 
agent was cultivated after mouse inoculation of primary 
lesion exudate from the first, third, fourth and fifth 
patients. The days of disease on wliich streptom 3 ^cin 
therapy was instituted were the eighth, twenty-third, 
third, seventeenth, twentieth, fiftieth and one hundred 
and third respectively. 

EVIDENCES OF MODIFICATION OF THE N.\TURAL 
COURSE OF DISEASE 

The best objective criteria whereby changes from the 
usual course of disease may be detected are the number 
of days of temperature above 98.6 F., the duration of 
buboes and the number of bedridden days. Usually 
less useful for small groups are the durations of disease 
and of disability, and the number of days required 
for healing of ulcerated primary lesions. In the present 
series, however, the duration of primary lesions became 
important. Although the number of patients is too 
small for numerical comparisons, it is well to remember 
that the disease usually causes thirty-one daj-s of fever, 
thirty-one days in bed, a duration of disease of four 
months characterized by buboes for 3.5 months, dis¬ 
ability for 3.5 months, and a healing time for primary 
lesions of thirty-nine days. 

PREPARATION OF STREPTOMYCIN 
All slreiitomycin except a portion of that given to 
the seventii patient was from a single lot • containing 
150 units per milligram. Since this early lot had not 
been tested for sterility or for pyrogens, we dissolved 
accurately weighed amounts in sterile salt solution so 
that each 4 cc. dose would contain the desired unitage, 
adjusted the pn to approximately 7.0, filtered the solu¬ 
tion through Berkefekl N filters, and bottled it asep- 
fically in slightly more than 32 cc. amounts, one bottle 
for each day of treatment. 

The strcittoniycin hydrocJjloride was sunniicd bv Merck & Co., Inc., 
Kahway, X. J. 

From the Departments of Bacteriology and of Medicine, University 
of Cmclnnatl College of Medicine, and the Cincinnati General Hospital. 

Dr. \N. A. AUcmcicr furnished the opportunity to collahoratc in the 
treatment of ense 2, Drs. Allemcier and A. F. Rcwwcr of case 4, Dr. 
D. A. Tucker Jr. of case 6 and Drs. R. L. Crawford and C. G. Reid 
of ease 7. 

1. Heilman, F. R.: Streptomycin in the Treatment of Experimental 
Tnbrcmit, Troc. Staff Mayo Clin, 19:553 (Xov. 29) I9-J4. 


TOXICITV CONTROL STUDIES 

In anticipation of possible toxic effects of strepto¬ 
mycin, fluid intake and urinary output were measured 
daily, urinalyses for albumin, casts and red blood cells 
were made daily or more frequently, blood nitrogen 
determinations were made every' other day during drug 
administration, and estimations of hemoglobin, total red 
blood cells and white blood cells and differential leuko¬ 
cyte counts were made irregularly. Daily observations 
were made for possible dermal and psychic changes. 
This was routine for all patients. Since no evidence for 
drug toxicity was noted, reference to these observations 
will be omitted hereafter. 

REPORT OF CASES 

Case 1.— History. —A. C., a man aged 33, was e.xposed on 
Nov. 12 and 18, 1944. Onset occurred on Nov. ,23, 1944, with 
chills, fever, sweats, arthralgias, myalgias, anorexia, headache, 
mental dulness, photo¬ 
phobia and a painful 
swelling at the edge 
of the right thumb nail 
followed in two days 
by a tender swelling 
in the right axilla. 

The patient was ad¬ 
mitted to the hospital 
on the fourth day of 
disease with persis¬ 
tence of initial com¬ 
plaints and symptoms. 

The significant phj'si- 
cal findings were a 
temperature of 101.7 
F., a nonulcerated 
papular paronychial 
lesion on the right 
thumb and a painful, 
tender bubo measuring 1.5 by 1 cm. in the right axilla. Pneu¬ 
monia was not present by pliysical signs or by x-ray. 

An intradermal test with 0.05 cc. of a formaldehyde killed 
bacterial suspension on the fourth day of disease, the test dose 
containing about G,000 cells, gave a positive reaction forty-eight 
hours later. Serum agglutinin titers are shown in figure 1. 

Therapy .—Streptomycin administration was begun on the 
eighth day of disease, 30,000 units being given every three 
hours intramuscularly for five days, a total of 1.2 million units. 

Course During and After Therapy .—At the end of the first 
day the patient looked and felt improved; headache was almost 
gone, the bubo and primary lesion were less painful, bodily 
aches and pains were ameliorated; he was not sweating hut 
was interested to know when he could get up. By the second 
day he had had the first good night’s sleep, with hut one sweat, 
and awoke with a clear head. The bubo was almost painless, 
scarcely tender to pressure and distinctly smaller. Its prcviou.sly 
smooth, tense surface was soft and rugose. The positive skin 
test reaction remained unchanged. By the third day the bnho 
was painless and still shrinking. The entire area of the primary 
lesion was wrinkled. On this day, the eleventh of disc.isc, 
he stated that he had “no complaints whatever." During the 
next da\- he was afebrile. The bubo continued to dwindle, 
and the incised papule showed primary healing without ulcera¬ 
tion. Recovery ensued rapidly without interruptions. The 
primary lesion healed without ulceration, and the huho shrank 
to barely palpable size. He regained strength and vigor, was 



Fis, 1 (case 1).—Effect of streptomycin 
on the daily maximal and minimal tempera¬ 
tures and on the diameter of the accessihle 
axillary hubo. Although the last recorded 
agglutinin titer is unusually liiglt for the 
seventeenth day of disease, it is within tlie 
normal range and probabiy unrelated to 
the therapy. 
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JW.y ami 105.1 F. for several hours; she was delhhvs, dh- 
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2 feSIl ™sef of therapy 

and left the hospital on tJie eighteenth day of disease afebrife 

^.cl asymptomatic except for sJ/ghf iveaLeL Hr'rSmed 
to half time work in ten clays. After two cveeks he resumed 

rerliaS Tlf 

The patient had thirteen days of fever, fifteen days 
n bed and a palpable bubo for sixteen days His nrf- 
mary lesion, aithongb incised, had healed n-ithb, seven- 
een days without ulcerating. He was totally disabled 
for twcntj'-eight days, tvith partial disability extending 
to 1.4 months from onset, ^ 

“• D's/ory. —rif. E. T., a man aged 40 was exoascct 
on Nov. 10, 11 ami 12, 1944, Onset occurred on iviovemher 15 
with general ma/aise. anorc.xfa and a "thorn" in the right 
thimib. Tlircc days later he had severe chills, high fever 
drenching sweats, a .splitting headache, letliargj', mciita) depres- 
Ston, profound anorexia, cough, nausea and vomitin'^ Thi.s 
condition persisted unabated for fourteen days. Since then 
he has had no chilis but persisting low fever, cough daily 
sweats, dull headache, lethargy and profound weakness with a 
17 pound (7.7 Kg.) loss in weight. 

The patient was admitted witli these residual complaints on 
the twciity-sccDiid day of di.sea.se. Examination revealed a 
teniperattire of 99 F., evidence of recent loss of weight a 
papniovEsiculav exanthem over the back of the neck and the 
shoulders, a pamftd gramdatiiig ulcerated primary Jesfon about 

9 mm. in diameter on the middle 
piiatan.\ of the right first digit 
and two tender dermal lympli- 
angitic nodules on the mesial 
surface of the right arm with 
reddened overlying skin, the 
larger measuring 1 by 0.5 cm., 
the smaller 0.4 cm. Pneumonia 
was not prc.sciit by physical 
signs or by x-ray. 

Therapy. — Streptomycin ad- 
iniiiistration was started on the 
twenty-third day of disease, 

20,000 units being given every 
three hours intramuscularly for 
four days, a total of 640,01)0 
units. 




3) —Appearance of the prim.ary lesions on the twelfth ilay 
the scabs fell oh leaving- almost no residtial 
smaJl incision into pie p,apule on the 
healed hy primary intention, is visible, AUhoueh a 
Ir/inaj event iii recovery, the healing of prinwry lesions mniaut 
tiiceraiton is significant of the efficacy and mode of action of streptomycin. 


Fig. 2 (case 2). — Effect of 
streptomycin on the Icniper.ttiire 
curve and on the diameters of 
the derma! lymphangitic nodules. 
I'lnctiusthns in lover curves lo 
this estent arc not nneorntnon 
•at this stage of disease, distinc¬ 
tion between spontaneous fever 
and a possible tprogenic effect of 
sitreptomy cin on the to'enty-fotirtii 
d,ny could not Vie made. 


Coiii'sr Dur-iiiti and After 
Therapy. — Little change was 
noted during the first day otlicr 
than loss of pain in the primary 
lesion. During the second day 
appetite returned, and the patient 
ate with relish for the first time since the onset of illness. The 
exanthera disappeared. The dermal nodules became smaller 
and less tender, and the overlying sidn was bluish. By the 
third day he was hungry and ate wetf. Headache, lethargy 
and depression disappeared. The nodules continued to recede 
A day later he was totally asymptomatic, felt vigorous and 
said he could go to work. He was discharged the ne.\-t day, 
feeling competent to ivork, with barely palpable dermal nodules 
without coloration and a small epitlielizing ulcer. 

On the eighty-eighth day after discharge he returned with a 
large right subpectoral abscess. Incision yielded about 500 cc. 
of tliick, odorless, greenish gray pus. 
inoculations were unproductive. 


oriented and in peripheral shock, with many blood pressure 
readings at or below a systofi'c of SO nim. and a diastofic of 
55 mm. of mercury. After slow recovery of pressures toward 
normal, nausea and vomiting persisted, and she continued to be 
profoundly weak and highly febrile, and she lapsed frequently 
into a semidelirious state until treatment was instituted. Addi¬ 
tional significant physical findings of tin’s short, slightly obese 
woman were exguisitel.v painful areas in the right axilla and 
the inner right elbow that prevented palpation of buboes, a 
4 mm. paroiiychial papule on the right second digit and a smaller 
one oil the dorsal surface of the middle phalanx of the right 
fifth digit (fig. 3). Pneumonia was not present. X-ray exarai- 
iialion of (he lung showed only increased bronchial shadows. 

The results of serum aggiuthiation tests are shown in 
figure 4. UTfh the hope of demonstrating a bacteremia, 1.6 cc. 
of her blood was spread on the surfaces of nine blood glucose 
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This patient had weathered the severe initial phase 
before treatment was administered. The only valid 
objective evidence of therapeutic effect was the rapid 
recession of the lympliang-itic nodules. His subjective 
improv^ement progressed more rapidly than is usual at 
this stage of disease, and we believe his convalescence 
was accelerated. 

Case 3.—History.—C. S., a woman aged S3, was exposed 
on Dec. IS, 1944. Onset occurred on December 18 with chills. 


Fig, 4 (case i).—Draiwafrc fall jn temperature* and recession of biiljops 
in a aesperatefy ill patient treated on the third day of disease RecnJarjre' 
ment of a node and recurrence of low fever >nay indicate inadcfjnatc 
dosage. 

cystine agar plates and several slants, and 0.75 cc. was injectid 
intraperitoneally into each of 2 mice, but all mediums remained 
sterile and both mice survived. 

Therapy .—Streptomycin treatment was instituted on the third 
day of disease, 30,000 units being given intramuscularly every 
three hours for a period of five days, a total of 1.2 million unit'. 
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Course During and After Therapy.—After sixteen liours she 
was mentally clear, the temperature had fallen more than 
2 degrees, the severe malaise was considerably ameliorated, and 
there was less pain in the axilla and at the elbow hut the nodes 
were still not palpable. By the second day the temperature 
had fallen to a maximum of 100.1 F. Regional pain was '•o 
slight that buboes were readily palpable. A node measuring 
2 by l.S cm. was felt in the right axilla; and one about 4 mm. 
jn diameter was foundat the right epitrochlear region. Neither 
papule showed an increase in size, and neither appeared to he 
ulcerating. The patient was afehrile throughout the third day 
of treatment. Nausea and vomiting had disappeared; headache 
and bodily adies and pains Were minimal. On the fourth day 
the primary lesions measured 3 by 2 mm. and 2 by 1 tnm. 
respectively and showed evidence of healing at the peripheries 
without ulceration of the centers. The axillary bubo measured 
only 0.5 cm., and the epitrochlear node was impalpable. The 
patient asked for more food and stated that she had no com¬ 
plaints e.xcept profound fatigue. On tlie following day the 
axillary node was impalpable. There was no fever, and sub¬ 
jective improvement continued. Treatment was discontinued. 
She was up in a chair on the fourteenth day of disease, with 
strength and vigor returning rapidly, and with no sweating 
during the previous four nights. Both papules had healed 
without ulceration. 

Plans to leave on the seventeenth day were postponed because 
of the reciu-rence of low fever, pain at the right elbow and 
reenlargement of the epitrochlear node. During the next nine 
days it continued to enlarge. The overlying skin was red, and 
the node was tender and slightly painful, but suppuration did 
■not occur. After discharge on the twenty-sixth day of disease 
tliere was persistence of low fever until the thirty-seventh day. 
Since then she has remained afebrile, and the bubo gradually 
receded. Examination on the forty-ninth day showed a painless, 
contender node, normal in size and consistency, in a patient 
who had completely recovered her health and weight loss. She 
resumed work two days later. 

The dramatic fall in temperature, prompt amelioration 
ol severe general symptoms with rapid recession ot 
buhoes and failure of primary lesions to ulcerate even 
though one had been incised are attributable only to 
streptomycin therapy. Permanent clianges of these 
kinds do not occur spontaneously during the severe 
initial phase. The fall in temperature might have coin¬ 
cided with a spontaneous febrile remission, which often 
•occurs at this time, but the failure of fever to rise 
subsequently to or near the initial level clearly remov’es 
it from this categoi^'. Fever was present for thirt}'-two 
da 3 's, but except for the first five days it was never 
above 100.2 F. The axillary bubo was palpable for eiglit 
da)'s, the epitrochlear for 1.6 months. There were 
fourteen bedridden days, and a disability period of 1.7 
months. Obese persons at this age, with severe initial 
s)'mptoms including delirium and disorientation, are 
notably poor risks witli bad prognoses. So far as we 
know there is no record of a primar)' lesion that failed 
to ulcerate in a surviving patient except for rare 
Instances avnong heavily vaccinated laboratory workers. 

C.\SE 4. — History. —L. G., a woman aged 30, diabetic for 
several years, was exposed on Nov. 23, 1944. Onset occurred 
on November 27 with fever, chills, cough, sore throat, weakness, 
.sweats, bodily aclies and pains, headache, sore on the tip of 
the right fourth digit and pain in the right axilla. The tem¬ 
perature ranged from 102 to 103 F. She became dyspneic 
and profoundly prostrated and was admitted on tlic sixth dav 
of disease for better control of tlie infection and tlic diabetes. 

The patient was well developed. p.tle, febrile, severely ill and 
dyspneic, with c-xtensivc herpes labialis. Fine rales were audible 
over both lung bases.^ There was an indolent ulcer on the right 
fourth digit about 5 mm. in diameter, visible and palpable 
Ijmpbangitis cif the forearm, and a tender, painful a.xillary bubo. 
Lung x-rays showed “exaggerated markings to both bases, 
indicating bronchial infection” but no pneumonia. The blood 
sugar was 237 mg. per hundred cubic centimeters. 


The nature of the infection was not suspected at first, -\fter 
sulfadiazine administration, 2 Gm. at once and 1 Gm. every 
four hours for four days, she was not improved, and the 
temperature was 1 degree higher. It continued to rise to 
102 to 104 F. dailj'. The probability of tularemic infection 
was suggested on the fourteentli day of disease. 

rAcrfl/iy.—Streptomycin administration was started on the 
seventeenth day of disease, 30,000 units being given intramus¬ 
cularly every three hours for five days, a total of 1.2 million 
units. 

Course During and After Therapy .—Little improvement was 
noted during the first daj’, but the patient stated that she felt 
better. By the second day subjective and objective favorable 
changes were prominent. Headache and mental dulness had 
disappeared; she felt better, stronger, less prostrated and cheer¬ 
ful. Cough had disappeared, and the tliroat was less sore. 
Within two days the bubo had diminished from 3.5 by 2 cm. 
to 2.5 by 1.5 cm., and the primary lesion had become jiainless. 
She was afebrile throughout the third day of treatment and 
announced that she felt “perfectly^ well.” Improvement con¬ 
tinued during the fourth day, associated with beginning epi- 
thelization of the ulcer. She continued to gain in weight and 
vigor and it was difficult to keep her hospitalized. The bubo 
receded gradually. Fever disappeared on the forty-second day 
of disease. During the -next six weeks the bubo receded to 
a diameter of about 5 mm., at which size it still remains, 
painless and not tender. 
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Fig. 5 (case 4 ).—After the twentj-second day of disease tcmperatiire 
-elevations occurred for only three to five hours during each night. The 
patient was unaware of fever-and nvas'eager to go home. The curve 
also shows comparative -effects of sulfadiazine^ and streptomycin. 

Although the rapid transition from a state of illness 
to one of relative comfort within three tlav'S could 
scarcely have been a spontaneous change at this stage 
of disease in a patient yvith a bubo of this size, the 
concomitant effect on the temperature was less perma¬ 
nent. The maximal-minimal temperature readings 
shown in figure 4 do not reflect the progressive clinical 
improvement that occurred. The hospital chart showed 
that the temperature elevations that averi^cd about 
101 F. for two weeks after treatment was given occurred 
chiefly' during the nights, and for only' three-to five 
hours. There yvas little or no fever during the remain¬ 
der of the days. The reasons for this unusual tempera¬ 
ture curve are not entirely clear. There were thirt 3 '-five 
febrile days and twent 3 '-eight <la 3 's spent in bed. Pal¬ 
pable adenopathy persisted for 2.8 mouths. 

Case S.— History. —Tf. C., a Negro woman aged 40, could 
not give a reliable cbronologic account of exposure or of onset 
of illness. It is presumed that exposure was on Dec. 13, 1944 
and that onset ocairred on or about December 17 with drills, 
lever, sweats, nausea, vomiting, anorexia, severe malaise, bead- 
ache, mental dulness, a sore on the lateral aspect of -the tip 
of -the felt fourth digit and pain in the left arm and in the 
left a.xilla. She remained at home for more than two weeks 
and was admitted on or about the scwntccnth day of disease 
with the complaints unchanged, with a diagnosis of felon of 
the finger. The significant findings were temperature of 102.1 F., 
a ragged, necrotic ulcerated lesion on the terminal phalanx 
of the ring finger, a painful, tender, left axillary bubo that 
measured 5.5 by 4.5 cm., and normal lungs both by physical 
signs and by x-ray. 
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twcntietli day of disease streptomycin 
•adm mstration was started, 30,000 vnits being giyert fntramus- 
cularlj every three hours for five days, tbeu 15,000 units intra- 
moscuiarly every four lioors for two days, a totaf of 1.38 
niillioii units. 

Coii’-sc D'lifw and After T!icrapy.~By the end of the first 
day the bubo had diminished to 4 by 3 cm. It was less painful 
and less tender. Tfierc teas a decided amelioration of all 
symptoms. Before tlie end of the second day she was afebrile 
and remained so tliercafter. Chills and sweats ceased abruptly, 
not to retwn. Disappearance oS ah general symptoms occurred 
before treatment was discontinued. By the fourth day the 
axillary bubo was resolvable into two discrete nodes. The 
smaller one receded rapidly to a 6 mm. diameter within a 
week,- the larger was still 2 by 2 cm. when she left the hospital 
on the thirtieth day of disease. The latter node remained 
stationary for three weeks; then it enlarged, liquefied rapidly 
and ruptured spontaneously. The sinus tract healed in two 
■weeks. 

The change from a state of wretclicdiiess to one of 
almost complete comfort tvas draimticnlly short, with 
abrupt and permanent disappearance of fever. Many 
patients have fever of the same or shorter duration, 
hut commonl)’ it does not disappear so abruptly, and 
especial}}' in the presence of a liquefj’ing bubo. There 
were tweiU 3 ''-two febrile days, twenty-six days in bed. 
The duration of adenopathy was 2.2 months. 
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Fig. 6 (case 5).—Note the abrupt ternib 
nation of fever before ibe end of tbc second 
day of therapy. Although nn imjiortant 
change, it is less significant in relation to 
5iage of disease than the fall shown in 
4. TUe additional streptomycin over 
the usual dosage was given with the un¬ 
realised hope that it might prevent ultimate 
Jif^uefaetjon of the larger node. 


Case 6.— History .— 
M. P., a farmer aged 
60, experienced mul¬ 
tiple c.xposures during 
November and early 
December 1944. Onset 
occurred on December 
7 with a severe chill, 
high fever and sweat; 
he ached alt over. 
Severe symptoms 
lasted for four days, 
after which they con¬ 
tinued in milder form 
associated with moder¬ 
ate to low fever. On 
the third day of dis¬ 
ease primary lesions 
appeared on the left 
fifth digit, the right 
thumb and the dorsum 


of tlie right hand. Painful swellings appeared simultaneously 
in each a.xilla. Until admission the clinical course was charac¬ 
terized by malaise, weakness, loss of weight, persistent lever, 
multiple ulcerations on the hands and fingers, and progressively 
enlarging, painful buboes. Two dermal iympbangitic nodules 
developed on the right forearm. 

The patient was admitted on the thirty-sixth day of disease 
with a temperature of 101.6 F. Significant findings were evident 
loss of weight, moderate secondary anemia, a painful swelling 
in the left axilla measuring 4 by 4 cm., an 8 mm. ulcer on the 
tip of the left fifth digit, an ulcerated paronychial lesion on 
the right thumb, a 14 mm. ulcer on the dorsum of the right 
hand and two regressing iymphangitic nodules on the dorsum 
of the right forearm, each about 3 mm. in diameter. 

At the time streptomycin was instituted, the left axillaiy 
bubo was a warm, tender, painful mass at least 5 by 6 cm. 
in diameter, apparently composed of two nodes, each flucluant 
and almost completely liquefied- 

Serum obtained on the thirty-eighth day of disease agglu¬ 
tinated both Bacterium tularense and Brucella abortus com- 
uletely in 1; 1,280 dilution. Repetition on the sixty-first day- 
showed both titers unchanged and a. Proteus OXw titer ^20, 
Mrtial in 1:40 dilution. Hemoglobin varied between 10 and 
?0 5 Gm. (64 to 67 per cent Sahli), and red blood cells varied 
beiwceu 3.28 and 3.41 millions per cubic millimeter. 

r/irrapy.-On the day after admission and for three days 
thereafter (he patient received by vem t.a cc. of commercially 


I- A. JI, A. 
Feb. 16, 1946 

hourl'^^^^ antituJarense horse serum, a total of 30 cc. in nincty-sh 

dsease, 23 500 units being given intramuscularly every three 
iiours for five days, a total of 940,000 units. 

abom 'in the axillary abscess yielded 

40 ca of pus. Six days later an incision was made to 
evacuate another abscess deeper in the axiJla, 

Course During and. After Thcrapy.^Durmg the fen days 
subsequent to scrum administration, no significant subjective 
,or objective changes were noted. By the end of the first day 
ot streptomyem therapy there was slight but definite ameliora¬ 
tion of all subjective symptoms-but no other changes of note 
After eyaciiatioii of the a-xillary- abscesses there was rapid, 
progressive improvement that continued imeventfullj- to complete 
recovery. The uninformative temperature chart is omitted. 

Since the diief cause of persisting illness was the 
suppurative adenitis, it is probable that incision and 
drainage of abscesses contributed most toward tlie 
recovery, even though definite subjective improvement 
had occurred before the first incision was made. Here 
again, as in case 2, little could be expected bet'ond an 
acceleration of convalescence, but it seemed that tliat 
little was achieved. 

Case 7.— History. —J. M., a woman aged 26, was exposed on 
Nov. 24, 1944. Onset occurred on November 29 with chills, 
fever, sweats, cough, severe malaise and a painful sore beneath 
the edge of the nail of the left third digit. Small tender buboes 
appeared in the left epitrocfi/ear and axillary regions on the 
second day. Symptoms and signs of pleurisy over the right 
lower lobe developed on the seventh day followed by clinical 
and x-ray evidences of a progressively developing pneumonia 
ill that lobe. By the fourteenth day the lobe was consolidated. 
Remittent fever continued to reach daily levels of 103 F. The 
buboes measured 2 cm. and 2 by 3 cm. 

Serum taken on the twelfth day agglutinated Bact. tularense 
in 1:80 dilution. Two weeks later the titer was complete .in 
1:1,280 dilution. An intradermal test with bacterial antigen 
gave a positive reaction on the eighteenth day. 

Course After Treatment svith Hyperimmune Goat Scriiiii.— 

On the eighteenth day of disease she received by vein 60 cc. 
of hyperimmune goat antitnlareuse serum prepared by inocu- 
iating animals with living virulent organisms. During the 
subsequent week the temperature fell gradually to normal. 
Early convalescence, though slow, progressed satisfactorily. 
Buboes were impalpable after the twenty-second day. Nineteen 
days after serum administration an x-ray showed resolution 
of the pneumonic area and she was permitted to go home. 

The summary at this stage showed tliaf there had been twenty- 
five febrile days and twenty-eight days spent in bed, and an 
apparent duration of disease of 1.4 months. 

After returning home the patient felt well except for severe 
headache. Continuation of low grade fever was soon noted. 
During the next month she e.xperienced several distinct bouts 
of higher fever associated with general malaise, anorexia and 
loss of weight. On February 14, tlie seventy-eighth day after 
onset, continuous fever recurred, varying between 102 and 103 F. 

Two days later there was pain in the upper left abdominal 
quadrant and soon thereafter her abdomen began to swell. 

This continued for two weeks, at which time she was again 
hospitalized. 

Examfuatiou showed that the patient was somewhat emaciated 
and dehydrated. She complained of generalized abdominal dis¬ 
tention and pain in the upper left quadrant.^ A friction rub 
was heard over the splenic area on deep inspiration. The 
abdominal girth was commensurate with that of a full term 
pregnancy, and the cavity was obviously distended with fluid. 

The thorax was negative to physical examination and the lungs 
were clear by x-raj’- Temperature maxima varied daily between 
102 and 104 F. 

An agglutination test showed a titer of 1; 520, On repetition 
the titer rose gradually and became stabilized at 1:1,280. 
Abdominal paracentesis yielded a thick, cloudy, straw colored 
fluid which failed to initiate growth after cultivation in several 
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mediums. A sample injected intraperitoneally into a guinea pig 
caused its death about a week later. Sections of its liver, spleen 
and lungs revealed numerous focal necroses which Dr. Paul 
Kimmelstiel considered were compatible with the lesions of 
rodent tularemia. 

Streptomycin Therapy .—On the one hundred and third day 
of disease streptomycin therapy was instituted. The dosage 
was 50,000 units intramuscularly every three hours for the 
first two days, followed by 30,000 units every three hours for 
the four succeeding days, a total of 1.76 million units. 

Course During and Ajter Streptomycin Administration .— 
After the fourth injection the patient was intensely nauseated, 
vomited and became extremely drowsy. Nausea and vomiting 
continued, and somnolence became so extreme that she could 
scarcely be aroused to take fluids or food. The temperature 
was in the 100 to 102 F. range, and the abdominal fluid level 
was lower. In the absence of any other signs of possible drug 
to.xicity, treatment was continued without interruption. Nausea, 
drowsiness and a widely fluctuating temperature continued 
until the fourth day. Then the temperature began to fall, 
nausea became less, and the splenic friction rub, which had 
been heard rather consistently, disappeared not to return. The 
temperature reached normal on the sixth day and, except for 
one rise on the eighth day, remained normal thereafter. 

Some fluid was still present in the abdominal cavity at the 
time the temperature reached the normal level. Another sample 
was obtained and inoculated intraperitoneally into a guinea pig. 
This animal survived. 

Subsequent to the one hundred and tenth day of disease, the 
eighth day after onest of therapy, the patient was afebrile. 
She was hospitalized for an additional two weeks, during which 
her appetite returned, the lost weight was regained and the 
abdomen became perfectly flat without evidence of fluid. When 
seen three weeks later she appeared to be in perfect health 
and had resumed her customary activities. 


This patient presented several unusual features. Sub¬ 
sequent to a fairly satisfactory recovery induced by 
hyperimmune serum therapy there occurred a relapse 
of serious proportions despite the fact that the most 
serious early lesion, the pneumonia, had resolved com¬ 
pletely. Bactericidal properties have not been demon¬ 
strated for tularemia immune serums. Since the 
beneficial results of serum therapy are apparently due 
to a bacteriostatic effect, the patient probably e.xperi- 
enced a sequence of events somewhat as follows; It is 
clear that the small lesions established earl}' in the acces¬ 
sible lymph nodes, and the extensive lesion in the lung, 
were prevented from progressing by bacteriostatic action 
long enough to permit resolution by the usual processes 
of repair. Bacteria in some of the lesions established 
early in the spleen escaped the intensity or duration of 
bacteriostasis necessary to permit completion of a similar 
process, ancl with gradual release from inadequate local 
bacteriostasis there occurred progressively splenitis, 
perisplenitis, and peritonitis with infected exudate. 

Since the duration of disease in all cases of tularemic 
peritonitis known to us has been long, ranging from 
ten months up to two and one-half years as reported 
tor the case recorded by Kilbury and Fulmer.- in which 
distention due to peritoneal exudate persisted for more 
than three months, the rapid restoration of this patient 
to a complctelj' normal state was a highly significant 
chaiigc. The temperature chart is unfortunatelv not 
available. 


The dramatic, favorable response to streptomycin 
therapy was nwrred only by the appearance of intense 
nausea, vomiting and deep somnolence. Since these 
symptoms are frequently caused b\' the disease, som¬ 
nolence a constant feature of its terminal phase when 
the density of bacteremia is demonstrably high, we 


nf ’ ’ Tubrcmic Peritonitis: Rene 

ol ob'crred for Four \enrs. South. M. J. 34:556 (Oct.) 1931. 


regard them not as an expression of toxicit}- of the 
antibiotic but as manifestations of an acute intoxication 
caused by rapid absorption of bacterial products through 
a highl)' absorptive serous membrane consequent on 
rapid killing of numerous bacteria within a short time. 

C03IMENT 

It is noteworth}' that each of the first 6 patients 
experienced relief from the distressing general symp¬ 
toms of headache, mental dulness, sense of prostration, 
arthralgias, myalgias, chills or chilly sensations and 
nausea before the end of the first day of therapy. This 
effect was a striking feature by the end of the second 
da}', and it appeared even with very low, possibly 
suboptimal dosage, ^^''e infer that bacteriostasis, which 
must undoubtedly have occurred within the first twelve 
hours of therapy, is associated with failure of the bac¬ 
teria to elaborate the diffusible substances that lead to 
the production of these symptoms. Failure of papular 
primary lesions to ulcerate, even after incision, seems 
also a result either of bacteriostasis or a regional bac¬ 
tericidal effect. 

Streptomycin Dosage .—It is doubtless partly fortu¬ 
itous that our trial dosage proved to be so effective. 
By hindsight we regard it as a minimal effective dosage 
in relation to the severity and duration of disease 
encountered. It is probable that we gave too little 
streptomycin, or for too short a period, to obtain the 
best possible results in several cases. We probably 
erred on both counts in relation to case 2, in which 
a doubtfully palpable lymph node was situated deep in 
the pectoral fold. The subpectoral abscess was caused 
by extension from this suppurating node, and it is 
possible that had more streptomycin been given over a 
longer period liquefaction might have been prevented. 
The same criticism might apply to the reenlargement 
of the epitrochlear node in case 3 and to the persistence 
of fever and the bubo in case 4. Although neither 
bubo suppurated, convalescence might have been mate¬ 
rially shortened had our dosage been, for example. 50 
or 60 thousand units every three hours for the first four 
days, followed by 30 to 50 thousand units every three 
hours for two or three additional days. 

It is probable that administration by continuous sub¬ 
cutaneous drip, which seems to be tolerated better than 
a continuous intravenous drip, would have been more 
effective than intermittent intramuscular administration 
in securing high initial blood and tissue concentrations, 
the most important factors for successful therapy with 
all bacteriostatic and bactericidal agents. 

We were unable to treat a patient with tularemic 
pneumonia, the commonest serious visceral lesion. We 
would expect a dosage of about Fa million units daily 
by continuous subcutaneous drip to induce e.xtremely 
favorable results. If clinical evidences of septicemia 
were present—nonremittent high fever, continuous 
delirium and enlarging liver or spleen—the dosage 
must be larger, possibly not less than 2 to 4 million 
units per day. In view of the numerous bacteria within 
such patients, and with the e.xperience of patient 7 in 
mind, we think that those who may guide the manage¬ 
ment of septicemic patients should anticipate symptoms 
of profound intoxication and be prepared to cope with 
them. 

We were unable to determine streptomycin concen¬ 
trations in blood or serum at the time these patients 
were treated. From later studies we infer that admin¬ 
istration of 30,000 units every three hours maintained 
concentrations between 2 and" 4 units per cubic centi¬ 
meter of serum during the period of administration. 
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miknown. From ai'ailabJ? infonilaSon "esSte it streptomycin therapy could 

to be about 1 in each 700 to 800 cases irtWs c^nnei £ iT . ’'""’^diately after infection would the tiSy 
lion It is noted that the relapse following serum therapy patient suscS? formation and to leave 

mg. pmiems „p deve.. „,„„.hs after relov-' of SS 

Companson ^vHh Scrum TkcraPv—Comnanfivp the serum was obtained from 

es.i„.ates of the effects of these t.vo fcrapSfaSlftl eSliest S S eoS o7tae'‘'S"gt t*"'"" 
were unavoidable. With due regard for the small size dilutions that showed complete aeelutinat^on^we 
of the streptomycin series, one feature was outstanding ■ pared with the same • / i ‘ • u 

the uniformity of the clinical responses in charact^’ ohases On ehl IT’ the acute 

tieeree, continaity a„<l ,i.„e of ap|lea.a.,ce. Althot.gh litelihood^.a, e.rirs? 

KtiSn Wf “™'” <“<.<1 P^fi'ots that eompare di.eci the immune sWus Sf Z S he eZ eSt 
favorably with any recorded here, we could not match . ^ patients. 

them by selecting any seven case records at random. -—-— 

The^ responses to serum therapy have always shown 
a wide range of variability in cbaracter, degree, con¬ 
tinuity of effect and time of appearance. This has 
been attributed chiefly to variability in the efficiency 
of individual defense mechanisms as they were aided 
by a bacteriostatic agent. The administration of a 
bactericidal agent that acts directly on bacteria and 
independentijf of the variable, individual defense mecha¬ 
nism possibly accounts for the observed uniformity of 
responses to streptomycin. 

Effect of Therapy on Residual Iviinunity. —Recovery 
from tularemia confers an unusual degree of protection 
against external reinfection, often of lifelong duration. 

This resistance is associated with persistence of serum 
agglutinins, a fact whicii in itself implies continuous 
antibody formation. Although final proof by recovery 
of the causative _ agent is still' lacking, many surmise 
that both tlie lasting protection and the persisting serum 
antibodies are caused by retention of living bacteria 
within the recovered patient, lield in innocuous bacterio- 
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Maximal and Residual Tilers 


The maximal complete ngglutinotlon scrum titers observed duriog 
the acute phase of disease compared with tliose obtained eight months 
later arc shown in relation to the days ol disease on which streptomycin 
therapy «ns instituted. 


Day ol Disease on Which 
Streptomycin Therapy 
Was Instituted 
3 
8 
17 


Maximal Titer 
During Acute 
Phase 

2;«0 

1:2,500 

1:040 


Bcsidual Titer 
Eight Months After 
Onset oi Disease 
•111,280 
1:1,280 
1:040 


static equilibrium. The late recrudescences that occa¬ 
sionally occur, often subsequent to unusual physical 
effort or exposure but sometimes without traceable 
antecedent change, are attributable to disturbance of 
this equilibrium with consequent release of the long 
retained bacteria from bacteriostatic control. Effective 
treatment with either arsenicals or penicillin during the 
early primary stage of syphilis kills all freponemes 
and leaves patients susceptible thereafter to external 
reinfection. Must we anticipate a similar situation after 
early streptomycin therapy of tularemia? There is clin¬ 
ical evidence that treponemes are disseminated relatively 
slowly from the site of the primary lesion, whereas 
Bact tularense spreads to regional lymph nodes yeiy 
rapidly apparently even during the incubation period. 
Hence before streptomycin therapy could be initiated, 
even if on the first day of disease, the probability is 
great that dissemination had occurred and that areas 
of potential antigenic stimulus were airpdy established. 
Only in the event of a laboratory, infection m which 


The increasing incidence of coronary thrombosis has 
lieen dwelt on frequently in recent medical literature and 
indeed has at times reached the laj'' press. The ever’ 
present challenge of this disease to the medical therapist 
might best be brought home to the physician himself 
when he realizes that approximately one out of five 
members of his own profession is stricken fatally with 
coronary thrombosis and occlusion. Thus, recent sta¬ 
tistics show that in 1944 this disease accounted for 
18 per cent of the deaths of physicians in this country.' 

Much has been written on the pathogenesis, diag¬ 
nosis and therapy of coronary thrombosis. Certainly 
in more recent years the clinician has had a better 
knowledge of the pathogenesis. His alertness and ability 
today to make earlier diagnosis has automatically given 
more effective treatment. Treatment itself is unfortu¬ 
nately limited by lack of specific therapy. The_ patient 
is put to bed, strenuous efforts are made to relieve the 
pain and otherwise therapy is more or less symptomatic. 
In addition, constant and careful watch is kept for 
complications. Under such a regimen approximately 
80 per cent of those suffering the first attack now 
recover. In the remaining 20 per cent sudden death 
may occur without warning either as a result of ven¬ 
tricular fibrillation, from rupture of the softened area 
of the ventricle or from complete heart block. How¬ 
ever, the greater number of cases with fatal termination 
are from congestive failure and embolism. 

Master, Dack and Jaffe - noted that congestive failure 
caused 33 per cent of the deaths among 500 cases of 
coronary thrombosis and it \vas associated W’ith severe 
shock in 16.5 per cent of additional fatal cases. Hence 
death in one half of the cases was due to cardiac decom¬ 
pensation with or without shock. In reviewing the sub¬ 
ject of embolic phenomena Blumer ® states th at 50 per 

Mrs. Raymond C, Teubner, B.S., M.T., carried out the feebnical work. 
Electrocardiographic evaluations were made through the courtesy oi 
Dr. T. Conrad Wolff. , . • W 

This investigation has been made possible through a grant in am uy 
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From the Departments of Medicine and Clinical Biochcmistrt, Mercy 
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cent of cases of myocardial infarction are accompanied 
by mural thrombi within the ventricles, and in approxi¬ 
mately 14 per cent of cases clinical evidence of embolism 
is observed from this source. Levine ^ too has recently 
emphasized the importance of mural thrombi and subse¬ 
quent arterial emboli. Master and his associates = stated 
riiat in patients under 50 the most common cause of 
death was arterial embolism. Falk® emphasized the 
fact that massive pulmonary embolism is responsible for 
a significant percentage of deaths following acute coro¬ 
nary occlusion but that the sources of the emboli are the 
veins of the pelvis or lower extremities. Such massive 
pulmonary embolism accounted for 6 of 60 deaths occur¬ 
ring in a series of 128 cases of acute coronar}' occlusion 
reported by Woods and Barnes® in 1941. Nay and 
Barnes ’’ undertook the study of 100 consecutive cases 
of acute myocardial infarction encountered at the Mayo 
Clinic to establish the incidence of vascular complica¬ 
tions during the immediate convalescent period. They 
found embolic or thrombotic complications in 37 of the 
100 patients. In fact these complications were impor¬ 
tant contributing factors to the death of 12 patients. 
The vascular complications were subsequent myocardial 
infarction in 15, pulmonary embolism in 14, cerebral 
embolism or thrombosis in 8, thrombophlebitis in 7 and 
arterial occlusion in 4. There was a total of 48 compli¬ 
cations in 37 patients. 

In the face of such pertinent statistics regarding the 
frequency of thrombotic and embolic processes following 
coronary thrombosis the question of therapeutic prophy¬ 
laxis arose. It became our purpose then to observe 
the effect of an anticoagulant with regard to reducing 
the incidence of such complications. 


JIATERIAL 


We have critically reviewed all the cases of coronary 
occlusion with infarction seen in the medical services of 
Jlercy Hospital in Baltimore during the past three 
years. No case is included in this paper which did not 
have a typical clinical history substantiated by labora¬ 
tory findings and electrocardiographic tracings. Thus a 
few patients who probably had myocardial infarction but 
who died within the first few hours were e.xcluded 
because they did not have adequate laboratory work or 
electrocardiograms to substantiate fully the clinical 
impression of coronary occlusion. We found 110 cases 
which fulfilled the necessary criteria. All received the 
generally accepted treatment for coronary thrombosis. 
Sixty patients had not received dicumarol and are used 
as the control group. In March 1943, for purposes of 
comparison, we began to administer dicumarol to a 
series of patients. This series has now reached a total 
of 50. The age and sex distribution in these two series 
closely approximate each other and afford a fair basis 
for comparison (table 2). In our control group of 
60 patients the incidence of cardiac decompensation of 
at least moderate degree (grade 2, 3 or 4) was found 
to be 33 per cent. The incidence of clinical embolism 
in the same control series was 16 per cent. These 
figures for such complications are in accord with those 
of other investigators.® 


SaundcA'rompany;b9“"'“' Philadelphia. W. 

Causes and Prevention of .Sudden Death 
e sf? Disease, }. A. hE A. 110: 1250-1252 (Aug. 15) 19^2. 
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M^yo 

boti7 ^rC Barnes, A. R.: Ineidcncc of Emholic or Thro 

mrtiari?ofre7l Convalescence from Acute hP 

caruial Infarction, Am. Heart J. 30:65-76 (July) 1945. 

S. Ma.ner, Dack and Jifle.a Blumer.a Nay and Barnes a 


RATIONALE 

Since 1943 we have determined prothrombin clotting 
times on most of the patients who had coronarjr occlu¬ 
sion. The determinations have been done by the method 
of Quick,® using a modified thromboplastic reagent as 
described by Brambel.®® Other tjrpes of thromboplastins 
did not yield the desired sensitivit}" or reproducibility. 
The importance of using standardized reagents has been 
recently emphasized.^' Determinations were made in 
each instance on undiluted plasma and on 12.5 per cent 
plasma. Several investigators have shown that slight 
variations of prothrombin activity can be better detected 
with diluted plasma. Normals had previously been 
established for whole plasma of 12 to 14 seconds and for 
diluted (12.5 per cent) plasma, 85 to 100 seconds. It 
was noted that 3 of every 4 cases of coronary throm¬ 
bosis exhibited an increased prothrombin activit 3 % i. e. 
increased clotting tendency. There were 21 patients 


Table 1. —Incidence of Clinical Embolism 


Number of Number with 


Source Oases Embolism Outcome 

Master etui.". 500 29 C% fatal 

Woods and Barnes . CO C 10% fatal 

Blumer*. D45 132 14% fatal and nonfatal 

Nay and Barnes •. ICO 18 18% fatal and nonfatal 

Present series. CO without 10 10% fatal (10%), non* 

dicumarol fatal (C%) 

Present scries. 50 with 1 27p nonfatal 

dicumarol 


Table 2.— Age Disiribufhn 



30*29 

40*49 

50*50 

00*09 

70 or Over 

Total 

Number of cases 

Dicumarolizcd.... 

i 

9 

15 

14 

8 

50 

Noodicumarolizcd 

3 

7 

IS 

25 

7 

00 

Sex; mole 

Dicumarolizcd.... 

4 

10 

12 

10 

5 

41 

Nondicumarolized 

1 

4 

1C 

IS 


42 

Sex: female 

Dicumarolizcd.... 

1 

0 

•> 

s 

'J 

9 

Nondicumarolized 

1 

2 

5 

s 

4 

18 • 

Mortality’ 

Dicumarolizcd.... 

0 

0 

0 

2 

0 

o 

Nondicumarolized 

0 

0 

4 

s 

1 

23 

Clinical emboHsm 

Dicumarolizcd.... 

0 

0 

1 

0 

0 

Z 

Nondicumarolized 

0 

0 

C 

4 

0 

10 


Average age of dicumarolizcd patients 57 years. 
Average ago of nondicumarolized patients 59 years. 


with coronary thrombosis whose protlirombin times 
were within normal range or above normal. Cephalin- 
cholesterol flocculation tests were made in 13 of tlie 
21 cases and 10 were positive, suggesting hepatic dam¬ 
age. Since there is considerable evidence to indicate 
that plasma prothrombin concentration is intimately 
related to the liver and its normal function, and where 
there is hepatic damage the plasma prothrombin concen¬ 
tration is lowered, one would expect to find increased 


9, Quick, A. J.i The Nature of the Bleeding in Jaundice, J. A. M. A. 
110; 1658 (May 14) 1938. 

Charles E.: Thromboplastic Reagent: Development of a 
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Bis 4*Hydroxycoumarin), Arch. Surg. 50: 137-147 (March) 1945. 
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prothrombin dotting times in these cases.’^ In the early 
phase of this study the need for repeated diecks of 
j)lasma prothrombin time on patients with initial normal 
values (hepatic damage?) was not realized. We now 
know that such patients can later show decreased pro¬ 
thrombin times. In fact, in 2 nondicumarolized patients 
of this type embolic processes did occur. Additional 
evidence in favor of the fact that patients with coronary 
thrombosis have a disturbance in their coag^ulation sys^ 
tern and tendency toward clotting is obtained from the 
uoik of de Takats,^^ who showed that these patients 
exhibited increased resistance to the action of heparin. 

Of the 67 cases showing accelerated prothrombin 
clotting times, results on whole plasma varied from 
11 to 14 seconds and on diluted (12.5 per cent) plasma 
from 47 to 75 seconds It is our opinion that the 
increased clotting tendency is attendant with the vascu¬ 
lar occlusion lather than the cause of it, because at times 
it does not make its appearance until the second or 
third day. Nevertheless the equilibrium of the coagu¬ 
lation elements of the blood has shifted to a state 
favorable to clotting, and this condition favors exten¬ 
sion of the thrombus and the formation of mural 
thrombi within the ventricles of the heart. 

Having repeatedly observed an increased clotting ten¬ 
dency to be present in coronary thrombosis, and aware 

TAnen 4 .—Dicmnai oUsed vetsus Noiidicumai ohsed Patients 


I A. JI. A 
Feb. 16, 1916 

of adequate amounts of an anticoagulant may prevent 
xtension of the thrombus and reduces chances of future 
formation of mural thrombi or venous thromboses in the 
ower portion of the body. For economical reasons and 
because of the ease of administration, dicumarol was 
selected as the anticoagulant of choice. While heparin 
institutes immediate effect, its administration raises 
practical difnculties. Moreover, vascular complications 
m our experience and in the reports of others seldom 
occui before the fourth day. It seems that dicumaroli- 
zation can be established before this danger period is 
present. 

Accordingly, considering the mode of administration 
safe and to evaluate its action, dicumarol was adminis¬ 
tered to 50 patients with coronary occlusion. The ones 
selected were those in whom there was a definite clotting 
tendency judged by prothrombin time determination, of 
diluted plasma. No other criteria were used in selecting 
the patients. In most instances the drug was started 
immediately after the initial prothrombin determination, 
and the effort was made to maintain the patient’s pro¬ 
thrombin activity between 33 and SO per cent of nor¬ 
mal. The drug was continued during the hospital 
course, which in the average case was at least foi ty-two 
days. This carries the patient well beyond the period 
of greatest danger as regards embolic phenomena.i' 
The patients treated received an average of 3,400 mg 
of dicumarol during the course of administration. 



D/cumarolIzcd 

A’ondicumnrolizcd 


A limber 

Per Cent 

A'umber Per Cent 

Aunilier of iiunnit.. 

30 


00 

Veathi . 


4 

33 SO 

Clinical embolism .. , 

1 

2 

10 10 (j 

Aumbor of inithnts glicn dig! 

8 


V 

Deaths of patients iibo «erc digi 
taHeed . 

1 

Uo 

9 53 


of the frequency and danger of emboli, it occurred to 
us that the use of an anticoagulant might be efficacious 
in, the prevention of such complications ih patients 
suffering from coronary vascular occlusion. During the 
last year Levine ^ has suggested a similar approach to 
the problem. He states that he has used anticoagulants 
in an effort to prevent formation of thrombi but that 
“the experience is too limited to permit any final con- 
elusions.” Working with animals, Solandt and Best’* 
in 1938 furnished evidence that anticoagulants may be 
of benefit in experimental coronary thrombosis. These 
investigatois found that they could giadually occlude a 
coronary artery by thrombus formation and that tins 
thrombus and the resulting cardiac infarction may be 
orevented by administration of adequate amounts of an 
Lticoagulant (heparin). Dale and Jacques,- also 
working with animals, showed that dicumarol hindeied 
and, in a fair percentage of cases, prevented the forma¬ 
tion of exti avascular and intravascular thrombi. Its 
effectiveness paralleled the reduction in plasma pro¬ 
thrombin activity. . 

Premonitoiy symptoms of coronary occlusion cei- 
tainly are not often recognizable, and hence the initial 
process cannot be prevented. However, administration 

^ t. rx n . Wtrner E D. znd Brinkhous, 3\ M : Prothrombjn 
13. Smith, 3 - Tendency tti Luer Injury (Chloroform Intoxi 

Deficiency and *801, ^937 Ouick, A. J : "Ihc Hemorrhagic 

msm, Sure-, S. Ob t Heparin and Coronarj Throm 

15. Solandt, D. U., and nesi. 2:130, 1938 

bosis in jL^nes L B : The Pretention of Espenmenta! 

16 Dale, U. D, and JaesnS® ^ j 46.546, 1942. 

Thrombosis hj Dicoomann, Canad M. « a- 


TOXIC EFFECTS 

During the two and one half year peiiod in which i\e 
have administered dicumarol to patients with coionary 
occlusion ive have observed veiy few toxic effects of 
the drug. The only immediate side effects have been 
a mild diarrhea, which is easily controlled, and occa¬ 
sional nausea or lieadache. Hypoptothrombinemia and 
consequent hemorrhage, should it occur, can be con- 
trollecl by the intravenous injection of 37.5 mg. of mena¬ 
dione bisulfite.- This corresponds to Hykinone 72 mg 
Contrary to the leports of a fairly substantial peicentage 
of hemorrhagic incidents in some clinics,- we have been 
moie fortunate in this respect. Of the 50 patients to 
whom dicumarol ivas administered, microscopic hema¬ 
turia was noted in 3. No cases of frank hemorrhage 
and no deaths ascribable to dicumarol occurred in this 
series. 

Sereial investigators - have shown that dicumarol 
does not disturb the formed elements of tlie blood, 
nor does it affect the capillary fragility and clot retrac¬ 
tion. The blood coagulation time is altered only after 
prothrombin activity is reduced beyond 50 per cent of 
normal. Unfortunately, the erythrocj'te sedimentation 
rate is increased by the drug to such an extent that it 
no longer serves as an index of healing of tlie damaged 
myocardium. However, in our opinion this disadvan¬ 
tage is outiveighed if sufficient benefit from anticoagu¬ 
lant theiapy can be demonstrated. Dependence on the 
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sedimentation rate as a guide lor allowing coronary 
patients out of bed has already been somewhat altered 
by the recent‘trendto make ambulant all cardiac, 
including coronary, cases sooner than was once deemed 
wise. 

With regard to so-called delayed toxic reactions, we 
can report that none have been noted. We have carried 
several patients on this anticoagulant continuously for 
over a year without noting any ill effects. One patient 
has been given the drug regularly for a period of two 
years with the idea in mind that a recurrence of throm¬ 
bosis might be prevented. Putnam " in New York has 
carried cases of multiple sclerosis on regular doses of 
dicumarol over a period of three )'ears. 

DOSAGE 

W'e have in our clinic no standard dosage scale. 
Following the initial prothrombin time determination, 
the first dose is usually 300 mg. The subsequent dose 
is estimated b)’ the patient’s response to the previous 
dose. In this manner hyperreactors can be detected 
before the cumulative effect of several doses is manifest. 
Determinations have been deemed necessary only every 
other day because the maximum effect of any given 
dosage is obtained thirty-six to forty-eight hours after it 
is given. The prothrombin clotting time of diluted 
plasma (12.5 per cent) is a more sensitive indicator of 
changes taking place as the clotting mechanism is altered 
by the drug. Should the clotting time for 12.5 per cent 
plasma reach 400 seconds, this is interpreted as a’cau- 
fion signal and future doses are governed accordingly. 
In a number of selected cases, after it has been satis¬ 
factorily demonstrated that the patient is not a hyper¬ 
reactor and his response can be fairly well predicted, the 
patient has been continued on dicumarol after discharge 
from the hospital, returning to the clinic twice a week 
for prothrombin determinations .and succeeding doses. 
This procedure is not generally recommended and, 
indeed, is not without hazard, unless complete coopera¬ 
tion of the patient, his physician and the laboratory is 
secured. 

No patient should be given dicumarol unless adequate 
laboratory facilities are available to check the jjrothrom- 
bin clotting time with appropriately standardized rea¬ 
gents. Experience and good judgment are essential in 
estimating dosage on basis of response of the coagu¬ 
lation system to the drug. 


COXTRAIXDICATIOXS 

No patients should be given dicumarol who have renal 
disease, evident hepatic disease or a blood dyscrasia 
with hemorrhagic tendencies. Patients with definite 
hypertension must be carefully evaluated, and special 
care taken with dosage. Due attention must be given to 
the fact that salicylates -" and quinine exert a 
dicuniarol-like effect on prothrombin activity'. A 
decrease in plasma prothrombin level has been observed 
in some patients receiving sulfonamides.-^ Although 
tliis may l)e interpreted as a manifestation of toxicity 
of the sulfonamide and is not to be c.xpected in every 
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patient, it is well worth noting. If it becomes necessary 
to administer one of these preparations concomitantly 
with dicumarol. special caution is advised to assure 
control over the cumulative action. 

RESULTS 

Of the 60 patients treated in the routine manner for 
coronary^ occlusion and not receiving dicumarol, 13 died. 
Six of these 13 died from clinical embolism, 5 from 
cardiac decompensation and 2 from sudden unexplained 
cause, probably ventricular fibrillation. In the group of 
50 patients who were given dicumarol, 2 died. One 
of these had received only two doses of the drug 
totaling 300 mg. This patient died on the fourth hos¬ 
pital day from renal complications. The last blood urea 
determination was 138 mg. per hundred cubic centi¬ 
meters. In the light of present day knowledge this 
patient would not be considered a candidate for dicuma¬ 
rol therap}' because of evident renal dysfunction. The 
second died of myocardial failure, during an attack of 
paro.xA'smal ventricular tachycardia on the seventeenth 
hospital day. 

In the group of patients who were not given dicu¬ 
marol there were 10 with clinical embolism. There was 
1 case of peripheral arterial occlusion: the remainder 
were pulmonary or cerebral. Si.x of the 10 cases termi¬ 
nated fatally. The incidence here was 16 per cent, 
which corresponds fairl}' closely with the incidence of 

14 per cent reported by Blumer.” . Of the 50 patients 
receiving dicumarol, only 1 had au}’ clinical evidence of 
embolism. It is to be noted that in this case the admin¬ 
istration of dicumarol was unduly delayed until the 
eighth hospital day and dicumarolization had not been 
established when a presumptive cerebral embolism took 
place. This particular patient, a white man aged 56, 
entered the hospital four hours after the onset of sub- 
sternal pain which later was demonstrated to be due to 
a posterior myocardial infarction. The prothrombin 
clotting time on the day of admission was found to be 

15 seconds tor undiluted and 80 seconds for diluted 
(12.5 per cent) plasma. Unfortunately, the determi¬ 
nation was not made again for the next seven days. 
We have frequently observed a normal value on the 
day of tlie attack but find the very next day that the 
prothrombin clotting time of diluted plasma is decreased. 
On the patient's eighth clay in the hospital a determi¬ 
nation gave the value of 14 seconds on undiluted and 
67 seconds on diluted (12.5 per cent) plasma. Three 
hundred mg. of dicumarol was given that afternoon. 
Twenty-four hours later the patient had twitching of 
the left hand followed by weakness of the extremity. 
The next morning value for undiluted plasma was the 
same and for diluted (12.5 per cent) plasma was 
72 seconds. Suspecting that an embolic jirocess had 
occurred, we again administered 300 mg. of dicumarol. 
From this jioint on i)lasma clotting times sboeved that 
dicumarolization had been effected. On the tenth hos¬ 
pital day there was a generalized convulsion followed 
1)}' a transient left hemiparesis. The blood jircssure 
prior to the convulsion was 80 systolic and 58 diastolic. 
After this second episode the patient had an uneventful 
course. He later became ambulatory and left the hospi¬ 
tal with little residue from the paralysis. Although 
the patient was undoubtedly dicumarolized at the time 
of the second presumptive embolic phenomenon, it 
would seem to us that the delay in the intital administra¬ 
tion of the drug might well have favored the building u]) 
of a .sizable intramural thrombus. 
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Among the 60 cases studied in win'cli dicumaroj was 
not given routinely and in wliich the incidence of 
embolism was significant, 1 is worthy of particular 
comment: 

REPORT OF CASE 

A white man aged 54 was admitted to one of the private 
services because of the complaint of a sudden sharp pain down 
his left arm, followed by a profuse sweat and generalized 
weakness. He was known to have had diabetes for some five 
years and was also known to have a moderate hypertension 
av'eraging 180 systolic and 100 diastolic. On admission, which 
\vas four da 3 ’s after the onset of pain, an electrocardiographic 
tracing and other laboratory data showed evidence of a posterior 
myocardial infarction. Shortly after admission his plasma 
prothrombin time was 14 seconds for undiluted and 57 seconds 
for 12.5 per cent plasma. No dicumarol was given and no 
further prothrombin clotting time determinations were obtained 
for five days. 

The patient was quite comfortable for the first four days. 
On flic fifth hospital day he comp/ained of pain in his left foot. 
It was noted that the foes were slightly discolored and that 
the foot was cold. Papaverine grain (0.032 Gm.) was given 
intravenously every four hours. The discoloration increased, 
however, and in several days a line of demarcation was evident 
just below the knee. On the fourth day after the first signs 
and symptoms of embolism had been noted.(the ninth hospital 
day) dicumarol therapy was started. There was no change 
noted in the limb except for the presence of dry gangrene from 
toes to knee. On the twelfth daj’ after occurrence of the 
embolism, while dicumarolizafion was now considered at a 
satisfactory and safe level with respect to prevention of further 
embolism, it was deemed wise to lower this level in the face 
of a major operation. According!;', early on the day of opera¬ 
tion the patient was given 37.5 mg. of menadione bisulfite, 
which resulted in an increase in plasma prothrombin activity 
from 35 to 65 per cent in eight hours. Anesthesia was initiated ' 
with sodium peiitothal and continued with ether. No undue 
bleeding occurred during the inidtfiigh guillotine type amputa¬ 
tion, and the patient witlistood the procedure well. Dicumarol 
was continued postoperatively. The stump remained healthy 
and after ten weeks there have been no further complications. 

COMMENT 

This is a case in which an embolism of serious nature 
occurred nine da)'S after tlie onset of a coronary occlu¬ 
sion. We can only speculate what course the case might 
have taken had dicumarol been started on admission. 
The ability of vitamin K derivatives to control the 
dicumarol level sufficiently to permit major surgery 
without fear of undue hemorrage is demonstrated. We 
have now been able to observe the effect of dicumaroli- 
zation on over 1,800 miscellaneous cases in this clinic 
and liave found the need for vitamin K therapy in com¬ 
paratively few. In no case when a vitamin K deriva¬ 
tive was given in adequate dose (Hykinone 72 mg.) was 
there failure to respond. This observation is in accord¬ 
ance with the work of others.’^® . 

In the ‘-roup of 60 patients who did not receive dicu¬ 
marol there were 17 with congestive failure who were 
given digitalis. Of these 17 patients 9 (53 per cent) 
died most of them as a result of embolism. In the 
group of patients receiving dicumarol 8 were given 
digitalis for congestive failure; 1 of these (12.5 per 
cent) died. This death has already been mentioned as 

doe to renal complications. 

The danger of digitalis preparations m coronary 
thrombosis has recently been stressed by Askey and 
Neurath.“ They reported that digitalis given to 
32 patients having myocardial infarction complicated 
by auricular fibrillation an d congestive failure proved 

. , - -r O.: Is Digitalis Indicated in Myo- 
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to be more harmful than beneficial. Thirty-one of these 
o2 patients died, 13 of them from arterial emboli, 
i liey found that the administration of digitalis did not 
matenally increase the incidence of sudden death from 
ventricular fibrillation or of rupture of the heart but did 
significantly increase the incidence of embolism. These 
authors concluded tJiat. digitalis was contraindicated in 
myocardial infarction. In a group of 100 patients with 
myocardial infarction studied by Nay and Barnes' 12 
were given digitalis. Two thirds of the cases were 
complicated by embolism, de Takats and Massie and 
his associates each have shown that digitalis prepa¬ 
rations increased the coagulability of the blood as mea¬ 
sured by the heparin tolerance and the clotting time. 
Despite the inability of certain observers to duplicate 
this effect of digitalis in their cases, we have been able 
in our clinic to demonstrate repeatedly a decreased 
prothrombin clotting time on administration of digitalis. 

It is emphasized that such decrease was noted only in 
the more sensitive diluted plasma determination. In 
view of this action of digitalis and the knowledge that 
confinement to bed, whatever its cause, tends to favor 
tlirombosis,^“ we find it difficult to disregard the need 
for the action of an anticoagulant. The results obtained 
in the small group of 8 patients with myocardial infarc¬ 
tion plus congestive failure in which digitalis was used 
without evidence of embolism suggest that dicumarol 
is capable of opposing the thrombogenic property of 
digitalis and reducing the incidence of embolism. 
Consequently it is felt that when congestive failure 
supervenes in myocardial infarction and the patient is 
■ receiving dicumarol, digitalis may be given without fear 
of enhancing the possibility of thrombus formation. 
Othfir drugs wide!}' used in the treatment of coronary 
vascular disease, such as theobromine and theophylline, 
have been shown experimentally to possess the same 
ability as digitalis to increase the plasma prothrombin 
activity.^i Here again dicumarol administration may 
serve to counteract such undesirable action. 

Repeated electrocardiograms were made on the 50 
dicumaroUzed patients. We were not impressed by a 
quicker return toward normal in these tracings than was 
noted in the patients not receiving dicumarol. There 
have not been enough patients receiving the drug for 
long periods of time to suggest that the incidence of 
recurrence may be reduced. 

summary 

One hundred and ten cases of coronary thrombosis 
with myocardial infarction have been studied. Sixty 
patients received the accepted treatment for coronary 
thrombosis. Fifty received the usual treatment plus 
dicumarol sufficient to maintain their plasma prothrom¬ 
bin activity at 35 to 50 per cent of normal. The 
incidence of clinical embolism was 16 per cent in the 
nondicumarolized group and 2 per cent in the dicuma- 
rolized group. The mortality rate in the nondicumarol¬ 
ized group was 20 per cent and in tire dicumarolizeci 
group was 4 p er cent ____ 
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We have not been impressed by a quicker return of 
the electrocardiographic tracing toward normal in the 
dicumarolized patients compared to those not receiving 

the drug. conclusions 

1. We have observed an increased clotting tendency 
in most of our cases of acute coronary thrombosis. This 
is manifested by a decrease in the prothrombin clotting 
time of diluted (12.5 per cent) plasma. 

2. Dicumarol can be safely administered to patients 
with coronary thrombosis to disrupt this increased 
clotting tendency. 

3. The incidence of embolism as a complication of 
coronary thrombosis has been significantly reduced in 
this series of cases by maintaining the prothrombin 
activity between 35 and 50 per cent of normal during 
the period of active treatment and early convalescence 
—a period of six weeks. 

4. Digitalization for congestive failure in coronary 
thrombosis increases the incidence of thromboembolic 
complications. This hazard may be nullified by the 
dicumarolization of such patients. 

5. Few toxic reactions have been noted in this series. 
The drug can be administered, if desired, for an indefi¬ 
nite period without ill effects. 

6. A comparison of SO dicumarolized patients with 
60 nondicumarolized patients reveals a reduction of 
embolic phenomena to one eighth and mortality rate to 
one fifth in the former. Such reduction appears suf¬ 
ficiently significant to warrant further clinical evaluation 
of this anticoagulant. 

1127 North Calvert Street, Baltimore 2. 


Special Article 


NEW OPPORTUNITIES FOR PHYSICIANS IN 
THE VETERANS ADMINISTRATION 

MAJOR GENERAL PAUL R. HAWLEY 
Chief Medicjl Dlrertor, U. s. Veterant AJmlnisUation 
United Sfqtes Army 

With the demobilization of our armed forces approxi¬ 
mately 15 million more Americans will become eligible 
for the medical care offered by the Veterans Adminis¬ 
tration. When the 15 million veterans in the process 
of demobilization are added to the 4 million veterans 
of previous wars, it becomes evident that the medical 
task of the Veterans Administration is both a challenge 
and an opportunity. It is a challenge to the nation 
to provide efficient and advanced medical care to those 
who have given so much for their fellowmen, and it 
is an opportunity for the physicians of our countrj' 
to become part of a medical organization which offers 
unparalleled opportunities for satisfying medical prac¬ 
tice and fruitful clinical investigation. 

A public law recently passed by the Congress and 
approved by the President provides for increased oppor¬ 
tunities for physicians in the newly created Department 
of iMedicine and Surgery of the Veterans Administra¬ 
tion. The law^ provides for a new salary scale 
commensurate with training and experience. In recog¬ 
nition^ of the value of the specialized training and 
experience of those certified by the American specialtv 
boards, the law prorfdes for a 25 per cent increase in 
base pay over those given in the accompanying table. 

Physicians in the service will be encouraged to train 
for certification in the specialty of tlieir choice. In 
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the case of physicians already certified as specialists, 
original appointments will be made in the full grade 
or higher. Vfiiile promotions to positions of higher 
grade are to be based on merit alone, regular salap' 
increases witliin grade are provided for as shown in 
the table. Whenever possible, appointments in specid- 
ties and to hospitals in particular geographic areas will 
be made in accordance with the desires of the applicant. 

Rates of Pay 


Grade 

Pay per Annum 

• Qualified to Be 

Chief 

?S.750-f9.SOO 

Clinical director or chief of service in 
large hospital; a teacher 

Senior 

S7,175-$8,225 

Chief of service in medium sized hospital 
or chici oi section in laTge hospittvi; a 
teacher 

Intermediate 

§6,230-$7,070 

Chief of service in small hospital or chief 
of section in medium sized hospital; a 
teacher 

Full 

S54S&-$C.020 

Assistant to chief of service or section 

Associate 

$4,300-55,180 

Senior irard offleer 

Junior 

53,C40-$4.300 

Junior ward officer 


* Pay increased with length of service within these limits. 


The magnitude of operations of the Department of 
Medicine and Surgery, operating as it does ninety-eight 
hospitals containing 85,000 beds, offers an unusual 
opportunity for clinical practice and investigation. The 
opportunity to practice medicine untrammeled by con¬ 
siderations of the ability of the patient to pay for 
expensive laboratory and x-ray studies is one which 
many physicians will find particularly satisfying. The 
large number of patients to be cared for and the 
unequaled facilities for continuous follow-up studies 
possessed by the Veterans Administration should make 
the service particularly attractive to those interested 
in clinical research. Recognizing that practice deterio¬ 
rates when theory languishes, encouragement will be 
given to those capable of and interested in independent 
investigation. 

In order to provide the most advanced and efficient 
care for its patients, arrangements are being made for 
affiliation with medical schools and medical centers by 
those hospitals near such institutions, and wherever 
possible new hospitals will be built in close prox¬ 
imity to such centers. The daily association with 
recognized authorities in medicine cannot but be stimu¬ 
lating to the physician and will give him professional 
associations of lasting value. As soon as certain hospi¬ 
tals are certified by the appropriate boards, residencies 
for recent graduates will be offered. For those inter¬ 
ested in teaching, this plan will provide a pleasant 
opportunity for the instruction and guidance of )’oung 
men embarking on a medical career. Since the practice 
of good medicine must be a continuing educational 
process, arrangements will be made for ply^sicians to 
attend courses of study in Army. Navy, Public Health 
Service, Veterans Administration or civilian hospitals 
at the_ expense of the government. In order that its 
physicians may remain in the advancing front of medi¬ 
cine, arrangements for attendance at medical meetings 
as part of. their official duties will be made. 

It is evident that the reorganization of the medical 
services of the Veterans Administration imposes many 
problems, but it is at the same time an opportunit}' 
which 1 feel must not be allowed to escape. It is an 
opportunity to mold an organization to meet our new 
needs with the same determination and resourcefulness 
which physicians have always applied in the practice 
of their profession. It is my determmation that the 
service shall at all times be sensitive to the ever advanc- 
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hypoglycemia—isaacs 


I- A. M, A. 
Feb. 16, 1946 


Clinical Notes, Suggestions and 
New Instruments 


HYPOGLYCEMIA DUE TO INSULAR ADENOMA 
OF PANCREAS 
harry E. ISAACS, M.O. 

Atttndins Surjton, Beth Israel Hospital 
Nev Vorfc 


, , —- suspected adenoma cau 

be found, the treatment is simple and effective—the malignant 
group requires radical resection of the pancreas and duodenum 
tvith a prognosis as different as is the procedure. It seems 
advisable to separate these widely divergent lesions and group 
their reports under the title of the causative lesion rather than 
under the symptom whidi may he produced. A revieu' r! 
all cases of benign adenomas has been brought up to January 
1944,^ 127 in number, tvhich includes Whipple’s^ listing oi 
103 adenomas in a series of 160 cases of islet tumors. In 
this report there are 27 cases of hyperinsulinemia due to 


iiig boundaries of medical knowledge and that it shall 
approach its problems in the spirit of the scieiuist 
Such a work-ing aiiproach, I believe, will make for effi¬ 
cient medical care for patients and satisfying profes¬ 
sional practice for physicians. I am convinced that 
the two are synonymous. 

It is natural that pbj’sicians are interested in the 
attendant^ circumstances of their employment, and an 
‘^taiscious of the intimate relation between 
efficient work and the p!i 3 'sicai and mental well bein? 
of those who make up its verj' structure can be no less 

so. It IS believed that the salaries already mentioned Hyperiiisuliuism i is most frequently caused bv a benien 
are equal to and in inany cases higher than those which a4eiioma of the beta cells of the islands of Langerhans or L 
can be earned in civilian practice, particularly when carcinoma of the islet cells.= If the suspected adenon 
It is realized that tliey are net and require no deductions 
for office rental, equipment, drugs and clerical or 
nursing help. The retirement provisions are those of 
the federal Civil Service and are based on a 5 per cent 
deduction from salaiy. Leaves for vacation and illness 
are the sjwjc as lor a)} Civi) Service employees, iriien 
physicians are transferred from one hospital to another, 
the expense of moving dependents and Iionsehold goods 
is borne by the government. 

_ The basic requirements for appointment as a plq-si- 
cian in the Department of Medicine and Surgery are 
few. The physician must be a citizen of the United 
States, a graduate of a school of medicine approved by 
the Administrator of \'eterans Affairs and must have 
completed an internship satisfactory to the ^^eterans 
Administration. He must hold a license to practice 
his profession in a state or territory of the United 
States or in the District of Columbia. He must meet 
the physical standards required by the department or, 
in the case of those recently separated from the armed 
forces, must present a copy of the final type physical 
examination of the Arnm or Nav}’ completed within 
ninety days of the date of his application. 

An outline of the procedure to be followed and the 
forms necessary for application may be secured by 
writing to or appearing in person at any office of the 
Veterans Administration. Appointments to the junior 
and associate grades will be made by veterans' hospitals 
or local offices subject to approval of the centra! office. 

Appointments in higher grades will be made by the 
Chief Medical Director with the advice of special con¬ 
sultant boards. Specialists certified by a board will not 
be offered an appointment at less than full grade. Appli¬ 
cations and supporting documents for such higher ^^de 
appointments should be sent b}' aii" mail to the Chief 
Medical Director, Veterans Administration, Vasbmg- 
ton 25, D. C. Applicants will then be notified of the 
grade of the appointments offered and of their hospital 
assignments. 



Tiff. 1.—Appearance of specimen magnified 4 7 times. 

caiciiioma and 22 of suspected carcinoma, 49 cases out of a total 
of 176, in which the symptom was not due to benign adenoma. 
Similarly, carcinoma of the islet cells may be unattended by 
hyperglycemia.® The rarity of the successful surgical cure 
warrants the presentation of an additional case. 


Severe Anxiety States.-Severe anxiety states produce an 
intensely striking, unforgettable picture. Terror stricken, mute 
and tremulous, these patients closely resemble those suffering 
- from an acute psychosis m a state of panic. In fact, such 
padents frequently return from the front with the erroneous 
dfagnosis of schizophrenia on their emerge^y medical tags. 
There are coarse tremors of the extremities. The fac.a^l e.xpres- 
sion may be vacuous or fearful and apprehensive. Speech is 
usually impossible except for a few stuttering attempts to frame 
occasioMi word; nevertheless the patients persist m attempt- 
,, to communicate with attendants. Some may be able to 
rite although unable to talk. Sudden fits of crying or laugh¬ 
ing may occur without reason. The behavior ,s extreme y 
wLrre and attitudinizing, with periods of e.xcess.ve activity 
characterized by running about the u^rd and leaping over beds. 
-Grinker, Roy R., and Spkgel, John P.: War AWses. 
Philadelphia, Blakiston Company, 1945. 


an 
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REPORT OF CASE C 

R. T., a woman aged SS, married, mother of 4 living healthy 
children, born in Russia, emigrating at the age of 22, was 
operated on during her first pregnancy in 1914, the appendix 
being removed for an “extrauterine tumor,” In 1926 a pan- 
hysterectomy and in 1934 a cholecystectomy were performed 
Soon after the third operation, attacks occurred at intervals 
of three to four weeks, characterized by weakness, dimness 
of vision and cold e.xtremities, merging into a deep sleep of 
five to six hours from which she awakened torpid and lethargic. 
Anorexia and nausea follow'ed, as well as a sense of severe 
pressure in the right temporoparietal region. Amnesia during 

1. Harri*^, Seale: Hyperinsiilinism and Dysinsulmisni, J. A. AL A. 

83:729-733 (Sept. 6) 1924. , , „ . ■ a „ 

2. Frantr, V. K.: Tumors of Islet Cells uith Hypeniisulinism, Ann. 
SurB. 112:161-176 (Aug) 1940. 

3. Chne, R. M.; Leeds, H. M., and Coudery, }. S.: Spontaneous 
HvoerEliccmia Due to Islet Cell Tumors of the Pancreas, New i orJ> 
State J. -Med. 45: 405-409 (Feb 15) 1943. 

4. Whipple, A. O.: The Surgical Therapy of Hypennsuhuism, 

5 !*Fr 3 nizf^V.'''K.:^'Tumors’of Islets of Langerhans with H>f>cr- 
jusuijnism. New York State J. Med. 41: 881-883 AhU' '/Aw 

6 (iase presented at the clinical conference of the Bctn Israel rios 
pital,' Jfaj- 20, 1940. 
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the attack was partial or complete. Attacks occurred only 
during the day and seemed to be induced by heavy work. 

Her first admission to the Beth Israel Hospital on June 7, 
1937 was to the neurologic service, from which she was dis¬ 
charged after a week w’ith the diagnosis of hysterical amnesia. 
This has been a not infrequent error in diagnosis, since neuro- 



which hastened recovery. Blood glucose ranged from 4o to 
87 mg. per hundred cubic centimeters in casual specimens, aver¬ 
aging SS mg. per hundred cubic centimeters. The glucose 
tolerance test, line 3 in the table, required six hours for a return 
to the fasting level. One e.xamination of SO mg. per hundred cubic 
centimeters contained 20.2 mg. of nonfermentable reducing sub¬ 
stance. Blood amylase 12 units at 37 C. and urine amylase 
1,200 indicated a deficiency of starch-splitting enz\Tnes. The 
blood sugar on an all starch diet was 43 mg. per hundred cubic 
centimeters and on monosaccharine 53 mg. per hundred cubic 
centimeters. At no time was sugar, acetone or diacetic acid 
present in the urinalysis. The basal metabolic rate was minus 7 
and minus 3 per cent. 

Her third admission occurred on .\pril 24, 1940 for a typical 
symptom complex® of hypoglycemia and blood sugar levels 
persistently below 30 mg. per hundred cubic centimeters. 
diagnosis of Iwperinsulinism was made and, after consultation, 
the patient was transferred to the surgical service with the 
diagnosis of benign islet adenoma of the pancreas. The details 


Tig 2—Upper put of section, insubi adenoma; lower part, pancreatic 
tissue witli normal islets 


logic and psjchiatric symptoms are fiequciitly noted in hyper¬ 
glycemia from any cause.'' 

Examination of the patient, wdio was well developed and well 
nourished, showed few findings related to the symptoms. She 
was alert, intelligent and coopeiative except in discussion of 
the cause of her emotional disturbances. Blood glucose was 
56, 59 and 66 mg. per hundred cubic centimeters. The glucose 
tolerance test is noted in the table, line 1. 




FASTWO Ihr Ihr 2>f- (hr S^r 6»*- FASTINO Ihr IH 3hr 
^^—Composite Kluco^c toleration curNe. 

Her bccond admi';sion occurred on Dec. 28, 1938 for increasing 
frequency and sc\erit} of attacks at inter\’als of two to three 
da\t. or t\\o to three weeks, followed by a comatose state lasting 
four to six hours. Orange juice seemed to be the only food 


l ig -I —InMilnr adenoma. Characteristic structure of islet tumor. 

of the histora gi\en to the house surgeon were overheard by a 
patient in an adjoining bed, a joung person with se\cre diabetes, 
who volunteered the observation that the symptoms were the 
same as her own after an overdose of insulin. 

Operation was performed on .^pril 29, 1940. Spinal anesthesia 
was administered with 11.5 cc. of Jones solution. The chole- 
evsfectomy scar was excised, exposing component parts of the 
abdominal wall. Extensive firm adhesions of the omentum were 
separated from the parietal peritoneum, the under surface of 
the li\er and the duodenum In the head of the pancreas, below 
the arch formed by the first two portions of the duodenum, an 
area about I cm. in diameter differed in consistency from the 
adjacent pancreas. This was pointed out to the staff assistants, 
who were not convinced of its presence.- In order to expose 
the tumor, the lower edge of the first and second portions of 
the duodenum were freed from the pancreas and the tumor, 
encircled by a rim of normal pancreas, excised from the angled 
bifurcation of a large branch of the superior duodenal artery. 
Defect in the pancreas was sutured with interrupted 000 chromic 


!'• A' Slirgcrj m Metabolic Di'caic, intemat. Abstr. Sure S. n.intin,T r r: .>„a n.t* a ir . t.., _i c___ .r _ 
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caf^f. The abdominal ivall was sutured in layers without 

“r/" » «= -."t 

mZtes 

examination was made by Dr. Albert Plant 
Ts Slandular tissue measuring 23 by 

io by 14 mm. A previous incision partly bisected it On 
coinpletion of the incision an almost spherical noduk, 12 mm 
m diameter, was found centrally located in the specimen. It 
was c early and sharply demarcated from the surrounding lobules 
of glandular tissue. The glandular tissue was the dull yellow- 
brown of normal appearing pancreas. The nodule was almost 
homogeneously gray, e.N-cept for a few radiating, more shiny 
gray strands, which appeared to come from the center toward 
a pseudMapsulc. Adherent to the entire specimen was a length 
of blood vessel, measuring about 1 cm. 

A skin dap was 19 cm. long and 1.5 cm. wide, together with 
underlying fat. 

Microscopic examination revealed that the tumor consisted 
of cords and heaps made up of cells of islet type. The topo¬ 
graphic relation between cells and capillaries was the same as 
found in normal islets. The cellular masses were separated from 
one another by fairly dense connective tissue. Pseudoglandular 
structures were numerous, notably in areas where the tissue 
appeared choked by fibrosis. The cellular pattern was regular. 

A narrow zone of pancreatic tissue at the edge of the nodule 


J. A. jr. A. 

Feb, 16, J945 

Wood sugar level was never reached in less than Z hfrf 

ir? ortss. ‘hree 

COMMENT 

f °e‘'«s ill the recognition and cure of hypoglycemia 
promoted by Banting,« wbo^postu- 
ted the cOTdition m 1921 It was pathologically demonstrated 
m C J. Mayos case® m 1927 and first cured by Roscoe 
ra am i _ in ]929._ Whipple’s numerous contributions have 
greatly stimulated interest in the surgery of the pancreas." 

A number of cases of hyperinsuiinism have been successMly 
treated by resection of the pancreas 1= in which neither an 
adenoma nor a carcinoma of the islet cells has been found. 

A large percentage of islet adenomas not found at operation 
have been found at a second operation or on autopsy. Frantz - 
reports 70 islet adenomas in which series 46 were found at 
operation and 24 found at autopsy. Whipple reported 82 
cases in which 47 were not found, of which 6 were located at 
reoperation, 4 in specimens of resected pancreases and 4 on 
postmortem examination. It is obviously difficult to locate a 
benign islet tumor, a difficulty increased when such tumors arc 
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was rather fibrotic; otherwise the surrounding pancreatic tissue 
appeared normal, with moderate obesity. The islands of Langer- 
hans in this tissue were normal. 

The postoperative course was free from immediate complica¬ 
tions. Blood sugar eight hours after glucose infusion reached 
194 mg. per hundred cubic centimeters. There were no further 
symptoms of hypoglycemia. The patient was alert, responsive 
and "interested in living." Two weeks after operation signs 
of a low grade intra-abdominal infection appeared and on 
May 20 an incision was made into a localized collection of 
chocolate colored opaque fluid containing autolyzed fragments 
impossible to identify but which did contain amylase, lipase and 
trypsin. The wound healed rapidly and the patient was sent 
home on June 13, 1940. 


SUBSEQUENT COVttSB 

Seven months later the patient was operated on for a fistula- 
in-ano subsequent to ischiorectal abscess four months before. 
The glucose tolerance test is noted in the table, line S. The 
patient was readmitted for follow-up May 4, 1945, five years 
after operation. She has been continuously symptom free and 
in excellent physical and mental health. The glucose tolerance 

test is noted in the table, line 9. . 

The glucose tolerance tests are vivtd in their difference 
before and after operation. These examinations should have been 
made at the same intervals and continued for a si.x hour period. 
The fasting blood sugar levels below 30 mg. per hundred cubic 
centimeters on all tests made during the week before operation 
are as clearly indicative of the disease as are the postoperative 
levels of 90 to 120 mg. per hundred cubic centimeters indicative 
of the cure. The first postoperative test (line 5 m the table) 
may have been due to the infectious process in the region of 


multiple or when present in aberrant pancreatic rests.f Since 
the tumor may differ but slightly from the consistency of the 
adjacent pancreas, as in the case presented in this report, a 
finer tactile sense must be developed by the experienced surgeon. 

sujfJMjjr 

Benign adenomas of the islet cells of the pancreas causing 
hypoglycemia by hyperinsuiinism should be separated in reports 
from the malignant tumor of the pancreas, which occasionally 
give a similar symptom complex but from which the treatment 
differs radically. The lesion gives a typical and easily recog¬ 
nizable symptomatology. 

Up to January 1944, 127 islet adenomas have been reported 
to which the case herewith presented has been added, with 
a report of a five year cure. 

All cases of hyperinsuiinism due to benign adenoma may at 
present be cured by surgery, depending only on the ability to 
locate the tumor. 

1150 Park Avenue. 
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The following article has been adopted by the Couitcil on 
Physical Medicine: 

The Council wishes to express its appreciation for the valuable 
cooperation of the Consultants on Ophthalmic Dczdccs in review¬ 
ing this article. The consultants arc Drs. Walter B. Lancaster, 
chairman; Thomas D. Allen, Charles A. Bahii, S. Judd Beach, 
Conrad Berens, Frederick C. Cordes, Alfred Co-wan, William H. 
Luedde, Lawrence T. Post and A-jery D. Prangen. This paper 
-was also submitted to the American Orthoptic Council and 
embodies the criticisms and suggestions of that council. 

Howard A. Carter, Secretary. 


WHAT IS ORTHOPTICS? 

WALTER B. LANCASTER, M.D. 
Boston 


Orthoptics deals with defective habits of seeing, 
defects of binocular vision and defects of ocular motility. 
How perfectly adapted it is to deal with many of these 
defects will become apparent when the nature of the 
defects is made clear. It will also become clear that 
much which passes for orthoptics is far removed from 
the real thing. 

But first a few words about the history and organi¬ 
zation of orthoptics in America. There is a Council 
on Orthoptics composed of twelve ophthalmologists and 
four associates who are orthoptic technicians. The 
ophthalmologists are elected one annually for three 
years by each of the four interested national medical 
societies. The associate members are chosen from the 
American Association of Orthoptic Technicians. One 
every year for three years is selected by the council; 
the president of the Association of Orthoptic Tech¬ 
nicians, is a member ex officio. Thus the orthoptic 
technicians have the selection of one associate member 
of the council.^ The council exercises general super¬ 
vision over orthoptics. In particular it issues certificates 
to orthoptic technicians who may apply and are found 
competent and who comply with the regulations of the 
council. At present about sevent 3 ''five orthoptic tech¬ 
nicians hold certificates, but many of these are not 
active. However, there is no legal restriction limiting 
the practice of orthoptics, and most of the orthoptic 
practice is carried on by optometrists, nurses, office 
assistants and doctors. Too often this consists in the 
use of some more or less elaborate apparatus or auto¬ 
matic machine which they are taught to use by the 
manufacturer’s traveling representative. The patient 
comes day after day and is placed before the apparatus 
or given pictures to look at with some form of stereo¬ 
scope. Of actual teaching in the proper use of the 
term there is very little because the operator has hazj', 
often erroneous, conceptions of what is wrong and what 
needs to be done to correct it. 

Inevitably one judges orthoptics by the work of such 
technicians as one has seen. There are onlj' a few who 
are masters of the best technic, and therefore maiw doc¬ 
tors, even ophthalmologists, have no first hand knowl- 
edge of good orthoptics and on the basis of their own 


1. Hie folloivinj: have been members of the council arranged in ord 
council; the names starred are the presc 
Hard>%* Prangen • Dunphv, Hitz.* Allen,* Costenbadei 
McCashn.* Vail, Wheeler. Cla 
nnington, Gifford, Goar, GradJe,* Guibor, Lancaster,* Bojes * ai 
members: Mi'S Stark,* Miss Sobacke, Miss Wet 
•Mus Dickc. Miss Lancaster, Miss Brunn, Miss Ponell* and Miss Enos 


limited experience some condemn the whole thing, some 
condemn various parts. 

The best modern orthoptics was developed in London 
under Miss Maddox, daughter of the ophthalmologist 
famous for his work on ocular motility. There is also 
a French school, but not much has been done by German 
or other European ophthalmologists. Several American 
orthoptists have studied in Europe and brought back 
the ideas of the Maddox school to this country. The 
oldest school of orthoptics in this country is in New 
York at the New York Eye and Ear Infirmary. Others 
have been started at St. Louis, Washington, D, C., 
Milwaukee and Rochester, N. Y. 

Since so much of the orthoptics is done in doctors’ 
offices by technicians whose duties are not limited to 
orthoptics, and since the training and certification are 
supervised by ophthalmologists who are not themselves 
expert in the technic of orthoptics, it was inevitable 
that the ophthalmologists should overemphasize that 
part of orthoptics on which they are best informed. 
Thus they stress the diagnosis of defects of ocular 
motility and the measurement of deviations which are 
the province of the doctor and lay too little emphasis 
on the art of the technician in dealing with the patient. 
Manj' doctors have found it convenient to assign to the 
assistant who does the orthoptics other duties, such 
as perimetrj' or refraction or assistance in history tak¬ 
ing or records. The remainder of this paper will be 
limited to orthoptics properly so called. 

The defects of binocular vision or of ocular motility 
are divided into two groups: heterotropia and hetero- 
phoria. For the purpose of tins paper it is unnecessary 
to enter into the details of diagnosis and the many 
subdivisions of classification. What is necessary for 
a clear conception of orthoptics is an understanding 
of the nature of heterotropia and of heterophoria in 
order to appreciate the treatment, since orthoptics is a 
system of treatment, not a system of diagnosis. 

HETEROTROPIA 

Ocular motility is necessary because the retina is 
not equally sensitive all over. The macular area and 
especially the fovea is far more sensitive and has more 
acute vision than the periphery. When one wishes to 
scrutinize an object, the eyes have to be moved so that 
the image of the object falls on the fovea. This is 
accomplished by moving the eyes in their orbits and 
usually the head as well. It is called fixation. Since 
there are two eyes, it is necessary for normal binocular 
vision that the two fixate the same object. Otherwise, 
if the object is imaged on the fovea of one eye and 
not on the fovea but somewhere on the peripherj' of 
the other retina, diplopia and a disagreeable sensation 
result. To take care of this, the two eyes are linked 
together in their innervation as a single organ (the 
binoculus). The innervation necessarj’ for the move¬ 
ments of fixation is reflex and automatic and goes to 
the two eyes equally so that they move together. Thus 
if one e 3 'e is covered and the other fixates, both eyes 
move and when the cover is removed that e 3 'e is seen 
to be fi.xating the same object as the fixing eye. This 
is the ideal coordination. As a matter of fact it is 
never e.xact. The covered e 3 'e never assumes the 
exactly correct position. If the deviation is less than 
or degree it is usualty disregarded and the posi¬ 
tion is called orthophoria. If the deviation is one of 
divergence it is called exophoria and if it is one of 
convergence it is called esophoria, while a vertical 
divergence is a In-perphoria. 
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Another reflex is needed to correct t)}is deviation 
whidi occurs when the fixation reflex alone is actinv. 
t his IS the fusion reflex. The stimulus is the irresence 
of two images of an object not on corresponding points 
of the two eyes, for example one on the fovea of one 
eye and the other not on the fovea of the otiier eye 
1 his double stimulus automatically gives rise to inner¬ 
vation, which moves the eyes the (usuallv) slight 
amount needed to correct the deviation. The'deviation 
which exists ivhen there is a phoria is often spoken of 
as a tendency to deviate, since it is not present but 
latent so long as fusion is alloived to act. Modern 
ph)'_sioIogists stress the important fact that it is a real 
deviation and not merely a tendency to deviate. The 
essential thing is to recognize the role of fusion. With¬ 
out fusion the deviation is very real and actual—not 
a mere tendency. 

If the deviation is present even when the eye is 
not covered, it is called heterotropia or tropia or 
strabismus or squint. The difference between hetero- 
phoria and heterotropia is tliis, and it is quite impor¬ 
tant to understand it: when one eye is covered and a 
person looks at an object, the fixation reflex is acting. 
When both eyes are permitted to look at the object, 
fusion reflex acts also. In strabismus the fusion reflex 
does not overcome tlie deviation—fusion fails. In 
hetevophoria the fusion reflex is effective and does 
overcome the deviation so as to produce single vision. 
In the absence of the fusion reflex the eyes assume 
the fusion-free position,’ any phoria wliich is present 
becomes manifest and so can be measured. The sim¬ 
plest way to find the fusion-free position is to cover 
one eye and see what happens behind the cover. As 
the cover is quickly removed the eye will be seen 
to make a movement of redress to correct the deviation 
(the phoria). 

Besides tlie use of tlie cover there are other ivays 
of detecting and measuring'the deviation uliich exists 
in heterophoria. In all cases what is done is to eliminate 
Jthe fusion reflex; some methods do tliis more effec¬ 
tively than others. 

The importance of measuring the phoria consists in 
this, that it is a means of ascertaining what the task 
is which has to be performed by the fusion reflex in 
order to get binocular single vision, \\niether this task 
is easy or difficult, that is, whether it wilt cause sjnnp- 
toms, depends on two things; first, on how large it 
is. This is measured in prism diopters. It is the 
strength of the prism which will correct the deviation. 
Second, on the ability of the patient to overcome the 
deviation. This is the amplitude or range of fusion. 

The disorders of motility and binocular vision m 
which orthoptics is interested are chiefly concerned with 
fusion Tusional power is capable of considerable 
increase by suitable exercises. The power to fuse is 
measured by the strength of prism_ which can be over¬ 
come in the interest of single binocular vision. It 
is called the amplitude of fusion. Thus, if a person 
can overcome a prism of 30 diopters base out but no 
more he has a prism convergence of 30 diopters. It 
L c^r overcome a prism of 6 diopters base m but no 
more he has a prism divergence of 6 diopters. The 
measurement and interpretation of the amplitude of 
fuSion require considera ble skill and understanding. • 


J. A. a. a 
FeS, 16, 


By following the natural historj- of a typical case 
of strabismus one cpi get a good idea of tlie field of. 
oithoptics and of the importance of seizing the best 
time, the right age, to teach any particular skill. This 
will be followed by illustrations drawn from hetero¬ 
phoria, which is the other important field of orthoptics. 

In neither case will anj' attempt be made to give a 
complete account of the various therapeutic measures 
available to the orthoptic technician. Ratlier the attempt 
will be made to show that the trained orthoptic techni¬ 
cian has such an understanding of the plp'siology, nor¬ 
mal and pathologic, of the visual act that she can put 
her finger on the defective function and apply methods 
of treatment proved by experience to be effective in 
restoring that function to normal perfoniiance. This in 
contrast to the untrained technician, who has one or 
several pieces of apparatus he uses for all cases rou¬ 
tinely. 


e ..vf.e wlien fusion is eliminated is catfed the 
2. The position miscalled—the position of rest, 

fusion-free, position. that the eyes are at rest, whereas 

Sy i?e”by "t «st since they are acting under the fixation 

reflex. 


DEVELOPJIEXT of the YISVAL APPARATUS 
At birth the normal child has very imperfectly devel¬ 
oped eyes. There is no macula as yet, the optic nerve 
fibers are not yet myelinated, the ciliary muscle is not 
ready to function, the \dsual acuity may be estimated 
as of the order of 6/1,000 (practically blind). By 6 
months the acuitj'- may be 6/300, at 9 months 6/72, at 

2 years 6/12, at 3 years 6/9, and not much before 5 
j'ears of age is vision equal to 6/6, while acuity as well 
as other visual functions continue to improve for several 
'3’ears longer before reaching their maximum efficiency.® 

Since the anatomic parts of the visual apparatus are 
not in condition to function well, it is obvious that the 
physiologic side of seeing is quite rudimentary at 
birth. Hand in hand with the growth and development 
of the visual apparatus anatomically is its development 
physiologically. Here it is important to differentiate 
those functions which require only the passage of time 
and the completion of the anatomic apparatus for becom¬ 
ing perfect and those functions which require usage, 
practice, learning. Tims the finer movements of the 
vergence reflex (binocular fixation of near objects) 
cannot develop before the structure of the fovea is 
complete; but neither can they develop without usage. 
A useful classification is that between conditioned and 
unconditioned reflexes. The unconditioned reflexes are 
inborn and develop independently of usage; examples 
are the pupillary reaction to light and retinal adaptation 
to light and darkness. The conditioned reflexes are 
dependent on usage and on reinforcement. A variety 
of possible alternatives may present themselves, and 
which particular type of reflex prevails depends on the 
"reinforcement" which goes with it, depends on which 
of the possible alternatives gives the most comfortable 
easy working of the apparatus, on which gives tlie great¬ 
est reward or satisfaction. This is called reinforcement. 
If an ocular reflex develops only' on usage, then if there 
is no usage there is no development. Moreover, if the 
reflex for some reason fails to develop in its proper 
sequence it may become "extinct"; that is, it may not 
be capable of restoration by usage attempted at a later 
date. 

A few examples will show the practical bearing and 
importance of these basic principles. The first example 
deals with ambly'opia ex anopsia and also illustrates 
the importance of suppression, which will be mentioned 
again and again, since it is the most important feature 
of orthoptics; first because more patients have it than 

3 Chai-asse, F. B., ta Worth’s Squint or the Binocular Reficxes ai^ 
the -TteSS of Stra’bismus, cd. 7. Fhilatielphia, P. Blahiston’s Son & 

Co., Inc., 1939, p. 107. ' 
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any other orthoptic disability, second because there_ is 
no other way to cure it except by orthoptics and third 
because it is so neglected by ophthalmologists as a source 
of ophthalmic failure. 

1. Suppose at 2 years of age a child ceases to use 
one eye. Vision may be 6/12 in each eye at this stage 
of development. Suppose that for some reason the 
child learns to suppress one eye. From_ that time 
this eye ceases to progress toward better vision. Not 
only that, but it actually loses some of its already 
acquired vision and in a few months the vision in the 
eye that is being suppressed will have dropped to say 
6/18, while the vision in the e 3 'e that is being used 
every day has progressed to 6/8 and as time goes on 
to 6/6. Meantime the unused eye has dropped farther 
back to say 6/20 or 6/30 or even less. 

If now at the age of say 4 years the good eye is 
occluded by a suitable cover worn continuously all da}', 
the patient is forced to use the poorer eye and it rather 
rapidly improves under usage. In a few weeks or 
months it will be back where it was when usage Avas 
first interrupted, viz. in this case vision equals 6/12. 
It will continue to gain, but more slowly, until it 
overtakes the other eye. 

But if the occlusion of the good eye is not begun 
until the stage of normally developing visual acuitj' is 
passed—say at 10 years of age or older—the progress 
of the poor eye, even though it is now being used 
constantly, will be very slow and rvill seldom reach 
the normal which could be attained if the treatment 
was given during the period of natural development 
of A'isual acuity. 

2. A second example is tlie development of the near 
reflex, which comprises contraction of the pupil, con¬ 
vergence and accommodation. The con\’ergence-accom- 
modation relationship, which becomes such an intimate 
relationship in the normal individual, is present only 
potentially at birth. \'arious obstacles may interfere 
with the development of this reflex. Suppose the 
obstacle is the common one of hypermetropia. As the 
ciliary muscle develops it becomes possible to focus 
tlie image on the retina with more precision. As the 
macular area cleA-elops so that it is capable of utilizing 
a clearer image, the inducement, the reward, the rein- 
forcenient become greater for good focusing or accom¬ 
modation. The child finds that it sees better by 
accommodating, thus securing a better image on the 
retina. It also finds that b)’ converging more strongly 
it is easier to accommodate. This greater ease of 
accommodation is an effective reinforcement of the 
convergence. However, the excess of convergence pro¬ 
duces diplopia. Unless this is taken care of—eliminated 
—the reward is lost, the reinforcement is nil. To elimi¬ 
nate the diplopia is easy by the method of suppression. 
Then the reward is satisfactory and the reflex is 
reinforced and soon becomes established. The child is 
now cross-e^'cd but is well satisfied because he sees 
more clearly and comfortablv. 

3. A third example is furnished by anomalous cor¬ 
respondence. Normally an object seen by both eyes 
is imaged on corresponding points and is seen single, 
thanks to the fusion reflex; but in this case the object 
is imaged on the fovea of one ej'e and off the fovea 
of the other eye; result, diplopia. The patient has to 
learn how to localize in the same place or, rather, in 
the same relative direction, a stimulus impinging 
simultaneoush' on the fovea of one retina and on an 
eccentric clement of the other retina. If the strabismus 
has developed at a sufficiently early age and if he is 


adaptable and there is time enough, he usually develops 
a sort of makeshift binocular vision. Burian has listed 
the conditions necessary for this to develop as (1) the 
presence of a certain amount of binocular cooperation— 
binocular vision must have developed to a certain stage 
(or be inborn) ; (2) suitable age and adaptability of 
the patient; (3) the time elapsed since strabismus 
became manifest; (4) the type of motor anomaly, and 
(5) the type of test used, all having important influence 
on the findings. First he learns to suppress the detri¬ 
mental image on the fovea of the deviating eye, which 
conflicts with the desired image seen b\- the other eye 
(the straight or fixing eye) on its foA'ea. Second, an 
attempt is made to set up a new sensorial relationship 
whereby some point of the retina of the deviating eye 
(it tends to be that on which the image of the object 
being fixated by the straight e)'e now most frequently 
falls) learns to see it in the same direction as the 
straight eye sees it. This is a secondary, new and 
anomalous way of seeing or projecting it. It is usually 
called anomalous corresponclence and it is one of the 
stiffest stumbling blocks to the cure of strabismus 
with restoration of binocular single vision. 

What I wish to stress is that the acquisition of 
anomalous correspondence is an example of learning 
to see bj' usage, an e.xample of forming a conditioned 
reflex. The reinforcement which fosters the formation 
of this reflex is first the satisfaction of the strong 
urge toward binocular vision "vvhich exists at this age 
or stage of development even though circumstances 
make normal binocular vision impossible and, second, 
the satisfaction of getting rid of a conflicting though 
famter image, which tends to be superposed on the 
image of the object being fixated by the straight eye. 

In the same way one should stress the fact that the 
technic to be followed in treating this condition depends 
on an understanding of the physiologj', normal and 
pathologic, an understanding of the habits involved and 
the technic of changing (reforming) habits. The 
suppression of the for'eal image of the deviating e 3 ’e 
must be overcome. The patient must be made to become 
conscious of the stimulation of the fovea and learn 
to suppress instead the anomalous image (which is 
alwa 3 's fainter, since it is peripheral, not foveal). 

4. A fourth e.xample is reading, which after all is 
just a conlplicated conditioned refle.x. The apparatus 
comprises (1) the eye—the A'isual apparatus in the 
limited sense—and (2) the neuronic pathways in 
the brain which are an essential part of seeing in 
the larger sense of perceiving and understanding what 
is looked at. 

The anatomic components of the visual apparatus 
and the general layout of the neuronic pathwa 3 's develop, 
to a large extent, unconditionalty, solely as a matter 
of time; but, for reading, a further development of 
the neuronic patlnvays and a coordination of different 
parts of the brain, conditioned on usage, an accumu¬ 
lation of memories and experience, all are required 
for skilled performance. Ordinarity, the process of 
acquiring this conditioned reflex, the process of learning 
to read, goes on fairly smoothty witii a succession of 
adjustments and adaptations and acquisitions which 
take 3 'ears to perfect. 

There may be obstacles, however, which are hard to 
overcome. The neuronic pathways may i)e confused, 
a child may be left handed, may har’C crossed dominance 
between e 3 -e and hand, resulting in reading difficulty, 
mirror writing or the like. To overcome these and 
other difficulties is the task of the specialist in reading 
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orthoptics but which IS not usuSly tauglit in the courses a neuromusS! for ocular movements is 

for orthoptists or required in the examination fo? the huSed Ss L"” ® 

certification of orthoptic technicians. eveh^^?f fii fi tiie 

These four examples suffice to show the cyeoaus ir an the ftbers of a muscle contracted at once 

of orthoptics in the^ treatment of defective habUrS percentage of the muscle fibers have 

seeing and of disturbances of binocular vision and 


to act at one time, and as the other fibers are resting 
they are well able to perform this task when their turn 
comes and^^the first lot are allowed to rest. It is to 
the neuro part of the mechanism, not the muscular 
parr, that attention should be directed. 

This naive conception of a hypothetical weakness of 
me muscle or muscles is prevalent among surgeons. 
Ihey conceive of a tenotomy as aimed at weakening 
Obstacles may ‘turn the course''oK"dev^fnn™ '-T' tenotomized or receded and they conceive 

wrong Saimels. i; is thfnrfvfnce advancement as strengthening a muscle, 

to untangle the comolicatlnns ond Ipnd fi i The correct conception of shifting the position of the 


motility in children. 

The principle then is that both anatomically and 
physiologically the development of the visual apparatus 
is incomplete at birth. As time goes on, some of the 
processes automatically are perfected, some become per¬ 
fected only by usage, by practice. It is not assured 
ttmt they will progress in the normal or ideal way. 


Thus the cross-eyed child must be taught (forced) to 
use the amblj'opic eye and so recover its ability to 
see. He must be tauglit not to suppress but to see 
double instead, as a normal child does if his eyes 
deviate; he must be taught to overcome the diplopia 
by fusion and binocular vision as a normal child does, 
rather than by suppression. This is done first on a 
major amblyoscope, and then the child must be further 
taught to see properly “off the machine” in casual 
seeing. Naturally the different types of strabismus 
require different and appropriate metliods of treatment. 
To enumerate tliem is bej'ond the province of this paper. 

HETEROPHORIA 

To return to the other type of motor defect—hetero- 
phoria. There are three ways of treating a pboria: 
(a). By operation one can actually reduce the devia¬ 
tion. The eyeball is shifted in the orbit to a position 
nearer orthophoria, with the result that now fusion has 
a smaller adjustment to make, (f/) The adjustment 
can be made in part by prisms incorporated in the spec¬ 
tacles. This reduces tlie task of fusion, (c) The 
amplitude of fusion can be increased by suitable exer¬ 
cises so that the task of adjustment to be made by 
fusion, though no smaller, is easier because the capacity 
of the adjusting mechanism is greater. This is 
the function of orthoptics. By suitable exercises in the 
office and at home it is possible to increase rapidly the 
amplitude of fusion, and it is found that the patient’s 
task of dealing with heterophoria becomes much easier 
and the symptoms of eyestrain are relieved. Sometimes 
not only is the amplitude of fusion increased but the 
amount of deviation (phoria) may actually be dimin¬ 
ished. . . , ,, , 

Right here a prevalent misconception should be men¬ 
tioned. It is commonly (and naturally) thought that 
the increase in range or amplitude of fusion is the result 
of stronger muscles. According to this view the task 
of the orthoptic technician is to strengthen certain weak 
muscles, and the explanation is given to the patient 
that the' eye deviates because of a weak or lazy muscle. 
This naive conception misses the mark. It leads the 
attention in the wrong direction. To be sure one func¬ 
tion of exercises is to strengthen muscles, but much more 

commonly their function is to increase the control of the 
muscles the coordination of the movements by the 
nervous' system. For example, in practicing the piano 
one learns to manage the fingers; proficiency as a per¬ 
former is not a matter of strong muscles but of perfection 
in the control and use of the muscles._ So with draw¬ 
ing, writing, dancing, juggling; pracUce and exercises 
and teaching are aimed at the control or coordination 


(that is, the position where the deviation is zero and 
consequently the task of the muscles is greatly reduced) 
explains why it is so frequently best to combine a 
tenotomy of the antagonist with a resection of a muscle 
(Dr. Edward Jackson says alwaj's, but nearly always 
is better, tliough it lacks the emphasis of exaggeration). 

A few examples will make clearer what can be accom¬ 
plished by orthoptics and how orthoptics and other 
methods of treatment dovetail together in any well 
conceived plan of dealing with defects of motility and 
binocular vision. 

Esophorh. — {a) This is often amenable to glassy 
which reduce the accommodation, since reduction in 
accommodation carries with it reduction of convergence, 
(b) Often there is a greatly diminished amplitude of 
divergence. While the right eye can be abducted easily 
to its outer canthus and the left eye to its outer canthus, 
say 50 degrees either way, yet when prism divergence 
(often miscalled abduction) is tested, diplopia may 
come at 1 to 1 degrees (2 or 3 prism diopters) and, 
as the prism strength is gradually reduced, recovery 
of single vision may not occur until zero is reached^ or 
even beyond zero. Thus the need is clear of increasing 
the power of divergence, and since the muscles are 
amply strong as shown by the abduction of either eye 
(no paresis) it is possible to teach the patient to use 
his muscles to better advantage and greatly increase 
liis power of divergence. Exercises on the major 
amblyoscope and other instruments in the office, and 
home exercises with prisms base in, are very effective. 
These should be done say ten times a day for a matter of 
three minutes at a time, (c) Such patients are often 
greatly relieved by temporarily wearing prisms base out 
until their divergence is increased by exercises enough 
to dispense with them. 

(d) There are a good many cases in which operation 
is indicated, since it is much more rapid in its results 
and does not make demands on the patient which the 
doctor may have difficulty in getting him to meet— 
indeed, it may be impossible for some busy patients 
to find time for ten to twelve periods of three minutes 
every day. One is often surprised at the gain that may 
come from two or three periods a day, hut, if the gain 
is not satisfactory, operation is the proper alternative. 
After operation a period of orthoptics is frequently 
desirable, since the patient has to learn a new way 
of cordinating his muscles after an operation and since 
in many cases he continues to fall back on suppression 
as the easy way to escape diplopia without the effort 
of fusion. What I wish to emphasize is that treatments 
by glasses, by operation and by orthoptics need to be 
combined and are not mutually exclusive. 
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Exophoria.—This is verj' successfully treated by 
orthoptics in many cases. If the exophoria is asso¬ 
ciated with a decidedly poor amplitude of convergence, 
the indication is clear that the amplitude of convergence 
should be increased. The response to suitable exer¬ 
cises given with sufficient frequency is usually prompt 
and is accompanied by relief of symptoms. Here again 
home exercises are an important aid to rapid progress. 
One would not think of learning to play the piano 
with, say, two lessons a week of half an hour and no 
home practice. The same is true of acquiring any 
other skill, as in games. The oftener the movements 
are repeated, the greater the facility—-“practice makes 
perfect.” Many persons with exophoria are helped by 
wearing prisms base in their glasses. 

When time is important and it is not practical to 
give the needed exercises either in the office or at home, 
operation offers a prompt and effective treatment, espe¬ 
cially for the larger amounts of exophoria too large for 
prisms in glasses or when convergence may be fair 
but divergence is excessive. Here again postoperative 
orthoptics is very useful in securing the best results. 

Hyperphoria .—This is often classed as not amenable 
to orthoptics. The only difference is that it is not so 
easy and it is sure to take more time and persever¬ 
ance. Aloderate amounts, which are far more common 
than large amounts, of hyperphoria can be satisfac¬ 
torily remedied by prisms incorporated in the glasses 
worn by the patient. Large amounts can be remedied 
by operation, but orthoptics can help in all tliese cases 
since the patient has to learn and learns better under 
good instruction (skilful orthoptic technician) how to 
use his eyes under the existing conditions whether with 
or without glasses or surgery. 

SUMMARY 

Orthoptics is the art of teaching patients, children 
or adults, how to use their eyes properly. At birth the 
eyes, including the neuronic pathways involved in vision, 
are very imperfectly developed. As they grow ana¬ 
tomically they also develop physiologically. Some of 
this development is dependent on usage. Development 
may not progress in the normal or ideal way. Obstacles 
may turn tlie course of development into wrong chan¬ 
nels. Skilful and understanding guidance by tlie orthop¬ 
tic technician can lead the patient into the acquisition 
of more normal and useful habits or reflexes. 

Thus the aim of'the orthoptic technician is not the 
strengthening of some muscle or muscles alleged to be 
weak but is directed toward teaching the patient better 
control and coordination, better reflex response to his 
environment; hence the technician is greatly aided by 
understanding the physiologj' of vision and the psychol¬ 
ogy of teaching and of learning. Some apparatus, such 
as a major amblyscope, a stereoscope, prisms and various 
small accessories, are indispensable; but a lot of elabo¬ 
rate “automatic” machines will by no means take the 
place of intelligent skill under close supervision. 

Glasses may help greatly, may be indispensable in 
some cases, but a surprising number can be taught to 
use their eyes without the glasses which they had been 
told were indispensable by some one not well informed 
on the subject of orthoptics. 

Operation often saves much time and indeed makes 
some rases amenable to orthoptics that would be hope¬ 
less without surgeiy. Thus, refraction, orthoptics and 
surgery fonn a powerful team aud should alwa\'s work 
together. 

Just as some surgeons are more skilful operators than 
others and some specialists are more skilful in measur¬ 


ing and treating errors of refraction and motility by 
glasses than others, so some orthoptic technicians are 
more skilful tlran others and should be allowed to spread 
the knowledge of their methods by advanced or graduate 
teaching. There is urgent need for opportunities for 
graduate individual instruction in orthoptics. 

520 Commonwealth Avenue. 
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HANOVIA LUXOR “S” ULTRAVIOLET 
ALPINE LAMP ACCEPTABLE 

Manufacturer: Hanovia Chemical & Mfg. Company, 
Newark 5, N. J. 

The improved Luxor Professional Model “S” Alpine Lamp 
is the result of development in this field during the war. 
The burner itself is an improvement over the former burner 
in the lamp of the same name and model number. The Journar, 
Maj' 20, 1939. It starts at the snap of the switch and requires 
no tilting. The mercury arc is established in a quartz tube 
between two solid electrodes of the activated tj'pe in a mercury 
vapor atmosphere of high pressure. The lamp develops the 
characteristic spectrum of a high pressure mercury arc. This 
lamp is designed to give a complete irradiation of one side of 
the body at one exposure. The time required according to the 
firm is thirty seconds on average untanned skin at 30 inches 
distance. 

In a laboratory acceptable to the Council on Physical Medi¬ 
cine, the radiant and electrical characteristics were examined. 
The particular unit tested had die following data on the 
name plate on the housing of the control unit: Catalog No. 
S-2303-AS; Type 20504; Serial No. 1745. The tests con¬ 
sisted of radiometric measurements of the intensity of ultra¬ 
violet radiation, of wavelengths 3,132 angstroms and shorter, 
at a distance of 30 inches from the front surface of tlie 
burner, under controlled conditions. 

To insure constant operating conditions the lamp was con¬ 
nected to a 120 volt, controlled alternating current supply. 
The radiation measurements were made by means of a bal¬ 
anced thermopile and filters in conjunction with a Thompson 
galvanometer. The apparatus was calibrated by use of a 
standard of radiation immediately after the observations on 
the sample. The observations were made witli the burner in 
a horizontal position, with the reflector set symmetrically with 
respect to the horizontal plan. 

The following results were obtained: 

Operating Burner 

Line • Current Current Lamp Output at 30 Inches 

Voltage Amperes Amperes 3,132 Angstroms and Shorter 

112.3 B,175 3.4 2,840 microwatts per square centimeter 

Data on current and voltage were taken after a sufficient 
warm-up period to insure steady conditions. This amounted 
to at least fifteen minutes. 

According to the report of the Council on Physical Medi¬ 
cine of^the American Jfedical Association in The Journal, 
Jan. 27, 1940, pages 325 and 326, a minimum perceptible 
erythema is produced in fifteen minutes by 20 microwatts per 
square centimeter of radiation of 2,967 angstroms, or an 
e<iuiralent of 5S microwatts per square centimeter of 3,132 
angstroms and shorter from a high pressure hot quartz 
burner. According to tliese figures an output of 2,840 micro¬ 
watts per square centimeter at 30 inches is sufficient to pro¬ 
duce a minimum perceptible erythema in a little over eighteen 
seconds. 

Actual measurements were made at only one position, but 
illumination of a large white screen set up directly in front 
of the lamp showed a remarkable uniform distribution in tlie 
radiation pattern. 

The Council on Physical Medicine voted to include the 
Hanovia Luxor “S" Ultraviolet Alpine Lamp (Improved) in 
its list of accepted deWces. 
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temperature recording for 
FEMALE FECUNDITY 

van cle Velde’s observation as to tlie existence of 
variations in body temperature during phases of the 
menstrual cj'cle was cited in a previous editorial.' 
Rubenstein " correlated a study of vaginal smears with 
a study of basal temperature; he found that the basal 
rectal temperature tends to drop progressively during 
the phase of follicle development. The low point in 
the temperature curve is reached when the follicle 
matures. Barton and Wiesner “ ionnd in their studies 
of the temperature in set^eral hundi-ed wottten that the 
bod}’ tejtiperature on waking in the morning varies in 
fecund women with tlie phases of the menstrual cycle. 
A relatively high temperature is characteristic of the 
premenstrual phase, and it persists after conception. 
Persistent lo^v temperature excludes the diagnosis of 
pregnancy. The diphasic temperature cycle may persist 
in cases of amenorrhea, but more commonlj’ amenorrhea 
is cliaracterized by a monopbasic u'aking temperature 
record. Certain types of infecundity are associated with 
absence of the high temperature phase. The transition 
from the low to the high temperature phase coincides 
with the ovulatory phase. The occurrence of this shift 
does not, however, constitute a proof of actual ovulation. 
The authors believe that the waking temperature record 
may also be employed in determining the “safe” post¬ 
ovulatory period when conception will not take place. 

From the clinical experience of Barton and Wiesner 
a level of 99 F- or more sustained for more than sixteen 
days is characteristic of pregnancy. A level of 98.8 
to 98 9 F. sustained for more than sixteen days is highly 
suggestive of pregnancy. They feel that the pregnancy 
test for chorionic horm one need not be carried out if 

1. TemperTture anTDl^T^T^ul.-ition, editorial, J. A. M. A. 

124:707 Vaginal Smear—Basal Body Temperature 

2. Rubenstein, B. ;• . Study of Functional Sterility »n 

Techn.-c and Its AppBeatmn to ? 1940. 

Women. Endocrinology iv';«sner B P.: Waking Temperature in Rela- 

3. Barton, Mary, and Wiesner, n. i.. o 

tion to Female Fecundity, Lancet . 


J.,A. M. A. 
Feb. 16, 1916 

the waking temperature is still at the low level or below 
98.6 F., even'tliough the period is much overdue. The 
diagnosis of pregnancy based on high waking tempera¬ 
ture was in their experience correct in at least 9/ per 
cent of cases. The diagnosis of nonpregnancy has not 
produced any errors in their experience so far. Sudden 
fall of the waking temperature after the high tempera¬ 
ture has been maintained 'for sixteen days or more 
calls for immediate measures to counteract indicated 
miscarriage. These studies suggest that tlie waking 
temperature cycle is closely correlated with the ovarian 
c 3 ’cle and that the thermal sliift may be used as an 
indicator of ovulation but not as positive evidence of 
its actual occurrence. There is no convincing evidence 
that the waking temperature cycle depends directly on 
ovarian secretion and that in particular the high tem¬ 
perature phase is evoked by luteinization, with which 
it corresponds in time. The occurrence of a well defined 
diphasic cycle with a sustained high temperature phase 
supports the diagnosis of fecundity but does not estab¬ 
lish it in any respect. 

Halbrecht,'* in his clinical study of the relation of 
ovarian function to body temperature, confirmed the 
view of van de Velde that the normal temperature 
curves of women of childbearing age are diphasic. The 
difference between the temperature level of the post- 
menstnial and the premenstrual phase seems to be more 
or less constant in the various cycles of the same 
woman. He feels that the basal temperature records 
offer a sufficiently reliable test to check the ovarian 
function and that this method may be helphil in the 
study of female sterilit}’. Basal temperature records 
in'his experience are also helpful in the early diagnosis . 
of pregnancy and can be used to test the efficiency 
of hormone treatment of functional ovarian disorders. 
Tlie advantage of the method is that it allows one to 
check the occurrence of ovulation in a large number of 
menstrual cycles. In an analysis of body temperatures 
recorded through 271 menstrual cycles by 130 patients 
suffering from sterility, he found that 23S of these 
cycles were diphasic and 33 monopbasic. Endometrial 
biopsy was used to check 27 diphasic and 13 monophasic 
cycles. The same conclusions could be drawn about 
ovulation in all but 1 case. Of 40 cases of pregnancy, 

37 showed a relatively high temperature level (98.6 to 
99.3 F.) and in only 3 cases was there a low tempera¬ 
ture level. 

Thus medicine would seem to liave available now 
a simple, reliable procedure for determining the time 
of various features of the menstrual cycle. The man)’ 
applications of this teclmic in clinical practice will be 
readily apparent. _ 

4, Halbrecht, I.: Ovarian Function and Body Temperature, Lancet 
a.-C68 (Nov. Z4) J945. 
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THE TREATMENT OF PRIMARY POLY¬ 
CYTHEMIA OR ERYTHREMIA 


The treatment of primary polycythemia by repeated 
bleeding and the administration of hydrazine derivatives 
gives only temporarj' symptomatic relief by mechan¬ 
ically or chemically reducing the amount of the circu¬ 
lating blood or red cell mass. Radioactive phosphorus 
when obtainable is the treatment of choice at present. 
The development of more effective and rational thera¬ 
peutic measures has been prevented by our ignorance 
of the causation of the disease. Recent experimental 
studies of Schafer^ on the effects of the resection <4 
the carotid sinus with the cardioaortic proprioceptive 
nert'es and of the paravertebral sympathetic ganglions 
and nerves on vasotonus, blood pressure; oxygen metab¬ 
olism and peripheral blood cell mass-throw an interest¬ 
ing new light on the possible genesis of polycythemia 
and may open a new and promising avenue for hs 
therapy. 

Schafer observed that a polycythemic reaction, in 
addition to hypertension, developed in 40 per cent 
of dogs in which the carotid sinus and the cardioaortic 
proprioceptive nerves had been removed. The poly¬ 
cythemic response regressed in these dogs on subsequent 
complete paravertebral sympathectomy. However, fol¬ 
lowing a proprioceptive depressor neurotomy in dogs 
previously subjected to a paravertebral sympathectomy 
and not infrequently showing vascular hypotension ns 
the result of this operation, a polycythemic reaction 
ensued. The existence of a relation between the 
autonomic nervous system and the peripheral cell mass 
was thus established. Schafer applied this new rela¬ 
tionship to the treatment of a patient with primary 
polycythemia. Following a total paravertebral sympa¬ 
thectomy a rapid drop in the number of erythrocytes 
to a normal level occurred and the associated untoward 
subjective and objective symptoms disappeared. 
Although the number of erythrocytes gradually increased 
again during the subsequent two years, the disabling 
symptoms did not recur, thereby permitting the patient 
to do prolonged and strenuous physical labor. Post¬ 
operative complications consisted of a temporarj’ dis¬ 
turbance in the sweating mechanism of the denen^ated 
parts of the skin and of definite, but transitory', postural 
hypotension. 

It is Imown that an anoxemic mechanism interfering 
with the oxygenation of the marrow is responsible for 
the development of the erythrocytes following a pro¬ 
longed exposure to vasoactive agents such as epineph¬ 
rine, amphetamine, ephedrine, posterior pituitary', lead, 
nitrates or cyanides, to agents and mechanisms impair¬ 
ing the proper oxygenation of the blood such as carbon 
monoxide, reduced atmospheric oxygen pressure, pul¬ 
monary fibrosis or tumors and cardiac anomalies, and 
to local interference with the blood siqiply to the marrow 


1. Schafer, P. W.: 
Vera Uuhra, Ann. Surg. 


The Eliologr and Treatment of Pbli cythemia 
12S:109S (Dec.) 1945. 


by arteriolosclerosis in this tissue. These obseiv’ations 
support the concept that an imbalance of the %'asomotor 
mechanism produced by a disturbance of the equilibrium 
of the depressor action of the carotid sinus and cardio¬ 
aortic proprioceptive nerves and the pressor action of 
the sympathetic' sy'stem may be responsible for the 
development of ery'thremia. Paravertebral sy'Uipathec- 
tomy would thus represent a logical therapeutic measure. 
The obseiu'ations of Schafer are sufficiently well founded 
to warrant additional study of these problems. 


PENICILLIN ADJUVANT IN VIRUS 
RESEARCH 

In 1942 Hirst ^ of the International Flealtli Division, 
Rockefeller Foundation, developed a method for the 
isolation of human influenza virus by direct inoculation 
of mouth washings into 13 day old chick embryos. The 
mouth washings were first passed through a collodion 
membrane so as to remove bacterial contaminations. 
Hirst found that so much of the virus is lost by collodion 
filtration as often to render the filtrate noninfcctious.' 
Rose and his associates = of Columbia University there¬ 
fore tried to render filtration unnecessary by the use of 
chemical antiseptics. Preliminary experiments showed 
that most of the available antiseptics when used in 
concentrations that would prevent bacterial growth were 
either lethal for the chick embryo or would interfere 
with the development of tlie accompanying virus. 

In order to find a more favorable antibiotic, Rose 
tested the bactericidal or bacteriostatic effects of peni¬ 
cillin when added to sputum. Fifty-five specimens of 
sputum from patients with respiratory tract infections 
were selected for this test. Fifty-three of them had 
bronchitis or pneumonia of bacterial etiology. Two 
patients had severe gingivostomatitis. Tiie 55 speci¬ 
mens rvere thoroughly emulsified in an equal volume of 
nutriciTt broth followed by low speed centrifugation. 
The supernatant fluid from each specimen was then 
divided into 2 parts; to 1 of these 500-1,000 O.xford 
units of penicillin per cubic centimeter was added. 

Forty-nine of the 55 chick embryos inoculated with 
the untreated supernatant fluid died as a result of bac¬ 
terial contamination, while 47 of the embryos inoculated 
with sputum plus penicillin survived. All of the sur¬ 
viving embryos were found to be bacleriologically 
sterile. Herpes virus was isolated on first passage from 
embryos inoculated with penicillin-treated sputum from 
the 2 cases of gingivostomatitis. All eggs inoculated 
with untreated sputum from the same cases died within 
twenty-four hours, with failure to recover the virus. 

By use of a similar technic Hirst “ had previously 
reported 33 successful isolations of influenza virus from 
throat washings from 33 influenza patients. Untreated 
throat washings from the same patients led to only 17 
positive isolations. Parallel moculations of ferrets led 

1. Hirst, G. K,: J. Immunol. •X5: 293 (Dec.) 1942. 

2. Hose,'H. M.; Molloj, E., and O’Neill, E.: I’roc. Soc. Exner Biol 
£. Med. 60: 23, 1945, 

5. Hirst, G. K.; Proc. Soc. Erper. Biol. 5^ Mccl. o8: 153 (I'clj.) 1945. 
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AND ASSIGNMENT QUOTAS 
applied TO PHYSICIAN 

In its recent release on 


VETERANS 


to 30 positive immune responses. From these differ¬ 
ences Hirst condtided that inoculations of the amniofic 

Use of penicillin in tlic isolation of viruses other than 
in/Jtienza and herpes has not 3 'et been reported. 


Current Comment 


NO NEW MEDICAL DIRECTORY 
UNTIL 1947 

Numerous inquiries are being received concerning 
the publication of a new edition of the American Medical 
Directory. Orders for the next (eighteenth) edition are 
not being accepted at this time; copies of the latest 
edition, published in 1942, are no longer available. One 
of the current problems in the Directory Department 
^ is the difficulty of keeping the records up to date 
' regarding the relocations of the thousands of physi¬ 
cians being released from military service. Principally 
through the cooperation of the pJiysfcians themselves, 
the secretaries of county and state medical societies and 
the governmental agencies, considerable information is 
being received. About 20 per cent of the physicians 
are returning to their former office addresses or are 
obtaining new locations for practice, but the majority 
will first take refresher courses or serve residencies 
in hospitals. Every effort, nevertheless, is being made 
to obtain current information regarding all returning 
medical officers. Another problejn that will delay the 
Directory is the shortage of necessary clerical help in 
our office and printing departments. Under ordinary 
circumstances, compilation and printing of a Directory 
require about twelve months. At present, however, h 
is doubtful whether a new Directory will be com¬ 
pleted and ready for sale before the autumn of 1947. 
Medical officers particularly who read this comment 
and have not already notified the American Medical 
Association of their present location and status should 
do so at once, so that they may be correctly listed in 
the biographic files. __ 


cies to the hospital house officer quotas assigned by 
the Procurement and Assignment Service was not 
entirely clear. Elsewhere in this issue there appears 
statement by the Procurement and Assignment Ser¬ 
vice clarifying this matter. Veterans may be appointed 
to hospital residencies in excess of the quota of tlje 
hospital. They may remain outside the quota until 
they have become sufficiently trained to replace residents 
Jn that hospital who hold reserve commissions and are 
therefore eligible for active duty. Hospitals should 
attempt in this way to replace all residents bolding 
commissions. At tlie time such replacement is com¬ 
plete tile quota of that hospital will no longer be in 
effect. It should he emphasized again that physician 
veterans serving as residents need not be counted in 
hospital quotas initially. The Procurement and Assign¬ 
ment Service furtlier announces tliat all quotas will 
bewitlrdrawn from all hospitals on April 1,1946. 


PENICILLIN THERAPY 
The Pneumonia Technical Advisory Committee to 
the New York City Department of Health prepared 
a statement on the use of penicillin for distribution to 
physicians. Offered wlien the shortage of penicillin 
was at its peak, this statement was intended to cut 
waste of the drug so that more would be available to 
meet the rise in the incidence of respiratory disease. 

The committee warned against the use of penicillin 
for the prophylaxis and treatment of diseases for winch 
it is obviously not intended, the continued treatment 
of patients long after any effective therapeutic benefit 
might be expected, and-the use of oral preparations 

which require from three to six times the parenteral o. t.. Xuh.n. F. e.: J. 

dosage and which are absorbed uncertamly from the 
gastrointestinal tract. 


A NEW ABSORBABLE SURGICAL DRESSING 
A new absorbable material for use in neurologic 
surgery, suggested by Spitz and his associates,^ is a 
ca.sein fiber prepared from cow’s milk and available 
under the trade name “Aralac." It is plentiful, inex¬ 
pensive and uniform chemically. Aralac is readily spun 
into thread, forms an easily manipulated batting and 
can be repeatedly steam sterilized and stored indefi¬ 
nitely without deterioration. Pledgets of Aralac batting 
were inserted into the subcutaneous tissues, temporal 
muscle, subdural and subarachnoid spaces and the sub¬ 
stance of the brain of a series of cats. None of the 
animals showed any ill effects from insertion of the 
casein fiber. Each was in’good health at the termination 
of the experiment eleven to forty-six days later. At 
postmortem casein fiber was not visible grossly in any 
of the specimens. Microscopically small amounts of the 
fiber remained in 3 animals killed on or before the 
twelfth day. In cats which were allowed to survive 
twenty-three days or longer no trace of fiber remained. 
A few giant cells were found in the eleven day cats. 
At later stages the local reaction consisted chiefly of 
a slight fibrous tissue proliferation at or near the site 
of implantation. There was no evidence in any specimen 
that the casein' fiber itself or any of its breakdown 
products was toxic to the cortical cells. The results 
tlierefore were as favorable as those previously reported 
from implantations of fibrin foam - or oxidized cotton.’ 
More extensive studies of the absorbability of various 
types of plasticized sheets of casein are now in progress, 
with particular attention to the possibility of antibody 
formation. If bovine Aralac should prove to have 
undesirable antigenic properties, it is planned to try 
casein fiber from human milk, 

1. SfiiXZt E. B.? Ziff, M.; Brenner, C., and Davidson, C.: 


Science 


^*3- ClaYlA^H. E., and Kerns, K. R,: Science 05 f 53d (May 22) 
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ADDRESS BY COLONEL J. C. HARDING, DIRECTOR, OUTPATIENT SERVICE, VETERANS 
'ADMINISTRATION, BEFORE THE CONFERENCE OF SECRETARIES AND EDITORS OF 
-JOURNALS OF MEDICAL ASSOCIATIONS, CHICAGO, FRIDAY, FEBRUARY 8 



Speaking as General Hawley's representative, I shall discuss 
some of the features of the medical program of the Veterans 
Administration, particularly as it relates to outpatient treat¬ 
ment and the securing of examinations for compensation and 
pension purposes. I should like to present to you some idea 
of the problems with which we are confronted and how we 
hope to solve those problems. 

General Bradley, ' Administrator of Veterans Affairs, and 
General Hawley have gone on record many times to the effect 
that they are determined to provide for veterans the very best 
type of medical service obtainable. They realize that it was 
the complete cooperation of the civilian doctor, fitted into his 
proper sphere of interest and ability in the Army, that made 
our service to the G. I. outstanding in the field of military 
medicine and surgery. It is planned tliat this type of service 
will be continued in the Veterans Administration. The only 
difference will be that 'neither the doctor nor the patient will 
be in uniform. 

As one means of accomplishing this, veterans’ hospitals will 
be established in the vicinity of large medical centers. In this 
way we shall be able to obtain the services of leading members 
of the medical profession on a consultant basis. Arrangements 
already have been made with a number of medical «chools which 
arc located near Veterans Administration hospitals to utilize 
their faculties to augment and to improve the staffs at our 
veter.ans’ hospitals. 

Seventy-six of our existing ninety-seven veterans’ hospitals 
arc affected by this nlan. Sixty of the seventy-five approved 
medical colleges in the country have expressed a desire to 
cooperate with the ^'^cterans Administration in establishing high 
grade professional services in our veterans’ hospitals. This can 
be accomplisbed, as far as consultants are concerned, by putting 
the consultants on a basis which will allow them to devote 
part of their time to veterans’ hospitals in addition to engaging 
in private practice and teaching. 

The medical colleges entering into this plan arc requested to 
appoint a “Dean’s Committee'' to pass upon the qualifications 
for appointment of senior consultants, consultants or attending 
physicians and surgeons and ward officer residents. 

Senior consultants now exist in most veterans’ hospitals near 
medical centers. They arc appointed from prominent men of 
thc_ various specialties, and they act as supervisory consultants 
to the manager and the staff of tlic hospital. They will guide 
the teaching as well as the clinical service in the hospital. 

Consultants or attending physicians or surgeons will be 
selected from discharged medical officers who are of a caliber 
to have held teaching positions in medical schools prior to 
their military service. They should be specialists certified by 
one of the examining boards. If they, have not passed the 
second half of their board examination because of the entrance 
into militaiy service, they may be recommended by tlie Dean’s 
Committee on the basis of tbeir past record. Consultants will 
be paid on a per visit basis. No two visits may be charged on 
the same day, and their compensation will not exceed $6,000, 
or an average monthly basis of S500. Their duties will be 
those c.xpectcd of an attending physician in any university 
hospital.. 


Ward officer residents are to be selected at present from the 
ranks of discharged medical officers, whenever possible, by appli¬ 
cation to the Dean’s Committee. ^ 

Men who have no credit toward board certification will be 
placed, on a rotating service, through all the subspccialtics of 
medicine and surgery. 

After their first complete rotation they will be allowed, wher¬ 
ever possible, to specify their preference as to a subspecialty. 
In veterans’ hospitals these services can run as long as five 
years, one year of which will be in instruction in the basic 
sciences. Teaching institutions with which the veterans' hos¬ 
pitals are cooperating will be responsible for furnishing instruc¬ 
tion in the basic sciences prescribed by various boards. 

For many doctors who are in an older group and who have 
been in military service, credit will be given by the boards for 
certain work performed before and during the war. 

MEDICAL SERVICES TO WHICH VETERANS ARE ENTITLED 

While the plan which I have just sketched so briefly will 
raise the standards of treatment in veterans’ hospital .and will 
doubtless attract a considerable number of well qualified young 
physieians, it will not meet the immediate needs of the Veterans 
Administration in providing all the medical services to which 
veterans are entitled. At this time I will describe those services 
at a little greater length. 

First, under existing law veterans who are not discharged 
from service under dishonorable conditions are entitled to hos¬ 
pital care in veterans’ hospitals and other government hospitals 
with which the Veterans Administration has an agreement for 
the treatment of any disease or injury for which hospital care 
is indicated. Veterans in need of treatment for non-service con¬ 
nected disabilities arc required to make a sworn statement that 
they are unable to defray their own hospital expenses. 

Second, male veterans may also be hospitalized in private or 
contract hospitals for the treatment of service connected dis¬ 
abilities if government facilities are not available or their physi¬ 
cal condition precludes travel to a veterans’ hospital. 

Third, female veterans, in addition to entitlement to hospital 
care in veterans’ hospitals, may be admitted to private or con¬ 
tract hospitals, both for service connected and non-service 
connected conditions, if government facilities arc not readily 
available. 

THREE MAJOR 1‘ROULCMS 

The Veterans Administration, as far as tbe Office of the 
Chief ilcdical Director is concerned, is faced with three major 
problems. Problem number one is lack of professional per¬ 
sonnel. Problem number two is lack of hospital beds. Problem 
number three is our tremendous outpatient examination and 
treatment load. A few figures will make the picture clear, .^t 
the present time the Veterans Administration has approximately 
2,100 physicians on duty and there is a shortage of an equal 
number to take care of tbe present load. It is estimated that 
we should have at least 5,000 physicians to take care of the 
work in 1947. 

Tlic Veterans .Administration is operating ninety-seven hos¬ 
pitals and, in addition, has in excess of 8,000 patients hospitalized 
in other government or civilian hospitals.' 
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As^ of Jan, 24, 1946 tlierc were over 72,000 patients in vet¬ 
erans liospitals, of wlioin 48,000 were receiving hospital care 
for noii-service connected disabilities. 

The standard bed capacity of veterans’ hospitals is in the 
neighborhood of 72,000 beds. Authorization has been received 
' In ^'”5 capacity by approximately 50,000 beds, of which 

' 10,000 arc now tinder construction. Wc also anticipate securing 
approximately 20,000 beds in army and na\’y hospitals. 


J. A. M. A 
Feb. 16, me 


an agreement was reached for the care of veterans in Monmouth 
County. The Monmouth County Plan was placed on a trial 

rero A "■'”4' time 

shonOrPe'^fr^ action 


The chief problem encountered • by the Monmouth 


In addition to our own building program, it is the bone of rendering prompt and adequate service to 


the Veterans Administration that arrangements may be made 
whereby private hospitals throughout the United States will 
Iiospitalizc a larger number, perhaps 20,000 veterans, in their 
own hospitals on a contractual basis. 

Many administrative problems will liave to be solved so that 
liospitals will receive prompt and adequate reimbursement for 
the care which they give our patients. There is no doubt, 
however, that some sort of satisfactory formula can be worked 
out. We all realize that Die operating costs of liospitals vary, 
sometimes to a large extent, even though the general service is 
approximately the same. 

OUTPATICNT nXAMINATION AND TIlCATArENT I.OAD 

I have spoken of the three major problems in tiic Veterans 
Administration. I said that problem number three was our 
tremendous examination and treatment load of outpatients. As 
director of the outpatient service, I sliould like to give an idea 
of tile magnitude of the work involved as well as flic nature of 
some of the problems with which wc arc confronted. Under 
existing law a veteran is entitled to outpatient treatment for 
any disease or injury which was incurred in line of duty and 
which resulted in his discharge from service, and for the relief 
of any disease or injury whicli iias been adjudicated as incurred 
in or aggravated by service. 

During tlie year 3945 over 800,000 treatments were rendered 
on an outpatient basis; 593,000 of these treatments were ren- 
dcTcd to veterans of World War I and 214,000 to veterans of 
\Yorld War U. Wlicn it is realized tliat there will be over 
12 million veterans of IVorld War II out of service by June 
1945, the amount of work involved in handUng the outpatient 
load alone can be readily appreciated. 

In addition to rendering outpatient treatment, the outpatient 
service is responsible for conducting examinations of veterans 
filing claims for pension purposes. It is estimated that for the 
fiscal year 1947 2,121,000 veterans will require cxamiiiatioiis for 
pension purposes. To meet tliis load, in addition to conducting 
examinations for other than pension purposes such as examina¬ 
tions to determine the need for hospital care, cxaininatioiis for 
insurance purposes and civil service retirement it is estimated 
that we shall require the service of more than 3,000 full time 
physicians. It is self evident that, this inimbcr of physicians 
will not be available. Consequently the Veterans Administra¬ 
tion must rely on the medical profession througliout the country 
to help us in meeting our obligations to returned cx-sendee men 
and women. The medical profession has responded splendidly 
to General Hawley’s appeal in this respect. 

For a number of years the Veterans Administration has 
utilized the services of civilian physicians on a fee basis in 
conducting examinations for pension and compensation purposes 
and in rendering outpatient treatments for service connected 
disabilities. It has been realized for some time that tlie schedule 
of fees under which we were operating was inadequate, as it 
bad not been revised for a number of years. Shortly, after 
Genera! Hawley assumed charge of the medical department I 
suegested that ho appoint a committee to study and revise the 
fee schedule The General felt, however, that he did not wish 
to establish any fixed schedule of fees on a national scale but 
rather to pay fees agreed on with various medical societies 
which were considered fair and equitable in the communities 
roncerned In accordance with this policy an agreement was 
reached with tlie District of Columbia Medical Society as to 
the fees to be paid in Washington for examinations, including 
hLe of the various specialties, for compensation and pension 
purposes. About this time, that is m October 1945 representa- 
of-the Monmouth County of Hew Jersey Medical Society 


Medical 

veterans 


fives 
attended a 


conference in General Hawley’s office, at which time 


was the delay on the part of the Veterans Administration m 
making a determination as to the entitlement of veterans to 
treatment on an outpatient basis. For instance, out of 226 vet¬ 
erans reporting to the Monmouth County clinics during the 
period from Nov. 9, 1945 to Jan. 25, 1946, definite action had' 
Iwen taken by the Veterans Administration on only 102 cases. 
This falls far short of the goal which we hoped to attain. 

As I stated previously, a veteran is entitled to outpatient 
treatment for anj' condition which was incurred in line of duty 
and which resulted in his discharge from sendee or for the 
treatment of aiij- condition wliich subsequent to bis discharge 
has been adjudicated as incurred in or aggravated by service. 
Veterans medically surveyed from service because of disability 
incurred in line of duty do not present any problem, as their 
claims can be adjudicated on the basis of flic medical or hos¬ 
pital report within a short time. However, veterans who have 
been discharged from service on points and who subsequently 
apply for outpatient treatment have been required in many 
instances to wait several weeks or even months before a deter¬ 
mination was made as to their entitlement to outpatient treat¬ 
ment. I feel sure that we finally have overcome this major 
problem, which has been the cause of justifiable criticism 
througliout the whole country. On the basis of an opinion 
obtained from our solicitor, a directive has been released within 
the past few days which permits chief medical officers and their 
designates to make a tentative determination that the condition 
for whicIi the veteran is requesting treatment is in all proba¬ 
bility due to service on the basis of prima facie evidence, includ¬ 
ing any service records available and the veteran’s sworn 
statement as to the origin and history of the condition for 
wliicb be is requesting treatment. Under this directive, chief 
medical officers and their designates can thus autliorize out¬ 
patient treatment and emergency liospitalization in private or 
contract hospitals if in their opinion there is a reasonable proba¬ 
bility that the veteran’s disability was incurred in or aggravated 
by service. 

While the Monmouth County Plan has been working very 
satisfactorily, it can readily be appreciated that as there are 
over three thousand counties in the United States it would be 
far better, from an administrative standpoint, to work out agree¬ 
ments with state medical societies which would be applicable 
throughout the entire number of state's concerned. We have 
accordingly made agreements with the Kansas State Medical 
Society, with the Michigan State Medical Society and the 
Michigan Medical Service of Detroit, the California PUyskmns 
Service of San Francisco and the Medical Service Administra¬ 
tion of New Jersey for the furnishing of medicaf services to 
veterans. Wc have also had contacts with many other state 
medical soceties, including those of Massachusetts, New Tort, 
Pennsylvania, West Virginia, North Carolina, Illinois, Missouri 
and Colorado, As the Kansas plan differs materially from the 
plans of Michigan, California and New Jersey, it should be of 
interest to become acquainted with its provisions as well as the 
law of Michigan, which is practically identical to the plans of 
California and New Jersey. 

The Kansas plan reads as follows; 

1. The Kansas State Medical Society will submit a list of 
its members who desire to do work for the Veterans Adminis¬ 
tration in accordance with the schedule of fees (approved by 
the Veterans Administration) in relation to examinations, office, 
outpatient care and hospital care. 

2, The Kansas State Aledica! Society will furnish to the 
Veterans Administration a list of the physicians who are com¬ 
petent to do such work in their respective fields. On the basis 
of these lists, which will be submitted to the manager of the 
Wichita Veterans Center and whicfi wiYf be atrgmenfod irom 
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time to time, members of the society will be appointed as fee 
designated Veterans Administration physicians. 

3. The Kansas State Medical Society proposes to zone the 
state in order tliat the nearest qualified physician may be called 
upon to render the medical service. 

4. The Veterans Administration will establish an office adja¬ 
cent to the office of the Kansas State Medical Society in 
Topeka, which office will be staffed with a full time or part 
time Veterans Administration physician and adequate clerical 
personnel to handle the administrative work. It will be the 
function of the Veterans Ad..iinistration physician to authorize 
outpatient examination and treatments (inpatient and outpatient) 
and to arrange for the necessary transportation of the veteran. 
The Veterans Administration physician will review reports of 
examinations and reports of treatments rendered to determine 
their adequacy and will return those deemed inadequate to a 
board of physicians appointed by the Kansas State Medical 
Society for indicated action. No fees will be paid for exami¬ 
nations or reports which are not acceptable to the Veterans 
Administration. It shall be the duty of the board appointed by 
the Kansas State Medical Society to recommend the disquali¬ 
fication of any physician from further work with the Veterans 
Administration whose work is incomplete or unsatisfactory at 
the discretion of the board. 

5. The Kansas State Medical Society does not propose to 
make any charge for any service rendered to the Veterans 
Administration in connection with the supervision of the work 
performed by its members. It is the purpose of the Kansas 
State Medical Society in collaboration with the Veterans 
Administration to render the best possible medical service to 
veterans in the state of Kansas. 

The Michigan contract reads as follows: 

1. The Michigan Medical Service will arrange, through phy¬ 
sicians registered with it for the rendition of the medical ser¬ 
vices covered by this agreement, .for examinations, treatments 
and counsel in such cases as may be authorized by the Veterans 
Administration, Michigan Medical Service reserving the right, 
however, to decline any particular case. 

2. The Veterans Administration will authorize examinations, 
treatments and counsel. Authorizations for such services will 
be issued to the Michigan hledical Service; the Michigan Medi¬ 
cal Service will "advise the veteran to report to a physician of 
the veteran's selection in his community, such selection to be 
limited to those physicians registered with hlichigan Medical 
Service for the rendition of services under this agreement. 

3. The hfichigan Medical Service will be responsible for see¬ 
ing that reports required by the Veterans Administration are in 
proper form and that proper records are maintained which will 
be available for review by the Veterans Administration,at any 
time. The Veterans Administration will review reports of 
services and will return to ^lichigan Iiledical Seiwice for further 
action, without additional cost to the Veterans Administration, 
those which do not meet the requirements of the Veterans 
Administration. 

4. Fees for medical services will be in accordance with the 
fee schedule, which is attached and made a part of the contract 
It is understood that unusually involved cases and services not 
scheduled will be subject to review and recommendation by 
Michigan Medical Service to the ^^etcrans Administration for 
determination of appropriate fee. 

5. The Michigan Medical Service will make payment to the 
individual physicians for services rendered in all cases in which 
authorizations have been issued and will in turn bill the Vet¬ 
erans -Administration at the end of each month. The Veterans 
-Administration will remit in accordance with such bill within a 
reasonable time after receipt thereof- 

0. The Michigan Medical Service contemplates that the per¬ 
formance of this contract will be without profit to it, and, if 
operating results arc at variance with lliis intention, revisions 
will be proposed to produce such a-nonprofit operation. 

^It will be noted that the essential difference in the plans of 
Kansas and Michigan is that, in Kansas, members of the Kansas 


State Medical Society will be appointed as fee designated phy¬ 
sicians and the Veterans Administration will pay the physicians 
direct for services rendered, whereas under the Michigan plan 
the physicians will be paid by Michigan Medical Service, and 
they in turn will bill the Veterans Administration at rates in 
accordance with tlie schedule of fees agreed on. 

-As the Michigan Medical Service contract was the first of 
its kind to be negotiated, certain legal difficulties arose which 
required considerable time to straighten out. I feel sure that 
tlie contract is w’orkable and that it will go a long way toward 
solving our problem in furnishing outpatient medical sen’ice to 
veterans. I should like to see a plan similar to it placed into 
effect in as many other states as possible. 

Under this contract the veteran is permitted, with some limi¬ 
tations, to select his own physician. It is believed that this will 
have a good psychologic effect on tlie veteran in that he will 
have more confidence in the physician he selects to treat his 
case than he would in a physician to whom he might be ordered 
to report for examination or treatment and who, in all proba¬ 
bility, would be a total stranger to him. 

While certain problems and difficulties will no doubt arise in 
the administration of this plan or any other plans which we 
may adopt, I am certain that, with the cooperation already mani¬ 
fested by the various medical societies these problems can be 
overcome. 

It is only through cooperation of this sort that the goal in 
which we are all interested can most quickly be reached. That 
goal is to provide for sick or disabled veterans the very best 
medical treatment and care and the most up to date medical 
service that it is possible to obtain. 
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CONSULTANTS NAMED FOR 
VETERANS’ HOSPITALS 

Eleven physicians were recently appointed to serve as con¬ 
sultants to the veterans’ hospitals by Major Gen. Paul R. 
Hawley, Acting Surgeon General of the Veterans Adminis¬ 
tration. 

Brig. Gen. Elliott C. Cutler, professor of surgery. Harvard 
Afedical School, and also attached to the Peter Bent Brigham 
Hospital, Boston, headed the list. Other consultants are: 

Lieut. Col. Brian B. Blades, Washington, D. C., chest surgery. 

Col. Barrett Brown, PhoenLxville, Pa., plastic surgery. 

Dr. Trygve Gunderson, Brookline, Mass., diseases of the" eye. 

Lieut. Col. Aubrey Hampton, Washington, D. C., formerly of 
Harvard Medical School, Boston, radiology'. 

Dr. Bernard J. Pisani, New York, gynecology. 

Dr. Donald M. Pillsbury, Philadelphia, assistant professor at 
the Jefferson Medical College and University of Pennsylvania 
School of Medicine, Philadelphia, skin diseases. 

Dr. John N. Robinson, Sharon, Conn., urology. 

Col. Roy Glenwood Spurling, Washington, D. C., neuro¬ 
surgery'. 

Dr. Ralph Tovell, Hartford, Conn., anesthesiology'. 

Dr. Robert M. Zolliner, Boston, assistant professor, Hanard 
Medical School, general surgery. 

Consultants now attached with the .'Vriny’s Medical Corps 
will serve without pay until they have been released from active 
duty. 


APPOINTMENT AS CONSULTANT FOR 
MEDICAL CARE OF WOMEN 
VETERANS 

Lieut. Col. Margaret D. Craighill, Philadelphia, was recently 
appointed consultant for the medical care of women veterans. 
She is on leave from the Women’s Medical College of Penii- 
syU-ania in Philadelphia, where she was dean. Dr. Craighill 
graduated from Johns Hopkins University School of Atcdicine, 
Baltimore, in 1924 and entered the sendee ifay 28, 1943. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS 
■DmTlSHS Am VETERINARIANS 


J. A. II, A. 
Feb. 16 , 19 « 


RECONVERSION OF 9-9-9 PROGRAM 

Inquiries about paragrapli 3 of section 111 of directive num¬ 
ber 382 (Nov. 6, 1915), relating to the circumstances under 
wbicli liospitals may exceed quota.s, iiave prompted t!ic foflowing 
further e.\planation: 

I eterans sliould be accepted for residencies in hospitals witli- 
out being counted in flie resident quota until they arc sufficiently 
trained to replace a coiuniissioncd ofliccr satisfactorily. When 
a veteran is sufficiently trained to replace a commissioned 
olliccr, the officer sliould be released for active duty at once and 
at tiiat time the veteran on duty should be counted in the quota. 
When an in.stitnfion lias thus replaced its last coimnissioned 
olficer, all quota restrictions are withdrau-n as to that institution. 

For e-\-anii)lc, if a hospital has a quota of twelve residencies, 
si.v of which are filled by coiuniissioncd olliccrs and six of which 
arc filled by women or men who arc ineligible for military 
service, and six veterans beyond the quota, it is expected that, 
when one of the veterans becomes sufficiently trained so that 
he can assume the duties of assistant resident in medicine (and 
there is a commissioned officer filling a position as assistant 
resident in medicine), the coniniissioncd ofliccr should be released 
for active'duty and the veteran counted in the quota at that time. 
TIk hospital will then have five veterans who are not counted 
in the quota and twelve residents who are counted in the quota, 


five of whom.will still be commissioned officers. This reohace- 
ment program should continue as rapidly as possible between 
now and April 1, 1946 until the last commissioned officer has 
been replaced, at which time the hospital is no longer under 
any quota regulations. ^ 

It should be obvious to every hospital supcriiUcndeitt and 
medical director that the quicker he makes use of such veterans 
the inorc stable will be his staff and the sooner be can refnrn 
to fiis peacetime resident program. 


rfiOCtlKEMlvXT A.VD ASSIOKStCXT SKKVICK VCSIDENT QL'OT.tS 

The Procurement and Assignment Service will withdraw tlic 
resident quota restrictions on each hospital on the date on whidi 
that hospital releases its last commissioned resident and will 
withdraw all quotas from other hospitals on April h IWfi- 

I'llOCVniElMEJVT AXI> ASSIOSMEXT SERVICE IXTERN QUOTAS 

No hospital should accept lor internships beginning April J, 
1946 more interns from the senior class graduating in Jfarefi 
1946 than their present intent quota. This rule bolds for those 
hospitals which have 100 per cent of their interns on a July to 
April term. If the liosjiital has interns u’ho started their intern¬ 
ships after July J, 1945 they should discount them from their 
quota and fill the remainder of their quota with Afarcli gradu¬ 
ates. After April 1, 1946 Procurement aud Assignment Service 
intern quotas may be disregarded. 


ARMY 


ARMY AWARDS AND COMMENDATIONS 


Colonel Howard A. Rusk 

The Distinguished Service Jfcd.nl was recently awarded to 
Col. Howard A. Rusk, formerly of St. Louis. The cit.niion 
accompanying the award states that “Col. PJoward A. Rush, 
Medical Corps, from Jfarch 1943 to Octohcr 1945 bore (he 
heavy responsibilities of chief of convalescent and rehabilita¬ 
tion branch, Professional Services Division, and chief of the 
convalescent services division, Office of the Air Surgeon, 
Given the difficult assignment of pioneering the organization 
of a convalescent services program in each Army Air Forces 
hospital, he instituted procedures for physical reconditioning 
and educational training which utilized previously wasted con¬ 
valescent yime. The results of this far reaching program were 
extraordinarily successful. Hospital rcadmissioiis dwindled, 
Uie period of convalescence was shortened, sick leaves were 
reduced, the military and general knowledge and skills of the 
patients was increased and tremendous improvement of morale 
iti the hospitalized men was noted. The outgrowth of Colonel 
Rusk’s program was the Air Forces plan for the rehabilita¬ 
tion and convalescent care for retiiniiiig over.seas casualties. 
Through great vision, superior organizational ability and wide 
experience gained in the, practical application of his theories. 
Colonel Rusk accomplished a task which benefited thoxisands 
of soldiers and contributed in important measure to the suc¬ 
cess of the Army Air Forces’ vast medical program." Dr. 
Rusk graduated from the University of Peiinsyh-ama School 
of Medicine, Philadelphia, in 1925 and entered the service Aug. 
18. 1942. 


Brigadier General Henry C. Dooling 
•he Legion of Merit was recently presented to Brig. Gen¬ 
try C Dooling, surgeon, Caribbean Defense Command and 
dLaith officer, Panama Canal. The citetion accompanying 
'award said, in part, “Despite greatly increased difficulties 
to the groivth of population troop concentrations the pas- 
e of large contingents of military forces tlirough the canal 
wartime conditions affecting supply, he maintained high 
1th standards. By his great professional skill, tireless energy 
sound judgment General Dooling contributed m important 


measure to the successful performance of tbe Panama Canal’s 
n-ar mission,” Dr. Dooling graduated from the Medico-Chi- 
rurgical College of Philadelphia in 190S and entered the service 
Sept. 18, 1917. 


MEDICAL ACTIVITIES MOVED TO 
FORT SAM HOUSTON 

Major Gen. Norman T. Kirk, Surgeon General of tlie Army, 
recently announced that a move involving appro.ximately 6,000 
enlisted men and officers will be completed by March IS, when 
medical activities of Carlisle Barracks, Pa., and the Jledical 
Section aud ccrlaiu [lortions of the basic training program at 
the Army Service Forces Training Center, Port Lewis, IVash- 
ingtoii, will be transferred to Fort Sam Houston, Te.xas. 

Tbe concentration of the medical department schools and 
courses at this new center will represent a saving in the trans¬ 
portation of trainees from one school to another in many cases 
and also will result in more economical and effective operation 
of the training program, according to Col. Floyd L. Wergelaiid, 
director of the Education and Training Division of the Surgeon 
General’s Office, 

Plans are being made for five battalions which will train about 
5,000 men fn basic and technician courses at Fort Sam Houston. 
A basic medical department officers’ course of approximately 
1,100 newJy commissioned officers will be in continuous opera¬ 
tion, Colonel Wergefand said. 

The basic training will require si.x weeks and the basic 
tecbnicians’ course will take another seven weeks, making a 
total of thirteen weeks. Tbe technician schools include courses 
of eight to sixteen weeks for dental, laboratory, x-ray, surgi¬ 
cal and medical tecbnicians. There will be common spccia&t 
courses for cooks and bakers, chauffeurs, clerks, auto mechanics 
and sanitary technicians. 

There will be a School of Military Neuropsycbiatiy and a 
School of Roentgenology and Medical Equipment Maintenance 
Technician courses. Residency type training for Medical Corps 
officers will be carried on at Brooke General Hospital, Fort 
Sam Houston, and also at nine other general hospitals in tins 
country as part of the Surgeon General’s plan to provide greater 
opportunities for professional advancement to the members ot 
the Army Medical Corps. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arizona 

Herzberg, Benjamin, Major, Professional Bldg., Phoenix. 
Kohl Harold W., Col., 100 E. Sierra A'lsta Dr., Tucson. 

Lewi’s, Joel E., Cart., 1243 E. Monroe St., Phoenix. 

Mandel, Meyer M., Capt., 4 E. Congress St., Tucson. 

Palmer, Maxwell R., Capt., 2230 E. Hawthorne, Tucson. 
Tucker, William P., Major, Florence ^ ■ 

Warxenburg, Clarence B., Major, 313 W. Lewis St., Phoenix. 

California 

Allen Carlton S., Lt. Col., 140 Palm Court Dr., Santa Maria. 
Anderson, Stanley P., Lt. Col., 1360 ATrginia Ave., Glendale. 
Bartlett, John C., Capt., 867 Arlington Ave., Berkeley. 

Beil, iMartin C., Lt Col., Upper Lake. . , , , 

Carpenter, Eugene, Capt., 5165 Fountain, Los Angeles. 
Christophcrson, Einor H., Lt. Cdl., San Diego. 

Clegg, John G., Capt, 1919 AVilshire Blvd., Los Angeles. 

Colm, Cyrenus L., Capt., Durham. 

Evans. Edward R., Capt., 934 E. Broadway, San Gabriel. 
Francis, Kenneth V., Capt., 99 S. 9th, San Jose. 

Gates, Francis K., Capt, 520 S. Granada Ave., El Monte. 

Hill, Lowell I., Cant, 1414 S. Hope St., Los Angeles. 

Hodgin, Robert I., lilajor, 152 N. Mariposa, Los Angeles. 
Holaday, David D., Capt., 2019 Notre Dame, Belmont. 

Ireland, Robert m!, Capt., 3406 W. Wasliington, Los Angeles. 
King, Robert W., Capt, 210 S. 1st St., San Jose. 

Lunsford, William B., Capt, 11738 Chenault, West Los Angeles. 
McClellan, Jay H., Lt Col., A^et. Hosp., AVest Los Angeles. 
Meyer, Hans A., Capt., 45 McLaren Ave., San Francisco. 
Aliyauchi, Yukio, Capt, 610 AV. Main St., Santa Alaria. 

Alohuii, Charles C., Capt., 101 Maple St., San Francisco. 

Olson, Frederick A., Capt, 7th Main, Fortuna. 

Pinger, Robert R., Lt. Col., 2650 AA911ow Pass Rd., Concord. 
Ryan. Andrew M., Major, 67 Clifford Terrace, San Francisco. 
Schaumloffd, R. A., Capt., 312 N. Boyle Ave., Los Angeles. 
Sorenson, Einer I., Major, 65 N. Madison Ave., Pasadena. 
Stein, Gerald B., Capt, 2200 Post St, San Francisco. 
AVeinberg. S. L., Major, 6253 Hollywood Blvd., Los Angeles. 
Wilson, Harris R,, Capt, 820 Magnolia St., Modcsta. 

Connecticut 

Bjrney, Thomas P., Capt., 18 Seaview Ave., iliLfprd. 

Bishop, Courtney C., Alajor, 9 Austin St., New Haven. 

Bodie, AYilliam J,, Alajor, 146 Montowese St., Branford. 

Carter, George G., Lt. Col., 29 Hillside Dr., Greenwich. 
Castagno, Rowe A., Capt., 225 AVard St., Hartford. 

D’Esopo, Joseph N., Alajor, 892 Campbell Ave., AVest Haven. 
Goodricli, AVilliam, Capt., 3120 Fairfield Ave., Bridgeport. 
Johnson, AVilbur D., Major, 215 AVhitney Ave., New Haven. 
Kelsey, AVeston M., 1st Lt., 160 Myrtle Ave., AA^estport. 
klartin, Edward, Capt., 102 Prospect St., New Britain. 
Mazzacane, James E., Capt., 66 Concord St., Hamden, 
klott, Frederick E., Capt., 75 AA'^estwood Rd., N. Haveu. 

Post, Frederick A., 1st Lt., 717 Howard Ave., New' Haven. 
PjTtek, Ludwig J., Capt., 2 Myrtle St., Hartford. 

Rourke, Thomas A., Capt., 59 Church St., Greenwich. 

Sterrett, Raymond A., Capt., % J. E. Sterrett, New Canaan. 
Strayer, Luther M. Jr., Capt., Lordship Rd., Stratford. 

Taffcl, Alax, Alajor. 789 Howard Ave., New' Haven. 

AA'allman, Lester ]., Capt., 82 North St., Stamford. 
AA^einerman, Edwin R., Capt., 127 AA^arrenton Ave., Hartford. 
Yebovitz, Afyer, Capt., Danbury' Hosp., Danbury. 

Zariphes, Constantine, Capt., 98 ^1310 St., Hartford. 

Delaware 

Comegys, Richard AAA, Capt, Clayton. 

Flinn, Inlne M. Jr., Major, RD 3, Newark. 

Gluckman, Albert G., Capt., 401_ AA'^. 20th St., AVilmington. 

Mac Fadycn, Douglas A., Major, AAllmington. 

Rcsnick, Elton, Capt., 728 Saville Ave., AA^ilmington. 

Schinfcld, Louis H., Lt. Col., 1039 Pine St., AABmington. 
Taylor, Harry, Major, 5 S. Union St., AAllmington. 

Illinois 

Allen, Joint B., 1st Lt., 1835 AAA Harrison St, Chicago. 
Alsbc^, Curt, Major, 5616 Glenwood Ave., Cliicago. 

Bell, Charles E., Lt Col., 8630 AV. Main St., Belleville. 
Blustcm, Herman, Capt., 2738 AAA Madison St., Chicago. 

Branch, Charles D., Lt Col.. 331 Fulton St. Peoria. 

Uastro, Cosimo, Capt, 6836 Oleander Ave., Oiicago. 

Chwatal, Herbert F., Lt. CoL S934 S. Hermitage Ave., Chicago. 
Conley, John A., Capt, 113 A'an Buren St.. AA'oodstock. 
Coopermnn. Norman R., Capt, 5528 Hyde Park, Oiicago. 


Illinois—Continued 

Cunningham, James T., Alajor, 1509 E. Cook St, Springfield. 
Curtis, John S., Capt, 103 AAA Harrison St., Danville. 

De AVeerd, James H., Major, 3532 S. California Ave., Chicago 
Druce, Sidney, 1st Lt, 5541 Everett Ave, Chicago. 

Egan, Edward !Major, 1 LeMpj'ne Parkway, Oak Park. 
Faulkner, Harry L., Lt. Col., 2051 Sedgwick St, .Chicago. 
Frazier, Elijah S., Capt., Effingham. 

Freedman, Adio A., Ivlajor, 5816 Kemnore Ave., Chicago. 
Goforth, Eugene G., Capt., 905 S. Main St, Bloomington. 
Goldberg, Aaron L., Capt., 1153 N. Spaulding Ave., Chicago. 
Greenburg, Benjamin J., Capt, 2450 N. Kedzie Blvd., Chicago. 
Greenspon, Louis I., Capt., ,1601 Halsted St., Chicago Heights 
Haver, Harry T., Alajor, 5920 N. Kenneth Ave., Chicago. 

Hess, Edmond R., Capt., 1458 Elmdale Ave., Chicago. 

Janus, Arthur I., Capt, 4301 AAA Adams St., Chicago. 

J' Id, Maurice H., Capt, Elizabetlitown. 

Karolus, Herbert E., Ala j or, AA^arrcn. 

Kavka, Selig J., Capt 1335 Independence Blvd., Chicago. 
Krause, Leonard S., Capt, 1867 S. Avers Ave., Chicago. 
Kulvin, Max AL, Alajor, 5110 Kenwood Ave., Chicago. 

Lauer, David P., Alajor, 638 Arlington PL, Chicago. 

Levin, Harry, Capt, 6365 Broadway, Chicago. 

Livingston, A. E., Lt. CoL, 60S Lafayette Apts., Bloomington. 
Mackler, Saul A., Capt, 1540 Lake Shore Dr., Chicago. 
McAlillan, Robert G_ Alajor, 122 S. Alichigan Ave., Chicago. 
■Mason, Alichael L., CoL, 916 Castlcwood Terrace, Chicago. 
Alatthcws, Henry B., Capt., 426 £. 51st St, Chicago. 

Meyer, George E., Capt., 1001 E. Alonroe, 'Belleville. 

Michaels, Edward R., Capt, 6624 S. Albany Ave., Chicago. 
Miller, Robert E., Capt, 1420 N. 42d St, East St Louis. 

Alillis, Jack AAA, Major, 3501 N. Leavitt St., Chicago. 

Alovius, Alfred H. Jr., Capt, 105 N. Oak Park Ave., Oak Park. 
Munn, Alfred A., Capt., 49 E. Oak St., Qiicago. 

O’Hearn, James J., Capt., 5308 AA'^. Adams St., Chicago. 

Pava, Charles, 1st Lt., 1245 S. Sawyer Ave., Cliicago. 

Pickett, AA^illiam J., Lt CoL, 7301 Clyde Ave., Chicago. 

Priest, Robert E., Major, 4344 Grand Ave., AA'^cstern Springs. 
Rcitman, Paul H., Capt, 1306 N. Astor St., Chicago. 

Richter, Harry AL, Capt, 1031 E. 48tli St., Chicago. 

Sclirey, Edward L., Capt. 1835 AA^. Harrison St, Chicago. 
Schwartz, N. F., Capt., 5733 AA^. AA^asliington Blvd., Oilcago. 
Sutton, Charles F., Alajor, Clilllicothe. 

Swigert, Verne AAA, Capt, 2215 Ridge Ave., Evanston. 
Szewczyk, Thaddeus S., Capt., 612 Summit Ave., E. St. Louis. 
Timberlakc, Harold 'P., 'Ll CoL, Vet. Adm., Hines. 

Trotter, Jay D., Major, 53 S. Adams, Carthage. 

A^icari, Frank A., Capt., 2444 AA^. 3Sth St., Chicago. 

AA'^all, Jolui C., Capt., 7730 Constance Ave., Chicago. 

AA''crbcl, Ernest AAA, Major, Cook County Hosp., Chicago. 
AA^ilson, Hugh, 1st Lt, 4700 Kenwood Ave., Chicago. 
AA^ormley, Gordon AAA, 1st Lt., 2208 Cumberland St., Rockford. 
Younan, Thomas, Capt, 710 Oakdale, Chicago. 

Young, Tommy R., Lt. CoL, 512 Alarket St., Alt. Carmel. 

Indiana 

Aagesen, AA'^. J., Lt. CoL, 627 Citizens Bank Bldg., Anderson. 
Brill, AAAIliam I., Major, 1919 N. Aleridian St, Indianapolis. 
Callaghan, AAAnship C., Alajor, 510 N. Lincoln St., Greensburg. 
Childs, AA^allacc E., Major, 603 S. Alain St., Pxinccton. 

Daves, AVilliam L., Major, 708 College Highway, Evansville. 
Dean, Donald I., Capt., 310 E. 5th St., Rushvllle. 

Gossard, Aleredith B., Capt, Kempton. 

Helper, Morton, Alajor, 511 S.E. 1st St, Evansville. 

Horsman, Russell K, Capt, Aliami. 

Jobes, James E., Lt. CoL, 4265 Knowllton Rd., Indianapolis, 
Kuhn, Robert AAA, Lt. CoL, Indianapolis City Hosp., Indianapolis. 
Lapid, Gilbert G., Capt., 4712 Alagoun Ave., East Chicago. 
Ling, John F., Capt., I. U. Aled. Center, Indianapolis. 
Loudermilk, Jack 'L., Capt., RR 17, Box 276, Indianapolis. 
AIcConnell, 'AA’illiam C., Capt., Sunman. 

Alerrell, Basil M., Alajor, Brownstown. 

Pence, Benjamin F., Alajor, 108 N. Chancey St, Columbia City. 
Pentecost, Paul S., Alajor, Abington Pike, Richmond. 

Rotman, Haro' G., Capt., 220 N. Park, Jasonville. 

Ruff, Carl H., Capt, 216 E. Lincolnway, LaPortc. 

Schneider, Qiarles P., Capt., 2924 AAA Aid. St, Evansville. 
Spivey, Russell J., Alajor, 3907 N. Delaware St. Indianapolis. 
Stafford, AA^illiam C., Capt, 107 AV. Alain St., Plainfield. 

Stoen, Harold J., Capt, 833 Shawnee Ave,, Lafayette. 

AA^are, James R., Capt, Andrews. 

AA'ayne, Diaries AI., Lt CoL. 518 S. 5th Ave., Afaywootl. 
Zwerner. Paul F., Capt., 2120 N. 10th St., Terre Haute. 
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Iowa 

Anderson, John L,, Major, Osceola. 

Dulmes, Abraham H., Capt., Klemme. 

Eastburn, Harvey B., Capt, 819 River St., Iowa City. 

Emanuel, Dennis G., Capt., 902 Newton Rd., Iowa City. 
Flickinger, Roger R., Capt., Park Hosp. Clinic, Mason City. 
Grcenblatt, Jerald, Capt., University Hosp., Iowa City. 

Griffith, William O., Capt., Shelby, 

Honke, Edward M., Major, S04 Davidson Bldg., Sioux City. 
King, Henry A., Major, 115 Jefferson St., New Iberia. 

Lemon, Kenneth M., Capt., 515 2d Ave., East Oskaloosa. 
Lohmann, Carl J., Lt Col., 700 Oak St., Burlington. 

Moen, Stanley T., Lt. Col., Hartley. 

Neu, Harold N., Lt Col., 1002 Schaller, Sac City. 

Pederson, Thomas E., Capt., 2030 Highland Park, Fort Dodge. 
Priestley, J. B., Lt. Col., 3833 Greenwood Dr., Des Monies. 
Pumphrey, Loira C., Major, 111 Masonic Temple, Keokuk. 
Purdy, William O., Major, 1608 Equitable Bldg., Des Moines. 
Reiley, Richard E., Major, 915 1st Ave. E., Oskaloosa. 

Riedesel, Elmer V., Major, Wheatland. 

Rohlf, Edward L., Major, 705 Waterloo Bldg., Waterloo. 
Rominger, Clark R., Capt., 202 Lincoln Ave., Waukon. 
Rotkow, Maurice J., Capt., 3518 Kingman Blvd., Des Moines. 
Scharnweber, Henry C., Capt., 1112 Union St., Boone. 
Shepherd, Loyd K., Major, 1424 Locust St., Des Monies. 
Simpson, Frederic E., Major, St. Umv. Hosp., Iowa City. 
Steffens, Lincoln F., Lt. Col., 1200 Mam St., Dubuque. 
Sywassink George A., Lt. Col., 210 Parkington Dr., Muscatine. 
Weinberg, Harry B., Major, 2508 Harrison, Davenport 
Weir, Don C., Lt Col., Griswold, 

Kansas 

Armstrong, Carroll W., Capt 135^ N. Santa Fe, Salina. 
Bernstorf, Philip W., Capt., 408 N Fountain, Wichita. 

Brewer, William M., Major, 401 W. 6th St., Hays. 

Bula, Ralph E., Capt, 532 S. Workman Lyons. 

Cooper, Laurence L., Capt., RR 5, Ft Scott. 

Kemoffio'rne ^hlries^^.° Capt!"l849 Fairchild, Manhattan. • 
Sham Judd HTlt Col.,"Apt. 8 N., U S. V. A Wichita. 
McKee Leo F.. Capt., 4456 Francis St., Kansas City. 

McLe’ RRhard S., Major, 1210 S. Broadway, Leavenworth. 
Marietta, John S., Capt., 760 S. Santa Fc, Salma. 

Ovvens Guv E., Capt., 520 1st St., Lenexa. , , 

Powers Harold W., Major, 1819 Westwood Circle, Topeka. 
Pusitz Manuel E., Major, 1434 Campbell St., Topeka. 

■Raines Omar M., Major, 1551 Lakeside Dr., Topeka. 

Raines, Cant St Margaret’s Hosp., Kansas City. 

^amukfon E A, apt 38^ Rainbow Blvd., Kansas City. 
Spiuelson, n.. , p ' ^ jg j Hutchinson. 

is c,, 

Weston, William G., Major, Circle Dr., Arkansas City._ 
Kentucky 

Bennett, Willard D., Major, St. Joseph Hosp., Lexington. 
Bihington, Charles B., Lt. Col., Richmond. 

HaroW^Lt^X'2S43°Broadm^ Rd., Louisville 

Howard, RFD 1, Maysville. 

t°^r°!t’^lfmitefM!, Major, 310-Hillcrest Ave., Louisville. 
Kirkendall, Capt., Box 26, Frankfort 

Leonard, Thomas ., Pt gdgewood Dr., Bowling Green. 

McCormaclc W. R., Capt., 310 ^^^ Western Parkway, Louisville. 

Mitzlaff, Louis O., CaP •> . “ 236 Forest Park Rd., Lexington. 
Rosenfeld, Norman B Major, Louisville. 

Roser, Charles L., M jor,^^ Germaine Ct., Louisville. 

Saam, N^ry G. Jr., lajor,^^^ ^ ^ Madisonvi e. 

Salmon, David U M j , Heyburn Bldg., Louisville. 

Shaw, Houston W^, Capb,o^^^^^ ^ Louisville. 

Spurling, Roy r^’i Kirksev. 

Stark, R^ ^Capt 1306 S. 3d St., Louisville. 

Stevens, Robert H., P j ^44 park Ave., Newport 
Stratman, Edward ^ Louisville. 

|)^rtght^^a?l%^:c%"t:«^ 

Louisiana 

1200 Fairfield, Shreveport 

Armistead, Wilham_W., Train. School, Alexandria. 

Barker, Frank R-- • 517 E. 3d St, Crowley. ' 

Carmoucho Ernest N., Capt, a Are., New Orleans. 

Colvin, S. H. Jr., i.i. '-o*. 


Louisiana—Continued 

Cook, Byron L'., Capt., 418 Richardson St., Minden. 

Cox, Francis J., Col., 820 Esplanade, New Orleans. 

Everhart, Merrill W., Lt. Col., 623 Royal St., New Orleans. 
Fitts, W. L. HI, Capt., 824 Royal St, Apt. D, New Orleans. 
Freeman, Arthur M. Jr., Capt., 1408 Jackson St., Monroe. 
Goldstein, Nathan, Major, 1632 Polymnia St, New Orleans. 
Italiano, Anthony J., Capt., 929 Picheloup PI., New Orleans. 
Kelly, James D., Capt., 4119 DeLiard Rd., Monroe. 

Kisner, Wendell H., Major, 2522 Morning Glory, Baton Rouge. 
LaNasa, Philip P., Capt., RFD 4, Box 236, New Orleans. 
Montagnino, Angelo T., Capt., Charity Hosp., New Orleans. 
Moseley, Charles J., 1st Lt., 2729 Octavia St, New Orleans. 
Pincus, Eugene R., Major, 2206 Jackson St., Alexandria. 
Pugh, William W. Jr., Capt., Napoleonville. 

Rabinowitz, Herman, Major, 2303 Octavia St., New Orleans. 
Risscr, Joe A., Major, 3500 Prytania, New Orleans. 

Sewell, Bennett N. Jr., Major, Boyce. 

Stern. Henry M., 1st Lt., Charity Hosp., New Or cans. 
Suares, John C., Major, Charity Hosp., New Orleans.^ 
Texada, Blanchard H., Major, 1740 White St., 

Vaudry, J. W., Capt., 833 S. Carrollton Ave., New 0™ans. 
White, John A. Jr., Capt., 1929 S. Carrdton Ave., New Orleans. 
Williams, Donald B., Major, Chanty Hosp., New Orleans. 

Maryland 

Brandfield, Ira I., Capt., 305 W. 2d St., „ g^ing. 

Brown, Brooks G. Jr., Capt., 1604 Carey Lane SiWer bpring. 
Bryan, Elizabeth L., Capt., 3702 Duvall ^ve., Baltimore. 

Daly, Joseph M., Major, 8306 ibth St, Silver Sp 6- g 
De^row, William L., Major, 9310 Coles Rd , Sdver Spring. 
Hixon, Clayton H., Lt. Ccl.. 604 E. Woodbine St, Chm Chase. 
Karfgin, Walter E., Lt Col., ^331 Harford ., Baltimore. 
Katzberg. Arthur J.. Capt., South Ba -more G. H., Mt.mor 
Kelly, Edmund B., Major, 1.06 Eutaw ^ g 

K''E^.T 

Mounnord» Arthur ii., . Urtcn Balt more. 

Nlcbol,, Ed«arf C.pl. ”1.™ f 

Nowak, ^’Smund R.. P •, 0 jj j Baltimore. 

Phillips, George F., Capt., WJ-lire , ggitimore. 

Porter, Charles B., Capt., zooo w. ^ai , 

Rutledge, Benjamin H.,.Lt. Col., sliver" Spring. 

iSderl Najhan, Cap J|o3 

Weiner, Hyam A., Capt.. 9 E. Biddle St, Baltimore. 

Massachusetts 

Abrams. Herbert, Capt., 10 Staples St, L'>"'^'- 
Afel^nde^r!'Hardd ^LVnn 

ifC;:: bo.» 

Lynton, George H., Capt., 1 Gimming^ Billerica. 
Chiminello, Frank J., Capt, 48 Elm St, Qumey. 

Tnhh Sidney Capt., 334 Adams St., Milton. 
anwar&ond ’F., Capt, 2068 Northampton St Holyoke. 
D™Allan L.. Lt Col.. 28 Lenox. St West Newton. 

Dushane, Joseph E., Capt, 449 Mam St., Hav • 

Erlangcr, Herman, Major, 175 Hemenway St„ Boston. 

Faber, David, Capt, 2 Creed way, atm Bedford. 

Finncll, Ambrose F Capt 

stress |py rSp.- 

s?'sr’ 32'oS™ta“ si; bo.w. 

Hmdle, Wilbarn W, Opt, St., Fall River. 

Horton, William dL’dolph Ave., Milton. 

Hubbard, John P.,CoIj^, 97 Kan p Dorchester. 

V’ M^aior 37 Brockton Ave., Albington. 
KeUy, Albert L., Majo , St., Roxbury. 

Klein, Leonard M.. Ca?t., East Natick. 

Lathrop Frank DgMajoColumbia Rd., Dorchester. 
Lynch, John B., Lap ., Museum St, Cambridge. 

Macklm, James J- Lapt, *iuseun ^ Northampton. 

^.nf'cemge^A ^Lt Cot’ 85 Bacon St^Winchester. 

&°S5.;4;'c.pu I, E— 

. Montgomery, Eugene P-. ^pt, 

t 's... Bo,™ . 
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Massachusetts—Continued 
Nevins, Simon H., Capt., 611 Adams St., Quincy. 

O’Konogi, Hugo S., Capt, 601 Tremont St., Boston. 

Orris, Harry W., Capt., 36 Surf Side Rd., Lynn. 

Piehler, Edmund 0., Capt., 43 Lancaster St., Worcester. 

Pohas, George J., 1st Lt., 19 Broadway, Rockport. 

Pratt, Gordon C., 1st Lt., 118 Westmoreland Ave., Longmeadow. 
Quigley, George E., Major, 33 Green St., Newton. 

Raymond, William H., Capt., GE Disp., 920 Western, Lynn. 
Rudolph, Israel, Capt., 1543 Robeson St., Fall River. 

Scanlon, James G., Capt, 62 West St., Leominster. 

Schwartz, Robert, Capt, 1017 River St., Hyde Park. 

Seltzer, Joseph, Capt., 49 Irving St., Newton Centre. 

Stewart, Artemas J., Lt. Col., 37 Glenwood St., Lowell. 

Tanner, Dean W., Major, 721 Huntington Ave., Boston. 
Thorndike, Augustus, Col., 509 Hammond St., Chestnut Hill. 
Vurguropulos, Xenophon A., Capt., 21 Gold St., Lowell. 

Zellin, klorris. Major, Vet Adm. Facility, Bedford. 

Zollinger, Robert M., Col., 15 Bracebridge Rd., Newton Center. 
Zonderman, Bernard, Major, 10 Centennial Ave., Revere. 

Michigan 

Agin, Lambert J., Capt., 13S4 Delaware Ave., Detroit. 
Arminski, Thomas C., Major, Route 2, Belleville. 

Baker, Henry K., Capt., 1217 Union Industrial Bldg., Flint. 
Barak, Lewis R., Capt., 7448 W. 7th Mile Rd., Detroit. 
Barenholtz, Benjamin, Capt., 1761 Seward Ave., Detroit. 
Boileau, Thornton I., Capt., 16546 Parkside, Detroit. 

Clark, Nelson H., Capt., 101 W. 26th St., Holland. 

Cohen, Hyman H., Capt., 423 Washington Ave., Monroe. 
Dickstein, Bernard, Capt., 1154 Calvin St., Grand Rapids. 
Durham, Everett W., Major, 21733 Audrey Ave., Dearborn. 
Eno, Laurel S., Capt., Harper Hosp., Detroit. 

Flanders, John P., Capt., 624 Borgess Ave., Monroe. 

Forcey, Clarke M., Major, Receiving Hosp., Detroit. 
Frothingham, Joseph R., Capt., 174 Winthrop Rd., Brookline. 
Goldman, Aubrey, Capt., 3342 Chicago W., Detroit. 

Goldman, Bernard J., Capt., 3354 Sturtevant, Detroit. 

Hart, John C., Capt., 10580 Beaconsfield, Detroit. 
Himmelberger, Russell_J., Major, 412 S. Butler, Lansing. 
Hodges, Jason, Capt., 7023 Harper Ave., Detroit. 

Hollander, S. Capt., 2027 Godwin Ave. S.E., Grand Rapids. 
Johnson, Thomas D., Capt., 1415 Glynn Ct., Detroit. 

Kamin, Louis E., Capt., Vet. Adm. Facility, Dearborn. 
Kaufman, Lewis D., Capt, 4002 N. Saginaw St., Flint. 

Kaye, Raymond J., Capt., % Clair King, RR2, Palmyra. 
LcGallcy, Kenneth B., Capt., 1310 Pine St., Port Huron. 
Lentine, James J., Capt., 4201 Van Dyke, Detroit. 

Mcisel, Edward H., Capt., 413 Lingle Lane, Midland. 

Morrow, Robert J., Capt., 4II W. Ottawa St., Lansing. 

Penslcr, Meyer, Capt., 2483 Hazelwood Ave., Detroit. 

Rivard, Charles L., ^lajor, 22420 Statler Blvd., St. Clair Shores. 
Rueger, Milton J., Capt., 1914 Fleetwood, Grosse Point. 

Runge, Paul W., Itlajor, University Hosp., Ann Arbor. 

Ruth, John G., Capt., l74 Scarles, Benton Harbor. 

Scott, M'illiam C., Capt.. 1412 Washington Hts., Ann Arbor. 
Small, Henry, Capt., 18674 Warrington Dr., Detroit. 

Stageman, John C, Major, 8922 E. Outer Dr., Detroit. 

Stanley, Sherburn M., klajor, Henry Ford Hosp., Detroit. 
Stefani, Raymond, T., Capt., 13516 Stoepel, Detroit. 

Stewart, George W., Capt., 2902 State St., Saginaw. 

Stobbe, Godfrey D., Capt., 2521 Lothrop Ave., Detroit. 
Stoclavell, B. W., Major, 1170 Longfellorv Ave., Detroit. 
Stover, Virgil E., Capt., 3209 Jefferson Dr. S.E., Grand Rapids. 
Sugar, Sam, Capt., 3506 Harding Rd., Jackson. 

Swenson, Leland L., 1st Lt, 429 Adams St., Grand Rapids. 
Timrcck, Harold A., Capt., Beaverton. 

Warner, William J., Capt., 18234 Birchcrest Dr., Detroit, 
u oilman, John M., Col., 301 Sejanour, Lansing. 

W^icchowski, Henry E., Capt., 2645 Zinow^ St, Hamtramck. 


Minnesota 

Anderson, Waldo P., Capt., Buffalo. 

Balcome, Milton M., Capt, 1480 Raymond Ave., St. Paul. 
Beckman, Wallace G., 1st Lt., 5748 Nicollet Ave., klinncapolis 
Berman, Reuben, Major, 3528 Holmes Ave., Minneapolis, 
^tinclla, Paul J., klajor^ Mayo Clinic, Rochester. 

Ceplcclia, Stanley F., Lt Col., Redwood Falls. 

Cunningham, Charles B., Capt, 401 S. First St., Virginia. 
Davis, Luther F., Capt., Wadena. 

Erickson, Alvin, Major, .Ivanhoe. 
brank, Harold J., Capt, New^ Prague. 

Glictoan, Leo G., Major, \'et Adm. Facility, Minneapolis. 
Gnndlay, John H., Major, klayo Clinic, Rochester. 

' Hotlcnhorst, Robert W., Major, 121 9tli Ave. N., St. Cloud. 


Minnesota—Continued 

Jensen, Nathan K., Lt. Col., 184 Seymour Ave., Minneapolis. 
Kusz, Clarence V., Capt., 742 Hawthorne Ave., St. Paul. , 
Lyon, John D. Jr., Major, 3617 Pleasant Ave. S., Minneapolis. 
Mac Millan, David G., Capt., 801 SE 6th St., Minneapolis. 
MacRae, Gordon C., Lt. Col., 3008 E. 2d St., Duluth. 

Marks, Roger W., Capt., 740 Chippewa Ave., St. Paul. 

Mej’er, Jules 0., Major, Grand Rapids. 

Minge, Raymond K., Capt., Clarkfield. 

Monson, Einer kl., Capt., 4505 York Ave. N., klinneapolis. 
Pankratz, Peter J., Capt., klountain Lake. 

Papermaster, Theodore C., Capt., 705 3d Ave. S., St. Cloud. 
Passarelld, Frank A., klajor. Vet. Adm., St. Cloud. 

Pearson, Clarence C., Lt. Col., klayo Clinic, Rochester. 
Perlman, Everett C., Lt. Col., 620 kled. Arts Bldg., klinneapolis. 
Ravits, Harold G., Capt., 918 Osceola Aye., St. Paul. 

Schilla, Frederick W. Jr., klajor, 766 Sims St., St. Paul. 
Schwarz, Frank W., klajor. Met. Adm., Ft. Custer. 

Seashore. Rosel T., Capt., 810 kled. Arts Bldg., Duluth. 

Smith, Durand, Lt. Col., St. Cloud. 

Walsh, Edward F., Capt., 1540 Roblyn Ave., St. Paul. 

Wilder, Robert L., klajor, 4525 Wooddale Glen, Minneapolis. 

Missouri 

Adler, klorton W., Major, 7527 S. Broadway, St. Louis. 
Aldredge, William kl., Capt., St. Louis City Hosp., St. Louis. 
Appleberry, Charles H., Lt. Col., 706 W. klain St., Flat River. 
Ashmore, Buell L., klajor, 515 Benton Ave., Excelsior Springs. 
Beam, Sim F., Col., 52 kliddlesex Dr., Brentwood. 

Benincasa, Anthony V., 1st Lt., 4434 Ashland Ave., St. Louis. 
Birsner, Louis J., Lt. Col., 634 N. Grand, St. Louis. 

Buckner, Robert C., klajor, klexico. 

Cady, Lee De, Lt. Col., 46 Hillvale Dr., St. Louis. 

Coffelt, Kenneth C., Capt., 832 E. Grand, Springfield. 

Drury, Robert L., Capt., 5218 Pernod, St. Louis. 

Fish, Virgil O., Lt. Col., 780 Yale Ave., University City. 
Frazier, Victor E., klajor, 6323 klain St., Kansas City. 

Graves, George T. Jr., klajor. State Hosp, 4, Farmington. 
Harris; Harold S., Capt., Troy. 

Harrison, Robert K., Capt., klo. klethodist Hosp., St. Joseph. 
Heimann, Verne R., Capt., 5041 Waterman Blvd., St. Louis. 

Ho, Kwan H., Lt. Col., 6746 klarquctte Ave., St. Louis. 
Kefflcr, Karl L., Capt., 1943 N. 11th St., St. Louis. 

Keys, Edgar H. Jr., Capt., 5465 Cabanne Ave., St. Louis. 
Kipen, Charles S., Capt., 216 S. Kingshiglnvay, St. Louis. 
Kircher, T. E. Jr., klajor, 2006 Brentwood Ave., Brentwood. 
Klingner, George kl., Major, 1437 Washington, Springfield. 
Lindquest, Carl N., Major, 106 W. 14th St., Kansas City. 
Luppens, Albert F., Lt. Col., 3918 S. Benton, Kansas City. 
McDowell, Edward A., Major, 2601 N. Whittier, St. Louis. 
kIcLaughlin, Robert J., 1st Lt., 94 Aberdeen PI., Clayton. 
Mira, Joseph J., Capt., City Hospital, St. Louis. 

Morton, Roscoe F., Capt., City Hosp., 1515 LaFayette, St. Louis. 
Payne, Voris R., Capt., City Hosp.,'St. Louis, 

Pearson, Paul E., klajor, % .A.. G. kludd, R 3, Leeds Station. 
Kansas City. 

Peck, Chester R. Jr., Capt., klalden. 

Perclman, Harry, Capt., 216 S. Kingsliighway, St. Louis. 

Poe, John S., Lt. Col., 6249 Washington Blvd., St. Louis. 
Purcell, Harry K., Capt., 1325 S. Grand Blvd., St. Louis. 
Rigney, Levi kl., Capt., 1039 E. Park Dr., Springfield. 

Rizzo, Ettorc G., Capt., Oregon. 

Rodman, George H., klajor, 2415 Kingsliighway, DePaul Hosp., 
St. Louis. 

Rosenbaum, Harry D., klajor, 7386 Kingsbury, University City. 
Roufa, Joseph F., Capt., 7045 Northmore Dr., University City. 
Schilling, Robert D., klajor, 7730 Davis Dr., Clayton. 
Schupmann, Gustav A., Capt., Ballwin. 

Shefts, Lawrence kl., klajor, Barnes Hosp., St. Louis. 

Shelton, Edward O., Capt., 109 W. High St., Eld,on. 

Spelman, Arch E., klajor. Community Hosp., Smithville. 
Stephan, August P., Capt., 3649 Vista Ave., St. Louis. 
Stewart, John W., Col. 275 Union St., St. Louis. 

Strub, Giles J., klajor, 4601 Pope Ave., St. Louis. 

Sutherland, Richard L., klajor, 3311 E. 30th St., Kansas City. 
Wilson, Robert B., Capt., RFD 6, Independence. 

Yancey, Daniel L.'Jr., Lt. Col., 500 Holland Bldg. Springfield. 
Zwart, Edward A., 1st Lt., 4020 Hartford St, St. Louis. 

Montana 

Gnose, Donald D., Capt., Broadwater Hosp., Townsend. 

Harmon, George A., klajor. Fort Harrison. 

Lipow, Eugene G., klajor, Flathead Agcncyj Dixon. 

Movius, Arthur J, Jr., Capt., 1136 N. 28tli St, Billings. 

Sale, George G., klamr, 420 kIcLeod Ave., Missoula. 



physicians 

Joseph Ar 

1^‘^'tnc.-, Johi B; ■cnn?'°'r'-^‘^'' London. 

Julius Canf ‘•jr*lT^''^**otou. 

I>clieu Harry ^^Lu. 

L'ciuiird,'John'H^‘’c Cdbi'^St ^clfeb 

S'earus. Carl ^ Falls 

"™Atrs. p,.. 

Sauniaii, Kichard Centre Ave * 

efei'f B.”'f; pF ’“nSrAv!;' 

Cott, Abe A CanT’ '''^asbinffto,, 

Dclcf"''’ ^^Larfbo’ro. 

Di Lcol'^Vkt'w^s^ S- Lapt., 510 Apaih's? 

EIdkraut, Edward’Central A\-e Or-l ^^"oresfown. 

Endrich;H“;;:'J;C.^C;Pl-.129H 

Graeter, Fritr A r.. . '“® Browning Fu ’’iV *”'o- 

Gruenius-er, Edward F ’Cam %V7 - Fjiaii'"’*"'''"^'’'"''- 

nSesfS^^^^^ Cliffside Park. 

Kohu, Joseph J P'-ne Av^'^VviMwf “■’■• 

Lraemer, Alaufred, M^or 2 Y/p"‘ Tremou. 

Jvraut, Arthur IVf t * r* t -^oscvilie Ai*^ xt 

Jfmcr.SS'J:: §■>/■• 

p|'^r°p’'< Solomon E., Alajor 40 \v‘^d r'’’ "'oodstown 
Prott,,,,. T,„„’ f i Ml Ave., HiddnhJS f^’^ 

Santjuigelo josepl, A., Capt Isd n ^'■"- BeHcvSe^- 
Satulsky, Emanuel Afamr Ncwarl- 

Schneider, Richard c/capt 874 I Elhnbcib 

Schwartz, Harold B., Capt ’ 61 p!v’-^ 5'’ S'- Newark ' 

Sliariin, Herbert S Cant i'? t Palisade Are., Union Titv 
Shuster, Samuel A.; Cant ’ S/s'pT ^'■'^7 L^O'^arir ^’'' • 

Sobm, Juhus, Lt. Col., 24’Wave^H,?^ A°v " ^“‘•’ntlc City 

Sommer, George N” T Tr if r* ^^^"’ark. 

Spritpr T. d! Majo^;, ^s]’.W ash°'A.f A Y' Trenton. 

Stueck-, George H. Jr. Afaior lit c • 'ewmlct Rd., Dunellen 
Visceglia, Frank- r:! Capt., 99 Gregory' A ’ 

Walhs, Josiah K., Cant 78 Alvk ^ ® ’ Fassaic. 

^^h■koff, Join, L., ’AlaTor 799 Penn-^''^ ^'"a P' inceton. 

Zwcbel, Leonard, Capt.,’s7J S. UtbTt" Ne7ya/-''^"^°'’' 

New York 


separated from service 

Gei-son, Stanley Cam 219 s?"'st^‘^’, 

Gottschatt- p-T’ '"°Ph> Sea Vieur tj„._ „ ’ St. A1 


At. A 
Eel). 16, J5t6 


AI , ■, 

Abramson, Arthur, Adaior 171 Ft \\r„ i • 

Axell, Joseph, Capt., 297 Humboldl S^'Pr’’ To‘k-. 

Battista, Vincent I. Cant p f'"’ Brooklyn. 

Beck, John, Capt., 630 Victo'ry Blvd'"'s'tat Tork. 

Bernstein, Saul, Cant 311 F Rtu ct’ ^='==nd. 

Biffer, Louis, 1st L?.,’141 Stentdn St 
Borak, David, Adajor, 560 W. 21Sth St ^7V 
Brayton, Donald F., 1st Lt St Luke’s w 7°'‘L 

Brown, Harold, Capt., 305 W End a! York. ,Vam"’ ^-Pnstobal A., Can't' Sef'w'^p 

Canaan, Robert. Cant d7-70 Tr-^xf^., " cinoaum, Samuel, Cant 2 Q 07 j ■» ** ^ctusiae. 

Carpenter, Leonard D Capt CelT Lfills, LI, hi. Edwin A., Alaior J049 f a ®™°Wyn, 

s=» i™s“s B... B,„.. - 


tjT asi 

Alackowski, Herbert IV Kenwood Ave Delm- 

^hoore, David D.’ Lt ^CoP? 2 K‘c i’"^*' L 
Htirphy, Louis R. Alaior 21P^s^ York. 

Kelson, Leon G., ’capr'jyp^i^S'.^r’ ,FoPt Chester. 

0«o. James f" lltL Trr°/r'^ Kew York 

lpsS“;AM§ifSS"' 

KsstlSs:r 

Sharpe. James D., 1st Lt 'ilAR rvil'Fhite Plains. 

s't, &m“: ’'“* 

gnon,.Herman B., Alai'nr at? p T*’’ Hudson. 

1?''^’^®-.,Henry IV. B., Alaior ^ 17 Ar hlorwiclr 

Stonehill, Alfred A., Cam l’? in Poughkeepsie 

Sussman, Ralph D.’jst L^ WW^ 

Te a p""’’ '^L'chael H., Lt Co 51 P ®'', Kew York. 

Thnfn’ r?'"'"*? ^•’ Lapt., 43-15 detiri^ q""^'^™!]"’’ ^B. Vernon. 
Ihom, Charles H. Jr., Cant Id vr funnyside. Long Island. 
Turner, Hyman, Alajor 2 ^’ Staten Island. 

w"Ta^’ Lhnstobal A., Cant 

\ aldman, Milton H. Cant ’ 61 in 91 E^cw A^rk, 

Warner, Allan H. Alaior 41 n? rn?F"c^''‘=-’ Brooklyn. 

fcv_™v ,™4 S; 


--- J., iSt Pt., 144 LlirtlS P „ Auburn 

Copulskj' Louis, Capt., 2020 Kings Highsrav piLt i 
Danzig, Samuel D., Capt., 1820 Crotonf Ave’ RW J?"-, 
DePasquale, Alatthew Ah, Capt., Laurel Ave ’ tE,!! xt ^ 
Dooley, Paul, Capt., 272 Ontmio St., Buffak ^ Korthport. 
Eisenberg Eh, Capt, 8100 19th Ave., Brookh-n 
Fmcgan, Ke.vford Vk, Alajor, 303 E. 20th St, New A^ork- 


. . einstem, Vernon A. Cant 161 P ocn Tork. 

Erank, Capt, 2907*^KingfbridgP^T^‘'’ York. 
Weitz, Henry A., Alaior J211®p„™^® Bron.x. 
i'.orboj's. Carl S., Capt ’klexico Effgertsville. 

2-e.ler,HrolIeR.,C^k:24tS.xa„derSt,Rochest^^^ 

Cook, Paul T., Capt., A^Sley c!? 

Henderson, Robert IV Alafnr^ dn'erz p 

McCannel AlSm’A fepfB’ 

«•.*, B.,„„ D., r.v»o. 
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Ohio 

Barker, klyron J., 1st. Lt., 209 S. Cole St., Lima , 
Baurichter F X. L., Capt., Devils Backbone Rd., Gncmnati, 
Bennett, Kenneth E., Capt., 302 N. Wooster Ave., Strasburg. 
Bill, Herbert E., Lt. Col., 3392 Silsby .Rd Cleveland 
Brown, Russell N., Capt., W. Franklin St., CenterviUe. 

Docter, Luebert, Capt., Genoa. ^ ~ 

Duckwall, Henry U., Capt., 63/ Troy St Dayton. 

Fasoldt, Laurence O., Capt., Greenville Ave., Glendale. 

Fowler, Hurray N., Alajor, 440 Stewart Lane, Mansfield. 

Franz, Lyle C., Capt., Ripley. 

Goodman, David H., Capt., 852 Linn Dr,, Qeveland. 

Goodman, Lawrence H., Lt. Col., 110 W. Mam Cross, Fmlay. 
Goodman, William E., Capt., 177 Porter St. N.E,, Warren. 
Hauman, Hazen L., Alajor, 316 Alichigan, Toledo. 

Hibbs, Ralph E., Alajor, Euclid & 93d, Cleveland. 

Howard, Kenneth R., Alajor, 2702 Inwood Dr., Toledo. 

Hunter, George G., Alajor, 120 S. 4th St., Ironton. 

Jansen, Joseph H., 1st Lt., 506 Alentoln Ave., Cincinnati. 
Kalaman, Francis J., Alajor, 2846 E. 120tli St., Cleveland. 
Kirkbride Willis J., Alajor, 2723 Alonroe St., Toledo. 

Kolb, George C, Capt, RR 11, Alt Healtliy. 

Kronenberg, Sanford, Capt, 21 Indiana Ave., Youngstown. 
Krush, Thaddeus P., Capt., 7410 Lorain Ave., Cleveland. 

Lame, Louis A., Capt., 14887 Kinsman Ave., Cleveland. 

Lepsky, Harry O., Capt., 4505 Perth Lane, Cincinnati. 

Longacre, Jacob J., Alajor, 3460 Oxford Terrace, Cincinnati. 
AlcConkev. Auren W., Capt., 134 34th St. N.W., Canton. 
Alastropaolo, Anthony J., Capt., Alain St., Batavia. 

Alayfield, Frank H., Lt. Col., 3543 Raymar Blvd., Cincinnati. 
Aiiller, Thomas E., Capt., 721 Park Ave., Ironton. 

Alitcliell, William F., Capt., 21 E. State St., Columbus. 

Oxley, Charles AI., Capt., 3301 Lookout Circle, Cincinnati, 
Palmer, Erroll P. Jr., Alajor, 611 Professional Blvd., Cincinnati. 
Parker, George J,, 1st Lt., 779 W. State St., Columbus. 
Pearlman, Albert H., Capt., 502 Doctors Bldg., Cincinnati. 
Price, Walter S., Lt. Col., 55 Popular St,, Phillipsburg. 
Reilield, Robert" E., Capt., 120 S. Jefferson St., Loudonville. 
Reno, Edward C., Alajor, 800 IStli St. N.W., Canton._ 
Ringelman, Norbert P., Capt., Cincinnati G. H., Cincinnati. 
Rowe, Peter, Lt. Co!., 1906 Forestview Dr., Cleveland Heights. 
Schwartz, Abe L., Capt., Box 270 Ohio Pike, Cincinnati. 
Simpson, Ale.xaiider AI., Capt., 4083 Princeton Blvd., S. Euclid. 
Smith, George R., Alajor, 17 E. Eric St., Painesviilo. 

Smith, John W., Capt., Grand Rapids. 

Snyder, Warren G., Capt., 723 Oakmout Ave., Steubenville. 
Stewart, James V., Capt., 1015 Stratford Ave., Alassillon. 
Sticklcy, Louis P., Capt., 19 W. 8th St., Cincinnati. 

Strance, John G., Capt., Wyoming, 

Weil, Alvin AI., Alajor, 573 Aloreley Ave., Akron. 

Williamson, Harold A„ Capt, 335 Park Ave., Dent. 

Wills, Benjamin F., Alajor, N. Alarket St., AIcArthur. 
Woldman, Edward E.. Lt. Col., 1940 Belvoir Blvd., S. Euclid. 

Pennsylvania 

.Abbott, Albert J., Major, 100 E. Alain St., Nanticokc. 

Adams, Harry A., Alajor, 115 Carlisle St., Hanover. 

Albright, Chester H. Jr., Lt. Col., Alain St., Harlcyvillc. 

Bcloff, Harry, Capt., 844 Ritncr St., Philadelphia. 

Black, H. Alexander Jr., Capt., 909 Franklin Ave., Aliquippa. 
Cantcy, M'illiam C., Alajor, Alontgomery Court Apt., Narbcrth. 
Converse, James AI., Alajor, 366 Broad St., Alontoursville. 
Crosby, William R., 1st Lt., 3412 Old York Rd., Philadelphia. 
Dcatcrlj’, Charles F., Alajor, 320 Franklin St, Quakertown. 
Douds, Harry E., Alajor, 1208 8th Ave., Beaver Falls. 

Enyeart, Harvey F., Capt, 6007 Center Ave., Pittsburgh. 

Fchr, John U., Capt., 1038 Franklin St., Reading. 

Glosser, William E., Capt., 372 N. Front St, Reading. 
Gopadze, Illarion I., Capt, 255 S. 17th St, Philadelphia, 

Grcm, Francis AI., Capt, 2113 W. Tioga St, Philadelphia. 
Grimes, James T., 1st Lt., 1110 Fillmore St., Philadelphia. 
Helzlsouer, Wilbert J., Major, 100 Euclid Ave., Dravosburg. 
Herring, Elmer F., Capt., 116 Greenwood Ave., Wsmeote. 
Hundley, Joseph W. Jr., Lt Col.. 600 Oxford Rd., Bala-Cynwyd. 
Jones, Eugene At, Alajor, 1601 Brinton Ave., North Braddock. 
Kaiser, William F. Jr., Alajor,, 2336 N.E. 23d Ave., Portland. 
Keveney, John J., Capt., 3726 Spring Garden St., Philadelphia. 
Kistlcr, William S., Capt, IIS Afain St, Pennsburg. 

Kline, Meyer A., Major, Dalton. 

Kopf, Lawrence J,, Capt., I0S6 Franklin St., Johnstown. 
Lc\nn, Herbert J., Capt., RD 1, Belle A'emon. 

Livingston, W illiam H., Capt., 201 Julian, Ebensburg. 
McLaughlin, W B. Lt Col., 1524 Ternion N-S., Pittsburgh. 
Alcl.enahmi, T. AI. Jr., Gpt., 500 Greenfield Ave., Pittsburgh. 
- Jnpuda, Thomas A.. Alajor. 96 Newport St. Aldcn Station, 


P ennsyl V ania—Continued 
Maratta, John W., Capt, 82 Alain St., Fair Oaks. 

Alering, James H. Jr., Alajor, 211 Beverly Rd., Alt. Lebanon. 
Aiiller, Kenneth F., Lt. Col., 541 Perry Highway, Pittsburgh. 
Aiiller, Oliver F., Capt., 203 AY. Alain St., Bloomsburg. 
Alobilio, Joseph A., Alajor, 1442 AlcKean St., Philadelphia. 
Alorgan, David W., Alajor, 1051 Blackridge Rd., Wilkinsburg. 
Alorris, Charles C. II, Capt., County Line Rdn Villa Nova. 
Alorris, Edward S., Alajor,-W 3 ’ncote. 

Alussehnan, Clj'de V., Capt., 205 N. George St., AlillersviIIe. 
Niebaum, Albert H., Capt,, 22 E. Wyomissing Ave., Alohnton. 
Notz, Frank R., Capt., 802 S. Webster Ave., Scranton, 

Palmer, Delmar R., Alajor, 226 W. 26th St., Erie. 

Parker, Alan P., Lt. Col., Radnor & Fishers Rds., Bryn Alawr. 
Perrin, Samuel R., Capt., 2 Heinz Ter., Sharpsburg. 
Peterman, James E., Lt. Col., 1237 School St, Indiana. 

Pratt, William C., Alajor, Geisinger Alem. Hosp., Danville. 
Pugliese, F. AL, Lt. Col., 338 S. Franklin St., Wilkes-Barre. 
Ramey, Leopard W., Capt., 105 Colburn Ave., Clarks Summit. 
Reed, William L., Capt., Box 177, Rural Valley. 

Regan, Jo.seph J., Alajor, 440 AIcKee St., Aloiiesscn. 

Rote, William A., Alajor, 1002 Chelton Ave., Pittsburgh. 
Rothermel, Earl W., Alajor, 746 N. 10th St., Reading. 

Rugh, J. L. K., Alajor, Box 176, Bolivar. 

Saycn, John J., Capt., 1701 Locust St., Philadelphia. 

Seaman, Stephen F., Alajor, 564 Hillside Ave., Bethlehem. 
Simpson, Allen J. Jr., Capt., 1318 Wilson St., AIcKeesport. 
Singmaster, Lawrence, Capt., 177 Summit Lane, Cynwyd. 

Smith, Lauren H., Co!., 349 Alilbank Rd., Bryn Alawr. 
Spector, Alartin, Capt., 2617 Alartha St., Philadelphia. 
Spclj-ng, Walter A., Capt., 2604 N. Alain Ave., Scranton. 
Stanton. James N. Jr., Alajor, 6215 5th Ave., Pittsburgh. 
Stone, Ralph E., Col., 211 Lincoln Ave., Connellsville. 
Straughn, Robert A., 1st Lt., 1234 W. Hilton St., Philadelphia. 
Sweitzer, Carl E., Alajor, 14 S. 3d St., Hamburg. 

Tittle, Charles R., Capt., Box 52, Abington. 

Waltman, Charles A., Alajor, 910 Wilkes Barrc St., Easton. 
Westcott, William L, Capt., 58 E. Court St., Dojdestown. 
Whitcomb, Luther AI., Alajor, 346 W. South St., Carlisle. 
Wilson, Thomas W., Capt., 125 S. High Sl, Zelienople. 

South Carolina 

Able, LeGrand G., Alajor, 849 E. Alain St., Spartanburg. 
Ashby, Joe M., Capt., Roper Hospital, Charleston. 

Buchanan, John C. Jr., Lt. Col., Winnsboro. 

Chappell, Buford S., Alajor., Columbia. 

CJqiiitt, Alfred O. Jr., Lt. Col., General Hosp., Spartanburg. 
Duseiiberry, James F., Capt., Laurens. 

Hook, Alarion B., Capt., 129 Harden St., Columbia. 

Poole, Lewis R., Cant., Bo.x 236, Easley. 

Sanders, Keith F., Capt., PO Box 66, Kingstrec. 

South Dakota 
Auld. Alcrritt A., Alajor, Plankington. 

Burgess, Roy E., Capt., Gettysburg. 

Dickinson, John H., Capt., Canistota. 

Studenberg, Joseph E., Capt., Gregory. 

Tennessee 

Bennett, Basil T., Capt., Trenton. 

Burd, Joseph G., Capt., Campbell Clinic, Alcmphis. 

Crutcher, Richard R., Capt., 2001 Hayes St., Nashville. 

Dodd, David W., Alajor, 307 N. Spring St., Alurfrcesboro. 
Dubard, Horton G., Alajor, 2214 Terrace Aye., Knoxville. 
Ferguson, William H., Capt., St. Joseph’s Hosp., Alcmphis. 
Foster, Robert H., Lt. Col., Union & Kimbrough St., Alcmphis. 
Gadberry, Eugene W., Capt., 1118 N. 1st St., Nashville. 

Herd, Leslie P., Col., 201-2 Arcade Bldg., Elizabethton. 

Heuer, Douglas F. Jr., Lt. Col., Sweetwater. 

Hubbard, George B., Alajor, Nashville Gen. Hosp., Nashville. 
Humphrey, Tom N., Capt., Selmer. 

Hyatt, Herscbel H., Lt. Col., Copperhill. 

Hj'att, Norman L., 1st Lt., Covington. 

Kelsey, Richard F., Alajor, Collien’illc. 

Kimbrough, Robert C. Jr., Ll Col., Aladisonville. 

Landis, Harrj' Z., Capt., 3173 Givens St., Afemphis. 

Levinson, Herman, Capt., Pulaski. 

AIcCann, Ezelle, Alajor, 3195 Spottswood Ave., Alcmphis. 
Alartin, Travis H., Lt. Col., Battery Lane, Naslrville. 
Alassengill, James, Capt., 218 W. Alain St., Halls. 

AIoss, John P., Capt., 1155 Radclifte, Alcmphis. 

Seligman, Ewing, Alajor, 3415 Alurphy Rd., Nashville. 
Sullenberger, Samuel D., Capt, Elfin Rd., Lookout Alt 
Tucker, L. S., Capt., Hawkins Co. Health Dept., Rogersvillc. 
Weaver, T. S., 1st Lt., Murfreesboro Rd., Nashville. 
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W., Capt IH^Samos St, Abilene. 

Baird, William L., Capt., Wicrgate. 

Blake, John V. Jr., Major, Box 294, Floresville. 

Bowycr Mack F., 1st Lt., Parkland Hosp., Dallas. 

Boyle, Frank B., Capt., 208 Petroleum Bldg., Big Spring. 
Brake, Ira F., Capt., PO Drawer S., San Augustine, 

Brown, Brian T., Major, 2210 Dallas St., San Angelo. 
Brumage, V\ iHiam S^ Capt., Lubbock Sanitarium, Lubbock. 
Car isle, MargilC, Capt., 1410y. Austin Ave., Waco. 

Carter, James W., Capt., Missouri Pacific Hosp., Palestine. 
Co lorn, Spencer A. Jr., Major. 3016 Pine, Te.xaH-ana. 

Colyer, George E., Capt., 306 Clifford St., Corpus Chrisli. 
Cooper, Albert L., Capt., Chapel Hill. 

Creptaw Allen J 1st Lt., 3848 Mockinbird Lane, Dallas. 

Cul, Herbert G., Major, RFD 4, Box 14, Houston 
Curbo, James R., Capt., 903 N. 11th St., Waco. 

Daily, Robert L., Major, 1411 9th St, Wichita Falls 
Delany, John J., Major, 906 22d St., Galveston. • 

Dowling, Urban J,, Capt., 702 E. 12th St., Sweetwater 
Drane, Hugh A. Jr., Capt, W. Second Ave., Corsicana. 
Dudgeon, Howard R. Jr., Capt., Professional Bldg., Waco. 
Estess, Berthold H., Capt., 3746 Darcus St., Houston 
Fan's, Arthur M., Major, 1004 Med. Arts Bldg., Houston 
Fitzwilliam, Clave D., 1st Lt., Smithville. 

Gilula, Adolph, Capt., 2906 21st St., Lubbock. 

Griffin, L. L., Lt. Col., Pathology Dept., U. of Texas, Galveston. 
Halamicek, John F., Capt, Jefferson Davis Hosp., Houston. 
Hamilton, Oscar A. Jr., Capt., Richards. 

Harris, Joseph B., Capt, klidlothian. 

Hart, Gaylord A., Lt Col., 1.327 Med. Arts Bldg., Dallas. 
Hayes, Elmer R., Lt Col., 2S27 Jones St, Greenville, 

Holmes, Mansell B., Lt. Col., Vet. Hosp., Waco. 

Hotchkiss, Hubert L., Capt., 614 W. Owing St, Denison. 
Howard, Glenn T., Major, P. O. Box 1040, Bruni. 

Flulscy, Simeon H., Col., 2214 Ward Parkway, Fort Worth. 
Hunt, Kent N., Capt., 525 E. Mayfield, San Antonio. 

Hum, Robert E., 1st Lt.,. Route A, Henrietta. 

Hutchinson, Benjamin B., Capt., 1519 Broadway, Lubbock, 
Jaehne, Robert J,, Lt. Col., 2109 Schulc Ave., Austin, 

Jerabeck, John D., Lt Col., 1540 Sul Rose St., Houston. 
Johnson, Robert H., Capt., Hamlin. 

Jones, Dean B., Major, 112 N. 0th St,-Kingsville. 

Keith, Joseph M„ Capt., Lake Worth, Rt. 2, B 270, Ft Worth. 
Klein, Perry B., Capt, St Joseph’s Infirmary, Houston. 

Knolle, Ben E., Capt., Industry. 

Long, James W., Lt'CoI., P. O. Box 127, Port Arthur. 
Loveless, Robert W,, Major, Lamesa. 

McCall, James D., Capt., Williams Clinic, Mineral Wells. 
McCarthy, J, E., Capt., 407 E. Mistletoe Ave., San Antonio. 
'McConchie, Richard D., Major, 181SJ4 Lucile, Wichita Falls. 
McFadden, Candour A., Major, Abilene State Hesp., Abilene. 

■ Mahonc, Marion W., Major, Jefferson Davis Hosp., Houston. 
Jilansur, Harl D. Jr., klajor, 1513 S. Main St., Big Springs, 
lilaxwell, Ernest A., >Iajor, 2412 Vincent St., Brownwood. 
May, Lester M., Capt, 431 Paseo Encinal, San Antonio. 
Meitzen, Travis C, Capt, 121 S. Brown Ave., Denison. 
Jlerrick, Benjamin A., Capt., Baylor Hosp., Dallas. 

Moon, Roy E., Capt, Chandler. 

Olcott, Cornelius Jr., Lt. Col., 1217 E. Tyler St, Harlingen. 
Osborn, Robert W., Major, Box 208, McAllen. 

Owers, Albert, Capt., 1516 N. 7th St, Temple. 

Pace, Bedford F., Capt, Bo.x 606, Nederland. 

Packard, Duan E., Major, Kerrville. 

Peacock, George E.. Major, 463214 Junius St., Dallas. 

Phillips, Claurice M., Cob, Levelland. 

Post, Samuel P. Jr., 1st Lt, Boerne. 

Price, Richard O., Capt., Box 671, Kilgore. 

Price, Robert L., Capt, 804 Cherry St., Graham. 

Quillian, Causey C., Capt Kenedy. 

Reed Walter E., Capt, 506 Nebraska St, San Juan. 

Phnd’e William S., Major, 505 Chestnut St., Colorado City, 
Rionv’ Edwin L., It. Col., 3622 Fairmont, Dallas. 

Roberts, Charles J., Capt., SH NW Fourth St., Mmeral Wells. 
Roberts Joe H., Major, Jefferson Davis Hosp., Houston. 

Rudd, Laurence H., 1st Lt., Burieson. 

Seale, WilKam H., Jlajor, 735 Sayles Bh^., Abilene. 

^Vnvpr Beniamin B., Lt. Col., 141 Club Dr., San Antonio, 
Iwchl^ LovTw. Jr., Lt Col., 3824 Ave., P, Galveston. 

Sheckles, toya vv. j , Wichita Falls. 

iSI h Sam J B. Tst Lt, 2218 Main'St, Lubboek. 
iSth; wS L., dpt.. Box 5213. Sonora. 

‘iparkS'Boberf LrCo!.. % E. H. Sparkman, Baylor U., 
Waco. 
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Steckler Milton L, Lt. Cob, 607 Marine Bank Bldg., Bouston 
Sieger, Joseph H Cob, 3100 Bellaire Dr. W., Ft Worth 
Stephen, We don W., Major, 4525 Ave., N, Galveston, 

Stone, Joseph R ifejor, 142 Park Hill Dr., San Antonio. 
Swee^ney, James S„ Cob, % Dr. H. Walton Cochran, Med. Arts' 

TrimL^n''’" V'--- Capt., 201 Charles Rd.. San Antonio. 
Inmble, Orman H., Major, Greenville. 

Tyler Monroe R Major, 1802 McCullough, San Antonio. 
Vaughan Luther JL, Lt. Cob, 704 Dallas Ave., Houston. 
Walker, Newton F., Major,'403 1st Nat. Bank Bldg. El Paso.i 
Watkins, Walter P., Major, Luling. 

West, Robert C., Lt. Cob, N. Gentry & Rice, Hamilton. 

White, Byrd E. Jr., Capt., 4930 Swiss Ave., Dallas. 
Wi/liamson, Thomas J., Capt., Box 205, Eldorado. 

Zionts, Martin A., Capt., 5104 Caroline St„ Houston. 


Utah 

Clark, Riley G,, Capt., 261 N. University Ave., Provo. 
Hetzcl, Clarence C. Jr., Major, 2548 Jackson Ave., Ogden. 
Jorgensen, Cecil L., Capt., 2528 Harrison Blvd., Ogden. 
Noall, IVendell, Major, 385 24th St, Ogden. 

Rich, Junior E., Lt. Cob, 1453 Marilyn Dr., Ogden. 


Vermont 

Abajian, John Jr., Lfajor, Burlington. 

Calcagni, Oscar H., kfajor, Lower Main St., Morrisvilie. 
Magner, Jolm P., Capt., 51 Prospect St., Rutland. 

O’Neil, James P., Capt., 131 Bank St., Burlington. 

Powers, Michael F., Lt. Col., 47 Atkinson St., Bellows Falls. 
Pratt, Henry L., Capt., 24 Pine St., Rutland. 

Waterman. William M., Capt., 14 Pine St., Windsor. 

West Virginia 

Bandi, Robert T., Capt., 2320 Eoff St., Wheeling. 

Butterfield, Donald L., Capt., d Hill Dr., RD 2, Charleston. 
Calvert, Robert L., Capt., Maple Apts., Huntington. 

Dodson, Ross, Capt., 134 ^li Ave., West Huntington. 

Hedrick, Grover C. Jr., dpf., 1545 Harper Rd., Beckley. 
McCann, Harold F., Capt., 137 Jackson Ave., Clarksburg. 
Main, Emory H., Capt., Pliilippi. 

O’Dell, Richard N,, 1st Lt., Box 949, Belle. 

Pace, Lawrence J., Capt., 112 Circle Dr., Princeton. 

Quick, James C., dpt., Box 416, Clendenin. 

Stalls, Charles E., dpt., 210 Wyoming St., Charleston. 
Whelan, Joseph D., Llajor, Wheeling. 

Wyoming 

Batterfoii, Robert V., Cob, 10 Osborne Bldg., Rawlins. 

Burich, Fred T., Capt., 209 Grand Ave., Laramie. 

Mitchell, Henry S., Major, Vet. Adm. Facility, Sheridan. 
Pennoyer, Willard H., Major, 2020 Carey Ave., Cheyenne. 
Plummer, Orlay E., Major, 118 E. Pine St, Rawlins. 

Puerto Rico 

Diez-Gutierrez, Emilio, Capt., Orocovis. 

Martinez, Hector A., Major 52 Park St., Santurce. 

Robert, Jose L., Capt., 252 Ponce de Leon Ave., Santurce., 
Sanjurjo, Luis A., Major, JlcCormick Ave. No. J, Hato Rey. 


CHANGES 

Boykin, James M,, Lt. Cob, Taft, Texas. Reported on list 
10-19-45. Recalled to active duty with Vet. Adm. 

Liberman, David L., Major, Vet. Adm. Facility, Wood, VVk- 
Reported on list 12-28-45. Was not relieved from active 
duty. 

Lowenstein, Bernard, Major, Tacoma Indian Sanat., Tacoma, 
Wash. Reported on list 12-21-45. Recalled to duty witli 
Vet. Adm. 

McCann, Ezelle, Major, 3195 Spottswood Ave., Memphis, i 
Tenn. Reported on list 12-28-45. Was not relieved from; 
active duty. 

McCormick, Charles 6., 1st Lt., 4041 Washington Blvd., In¬ 
dianapolis, Ind. Reported on list 10-19-45. Was not relieved 
from active duty. j 

klunns, Thomas A., Lfajor, RFD 1, Oxford, Ofiio. Reported on, 
list 12-21-45. Recalled to active duty with Vet. Adm, 

Skelley, Leo C.. Major, 2226 N.W. Hoyt St., PorUand Oregon- 
Reported on list 11-30-45. Recalled to active duty with 
Vet. Adm. 
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MEDICAL OFFICERS RELEASED BY THE NAVY 

NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE . DUTY 


Alabama 

:ichold, Samuel. 

'raaer, Emmett B.Mobile 

Irayson, Richard J.Selma 

I’Gwynn, John C., Jr.Mobile 

Voods, Arthur W.Birmingham 

Arizona 

:ondon, Daniel J.Phoenix 

laines, Ronald S.Phoenix 

licks, Robert A.Tucson 

^entz, Joseph S.Phoenix 

Celley, Orville R.Phoenix 

Smith, William J.Phoenix 

Starts, Brick P., Jr.Tucson 

iVilliams, Henry G.Phoenix 

Arkansas 

Seasley, Joseph E.Blytheville 

liggins, Homer A.Little Rock 

^rice, Thomas G... - Wynne 

Rainwater, Elmer H.Little Rock 

Raley, Burch V.Little Rock 

Shipp, David H.Little Rock 

iVharton, Joseph B., Jr.El Dorado 

California 

\chenbach, Louis W.Ventura 

\dams, John E..Piedmont 

Mlegrini, Anthony E.Santa Cruz 

Mlington, Herman V.Oakland 

Anderson, Emory H.Oakland 

“mderson. Frank R.Campbell 

^wtrey, Hugh H.San Francisco 

Barber, Philip S .Porterville 

Barmore, Merrill G.Whittier 

Berger, Adolphus A.San Francisco 

Bishop, Harry A.Bakersfield 

Bissell, Arthur D.Santa Barbara 

Boggs, Robert W.St. Helena 

Boylan, Richard N.Riverside 

Browning, George L.Sacramento 

Budd, John W.Los Angeles 

Burke, George T.San Marino 

Caruso, Tenero D.Los Angeles 

Cassell, Irving. San Jose 

Chapman, James L.Los Angeles 

Childress, Max E.San Francisco 

Coates, Gaines L.Martinez 

Copeland, Edwin K.Woodland 

Crank, Henry H.Oakland 

Cullen, Edward R..Long Beach 

Daniels, Arthur G., Jr.South Gate 

Day, Proctor W.Berkeley 

Dclphey, William E.San Marino 

Dickson, James D.Santa Monica 

Dietderich. Qifford E.Crockett 

Doane, Clarmont P.Fresno 

Due, Floyd 0..Alameda 

Duggan, WilHa T.San Francisco 

Dunbar, William V.. .Sunnysidc Terrace 

Easley, CUiTord E.Torrance 

Elerding, George W.Los Angeles 

Ellik, Milo.Long Beach 

Fabian, John P.Chico 

Fletcher, Charles D.San Francisco 

Fox Leon P.San Jose 

Frickc, John W.San Francisco 

Gacde, Menno S.Reedley 

Garfield, F. Edwyn.San Francisco 

Garrett, Robert L.San Francisco 

Gasteiger, Ernest S.Los Angeles 

Gazzaniga, Dante A.Glendale 

Gilman, Carl J.S'^alleio 

Gurdin MichacLM..'.Hollywood 

Hannebaum, Otto P.Los Angeles 

Harrington, Da\dd O.San Francisco 

Harsh, George F.San Diego 

.Alto 

.Santa Ana 

E.. San Francisco 

Henderson, Wayne B.San Diego 


California—Continued 

Hensler, Harry N.Ross 

Hogan, Michael J.San Francisco 

Holm, Bernard S.San Francisco 

Hromadka, John B.Santa Monica 

Humphrey, Wendell H.Piedmont 

Hunt, William R.Santa Barbara 

Jensen, Herman H.Oakland 

Jensen, Oliver B.Livermore 

Johnston, William R.Santa Barbara 

Josephs, Irving L.Los Angeles 

Kaftan, Ludwig L.Los Angeles 

Kellogg, Pearson C.Sacramento 

Kennedy, George R.Pasadena 

King, Ralph M.La Mesa 

Lachman, George S.San Francisco 

Laird, Terry T.San Anselino 

Lawry, Edwin V.Palo Alto 

Leake, William H.Beverly Hills 

Loughlin, Edward L.Frazier Park 

Lyons, Harold M.San Francisco 

Lytle, Howard W.Gilroy 

MacCracken, William B.Berkeley 

McDermott, Alza M.Hollywood 

McKinley, Elmer M.San Luis Obispo 

McNamara, Thaddeus M.Bakersfield 

Mahon, Edmund J.San Francisco 

Mainwaring, George F.Orinda 

Maurer, Robert D.Tracy 

Melkonian, Leon.Gilroy 

Merchant, Edward B., Jr.Pasadena 

Miller, Alden H.Los Angeles 

Morris, Raymond L.San Francisco 

Morrison, Gordon M.San Mateo 

Murphy, William R.Sacramento 

Nay, Newell.San Luis Obispo 

Newman, William W.San Francisco 

Ohanneson, John.Alameda 

Olds, John W...San Diego 

Paine, Norman C .Glendale 

Parker, Fenton.Oakland 

Person, Edward C.San Diego 

Petrilli, Alexander.San Francisco 

Pletta, Frederick A .Berkely 

Quigley, John S.Piedmont 

Rahn, Paul C.San Leandro 

Rambo, William H.Los Angeles 

Rees. Charles W..San Diego 

Rixford, Emmet L..San Francisco 

Ross, Rex L., Jr.Eclair, Los Angeles 

Rover, Henry P.Long Beach 

Rumph, Paul E.Orange 

Ryan, Clark D.Los Angeles 

Saverlen, Arnold E.Los Angeles 

Sbarbaro, Victor E..Oakland 

Scott, Raymond R.Selma 

Searls, Henry H.San Francisco 

Sheehan, William J.Santa Barbara 

Sideman, Sidney.Los Angeles 

Singleton, Paul C. A.San Francisco 

Smith, Lawrence E.Merced 

Smith, Seymour P.San Francisco 

Spitalny, Gus.San Francisco 

Stufflbam, Henry M.Salinas 

Stufflebam, Henry M.Salinas 

Sumerlin, Harold S.San Diego 

Swascy, Lloyd K.San Diego 

Thebaut, William M,, Jr.Oakland 

Thomas, Joseph W..San Diego 

Truax, Harmon D.Alhambra 

Vedder, James S.San Diego 

Vidrickscn, Harry L.Weed 

Von Christierson, Sigurd.Salinas 

Wagner, Vincent E.San Dimas 

Wagner, William F.San Francisco 

Welbourn, Leland S.Van Nuys 

Whalen, Thaddeus J.San Francisco 

Wilson, John C..San Jose 

Wood, John A.Anaheim 

Woodworth, Philip R.Sierra Madre 

Wright, Kenneth D...'... .Santa Monica 
Zicber, Roscoe L.Santa Ro=a 


Colorado 

Bennett, Everett E.Grand Junction 

Caldwell, Calvin N.Pueblo 

Crouch, Winthrop B.., .Colorado Springs 

Noonan, Richard L.Walsenburg 

Singer, David.Denver 

Tanner, Gordon W.Denver 

Weinstein, Sidney S.Denver 

Connecticut 

Bates, Davis H.Woodstock 

Beauchemin, Joseph A.Middletown 

Bingham, Charles T.West Hartford 

Bloom, David I.Thompsonville 

Cullen, James R.Hartford 

Dorian, Robmson H.Stamford 

Penney, Philip W.New Haven 

Gibson, Donald F.Danbury 

Giuffrida, Francis.Meriden 

Gulash, John R.Bridgeport 

Hertzberg, Reinhold F.Stamford 

Leonard, Robert J.Hartford 

Lindskog, Gustaf E.New Haven 

McLellan, Philip G.W. Hartford 

McMahon, George W.New Britain 

Mahoney, Patrick J.Norwich 

Miller, Hugh K.Stamford 

Nespor, Robert W.Westport 

O’Connell, William M.West Haven 

O’Connor, Dennis S.New Haven 

Rentsch, Samuel B.Derby 

Schmidt, Norman L.Stamford 

Shulman, David N.Hartford 

Smith, Edward R.Meriden 

Taylor, Hoyt C.Norwich 

Thompson, Sidney A.Greenwich 

Trapp, Francis W.Southington 

Twachtman, Eric.New Canaan 

Weigle, Luther A., Jr.W. Hartford 

Weils, John B.Hartford 

Wilson, William A.West Hartford 

Wilson, William R.Ansonia 

Wray, Edward H., Jr.Litchfield 

District of Columbia 

Cavanaugh, John R.Washington 

Chinn, Raymond F.Washington 

Cleveland, William H.Washington 

Hawken, Stafford W.Wasliington 

Hoffman, Herman S.Washington 

Hummel, Merwin L.Washington 

Mirick, George S.Washington 

Mitchell, Reginald H.Washington 

Paean, Albert E.Washington 

Sager, William W.Washington 

Sandler, Isadore L.Washington 

Wildebush, Frank F.Washington 

Florida 

Allan, Harry L., Jr.Fort ifyers 

Baldwin, Donald M.Jacksonville 

Boles, Arthur E.Miami 

Bowen, Frederick H.Jacksonville 

Clark, Irving T.Chattahoocliec 

Coplan, Milton ^f.Miami 

Hixon, William P.Pensacola 

Jewett, Eugene L.Maitland 

Jones, Carroll B.New Smyrna Beach 

Kells, Paul.Miami 

Kuckku, Morris E.....Miami 

Leonard, George N...'.Miami Beach 

Lipscomb, Thomas II.Jacksonville 

Lupmkin, Lloyd U.Fort Lauderdale 

McNeill, Clyde.Pensacola 

Oliver, Robert M.Miami 

Quillian, Warren W.Coral Gables 

Rutter, Joseph H.Dayton Beach 

Taylor, Byrne E.Orlando 

Turner, Arthur F.. Jr.Jacksonville 

Widmeyer, Robert S.Petersburg 

Woods, Frank M.Miami 

Wylie, LeRoy A.St. Petersburg 
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Georgia 

Allen, Cliarles E. 

Allgood, Jackson L., Jr.. 

Dallas, Robert E. 

Davis, Robert C. 

Dorougli, Warren S. 

Harris, Herschel B. 

Hitchcock, John P. 

Jardine, Dan A. 

jernigan, Henry W. 

Johnson, Roy J., Jr. 

McCoy, John F.. 

Murray, Samuel D. 

Sanders, Attkus S. 

Walker, E.vuin B. 


Illinois 

Addenbrooke, Edward F.. 

Alden, Herbert S. 

Ball, Wilbur G. 

Bartclson, Raymond E... 

Baxter, Raymond E. 

Behrens, William H. 

Benjamin, Eustace L. 

Botlie, Russell T. 

Boyd, John R. 

Caddick, Richard P. 

Conlcv, Thomas J. 

Copeland, William J. 

Crawford, Ray F. 

Danahy, John C. 

Deplcwski. Leo Ilf. 

Diffcndcrfer, Ralph E.... 

Edwards, Robert W...... 

Engelbach, Hermann F... 
Finkclman, Isadorc...... 

Friedman, Townsend B.. 

Jacobson, Llax M... 

Kahler, Maurice V. 

Kaske, Gordon J.. ....... 

Kruckenberg, William G., 

Kullman, Paul J. 

Harris, Leonard H. 

Irwin, Francis G. 

Langdon, Roy 5.L.... 

Lentil, Vincent T. J. 

Lorance, Luther M....... 

McCullough, Clifford P.. 
McGuigan, Robert A.... 

MeVety, Thomas V. 

ilalcolm, William A- 

Milks, George.... 

Morris, Louis C. 

Mosny, Emil K. .. .. 

Newcomb, Aivan D.. •. • • 

Olson, Franklin A... 

Overby, Rudolph W. 

Perlow, Samuel. 

Poliak Percy P.--. 

Reiiz, Tlieodorc H. 

Roberts, Joseph M. 

Shapiro, Irving J. 

Sharrer, Gerald L. 

Sloan, Howard . 

Smith, Kenneth J.... 

Solomon, Samuel jr.- 

Stanbery, George A.. .. 

Stimson, Horace . . 

Sullivan, Samuel J. 

Theis, Frank .. 

Thelen. Leo L...... 

Van Verst, Paul H. 

Vermeren, John G.. 

Wall, John W. 

Indiana 

Buchanan, Wallaw D-- 

Clements, Albert F.. 

Cullen, Paul K- - • ■ .. 

Day. William D. G..- 

De Motte, Russell A.... 

Donovan, Stephen J . 

Drake, John G. 


... .Atlanta 
... .Atlanta 
Tlioniaston 
... .Atlanta 
... .Atlanta 
... .Athens 
... .Atlanta 
... Douglas 
.,, .Atlanta 
....Atlanta 
... .Atlanta 
.... Atlanta 
... .Atlanta 
..-.. Atlanta 


.Wiimctka 

.Chicago 

... Bloomington 

.Chicago 

.. .Bloomington 

.Belleville 

.Evanston 

.Aurora 

.Oak Park 

.Quincy 

.Chicago 

.Carj' 

.Chicago 

Highland Park 

.Chicago 

...Blue Island 

_La Grange 

.. .Jacksonville 

.Chicago 

.Chicago 

.Chicago 

.Cliicago 

.Bel vidcro 

.Elgin 

.Chicago 

.Chicago 

.Decatur 

.Chicago 

.., .Jacksonville 

.Chicago 

.. .Lake Forest 

.Evanston 

.Decatur 

.Peoria 

!. ... .Oak Park 

.Chicago 

.Charles 

.Wilmette 

.Chicago 

.Chicago 

.Chicago 

I.Chicago 

.Chicago 

.Watseka 

,..Chicago 

’.Aurora 

.. .Bloomington 
...Blue Island 

.Chicago 

.Vandalia 

'.Chicago 

’'.Chicago 

' ].Chicago 

",.Elgin 

. . .River Forest 
.Evansville 
_Chicago 


Indianapolis 
.Hartford City 

’.Bremen 

.Er’ansville 

Indianapolis 

‘.Seymour 

. Bloomington 

Michigan City 
. ..Anderson 


Indiana—Continued 
Dyar, Edwin W., Jr..Indianapolis 


Flack, Russell A.Lafayette 

Hawk, James H..Indianapolis 

Hill, Robert P.Bloomington 

Hoopes, Benjamin F..Bloomington 

Lamey, Paul T..Anderson 

Litzenberger, Sam W.Anderson 

MacKenzic, Pierce.Evansvil/e 

Morrison, David “A”.Kokomo 

Need, Louis T.Indianapolis 

Pharcs, Robert W...Munm'e 

Phillips, John R.Michigan City 

Roser, Arthur J.Fort Wayne 

Rubin, Gerald S.Indianapolis 

Spangler, Jesse S.Kokomo 

Stamper, Joseph H.Jfiddicfown 

Stangle, William J.Moorcsville 

Stier, Paul L.Fort Wayne 

Stoeffler, Walter.Indianapolis 

Walker, Robert K.Indianapolis 


Iowa 

Andersen, Bruce V.... 
Burroughs, Hubert H.,. 

Butts, John H. 

Clark, George H. 

Cooper, Clark N. 

Cross, Donald L. 

Crossiey. James L. 

Decker, Henry G. 

Eliuquist, Homer S._.... 

Frank, Louis J.’- 

Greenlee, Ma.x R. 

Harris, Dallas D. 

Havlik, Aloysius J. 

Heise, Carl A., Jr. 

Jones, Clare C . 

Kelley, Edmund J. 

Kicck, Ernest G. 

Kluever, Herman C.— 

Knight, Russell A. 

Kulowski, Jacob..'.- 

Larsen, Harold T. 

Larson, Lester E. 

Lenaglien, Robert T... 

Lovejoy, Elijah P. 

McFarland, Julian E... 

McNamee, Jesse H. 

Marble, Edwin J. 

Miller, Oscar H. 

Miner, Tames B., Jr- 

Nelson, Carrol C. 

Nctolicky, Robert Y.... 

Olson, Paul F.. 

Parish, John R. 

Patterson, Roy Ad. 

Powell, Lester !?••••••• 

Proctor, Roth well D.... 

Rankin, John R... 

Smith, Herman J... - 

Sperow, AVendell B. 

Treynor, Jack V...- 

Williams, Robert I- 


.Greene 

.Sioux City 

.Waterloo 

.Oskaloosa 

.Waterloo 

....Coon Rapids 

.Waterloo 

,,. .Des Moines 

.Iowa City 

.Siou.x City 

.Oskaloosa 

... .Des Moines 

.Tama 

Missouri Valley 

.Spencer 

....Des Moines 
.. Cedar Rapids 
....Fort Dodge 

.Rockford 

.Iowa City 

....Fort Dodge 

..Decorah 

..Clinton 

... .Des Moines 

.Ames 

... .Des Moines 
. .Marshalltown 

.Eslberville 

...Charles City 

.Red Oak 

.. .Cedar Rapids 

.Dubuque 

..Grinnell 

..Webster City 
... .Des Moines 
, .Cedar Rapids 

.Keokuk 

... .Des kloincs 

.Nevada 

.Council Bluffs 
..Lakota 


Kentucky 

Black, Sam H. 

Buskirk, Joseph K. 

Campbell, John D.. 

Clark, Garland H. 

Coleman, Robert M. 

Combs, Arnold B. 

Costigan, Daniel G... 

Doughty', Richard E. 

Edelcn, Charles M. 

Hemphill, Stuart P. 

Hurst, Arthur T.. 

Newman, John S. 

Paris, Samuel E. 

Scott, Thornton. 

Strode, Robert E-- - - 

Toomey, Lawrence O. 

Townsend, John 

Walsh. Maurice R. F- 

Weber, Melvin J.. 


.Lebanon 

.Louisville 

.Louisville 

... .Winchester 

.Frankfort 

.Lexington 

.Louisville 

.Louisville 

.Louisville 

.Danville 

.Louisville 

.Somerset 

.. .Brownsville 

.Lexington 

... .'ivinchester 
Bowling Green 

.Louisville 

.Covington 

.Ludlow 


Louisiana 


Bricrre, Joseph T.New Orleans 

Bounds, Lemann H.New Orleans 

Cook, William H...Baton Rouge 

Crawley, Robert J.New Orleans 

Fershtand, John A. B.Tallulah 

Glass, Thomas A., Jr.Shreveport 

Goldfarb, Paul M.New Orleans 

Houston, Arthur N.New Orleans 

Hume, Charles R.New Orleans 

Pargen, Thomas H.Baton Rouge 

Renkeii, Paul W.New Orleans 

Small, Milton B.Kentwood 

Smith, Earl C.New Orleans 

Street, Richard M.Slidell 

Witter, Howard B;.Baton Rouge 


Maine 

Cobb, Norman E.. 

Drake, Eugene H. 

Hoyle, Cliristian K. C.. 

Lathbury, Vincent T- 

Nesbitt, Lester R. 


Maryland 

Case, Jarvis D. . 

Christensen, Thomas A.. ■ 
Conley, Charles H., Jr..,. 

Davidson, Nachman. 

Franz, John H—.. 

Gibb, William T., Jr..-.- 
Goldberg, Herman K.... 
Johnson, Marion W..... 
Maumenee, Alfred E..... 
Newman, Alpheus C, Jr.. 

Parsons, John _ W... 

Pessagno, Daniel J. 

Peters, Erwin E. 

Raffe), William. 

Reisinger, John A....... 

Reynolds, Frank W. 

Smitb, Frank R., Jr. 

Strauss, Clifton J.. 

Whaley, Thomas B. 

Zinberg, Israel S. 


.Calais 

..Portland 
.. .Kiltery 
..Augusta 
Bucksport 


.. .Bethesda 
lollegc Park 
.. .Frederick 
,, .Baltimore 
.. .Baltimore 
.Kensington 
,. .Baltimore 
,. .Salisbury 
,. .Baltimore 

.Easton 

,. .Baltimore 
.. .Baltimore 
.. .Baltimore 
,. .Baltimore 
Chevy Chase 
,. .Baltimore 
.. .Salisbury 
. .Hyattsville 
^rinccss Anne 
...Baltimore 


Massachusetts 


Allen, Edward C. 

Bernier, Leo ■ • • • • ■ • ■ 
Boisseau, David W., Jr.. 

Butts, John B. 

Carieton, William T.... 

Carr, William M. 

Cordes, Warren P. 

Crandon, John H. 

Daniels, James T., Jr.... 

Elia, Andrew D..: 

Flanagan, Norris B. 

Freedman, Solomon S.. 

Gardner, Stuart N. 

Gilbert, Henry R. 

Glickman, Alfred M. 

Goldblatt, Harold W.... 

Golden, Slicrnian E. 

Hagan, Newell S. 

Hawkey, Alfred S. 

Holt, William L., Jr. 

Hood, Wilfred T. 

Hoover, Harold R. 

Hulse, Herbert J. 

Hunter, Francis T. 

Jacobson, Bernard M- 

Kane, Theodore J. 

Kevorkian, Albert A. 

Lanigan, William N. 

La Palme, Joseph A....■ 
McCarthy, Lawrence J... 
McCarthy, Thomas F.... 

Miles, George S. 

Monks, John P. 

klontag, Paul P..--. 

Ockert, Raymond G. 

Piper, Frank J..... 

Richards, Lyman G. 

Ryan, Earl .. 


.Mdrose 

.Holyoke 

’.Boston 

'. .Worcester 
...’. .Worcester 
’... .Whiteman 
. .Northampton 

.Boston 

.'.’.'.’.Brookline 

.Boston 

.Squaiitum 

.Lowell 

.Salem 

...'. ..Needham 
... .Springfield 

.Lawrence 

.Beverly 

.Canton 

... .."Newtou 
... .Westboro 
..Brighton 

.Boston 

.’.Rockland 
.Ciicstnut Hill 
.. .A'ewtonvdic 

.EvefcU 

Chestnut Hills 
.Medford 
.Webster 
’. ’. ’.. Worcester 

.Lowell 

... . Somerville 

.Lincoln 

... .Worcester 

.kfansfield 

, .Framingham 
Wellesley Hd 
.Maynand 
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Massachusetts—Continued 

Scelso, Salvatore....Boston 

Scarcello, Nicholas S.Worcester 

Shaw, Elmer A.-.••Brockton 

Stein, Calvert.Springfield 

Sturgis, George P.Brookline 

Swan, Channing S— .\Veston 

Thornton, Joseph P.Dorchester 

Tourney, James W.Dedham, 

Vance, Lewis A.Wellesley Hills 

White, Edward P.Dorchester 

Worcester, John.Brookline 

Yandell, Hays R.Princeton 


Michigan 

Ackerman, Gerald L.Saginaw 

Amos, Norman H.Battle Creek 

Berman, Sidney.Detroit 

Bermel, John AI.Detroit 

Biggar, Robert J.Port Huron 

Bryce, John D.Detroit 

Capron, Manley J.Battle Creek . 

Conti, Joseph B.Pctoskey 

Defever, Cyril R.Detroit 

Drewyer, Glenn E.Flint 

Dwyer, Francis W.Detroit 

Fremont, Joseph C..'.Detroit 

Gillard, James L.Muskegon 

Kozlinski, Anthony E.Detroit 

Kullman, Harold J. F.Detroit 

Lambert, Warren Charles.Marquette 

Le Due, Don M.East Lansing 

McIntyre, Charles H.Kalamazoo 

ilacPhail, Joseph C.Bay City 

Miller, J. Duane.Grand Rapids 

Oldham, Earle S.Detroit 

Osius, Eugene.Detroit 

Rice, John W.Sturgis 

Rogers, Thurman M.Jackson 

Russell, Vincent P.Pleasant Ridge 

Sander, John F.E. Lansing 

Sawyer, Walter W.Hillsdale 

Sheldon, Suel A.Saginaw 

Slagle, George W.Battle Creek 

Stucker, Fred J.Bangor 

Tamblyn, Frederick W.Lansing 

Tiedke, Gunther E.Saginaw 

Vary, Edwin P.Flint 

Watson, Thomas Y.Birmingham 

Webber, Jerome E.Grand Rapids 


Minnesota 

Arlandcr, Clarence E.Miiiiieapolfs 

Buclistcin, Harold F.Minneapolis 

Butzer, John A.I^fankato 

Cam, Clark L.St. Paul 

Camp, John D.Rochester 

Cbristopberson, Joseph E.\’'irgmia 

Clark, Daniel M.Brainerd 

Cochrane, Ray F.Minneapolis 

Duff, Edwin R.Minneapolis 

Fellows, klanlcy F.Duluth 

Gicsen, Allan F.Starbuck 

Gouze, Frank J.Duluth 

Gowan, Lawrence R.Duluth- 

Gray, Floward K.Rochester 

Hammerstad, Lyn M.ilinneapolis 

Johnson, Harrv A.Edina 

Johnson, Karl E.Duluth 

Kent, Richard N.Rochester 

Laucr, Dolor J.St. Paul 

,, ' Donald.Minneapolis 

MacKinnon, Donald C.iilinneapolis 

^facLcan, Alexander R......, .Rochester 

Ogden, Warner.St Paul 

Olson, Chester J.Belle’Plain 

Patterson, Hugh D.Anoka 

Rocmer, Hemy J.Winona 

Samson, Emmett R.Stillwater 

Swenson. Arnold O.Duluth 

B alters, Waltman. Mayo Clinic Rochester 

\\atson, Sidney W.Royalton 

.Jackson 

u-'-'t "’' B.Hopk-ins 

U ilson, John A.St. Paul 


Mississippi 

Blaine, James G.Jackson 

Brown, Arthur E.Columbus 

Criss, Ralph J., Jr..Coffeeville 

Flynt, Roger .Meridian 

Hand, William F.Jackson 

Klaus, A. Walden.Greenville 

Levy, Louis K., Jr.Canton 

McClanahan, Hick H., Jr.Columbus 

Stowers, William K.Natchez 

Wilson, Thomas E.Jackson 

Woodruff, Paden A.Gulfport 

Missouri 

Bagby, James W.University City 

Bassett, Robert B.-.St. Louis 

Beal, Homer A.Kansas City 

Benjamin, Durand.St. Louis 

Brown, Seymour.St. Louis 

Buhler, Victor B.Kansas City 

Comboy, Lawrence J...-_Independence 

Diehr, Maurice A.St. Louis 

Dorsey, John W.Kansas City 

Gaines, Quentin M_ Kirkwood 

Grantham, Samuel A., Jr.Joplin 

Hardv, Guerdan.St. Louis 

Johnson, Richard E.Kansas City 

Jostes, Frederick A.Florissant 

Landau, Daniel B.Hannibal 

Langhus, !Melvin O.Kansas City 

MacNish, James M.Webster Grove 

Marmor, William A.Clayton 

Jfay, James W.Kansas City 

Meador, James R.Clayton 

Mistachkin, Norman L.Univ. City 

O’Neill, James R.Kansas City 

Pardoll, Davis H.Poplar Bluff 

Powers, William L.. .•.St Louis 

Robinson, Ernest K..Kansas City 

Robinson, George W., Jr.Kansas City 

Roche, Maurice B.St. Louis 

Ryan, Maurice J.Kansas City 

Schaerrer, William C.Kansas City 

Schutz, Richard B.Kansas City 

Staehle, Melvin E.St. Louis 

Taylor, Leon A.Jefferson City 

Walker, Paul W.Joplin 

Weber, William K.Normandy 

Willhelmy, Ellis W.Kansas City 

Zievler, Allen kl.Kdlisas City 

Montana 

Hale, Donald E.Butte 

Nebraska 

Arnsten, Lester L.Omaha 

Gibson, Luther V.Lincoln 

Gray, Richard W.Lincoln 

Klok, George J.Omaha 

Martin, Samuel F.Lincoln 

O’Brien, Donald J.Omaha 

Redgwick, John P.Omaha 

Royal, Paul A.Lincoln 

Smith, Thomas T.Omaha 

Stewart, Frank A.Edgar 

Wengert, Darwin B.Fremont 

Wright, Willis D.Omaha 

New Hampshire 

Harrington, Walter J.Manchester 

Miller, Gerard R.Loconia 

Munro, Burton S.Berlin 

Murphy, Richard L.^lanchestcr 

Olmstead, Shirley H.Plj-mouth 

Robertson, Norris H.Keene 

Sullivan, Daniel J.Nashua 


New Jersey 


Anderson, William A.Bloomfield 

Barnard, Frank G.Montclair 

Bamshaw, Harold D.Mcrchantville 

Benjamin, Joseph F..Ridgewood 

Blaisdcll, Charles B.Long Branch 


New Jersey—Continued 


Brown, Stanley L.Laurel Springs 

Connell, Emmet J.Jersey City 

Coppoletta, Joseph ^.1.River Edge 

Coughlin, John P.Jersey City 

Cuono, Joseph D.Palisade 

Eddy, Lester R.Sussex 

Gibbins, Albert L.Newark 

Gilmour, John R.E. Orange 

Glass, William H.S. Orange 

Glassner, Frank.Roselle 

Goldman, Jerome.Maplewood 

Goldsmith, Alfred S.N. Bergen 

Goldstein, ^larvin B.Newark 

Htbble, Howard M.Moorestown 

Higi, Joseph E.Newark 

Holster, Stephen G.Paterson 

Hubbard, Samuel T., Jr.Hackensack 

Hyman, LeRoy J.Asbury Park 

Insel, Herman H.Montclair 

Johnson, Herbert F.Collingswood 

Johnston, Sidney F.Rochelle Park 

Klein, Edward C., Jr.E. Orange 

Kurtz, Gerald I.Paterson 

Lawless, Edward T.E. Orange 

Lucey, James J.Perth Amboy 

Lynch, Edward T.Elizabeth 

McCarthy, John J....N. Bergen 

McCartlij', John J.Bergen 

ItlacGovern, Thomas F.South Orange 

^lagee, Edward S.Haddonfield 

Manson, William W.E. Orange 

Marquis, Dean W.Short Hills 

Nicholson, Jesse T.Haddonfield 

O’Connor, Paul A.Newark 

Orton, Foster.Rahway 

Paul, Hugh C.Caldwell 

Prince, Robert A.Paterson 

Rapp, Michael S.Passaic 

Reich, Henry.Newark 

Ryan, Eric J.Saddle River 

Shapiro, Ralph N.Newark 

Sharp, Reuben L.Moorestown 

Shope, Richard E.Kingston 

Snagg, William T.Haddonfield 

Sobol, Herman.Newark 

Ter Kuile, Reinold W.Ridgewood 

Utkewicz, Edmond A.Jersey City 

Van Orden, Thomas D.. .Porapton Lakes 

Wescoat, George N. A.Moorestown 

Wheeler, William K.Roselle 

New Mexico 

Duff, Percival A.Albuquerque 

Hack, Rudolf W.Raton 

Johnson, Broor A.Santa Rita 

^larcley, David ^I.Las Cruces 

New York 

Abelson, Louis.^.New York 

Ambrusko, John”..N. Tonawanda 

Arkwright, Richard M.Huntington 

Bailey, Frederick R.New York 

Baker, Daniel C. Jr.New York 

Bates, Rolland C.Binghamton 

Benauer, ilortimer B.Tompkinsville 

Boiler, Charles.Rochc.stcr 

Breese, Burtis Burr, Jr.Rochcblcr 

Brittain, Knox.Spencerport 

Brondum, Howard W.Brooklyn 

Bush, Frederick W.Rochester 

Cameron, Dwight.Manor 

Chapin, Sidney E.New York 

Chasscrot, Harry L.New •Rochelle 

Clone, Victor D.Brooklyn 

Coates, William A.Babylon 

Conner, James F.Rochester 

Console, William h .Brooklyn 

Curtis, John K.New York 

De Julio, Nicholas J.Brooklyn 

Deuell, MBlliam D.New York 

deVeer, James .A.W. Williston 

Dillcnberg, Stanley M.Larchmont 

Dillon, Emerson D.Phoenix 

Di.xon, Thomas W.Brooklyn 
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New York—Continued 

Earl, Charles A.Oneida 

Edmunds, Stanley L.Glens Falls 

Evans, William W.New Rochelle 

Ferris, Flenry W.Ithaca 

Fleischer, Abraham J.Concourse 

Fo.x, Frank E.Fulton 

Gaynor, Sidney S.New York 

Genovese, Pasquale D.Astoria 

Gildea, Alfred R.Rochester 

Gudger, James R.'..New York 

Halpern, Leonard E.New York 

Hammond, Jack.Bron.x 

Heck, Charles C.Rochester 

Henley, Thomas F...New York 

Hogeboom, Willard L.Helmuth 

Huntington, Roht. W., Jr.. 

.Hastings-on-Hudson 

Ide, Arthur G.Rochester 

Jacobs, Sherman R.Oneonta 

Kane, John T.Birmingham 

Keller, Donald R.... Westhampton Beach 

Kemp, Walter W.Great Neck 

Kienian, Raymond F.New Rochelle 

Kimball, Cpil .Flammond 

Lavine, William.Syracuse 

Lcrncr, Peter S.Sayville 

Levine, Alexander.Brooklyn 

Louis, Marshall R.Rochester 

Lusskin, Harold.New York 

AfacArt, James H.S. Orange 

McMahon, Daniel P.Buffalo 

McMahon, Henry E.Plandomc 

Martin, George G.Buffalo 

Miano, Lawrence J. A.Gardenville 

Millar, Russell A....Williston Park 

Alills, Harry L—.Govcrncur 

Moscarella, Alfred S.Spring 'Valley 

Aloynahan, Brian St. John.Brooklyn 

Murphy, Willis A.New York 

Nadlcr, Jacob E..lackson Heights 

Nickel, William F., Jr.New York 

Norton, Manville W.New Rochelle 

Owen, Joseph W.....New York 

Patterson, Ezeral J.Richmond Hill 

Phelan, William J. 

Platt, Edward S. Auburn 

Reed, William P.Larchmont 

■Rommel, Jacob F.? 

Russell, Theodore B.New York 

Ryan, Martin J. 

Sandler, Charles.New York 

Sanger, Grant.Rew York 

Schneierson, Sol S.New York 

Sheldon, John H.UV 

Shick, Simon L.Richmond Hi 1 

Snyder, Eugene R.New York 

Stamatis, Leon.Brooklyn 

Stapleton, Michael J.^ uF 

Stein, Ignatius L...Baywllc 

Syverton, Jerome T. 

Twiss, John R.New York 

Ulmar, David.New York 

Vicale, Carmine T.New York 

Voss, Harry E. Scarsda e 

Warden, Cyrus E ..!n 

Webber, Joseph T.BrooUjn 

North Carolina 

Ayers. Sanford E, .........D^ham 

Barringer Ard’>b^d L.. • ■ 

. 

Roberson, Edward L..Durham 

Tiirrentine, Relnj r-- ir- 

Van Nortwick, William A.Greemille 


Ohio 

Alter, Francis W., Jr..Toledo 

Anderson, John B.Cleveland 

Atkins, Harry T.Cincinnati 

Bannister, William K.Lima 

Bolin, Joseph B.Norwood 

Bunner, Daniel S...Columbus 

Burkbardt, Stanley L.Cincinnati 

Cassady, Harold A.Cincinnati 

Castle, Gerald H.Cincinnati 

Crawford, Robert R.Mansfield 

Culler, Arthur M.Dayton 

Day, George T.....Shaker Heights 

Dinardo, Charles J.Shaker Hts. 

Evans, WBlliam H.Youngstown 

Fleming, John G.Cincinnati 

Friedman, Edward.Cincinnati 

Gallagher, John F...Steubenville 

Glomb, Albert M.Rocky River 

Gowan, Robert E. L.Bigby 

Grollman, Aaron I.Cincinnati 

Hamilton, William S.Norwood 

Henderson, William S.Akron 

Hildebrand, Roy D.Newcomerstown 

Hise, Fred R.Canton 

Hosking, Frederick S.Lakewood 

Huricss, Laurel B.Dayton 

Huston, Harry R.Dayton 

Hiitli, Paul O.Cambridge 

James, David C.E. Cleveland 

Johnson, Davis M.Columbus 

Kidd, Robert A., Jr.Columbus 

Lawton, Orv'al M.Youngstown 

Lchrer, Henry G.Wadswortli 

London, McKinley_Cleveland Heights 

Lyons, William F......Delaware 

McNemer, Philip H.Cleveland 

Mikes, Frank L.Garfield Heights 

Norcross, NatKan C.Toledo 

Osgood, Frederick'P.Toledo 

Park, Benjamin S.Painesville 

Ramey, William O.Cincinnati 

Renner, John A.Youngstown 

Rcnl, Thomas W.Lima 

Roberts, John L.Toledo 

Rowland, Guy A.Cleveland Heights 

Ryan, Edward J.S. Euclid 

Sagcbiel, James L.Dayton 

Schneider, Harold O. .Cleveland 

Shaper, Aaron A.Cincinnati 

Shrader, Albert M.IVaverly 

Slivka, James E.Clcv'eland 

Smith, John F..Montpelier 

Solt, Robert L.Bucyrus 

Spisak, Edward A.Shaker Heights 

Shane, Edwin S.Circleville 

Slieets, Maurice V.Newcomerstown 

Stimson, George A.Sandusky 

Taggart, Wallace B.Dayton 

Tildes, John H.Lakewood 

Walker, Malcolm E.E. Cleveland 

Ward, Charles P.Cleveland 

Wilson, Jtidson D.Columbus 

Winter, Sheri J.Dayton 

Worstcll, Henry P.Columbus 


Oregon—Continued 

Haun, Jamw J. D.LaGrangc 

Hughes, John E .Portland 

Hutchens, Wendell. H.Portland 

Jones, Lester T..Portland 

Jones, Raymond F..Redmond 

Kabeiseman, Francis J.. Hillsboro 

pane, Roger H.Portland 

pisey, Walter L.Portland 

Landers, Ellery L.Joseph 

Mprthur, Robert L. Portland 

Milieu, George W.Portland 

Mitchell, Edward.McMinnville 

Otfinan, Philip A.Portland 

Owen, Eugene P.Portland 

Ryan, Paul H.Portland 

Sisson, Merreli A.Portland 

Strickland, Graeme H.Portland 

Thomas, Robert L.Portia'nd 


Oklahoma 

Branham, Donald W.Oklahoma City 

Coley, Joe H.Oklahoma City 

Evans, Alfred M.Perry 

Henry, Gifford H.'..Tulsa 

Piiiholstcr, John H.Oklahorna City 

Puckett, Howard L .Stillwater 

Ray, Raymond G.Tulsa 

Sisler, Franklin H., Jr...Bristow 

Smith, Roy L. O.Tup 

Spann, Logan A.Tulsa 

Wainwright, Tom L.Oklahoma City 

Wright, Lennel I.Blackwell 

Oregon 

Bueermann, Winfred H.Portland 

Chisholm, William P.Lakcyiew 

Dixon, Henry H.Portland 

Frazier, William R.Portland 


Pennsylvania 

Allan, John H .jenkintown 

■ Androsici, John J .Scranton 

Andrews, Ras'mond W.Jamestown 

Auslander, James L.McKeesport 

Bauer, Walter D., Jr.Tyrone 

Beall, William T.New Castle 

Bernhard, John J.Allentown 

Bodine, Marc W.Williamsport 

Bowman, James E.Philadelphia 

Boyle, James W..Luzerne . 

Brogan, Edmund J.Philadelphia 

Burger, Regis F..Pittsburgh 

Burkley, George G.Pittsburgh 

Burns, John J.Philadelphia 

Campbell, Edward H.Philadelphia 

Clinger, Orris W....Oil City 

Crellin, Jacob A.Philadelphia 

Davis, Clare N.*.Cymvyd 

Davis, Raymond C.Susquehanna 

Downey, Francis E.Bcntleyville • 

Dreycr, John F..Allentown 

English, James B .Altoona 

Flannery, John L.Harrisburg 

Gallagher, Francis P.Philadelphia 

Genkins, Aforris H.Norristoiyn 

Gennaria, Charles R.Shamokm 

Goebert, Herbert W.CoatesviHc 

Griffith, Jesse B.Pittsburgh 

Hamilton, Edwin G.Warren 

Harkins, Francis A.Pliiladelplua 

Hartley, Arthur A .Merion 

Henningcr, James M.Sharpsbiirg 

High, Carl M.Reading 

Houck, Edgar K.Reading 

Horwitz, Ellis B.Pliiladelplua 

Hunter, Charles T.Newton 

Janton, Otto H.Philadelphia 

Jones, Charles A.Philadelphia 

Judge, Francis P.Wilkes-Barre 

Kannerstein, Milton H.Allentown 

Kelley, Eugene M.Exeter Boro 

Kern, Richard A.Wynnewood 

Kiene, Richard H.Bryn Mawr 

.Klemm, Ralph A.Philadc p 'ia 

Knight, Francis P.Pbiladelplii- 

Komisar, Paul S. 

Lcbermati, Paul R.Philadelphia 

Letcher, Charles W..Wilkes-harre 

Logan, Victor W.. 

Lutz, Francis C.Philadelphia 

Lyon, Hollister JV.Punxsutawncy 

McCune, Quay A.East AVarren 

McLaughlin, John J. 

AIcLean, Edwin B. 

Miller, Henry W.Noyth Nibs 

Aliller, Joseph J. 

Aforan, Thomas J.Castle Sha 

Alorrison, John ... 

Alosser, William B... ■ 

Nyce, Harrj' C. 

Patterson, Robert L.^'^^'iLnnkr 

Patterson, Rex A.'Kr'-iw.fthiirg 

Pfohl, George H.Wilkiiisburfi 
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MEDICAL OFFICERS RELEASED BY THE NAVY 


Pennsylvania—Continued 


. Kamsey, Lorraine E- 

' Rathmell, Thomas K.... 

I Eothrock, Henry A., Jr. 
. Rumble, Edmund T., Jr.. 
Schofield, Frederick S... 
Schuster, Lawrence E... 

Sell, Oliver H. 

, Shanor, Harold A. R... 

Sinclair, Sydney E. 

' Stahlnecker, Charles S.. 

Tate, James H. 

Turnbach, Robert J. 

Twining, Howard E- 

Yerg, Adam F. 


.... Carnegie 

.Sharon 

... Bethlehem • 
. Philadelphia 
.Philadelphia 
.East Bangor 
.. .Pittsburgh 
... Pittsburgh 
AVilliamsport 
.Philadelphia 

.Erie 

... Allentown 
... .Richboro 
.Warren 


Rhode Island 


^ Bowles, George E.Providence 

' Davis, William P.Providence 

. Hall, Marshall G.Newport 

' Littlefield, Frank B.Providence 

Mastrobuono, Amedeo N.Lafayette 

I Merrill, Whitman.Washington 

Riley, Frederick R.Providence 

I Stevens, Raymond E.Rumford 

• Vieira, Edwin.Providence 


South Carolina 


I Black, Herbert M.Walterboro 

I Brewer, John M.Kershaw 

Bultman, Robert B.Sumter 

i Carnes, Walter C.Lancaster 

Green, Robert H.Charleston 

i Holloway, William J.Ware Shoals 

I Linton, Irwin, G.Charleston 

Royal, Howard, G.Greenwood 

Siau, James R. S. Ill.Georgetown 

Stevens, Alexander H., Jr.Union 


South Dakota 


Hummer, Francis L.Lead 

' Tobin, Leonard W.Mitchell 


Tennessee 


Black, William T., Jr.Memphis 

Fuqua,, Harold B.Johnson City 

Gillespie, Clarence E.Memphis 

Gotten, Henry B.;.Memphis 

Gotten, Nicholas.Memphis 

Helm, Harry C.White Pine 

Mason, Alfred D., Jr.Memphis 

Miller, Richard A.Memphis 

Muse, William S.Knoxville 

Penn, Jarrell.Kno.xville 

Poole, Wallace L.Johnson City 

Scales, Hunter L., Jr.Starkwille 

Wallace, Raymond A...Itlemphis 


Texas 

Allison, Wilfred J. 

Andrews, Tom A., Jr_ 

Awe, Chester D. 

Babcock, Darrow S. 

Barker, William E. 

Barnes, Sam R. 

Benson, Clifford D. 

Billups, James T. 

Blackwell, Ben T. 

Bloom, Fred A. 

Brad}', Jesse J... 

Bratton, Robert E. 

Caldwell, Elbert H.! 

Cole, Thomas C. 

Cummings, Hatch W.,’ Jr! 

Cynis, Elbert M., Jr. 

Dailey, James E. 

Darrough, Lawrence E.. 

Davis, Bcrthol E. 

Diddle, Albert Wi.. 

Henderson, Donald G.... 

Hensley, Barnes C.! 

Hunter, Carroll D....... 

Isaacks, Herbert E. 

King, Karl B. 

Knolle, Guy E. 


.Dallas 

.Addicks 

.El Paso 

._.-Houston 

Corpus Christi 

.Houston 

. Honey Grove 

.Houston 

.Amarillo 

.Houston 

.Austin 

.Austin 

.Tyler 

.... Huntsville 

.Houston 

.. .Fort Worth 

.Houston 

.Dallas 

.Denton 

.Dallas 

.Houston 

.Houston 

.Dallas 

•. .Fort Worth 

.Dallas 

.Houston 


Texas—Continued 


Lewis, Sanborn J.Beaumont 

Lindsey, Eugene H.Beaumont 

Lovett, James P.Olney 

^labry, James D.Penelope 

McCollum, Charles H. Jr_Fort Worth 

Mitchner, James M.Houston 

Moore, Henry W.Dallas 

Outlar, Leonard B.Wharton 

Overton, Marvin C,, Jr.Pampa 

•Painton, Clifford E.Port Arthur 

Parsons, William F.Fort Worth 

Petta, Walter B.San Antonio 

Pugsley, Cornelius, Jr.Houston 

Puig, Valentine L., Jr.Laredo 

Roan, John L.Commerce 

Ross, Edward S.Denison 

Smith, Howard O.Marlin 

Steinbach, Herbert L.Benham 

Truett, Charles B.Dallas 

Tucker, Victor C.San Antonio 

Von Briesen, Delphin.El Paso 

White, David L.San Marcos 

Williford, Herman B.Beaumont 

Willoughby, Russell C.Port Arthur 

Youngblood, Jarvis C.Houston 

Virginia 

Alexander, Edward L.Newport News 

Angle, Lewis W.Rocky Mount 

Brown, Lelaud C.Staunton 

Clark, John W.Ridgeway 

Crawford, John C.Norfolk 

Eversole, Joseph W.•.Coeburn 

Fay, Frederick O.Norfolk 

Gardner, Henry L., Jr.Suffolk 

■ Garrison, George H. H..,Virginia Beach 

Groseclose, Eugene S.Lynchburg 

Haddock, Edward E.Richmond 

Hall, Snowden C., Jr.Danville 

Houck, Joseph W.Lynchburg 

Hurlbut, Jesse L.Salem 

King, James P.Radford 

Lepis,_ Alphonse_ A.Norfolk 

McGriff, J. Rollins.Arlington 

Miller, James A.Winchester 

Newman, Sigmund.Arlington 

Palmer, Alfred M.Vienna 

Patterson, Charles H.Lynchburg 

Pembleton, Williams E.Lynchburg 

Reed, Wellford C.Richmond 

Roberts, David C.Roanoke 

Serrano, Ernest N.Waynesboro 

Stone, Harry B., Jr.Roanoke 

Upchurch, Roy W.Danville 

Williams, Mortimer H.Roanoke 

Yeager, William R.Parkersburg 

Yeatts, Harry B.Danville 

Ylung, .Charles A.Roanoke 


Washington 

Ash, Joseph L.. 

Earner, Henry A. 

Butler, Morville L. 

De Marsh, Quincy B.. 

Dockendorff, William O... 

Duncan, John A.. 

Fatherree, Thomas L. 

Gould, Lindsay McD.. 

Guyer, Edward C.. 

Hartley, Herbert K. 

Haviland, James W. 

Jensen, Carl D. F. 

Jensen, Clyde R. 

Jensen, Earl C. 

Lewis, Elihu I. 

Losli, Ernest J. 

Lower, Raymond A. 

Meagher, Angus C.. 

Moore, Philip H. 

Morrow, Cecil L... 

ifurphy, Donald J. 

Oilman, Albert C. 

Rew, Willard B. 

Rollins, Paul R. 


.Seattle 

. .Bremerton 
....Spokane 
.... .Seattle 

.Everett 

.Seattle 

. .Soap Lake 

.Seattle 

.Seattle 

.Seattle 

.Seattle 

.Seattle 

.Seattle 

.Seattle 

. .Rocksbury 
Des ^loines 
....Spokane 
..Toppenish 
.. .Carnation 

.Seattle 

• Bellingham 

.Seattle 

... .Yakima 
.Seattle 


W ashington—Continued 


Sheridan, Thomas P..Everett 

Skinner, John W.Kirkland 

Voegtlin, Walter L.Seattle 

Wanamaker, Frank H.Seattle 

Watts, Charles E.Seattle 

West Virginia 

Basman, Jack.Charleston 

Daniels, Willard F.Huntington 

Gage, Everett L.Bluefield 

Gang, Lawrence B.Huntington 

Godbey, John R.Charieston 

Gray, Maston L.Huntington' 

Lewis, Clarence E.Charleston 

McClung, William D.Richwood 

Mcllvain, William E.Moundsville 

Mason, James T., Jr.Bluefield 

Osterman, Arthur L.Wheeling 

Phillips, Edward S.Wheeling 

Strange, William W.Huntington 

Wisconsin 

Atwood, David C.Madison 

Batzle, Joseph H., Jr.Madison 

Bear, Nathan E.Monroe 

Benn, Herbert P.Stevens Point 

Bergen, Ralph D.Milwaukee 

Boudry, Marshall O.Oconomowoc 

Brady, Charles J.Lake Geneva 

Broderick, Clifford F.Wauwatosa 

Buckley, Roland A.Eau Claire 

Christensen, Howard W.Wausau 

Churchill, Bernard P.Milwaukee 

Correll, Howard L.!Milwaukee 

Dean, Joseph C. Madison 

Donath, Lawrence H.Wauwatosa 

Franseen,_ Elmer F.Frederic 

Galasinski, Roman E.Milwaukee 

Goggins, John R.Pulaski 

Goodlad, James H.Madison 

Grossman, Arthur M.Allis 

Hatleberg, Earl J. A.Chippewa Falls 

Hilker, Harold C.Racine 

Hirschboeck, John S.Milwaukee 

Jorris, Edwin H.Madison 

Kleinpell, Walter C.Kenosha 

Kundert, Palmer R.Madison 

McCarty, Robert T.Appleton 

McDonald, Robert E.Milwaukee 

Madison, Burle B.Portage 

Margoles, Milton .Wauwatosa 

Markson, Leonard S.Milwaukee 

Mauermann, William J.Madison 

Medison, Burle B.Portage 

Metcalf, Cecil J.Dodgeville 

Aloore, William J.Madison 

Pansch, Frank N.Appleton 

Rastetter, Joseph W.Kenosha 

Ricciardi, Ignatius J.Milwaukee 

Rueckert, Ray R.Madison 

Schneeberger, Leonard J.Milwaukee 

Simpson, Frederick G.Milwaukee 

Vinograd, Eugene H.IMilwaukce 

Wanless, John F.Richland Center 

Welsch, Raymond G.Mayville 

Williams, Earl B.Oshkosh 

Zawodny, Stanley E.^lilwaukce 

Wyoming 

Keenan, Leo W.Torrington 


Naval Reserve Medical Officers 
Recommended for Separation 
from the Naval Reserve 
and Retired 


Iowa 

Bunch, Harold M.Shenandoah 

Missouri 

Stauffer, Tom G.St. Louis 

New York 

Tomaselli, Blase L.Rochester 
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,> , ‘■'CO. 10, 191 

the entire rent may be deducted. If he rents a building of its useful life shpii i . , • ' 

or apartment for use as a residence as well as for nnVe The if ’ • • 

office purposes, he may deduct a part of tlie rental hidJmen? m good faith use his best 

fairly proportionate to the amount of space used for d-, f if allowance for depre¬ 

professional purposes. If the physiciai? occasionally oT^Vtlt n 'of useful life, 
sees a patient in such dwelling house or apartment he f / r of depreciation is based, should be 

may not, however, deduct any part of the rent of such considered in each individual case, 

house or apartment as professional expense; to entitle ^Icdical Dues .—Dues paid to societies of a strictly 
him to such a deduction he must have an office there P^essional character are deductible. Dues paid to 
with regular office_ hours. _ If a physician owns the organizations, even though their menibersliip is 

building in which his office is loc^ited, he cannot charge hinited to physicians, are personal expenses and not 
himseU with “rent” and deduct the amount so charged, tleductible. 

Office Maiuteuauce .—Expenditures for office main- Postgraduate Study .—The Coininissioiier of Internal 
tcnance,_as for heating, lighting, telephone service and Revenue holds that the expense of postgraduate study 
the services of attendants, are deductible. is not deductible. 


Supplies .—Payments for supplies for professional 
use are deductible. Supplies may be fairly described 
as articles consumed in the using; for instance, dress¬ 
ings, clinical thermometers, drugs and chemicals. Pro¬ 
fessional journals may be classified as supplies and 
the subscription price deducted. Amounts currently 
expended for books, furniture aud professional instru¬ 
ments and equipment, “the useful life of which is short,” 
generally less than.one year, may be deducted, but if 
such articles have a more or less permanent value, their 
purchase price is a capital expenditure and is not 
deductible. 


Equipment .—Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not'in the 
ordinary sense of the word “consumed in the using.” 

The cost of equipment such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
• laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 


Although the cost of such equipment is not deducti¬ 
ble in the year acquired, nevertheless it may be recov¬ 
ered through depreciation deductions taken year by year 
over its useful life, as described later. 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each j'ear 
as depreciation. The amount depends to some extent 
on the nature of the property and on the extent and 
character of its use. The length of its useful life 
should be the primary consideration. The most that 
can be done is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the ta.xpayer the modification 
'of the suggested rates as the circumstances of his 
particular case may dictate. As fair, normal or average 
rates of depreciation, the following have been sug¬ 
gested- automobiles, 25 per cent a year; ordinary 
medical libraries, x-ray equipment, physical therapy 
eauipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year; office 

furniture, 5 per cent a year. , , ^ „ 

The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 


Traveling^ E.vpcnscs .—^Traveling expenses, including 
amounts^ paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are 'deductible. 

Automobiles .—Payment for an automobile is a pay¬ 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss tlirough 
depreciation, are deductible. The cost of operation and 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (wlien the garage is not owned 
by the physician), chauffeur’s wages, and the like. 

Deductible loss tlirough depreciation of an automobile 
is the actual diminution in^ value resulting from obso¬ 
lescence and use and from accidental injury against 
which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period 
in which tlie car is possessed by the present taxpayer. 

If an automobile is used for professional and also for 
personal purposes—as when used by the physician 
partly for recreation, or so used by his family—only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
depreciation or operating expenses; he is regarded as 
using his car for his personal convenience and not as a 
means of gaming a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 

MISCELLANEOUS 

Conlributious to Charitable Orgaiu'cations. — For 
detailed information with respect to the deductibility of 
charitable contributions generally, pliysicians should 
consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources. Attention is called to the change in 
the law that applies to deductions for charitable contri¬ 
butions, namel}', that an individual taxpayer can deduct 
such contributions only to the extent that they do not 
exceed 15 per cent of his adjusted gross income. The 
physician may not deduct as a charitable contribution 
the value of services rendered an organization operated 
for charitable purposes. 

Bad Debts .—Physicians who make their returns on 
a cash receipts and disbursements basis, as most phy¬ 
sicians do, cannot claim deductions for bad debts. 

Ta.vcs .—Taxes generally, either federal or state, ace 
deductible b}' the person- on whom they are imposed h} 
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law. Both real and personal property taxes are deduct¬ 
ible'; but so-called taxes, more properly assessments, 
paid’ for local benefits, such as street, sidewalk and 
other like improvements, imposed because of and mea¬ 
sured by some benefit inuring directly to the property 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Physicians 
may deduct state gasoline taxes and state sales taxes. 
In some states sales taxes are imposed on the seller, 
but, if they are passed on to the buyer, the latter may 
deduct them. 

State income and use taxes are deductible; federal 
income taxes are not. Federal import, excise or stamp 
taxes are deductible only to the extent that they are 
attributable to business activities. State automobile 
license fees are deductible. If a state or local fee is 
imposed for regulatory purposes, and not to raise rev¬ 
enue, the fee may not ordinarily be deducted as a tax. 
If such fees, however, are classifiable as a business 
expense, they are deductible as such. Annual registra¬ 
tion fees imposed on physicians probably come within 
the category of regulatory fees and should be deducted 
as a business expense rather than as taxes. Local and 
state occupational taxes imposed on physicians are 
deductible either as taxes or as a business expense, 
depending on the purpose for which the tax is imposed. 

The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all physi¬ 
cians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct tlie 
tax imposed on them by section 801, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
pajanent of the employee's tax and does not withhold 
the amount of the tax from the employee’s wages, the 
amount of the tax so assumed may be deducted by the 
employer, not as a tax paid but as an ordinary business 
expense. 


Medical Expense. —A taxpayer may deduct amounts 
expended for medical, dental and hospital care for him¬ 
self, his spouse or a dependent, not compensated for 
by insurance or otherwise, including amounts paid for 
accident and health insurance, according to a prescribed 
ionnula. Deductions will be permitted to the extent 
that such expenses exceed 5 per cent of the adjusted 
gross income of the taxpayer but not in excess of 52,500 
m case of a taxpayer with more than one surtax' exemp¬ 
tion, or 51.250 in case of a taxpayer with only one 
surtax exemption. 


Laboratory E.vpcnscs.~Th& deductibility of th 
^penses of establishing and maintaining laboratories i 
detennmed by the same principles that determine th 
deductibility of corresponding professional e.xpense! 
Laboratory rental and the expenses of laboratory equip 
ment and supplies and of laboratory assistants ar 
deductible when under corresponding circumstance 
office"'”^’ deductible if they related to a physician’ 


Losses by Fire or Other Causes. —Loss of and dam¬ 
age to a physician’s equipment by fire, theft or other 
cause, not compensated by insurance or otherwise 
recoverable, may be computed as a business expense 
and is deductible, provided evidence of such loss or 
damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has 
not been made good by repair and the cost of repair 
claimed as a deduction. 

Insurance Premiums. —Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional purposes, and against loss 
from theft of professional equipment and damage to 
or loss of professional equipment by fire or otherwise. 
Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

Expense in Defending Malpractice Suits. —Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expfense. 

Sale of Spectacles. —Oculists who furnish spectacles, 
etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold. Entries on the physician’s account books should 
in such cases show charges for services separate and 
apart from charges for spectacles, etc. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Health Programs for Government Employees 
The Senate Committee on Civil Service lias reported H. R. 
2716 to the Senate with the recommendation that it pass, pro¬ 
viding health programs for government employees to be estab¬ 
lished in localities where there are a sufficient number of federal 
employees to warrant the provision of such services. Services 
will be limited to (1) treatments on the job of illnesses and 
dental conditions requiring emergency attention, (2) preemploy¬ 
ment and other examinations, (3) referral of employees to 
private physicians and dentists and (4) preventive programs 
relating to health. An amendment proposed by the Senate 
committee would authorize the utilization of osteopathic ser¬ 
vices in the health programs to be established under the bill. 

Educational Loans 

Senator Langcr, North Dakota, by S. 1782, proposes an appro¬ 
priation of 83,000,000,000 to enable the Commissioner of Edu¬ 
cation to make loans to individuals desiring to obtain vocational, 
teclmical, academic or professional education beyond the high 
school level. The commissioner would be autliorized to promul¬ 
gate such rules and regulations as may be necessary to carry 
out the provisions of the legislation. 

Chemical Tests for Intoxication 
An amendment to the District of Columbia Traffic Act is 
proposed by H. R. 5406, introduced by Representative Hebert, 
Louisiana, by request, to provide tests of blood, urine and 
breath of persons arrested in the District of Columbia on a 
charge of operating a vehicle under the influence of into.xicat- 
ing liquor or on a charge of negligent homicide or on a charge 
of manslaughter committed in the operation of any vehicle. 
The bill proposes that (1) evidence that there was five one- 
hundredths of 1 per cent, or less, by weight of alcohol in the 
defendant's blood or urine or an equivalent amount of alcohol 
in two thousand cubic centimeters of his breath (alveolar air). 
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shall be pnma facie evidence that the defendant was not under 
the influence of intoxieatingr h'quor at the time tlie specimen 
was taken; (2) evidence that there was more than five one- 
, hundredths of 1 per cent and Jess tlian fifteen one-liundredths 
ot 1 per cent by weight of alcohol in the defendant’s blood or 
urine, or an equivalent amount of alcohol in two thousand cubic 
centimeters of his breatli (alveolar air), shall be relevant evi¬ 
dence but IS not to be given prima facie effect in indicating 
whether or not the defendant was under the influence of intoxi¬ 
cating liquor at the time the specimen was taken; and (3) 
evidence that there was fifteen one-hundredths of 1 per cent, or 
more, by weight of alcohol in such defendant’s blood or urine, 
or an equivalent amount of alcohol in two thousand cubic centi¬ 
meters of his breath (alveolar air), shall be prima facie evidence 
that such defendant was under the influence of intoxicating 
liquor at the time the specimen was raken. 

Hill-Burton Hospital Construction Bill 
Hearings have been scheduled to begin on or about Febru¬ 
ary 25 by a. subcommittee of the House Committee on Interstate 
and Foreign Commerce on the Hill-Burton hospital construction 
bill. 

STATE LEGISLATION 

California 

5/// Introduced. —S. C. R. Id-X proposes a resolution request¬ 
ing the state director of finance to appropriate 544,000 for the 
purpose of carrying out a 1945 law providing for the better 
protection of the public health by state licensing, inspecting, 
regulating and supervising of public and private hospitals. 

Bills Passed. —^A. 37-X passed the senate January 31. It 
proposes to amend the business and professions code so as to 
increase the annual ta.x and registration fee of osteopaths from 
$5 to ?10 for residents and from 52 to $10 for nonresidents. 
A. SS-X passed the assembly on January 22. It proposes the 
creation of a State Advisory Council on Hospital Facilities and 
would authorize the Department of Public Health to make a 
survey of existing public and private hospitals and health 
centers in the state, to evaluate the sufficiency of such hospitals 
and health centers to supply the necessary physical facilities for 
furnishing adequate hospital, clinic and similar services to the 
people of the state, and to make any recommendations concern¬ 
ing additional facilities as may be necessary. Prior to passage 
by the assembly, this proposal was amended to provide that the 
word “hospital” shall not include any institution conducted by 
or for the adherents of any well recognized church or religious 
denominations for the purpose of providing facilities for the 
care or treatment of the sick who depend on prayer or spiritual 
means for healing in the practice of the religion of such church 
or denomination. 

Georgia 

Bills Enacied.^—H. 655 became Governor's Act 570 of the Acts 
of 1945 on January 31. It amends the law relating to quali¬ 
fications of applicants for a license to practice nursing by 
reducing from 21 to 20 the required age of the applicant. H. 732 
became chapter 623 of the Laws of 1946 on February 1. It 
authorizes the Board of Health to make and promulgate reason¬ 
able rules and regulations for the protection of the health and 
lives of inmates and patients of hospitals, sanatoriums, infirma¬ 
ries maternity homes, nursing homes and other institutions 
where persons are received for treatment, examinatioii, mater¬ 
nity care or nursing care in the state. 
a hospital advisory committee will be 

three members appointed by the Jledical Association of Georgia 
or its Board of Councilors, the total membership of the advisory 
committee numbering fourteen. 

Kentucky 


I A. Jl. A 
Feb. 16. me 

medical practice act” who agrees in writing to perforin the 
services specified by the subscription certificates. S. 87 pr'o- 
^ses that any person or corporation operating a hospital in 
Kentucky shall first obtain a, license therefor. “Hospital” is 
defined as ^ any institution which maintains and operates organ¬ 
ized facilities for the diagnosis, treatment and care of humans 
suffering from illness, injury or deformity, where bedside nurs¬ 
ing care is rendered for a period exceeding twenti’-four (24) 
hours.’ ' 

Bill Passed.—S. 56 passed the senate January 31. To amend 
the law relating to the practice of pharmacy, this bill proposes 
wat applicants for a license must be citizens of the United 
States, must have graduated from a school of college of phar¬ 
macy recognized and approved by the Kentucky board of phar¬ 
macy and must submit proper affidavits showing a minimum of 
one year of c.vperience in a retail pharmacy under the super¬ 
vision of a registered pharmacist. 

Massachusetts 
Bills Introduced. —H. 722 proposes that any clinic maintained 
by an insurance company for the treatment of injuries occa¬ 
sioned to employees of any of its assureds shall be open at all 
times for the reception of patients and shall have in attendance 
at all times a qualified phj'sician. 

Mississippi 

Bills Introduced. —H. 235, to amend the law authorizing towns 
and districts to operate and maintain community hospitals, pro¬ 
poses that at least one member of the board of trustees of such 
institution shall be a practicing physician in good standing with 
the state medical association. H. 298, to amend the law relat¬ 
ing to the issuance of marriage licenses, proposes that both appli¬ 
cants for a marriage license shall present a certificate certifying 
that he or she is “free from syphilis, gonorrhea and chancroid, or 
certifying as to the exact status of the venereal disease.” The 
medical examination on which the certificate is based may be 
made by an active licensed physician in Mississippi, by a physi¬ 
cian licensed to practice in any or all of the other states of 
the Union or the District of Columbia, by a commissioned medi¬ 
cal officer on active duty in the armed forces of the United 
States, or by a medical officer of the United States Public 
Health Service, provided that said examination may be made 
free of charge by any full time county health officer licensed 
to practice in Mississippi if the person examined is unable to 
pay for same. H. 300 proposes to authorize the Mississippi 
State Board of Health to establish one hundred annual medical 
scholarships of the annual value of five hundred dollars each. 
T'-e purpose of these scholarships is to induce medical gradu¬ 
ates to engage in the general practice of medicine in a rural 
community in Mississippi. 

Bill Enacted. —H. R. 10 was adopted Jan. 17, 1946. This is 
a resolution memorializing the Congress of the United States 
to enact suitable and adequate legislation for the training of 
doctors at government expense to take care of personnel of 
the United States armed forces wounded .in tlie service of the 
country. 

New York 

Bills Introduced. —A. 610, to amend the public health law, 
proposes to require every physician to give notice immediately 
to the health officer of the county, city, town or village of 
every ca'se of infantile paralysis under his care. Like notice 


hospital advisory committee will be established, consisting of would be given by the person in charge of any hospital, dis' 

, _t,.. *1-10 TV A cenr-tta finn f\( ' pensary, asylum or other similar institution of every case of 

infantile paralysis coming under its care. The proposal also 
would create in the state department of health a division of 
infantile paralysis control. A. 683 and S. 577, to amend the 
workmen’s compensation law, proposes that physician members 
of the advisory council shall not be eligible for authorization to 
render medical care under the workmen’s compensation law and 
shall not examine, treat, consult or in any way care for a 
compensation claimant at the request eitlier of the claimant or 
of a carrier. A. 706, to amend the unemployment insurance 
law, proposes that sickness or accident disability causing unem¬ 
ployment shall be certified under oath by a physician or surgeon 


Bii/s Introduced.— H. 171 proposes the enactment of a laxv 
establishment, maintenance and operation of 
itedical services” would 


authorizing the 

medical service plan corporations, , , , , - 

mean the “general and usual services rendered and care admin¬ 
istered by doctors of medicine.” “Participating physician" 
would mean a "doctor of medicine licensed to practice medi¬ 
cine and surgery in this state under the provisions of the 
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duly licensed to practice in the state of New York. A. 730 
proposes a licensing law for persons and institutions desiring 
to conduct scientific experiments or to perform vivisection on 
living dogs. A. 741 and S. 603, to amend the education law, 
propose the establishment of the New York state university to 
be composed of a college of arts and sciences, engineering, 
medicine, law and such other colleges and professional schools 
as the regents may from time to time establish. A. 823, to 
amend the law relating to experiments on living dogs, proposes 
to prohibit such experiments even tliough conducted under the 
authority of the faculty of some regularly incorporated medical 
college or university as at present permitted. A. 839, to amend 
the education law, proposes the establishment of an Empire 
State University, to include, among other things, a school of 
medicine. A. 854, to amend the workmen’s compensation law, 
proposes that an injured employee requiring dental care may 
select any dentist to treat him who is authorized under rules 
and regulations adopted by the commissioner on the recom¬ 
mendation of the stale board of dental examiners. The reason¬ 
ableness and necessity for such dental care and treatment shall 
be determined by the industrial board. A. 862, to amend the 
workmen’s compensation law, proposes that the physician mem¬ 
bers of any committee appointed by the chairman of the indus¬ 
trial board to assist him in any particular case sliall receive a 
fee for each case or shall be paid on a per diem basis as deter¬ 
mined by the chairman. If they make a report and testify, they 
shall be paid an additional fee. S. 556, to amend the law in 
relation to hospital liens, proposes that such liens shall not 
include personal services rendered by a physician or surgeon 
and that the rates charged by the hospital shall be deemed 
equivalent to the scheduled rates currently approved bjf the 
industrial commissioner and the superintendent of insurance for 
cases under the workmen’s compensation law. S. 620, to amend 
the law relating to actions for damages for death caused by 
wrongful act and the distribution of the proceeds thereof, pro¬ 
poses to put in the first priority of items to be paid for when 
damages are distributed the reasonable c.xpenses of medical aid, 
nursing and attention incident to the injury causing death. 
S. 659, to amend the law in relation to barbiturates, proposes to 
prohibit the sale at retail of any barbiturate or other hypnotic 
or somnifacient drug to any person except on prescription writ¬ 
ten by "a person legally authorized to issue such prescription.” 
A prescription shall state whether or not it may be refilled. 

Virginia 

Bill Introduced. —S. 120 proposes to authorize the establish¬ 
ment within the Department of Health of a Bureau of Rabies 
Control to prevent the occurrence and spread of said disease. 


Coming Medical Meetings 


Dr, David S. Braclmian 


Aero Medical Association, Cbicapo, April 7-9, 

1016 Dime Building, Detroit 26, Secretary. 

American Association of Anatomists, Cleveland, April 4-6. Dr. Eliot R 
Clark. University of Pennsylvania School of Medicine, Pbiladelnliia 4 
Sccrctarj'. 

American Association of Pathologists and Bacteriologists, Cbicapo, Marcl 
8*9. Dr. Howard T. Karsner, 2085 Adclbcrt Road. Cleveland. Secretary 

American Physiological Society, Atlantic City, March 11-15. Dr. Wallac 
O. Penn, 260 Crittenden Blvd., Rochester 7, New York, Secretary. 

American Society for Experimental Pathology, Atlantic City, March U-IS 
Dr. llatry P. Smith. 630 \Y. l6Sth St., New York 32. Secretary. 

American S^iety for Pharmacology and Experimental Therapeutics 
Atlantic City, M.arch 31-15. Dr. Raymond N. Bietcr. University o 
Minnesota Medical School, Minneapolis, Secretary. 

Surptcal Association, Hot Springs, April 2-4. Dr, iVarfieh 
At. i'lror, Johns Hopkins Hospital. Baltitnore 5, Secretary, 

Chicago Medical Society Annual Clinical Conference, Chicago, March 5-S 
Dr. u arren \\. Furcy, 30 North Michigan Ave.. Chicago 2, Secrehiry 

Dallas Southern Clinical Society. Dallas, Tex.-js. March 1S.21. Dr. John G 
\oung. 1/19 Pacific Avenue, Dallas 1, Director of Clinic*. 

I'cderalion of Aroeric^ ^cictics for Experimental Biolog\'. Atlantic Citv 
Secretary'Vest C^ase Street, Baltimore 1 

Medical Library Association New Haven. Conn., March 25-27. Mis 
I rid.i riiefkc, -000 Afedical Arts Bldg., Minneapolis 2, Secretary. 

Missouri State M^icM As5ocia^on. St. Louis, iMarch 24-26. Dr. Ralpl 
L Thompson, 634 Is. Grand Blvd., St. Louis 3, Secretary'. 

Tcnn., March 13-13. Dr. Dea 
jamin T. Beasley, 4a Edgewood Avc. S.E.. Atlanta 3. Georgia, Secretary 


-nr'''Knox'-illc' April 9-11 
Hard', /06 Church Street, Nashville. Secretary. . 


Dr. AY. 


Washington Letter 

fFrom a Special Correspondent) 

' Feb. 11, 1946. - 

General Bradley Receives Backing of Medical Chiefs 
Medical chiefs of the United States armed forces joined with 
President Truman in backing General Omar Bradley in his 
program of veteran hospitalization which has been criticized by 
John Stelle, national commander of the American Legion as 
indicative of a “tragic breakdown” in the Veterans Adminis¬ 
tration. Approving the plans of General Bradley and his medi¬ 
cal director, Major Gen. Paul R. Hawley, were Major Gen. 
Norman T. Kirk, Surgeon General of the Army; Vice Admiral 
Ross T. Meintire, Surgeon General of the Navy; Major Gen. 
Warren Draper, Deputy Surgeon General of the Ppblic Health 
Service, and Brig. Gen. Malcolm Grow, Surgeon General of 
the Army Air Forces. General Kirk pledged "complete sup¬ 
port” to Bradley and Hawley, declaring “I think their plans 
are ideal. By setting up hospitals near large cities patients 
will be treated by the best specialists and Veterans Adminis¬ 
tration doctors tviii become better physicians." The only alter¬ 
native; he said, was to build hospitals on the basis of "pork 
and patronage.” Admiral Meintire pointed out that the Fed¬ 
eral Bureau of Hospitalization supported the Bradley program. 
General Draper advocated “swamping” attacks on Bradley so 
that he can “go ahead and do a decent job for thousands of 
veterans.” He urged the Veterans Administration chiefs ho 
"stick to their guns.” President Truman had pledged his “com¬ 
plete and unqualified support to General Bradley.” 

Antivivisectionists Seek Medical Testimony 
Representative Lemke, Republican of North Dakota, states 
that he is seeking to have several nationally known doctors 
testify at forthcoming hearings on legislation to forbid experi¬ 
mentation on dogs in the District of Columbia. Sponsor of the 
bill which provides a minimum $100 fine,- three months in 
prison or both for violations, he said that he felt such medical 
testimony would help to offset anticipated opposition of organ¬ 
ized medicine. In the past similar bills have died because tbere 
were few recognized doctors to support them against the testi¬ 
mony of witnesses from tlie American Medical Association, 
U. S. Public Health Service, tlie District of Columbia Medical 
Society and the District health department. The bill is before 
the judiciary subcommittee of the House District Committee, 
and chairman Representative McGehee, Democrat of Mississippi, 
has promised to set an early date for hearings. 

Congresswomen Favor Maternity Care for Wacs 
Congresswomen have commented indignantly on the revela¬ 
tion by General Omar Bradley that married women veterans 
can’t have their babies in Veterans Administration hospitals. 
They were largely in favor of having the regulations changed. 
General Bradley unearthed a ruling which barred former Wacs, 
Waves, Spars and women Marines from receiving maternity 
services in veteran's’ hospitals at government expense. One 
official e.xplained that "one must have had some sort of an 
accident to get government care, and childbirth is not an acci¬ 
dent.” Representative Helen Gahagan Douglas, Democrat of 
California, called the ruling unfair, while Representative Francis 
Bolton, Republican of Ohio, believed that veterans’ hospitals 
should provide obstetric service for women veterans but not 
antepartum or postpartum care. 

Hospital Corps Veterans Organize to Find Jobs 
A new veterans’ organization, the National Association oi 
Veterans of the Hospital Corps, has been organized to obtain 
jobs for members in hospitals, laboratories, drug companies and 
other medical activities. The president is Buford E. Kirwan, 
retired naval lieutenant and a veteran of both wars. Raymond 
Watson, the organizer, explains its objectives: "Hospitals, drug 
companies, laboratories, dentists and industry in general are 
looking for Hospital Corps veterans to fill positions in their 
organizations. Supplementing the ser\-iccs of an overworked 
and insufficient medical doctor population, these men and women 
of the military hospital corps can contribute much to the nation’s 
health.” The headquarters arc at' 1705 M Street N.W. 
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Four Drug Firms Receive Highest Corporation 
Federal Tax Refunds 

firms received tlie largest federal tax refunds for 

e HomL r ^ to the treasury list submitted to 

the House Committee on Executive Expenditures. The refunds 

Ontv se" by individuals, corporations and estates. 

Onij seven taxpayers received more than $1,000,000 in refunds, 
Lcadtng this group was the drug firm of Eli Lilly & Co Indian- 
apohs with 92.23W5 The otier three drug fiLs we^e st^ 
& Dohme, Inc., Philadelphia, ?3,856,744; Parke, Davis & Co*^ 

Kalamazoo, Mich.'' 

to w.:; ’"dividual was ?1.37S,000 

to Henry F. du Pont of Winterthur, De], 

Health Dangers Cited in Wheat-Saving Order 
President Truman’s order to conserve ivheat for shipment to 
war devastated countries by providing dark bread for Ameri- 
cans was criticized by a Department of Agriculture official as 
being dangerous for thousands of persons who cannot eat rough¬ 
age. It is claimed that provision will be required for people 
who must have white bread. Under the President's voluntary 
plan, 80 per cent flour extraction is to be made from wheat 
kernels, whereas 70 per cent has been normal for white bread 
It is claimed that in 1917, when a similar bread campaign was 
tried m Europe, "11 million persons ivere casualties of intestinal 
upsets,” and special certificates for white bread had to be issued 


I A. M. A 
Fei. 16 , ISIS 

Veterans AdminisHation to Hire 500 Hospital Clerks 
I he \ eteraiis Administration plans to relieve its doctors of 
heavy “paper uork” so that they can devot7 morelime to 

cSk vnisFJ’fo ’ts hospitals to hire 500 

clerk-tjp/sts for work m hospital wards. The clerk-typists will 

clerical dntlrf T/'^’ 

“Fugitive” Narcotics Recovered from Soldiers 
iiimcr L. Ire)', chief coordinator of treasury law enforcement 
agencies, in his report to Treasury Secretarj- Vinson, reports 
that a considerable quantity of what is known as "dope fugitive” 
IS being recovered from returning soldiers. As in the first 
world war, Aihed officials are trying to corral alt surplus nar¬ 
cotic supplies in wartorn areas, but quantities of such drugs 
are finding their way into the illicit United States and world 
trade. 

Dr. J. Wayne McFarland Appointed Magazine Editor 
Dr. J. IVayne McFarland has been appointed editor of Life 
and Health, a Seventh 'Day Adventist publication. He will 
serve as assistant secretary for health edueatiow of the medical 
department of the denomination and as a consulting physician 
in physical medicine at the Washington Sanitarium and Hospital, 


U. S. P- H, S. Launches Research on Cause of Colds 
Dr. R. E. Dyer, director of the U. S. Public Health Sendee 
National Institute of Health, wlio will supervise a prolonged 
research program to find the cause of the common cold, says 
that his investigators will keep at it until they have the answer. 
An initial expenditure of 550,000 is planned and it is proposed 
to find, in addition to the cause of colds, what will prevent and 
-cvwe them. Dr. Dyer says this is the first “whole hearted attack 
on the cold problem. Colds cause more disability than any other 
single disease. We estimate that each day in this country an 
average of 250,dOO persons are out of work because of colds." 


Uncertain Future of Hospital Center Legislation 
The future of the bill to create a ?20,000,000 hospital center 
in Washington is uncertain, .since the subcommittee yielded to 
District of Columbia demands that the District.be exempted 
from sharing in the cost. The bill went to the full House 
District Committee "without recommendation.” 


Councif on Medical Service and 
Public Relations 


Dangers of Farm Well Water Highlighted 
Disease dangers in farm water wells which may be prevalent 
throughout the country arc highlighted by the report of Dr. 
Nelson Podolnick, health officer of Fairfax'County, Va., that 
the overflow from septic tanks has contaminated many wells 
supplying drinking water for Vienna, Va., and constitutes a 
grave health menace. His department has tested wells at the 
owner's request and found them unfit for human use. A com¬ 
plete house to house survey has never been made. One case of 
typhoid reported in Vienna last year was traced directly to a 
contaminated well. 


Congressional Approval Expected of Federal 
Employee Health Bill 

Fai’orafale congressional action is expected soon on the federal 
employee health bill, which passed the House several months 
ago, Senator Sheridan F. Downey, Democrat of California, 
chairman of tlie Senate Civil Service Committee, thinks that a 
quick approval will be forthcoming in the Senate. The bill 
would allow federal agencies to set up small medical units to 
safeguard the health of employees. 


Hearings Resume of Washington Hospital Center 
The House District Committee will resume hearings Wednes¬ 
day on the bill to erect a $20,000,000 hospital center in the 
nation's capital. 'The District of Columbia has opposed being 
obliged to contribute funds. It is-hoped that the hearing will 
decide whether one third of the costs of site and construction 
should be repaid by contvibutiug nonprofit private hospitals, by 
the District government, or whether the whole cost should be 
carried by the federal government. 


Army Aerial Search and Rescue Program in Maryland 
The Army’s aerial search and rescue program will have its 
,PAdoiiarters at Andrews Field Army Air Base in Maryland, 
dtS to the national capital. The 62d AAF Base Unit will 
dminister and coordinate the activities of nineteen rescue units 
Iiroughout the United States. The program consolidates the 
•labomte search and rescue systems established at the outset of 
he war by each of the four continental aic torces. 


PREPAID MEDICAL CARE NEWS 

Kansas Physicians* Service 
After three -years’ study of various prepaid medical plans in 
operation in the United States and after enabling legislation had 
been passed by the 1945 Kansas legislature, all forms have been 
approved by the commissioner -of insurance for the state of 
Kansas, from whom the certificate of authority was issued on 
December 11. This certificate, therefore, places Kansas Pbysi' 
cians’ Service into operation. 

Kansas Physicians’ Service is a nonprofit corporation organ¬ 
ized by the Kansas Medical Society. It exists for the purpose 
of enabling the people of Kansas to purchase subscription agree¬ 
ments entitling them to prepaid surgical and medical care. The 
details of the plan are as follows: Benefits to be included are 
surgical, in which all types of surgery may be covered imme¬ 
diately except that an eight months waiting period is required 
for tonsillectomies and adenoidectomies and for preexisting con¬ 
ditions. The second benefit is for obstetrics, which is available 
to all subscribers holding family benefits after eight consecutive 
months’ membership. All accident cases involving fractures 
and dislocations are covered immediately and a maximum of 
$15. pef year is allowable for diagnostic x-rays in accident cases 
only. The fourth benefit is for nonswgital illness. Here, bene¬ 
fits begin on the fourth day of hospitalization and continue for 
thirty day's thereafter. 

The Kansas program is a combination of a service and indem¬ 
nity plan whereby families with a yearly income of less than 
$2,400 will he given a sen'ice benefit and those making over 
that amount of money will receive an indemnity type of benefit. 
The decision as to which is to be applied rests with the doctor 
and the patient involved. 

Free choice of physicians is assured, and participation in the 
plan is of course strictly voluntary. 

Tile officers of the corporation are Dr. Barrett A, Ivclson, 
Manliattan, president^ Dr. John L. Lattimore, Topeka, vice 
president'. Dr, W, JI. klills. Topeka, secrctao'-treasurer. 
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Medical News 


(PnVSICIANS WILL COKFEE A FAVOR BV SEXDIKG FOR 
Tins OEFARTIIENT ITEMS OF NEWS OF MORE OR LESS 

general interest: such as relate to societv activi- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 

District Meeting.—The Fifth Councilor District Medical 
Society was addressed in El Dorado, January S, by Drs. Alton 
Ochsner, New Orleans, on “Carcinoma of the Lung: Early 
Diagnosis and Possibilities of Treatment,” and William W. 
Scott, Chicago, on “The Urinarv- 17-Ketosteroids; The Rise 
of Our Knowledge of Their Origin and Excretion and Their 
Clinical Significance.” 

CONNECTICUT 

Personal.—Dr. James C. Fox Jr., formerly clinical pro¬ 
fessor of neurology at Yale University School of Medicine, 
New Haven, has been appointed assistant medical director of 

the Hartford Hospital.-Dr. Albert W. Snoke, Rochester, 

N. Y., assistant director of Strong Memorial Hospital, has been 
named director of the New Haven Hospital. 

Physician Honored.—Dr. D. C. Y. Moore, Manchester, 
was guest of honor at a dinner recently given by the Man¬ 
chester Medical Association in recognition of his completion 
of fifty years in the practice- of medicine. Dr. George A. F. 
Lundberg, Manchester, was toastmaster and, on behalf of the 
association, presented Dr. Moore with a gold chain and charm 
on which was inscribed “Fifty Years of Service as a Physician.” 

MASSACHUSETTS 

Manfred Bdwditch Goes to Saranac.—Mr. Manfred Bow- 
ditch, director, division of occupational hygiene, Massachusetts 
State Department of Labor since the establishment of the 
division, has joined the staff of the Saranac Laboratory at 
Saranac Lake, N. Y., as field director, 

Francis Denny Retires.—Dr. Francis P. Denny retired 
recently as health officer of. Brookline after many years of 
service to the community. Dr. Denny graduated at Harvard 
Medical School, Boston, in 1895 and started to practice in 
Brookline in 1897. According to the JVcw England Journal of 
Medicine he estaljlished a bacteriologic laboratory in the city- 
in 1899, the first in Massachusetts outside Boston, a tuberculosis 
pavilion as part of the Brookline contagious disease hospital in 
1914 and a dental dispensary in 1915. He inaugurated immuni¬ 
zation against diphtheria in 1923. for twenty-six years Dr. 
Denny was responsible for the quarterly publication of the 
Brookline Health Enllclin, a sheet that is delivered to every 
household iu the town, printing regularly tlie results of milk 
examinations, the rating of restaurants and much other timely 
health advice. During his term of office Brookline was three 
times the winner of the health conservation contest sponsored 
by the United States Chamber of Commerce. Dr. Denny has 
been president of the Massachusetts Public Health Association, 
the Norfolk District Medical Society and the Brookline Anti- 
Tuberculosis Society and a member of the executive committee 
of the Massachusetts Tuberculosis League, now being its 
honorary vice president. The new health officer is Dr. Alfred 
L. Frechette, formerly state health officer of New Hampshire. 

State Plan Provides for Segregation of Mentally III 
Children.—^The klassachusetts Department of Mental Health 
has announced that the entire state, excepting Boston, has been 
established as a state hospital district for children 15 years 
of age or younger. Effective January 1, no children under 15 
ytars of age arc to be admitted to the following state hos- 
fidals: Boston, Danvers, Fo.xborougli, Gardner. Grafton, Mcd- 
licld, Northampton, Taunton, Westborough and Worcester. For 
tlic entire state children in this age group are to be admitted 
to the Metropolitan State Hospital, Waltham, with the excep¬ 
tion that in the city of Boston children within this age group 
may be admitted to the Boston Psychopathic Hospital for a 
period of study only. Any case from Boston requiring con- 
muicd care should be sent directly to the Metropolitan State 
Hospital, a Ills new plan'has been arranged in order that 
cnildrcn may be properly segre.gated from mentally ill adults 
ana, at tile s.-imc tunc, receive adequate educational and recre¬ 
ational facilities. .At the Metropolitan State Hospital a 100 
■ned unit has been set up to be used'only for children. At 
present this will be used for psychotic childrcu only, but it is 
planned that as soon as practical this unit will also be used 


for the purpose of studying and treating behavior problems m 
children. The unit has been arranged so that the psychotic 
children will be separated from the nonpsychotic study cases. 
The department has requested approval for the appointment of 
personnel for this unit consisting of a clinical director, psychiatric 
social worker, psychologist, junior clerk and stenographer, 
dietitian, two head nurses and an institutional school teacher. 

MINNESOTA 

Special Lectures.—The annual George Chase Christian 
Lecture in the field of cancer research or treatment was deliv¬ 
ered at the University of Minnesota Medical School, Minne¬ 
apolis, February 7 by Leonell C. Strong, Ph.D., associate 
professor of anatomy-, Yale" University School of ilcdicinCj 
New Haven. His subject was “Mice, Men and Malignancy.” 
Dr. Strong also gave a lecture February 6 on “Experipiental 

Gastric Carcinoma in ^licc.”-Dr. T. Duckett Jones, asso*- 

ciate professor of medicine. Harvard Medical School, Boston, 
gave the annual Clarence klartin Jackson Lecture at the Uni¬ 
versity of Minnesota Medical School, Minneapolis, on rheumatic 
fever. The lecture is sponsored by the Phi Beta Pi medical 
fraternity-. 

Chiropractor Receives Suspended Sentence. — On 
November 26 Alfred Peterson, Duluth, chiropractor, received 
a suspended sentence of one y-ear in the Minnesota Workhouse 
on condition that he surrender his medicines to be destroyed 
by the state and that he refrain from practicing healing in 
any manner anywhere in the state of Minnesota. Peterson 
agreed. He was arrested in Minnesota November 20 follow¬ 
ing an investigation by the Minnesota State Board of Medical 
Examiners and. the Minneapolis police department, which dis¬ 
closed that he claimed to have studied but held no license to 
practice any form,of healing in the state. He was making 
regular trips to interview patients at hotels in 'Virginia, Hib- 
bing. Grand Rapids, Brainerd, St. Cloud, Mora, Cambridge 
and ^linneapolis and stated “I will give §1,000 to any medical 
association, any cancer research institution, or any one if they 
can prove that these testimonials are not true.” In his litera¬ 
ture Peterson claimed to have “discovered a cure for heart 
trouble, gallstones, ulcers, eczema, rheumatism, sinus, anti that 
dreatled disease cancer.”' On one of his trips to Mora, Peter¬ 
son made the mistake of furnishing the same mcdicatinn to 7 
patients with seven different ailments. 

NEW YORK 

' Supreme Court Upholds Regulation of Board of 
Health.—In a decision announced recently, Justice Swezey of 
the New York Supreme Court denied the request of a joint 
committee of teachers’ organizations in New York City for an 
injunction to restrain the New York City Board of Education 
and the New York City Department of Health from enforc¬ 
ing a regulation to require teachers to have a chest x-ray 
every- two years. A regulation of the sanitary code, adopted 
by the city board of health, requires teachers and other 
employees who work in the scliools and come in contact with 
the children to procure biennially a certificate from a physi¬ 
cian or from the board of health based on a chest .x-ray- 
examination and certifying that such employee is free from 
active, tuberculosis. ■ The teachers contended that “the board 
of health was not empowered to enact such a regulation, that 
the regulation in addition to being beyond the scope of the 
board’s powers was arbitrary, capricious and unreasonable and 
was contrary to the constitution and laws of the United States 
and the constitution and laws of tlie state of New York.” It 
was contended further that “this regulation denied equal pro¬ 
tection of the law to the persons directed to submit to such 
examination and was discriminatory in that it was applicable 
to no other person or group of persons who come in contact 
with children or whose work placed them in fretiucnt contact 
with persons who might be infected with the disease.” The 
board of health and board of education held that the regula¬ 
tion was a valid and reasonable exercise of the powers vested 
by law in the_ board of health to promulgate regulations for 
the security of life and health in the city and that it was not 
"arbitrary, capricious or discriminatory” (The Jourx.m., June 
2, 1945, p. 378). 

New York City 

The Harvey Lecture.—Dr. Stafford L. Warren, professor 
of radiology, University of Rochester School of Medicine and 
Dentistry, will deliver the fiftli Han-ey Society Lecture of the 
current series at the New York Academy- of Medicine, Febru¬ 
ary 21. Dr. 3Varrcn will speak on “The Story of Naga.saki." 
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NORTH CAROLINA 

ci„?°aT School of Medi- 

7 ?/-,! / n T College, Wniston-Salem, announces that 

p . Robert B. Lawson, assistant professor of pediatrics, returned 
from a year’s leave of absence spent in virology at the Georce 
Wiihams Hooper Foundation, University of California. Dr Law- 

and Dr c'eamm ’"‘'m''’'' ‘<'?.''':Pa'-fment of pediatrics, 

and Dr. C. Hampton Maiizy, recently discharged from the armv 
has resnnied Ins position on the faculty as assistant proS 
p obstetrics and gynecology. His status has been changed 
froni part time to whole time. Dr. John R. Williams Jr, tas 
1 esigned as assistant professor of medicine to become associated 
with Ills father, Dr. John R. Williams Sr., in the practice of 

Dr W%n' =»PP°in‘'«ents inldc 

Dr. Weston M. Kelsey, Westport, Conn., instructor in pedi- 
atnes. He has recently been discharged from the army in 
winch he ^taincd the commission of captain. William E 
Cornatzer, Ph.lL. assumed the position of assistant professor of 
biochemistry. Dr. Joseph T. Phillips Jr., Washington, is the 
new instructor m bioclicniistry. 


J. A, Jil 
Fet. 16, mi 


medical and eight dental e.xaLinadons per tour mav bfi^:il 

piSflSicHni^ Sd merce" 

at his o\\n expense on forms prescribed by the state ‘nifi 

state SI In fnJiLt ^ l!>e 

Sal citation and 75 cents for each 


OHIO 


Philadelphia 

Plastic and Reconstructive Surgery Meeting—The 

mid Society for the Advancement of Plastic 

and Reconstructive Surgery, Inc., will be addressed at the Phila¬ 
delphia County Medical Society February 28 by Drs. Chevalier 
D. Jackson (m Plastic Surgery of the Larynx and Cervical 
Esopliagus, David Afyers on “Missile Injuries of the Masloids, 
biiuiscs and AfaNiIIofadal Structures” and- John V. Bhdy on 
Aiaxiilofacial Surgery in Cancer.” 


Buys New Home, —The Cleveland 
Health Museum plans to hold a formal opening of its new 
honie the last week in April. The building, formerly known 
as Garfield House and occupied by the Cleveland Speech and 
Hearing Center, will be used primarily to accommodate the 
Dickinson collection of sculptural models of human reproduc¬ 
tion (Tni; JoURNAi., July 21, 1945, p. 893). In addition it 





New liQjne o£ the Cleveland Health Museum, 


TEXAS 

Fund for Needy Students.—The Medical Dames of the 
University of Tc.xas Medical Branch, Galveston, has established 
a fund for the annual award of an appropriate prize to the 
most scholarly and needy first year student. The Medical Dames, 
which was organized by the wives of the medical students in 
the fall of 1944, plans to maintain an active program for the 
promotion of the welfare of the medical branch. 

Research Council Created.—Dr. Robert M. Moore, pro¬ 
fessor of Surgery, University of Texas Medical Branch, Gal¬ 
veston, has been named chairman of a research council recently 
created at the school. The council was selected by the faculty 
to afford guidance and advice for staff members engaged in 
research. The program will assure coordination and uniformity 
of standard.? of research efforts. Dr. kfoore developed the 
laboratory of experimental surgery at the school prior to enter¬ 
ing the U. S. Army, wliere he nas commanding officer of the 
127tli General Hospital. 

Baylor Hospital Staff Reorganized.—The medical staff 
at Baylor University Hospital, Dallas, has been _ reorganized 
and a medical board created to supervise the teaching program 
at the hospital. The new board is composed of thirteen Dallas 
physicians appointed by the trustees as ciiiefs of various medical 
and surgical services. Its purpose will be to raise hospital 
standards, furthering medical instruction and medical research, 
direct the staff and organization and supervise the teaching 
program for residents and interns. It will also cooperate in 
the teaching of medical students at Soutliwestern Medical Col¬ 
lege, Dallas, and assist in dissemination of medical information 
to the public. Mcniberslnp of the new board includes: 


will augment space for other pcisting e.xliibits and new-e.xhibits 
planned to cover mental hygiene, industrial health and a new 
series pointing the way to healthier and happier old age, furnish 
additional space for the health education laboratories, particu¬ 
larly the new plastics department, and provide increased facili¬ 
ties for teaching in the postgraduate field of healtli education. 
Tlie newly acquired property consists of 2% acres. The prin¬ 
cipal building is a terra cotta, stone and brick struclure of 
thirty-nine rooms on four floors, including the basement. The 
Cleveland Speech and Hearing Center, which formerly occupied 
the building, has established new quarters at 11206 Euclid 
Avenue on the campus of Western Reserve University (The 
louRNAt June 9, 1945, p. 453). The Cleveland Health Museum 
was Incorporated in 1936 by a group of physicians, dentists, 
members of the Cleveland Health Council and lay persons to 
find and utilize popular methods of teaching the public basic 
facts about the human body and its care (The Journal, Dec. 7, 
1940 p. 2012). Dr. Bruno Gebhard has been the director of 
the museum since it officially opened. 


PENNSYLVANIA 

"he State’s School Health Program.—The school health 
"recently enacted by the general assembly in Pennsylvania 
vides for a complete medical and dental examination of all 
dreii of school age and teachers and other school employees 
the public and private elementary and secondary schools, 
^imronriation of §4.000,000 is provided to cover the cost of 
mo-rL in the commonwealth for the next biennium. The 
min^tion of school children must be held every two years 
!e they are members of the first, third, fifth, seventh and 


Dr. Earl F. Weir, Council Bluffs, loua, anesthesiolc^. 

Dr, Henry M. Winans, Hallas, internal medicine. 

Dr. /\I|jert F. H'Eriico, Eallas, neurologic surgery. 

Dr. William K. Strother Jr., Dallas, obstetrics and gynecology. 
Dr. Lester H. Quinn, Dallas, ophthalmology. 

Dr. Felix L. BuUc, Dallas, orthopedie surgery. 

Dr. Lyle ^I. Sellers, Dallas, otolaryngology. 

Dr. Joseph M. Hill, Dallas, pathology. 

Dr. Robert L. Moore, Dallas, pediatrics. 

Dr, Guy F. Witt. Dallas, psychiatry and neurology. 

Dr. Frank M. Windrow, Ann Arbor, Mich., radiology. 

Dr. Harry Cochran, Dallas, surgery. 

Dr. AUred I. Folsom, Dallas, urology. 


Officers of the new board are Dr. Winans, cliairman, 
Dr. Folsom, vice chairman, and Dr. Hill, secretary-treasurer. 
The board has selected the staff which will carry on the active 
teacliing program. AH other members of the Dallas County 
Medical Society will be included on the courtesy list. These 
staff appointments, presented on unanimous recommendation of 
the medical hoard, have been approved hy the trustees for the 
year ending^Oecember 3h The staff will be composed of four 
classifications, as follows: 

Consultants; Ifen who will not take an active part in direction of 
the program but who, because of their outstanding quahncations ana 
experience, will be looked to for advice and counseling. 

Attending Physicians; Men who have limited their work to one 
certified specialties and who have contributed much effort and interest to 
Baylor's teaching program in the past. From this group will be cfravin 
most, of the teachers and clinicians for the teaching program. , 

Associate Attending- Physicians: Tho.se who are quahficd as specialists 
by their certifying boards or who have equivalent qualifications and uii 
have shown much interest in the teaching program but who arc i«s 
experienced professionally or in the community. 

Junior Attending Physicians; Those just out of residency 
now working toward certification by their specialty ^° 3 rds who nisft i 
devote time toward assisting in the teaching program. .As 
experience these men, like the associate attending r 

advanced to the higher classifications, thus building a rcscr\<nr ot meo 
cal teaching talent for future development of the program. 
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VERMONT 

■ Personal.—Dr. Paul K. French, Burlington, who recently 
retired from the Army Medical Corps with the rank of lieu¬ 
tenant colonel, has been promoted from associate professor to 
professor of clinical medicine at the University of Vermont 

College of Medicine, Burlington.-Dr. Stewart Ross, Rutland, 

has been elected a trustee of Middlebury College for a period of 
five years starting July 1. _. ' 

Society News.—On January IS Dr. William E. Brown, 
dean. University of Vermont College of Medicine, Burlington, 
addressed the Windsor County Medical Society at the Wood- 
stock Inn, Woodstock, on the establishment of a state medical 
center at Burlington, built around the University of Verrnont 
Medical School, by which it is hoped to provide specialized 
and clinical work for the benefit of Vermont residents and 
doctors. He discussed the same project before the Rutland 
County Medical Society and the Rutland Hospital staff at the 
Hotel Berwick, January 17. 

Activities of State Medical Society.—During the past 
year the Vermont State Medical Society created the position 
of e.vecutive secretary and named Mr. John W. Brownlee as 
the first incumbent. Offices of the society have been set up at 
128 Merchants Row, Rutland. The society also started the 
publication of a monthly Nnvs Letter, which carries discus¬ 
sions of national and local interest. The publication of a state 
medical journal is now under consideration. _ Officers of the 
state medical society chosen at a recent meeting of the house 
of delegates of the society include Drs. Frank C. Angell, 
Randolph, president-elect; Leon E. Sample, St. Albans, presi¬ 
dent; Ellsworth L. Amidon, Burlington, vice president; Benjamin 
F. Cook, Rutland, secretary, and David Martin, Essex Junction, 
treasurer. The next annual session will be held in October, 
the exact dates to be determined later. 


VIRGINIA 


Changes in Health Personnel.—Dr. William Grossman, 
Richmond, director of the bureau of communicable disease 
control, returned to the Virginia State Department of Health 
from the military service as of January 1. Dr. Donald K. 
Freedman, Washington, Surgeon (R), U. S. Public Health 
Service, who was on loan to the Virginia State Department 
of health and who has been acting as health officer of the 
Peninsula Health District, was withdrawn by the public health 
service effective Dec. 8, 194S. 

Spring Graduate Course.—The Gill Memorial Eye, Ear 
and Throat Hospital announces its spring graduate course 
in Roanoke April 1-6. The course will cover ophthalmology, 
otology, rhinology, laryngology, faciomaxillary surgery, bron¬ 
choscopy and esophagoscopy. Among the participants in the 
course will be: 


Dr. Louis H. Clerf, Philadelphia. 

Dr. William R. Graham, Richmond. 

Dr. George p. Guibor, Chicago. 

Dr. William F. Hughes Jr., Baltimore, 

Dr. James R. Jaeger, Philadelphia. 

Dr. Merrill J. King, Boston. 

Dr. Ferdinand L. P. Koch, New York. 

Dr. Perrin II. Long, Baltimore. 

Dr. James H. Maxwell, Ann Arbor, Mich. 

Vice Admiral Ross T. Meintire, Washington. 

Dr. Pciul M. Moore Jr,, Cleveland. 

Dr. ^yerner Mueller, Boston. 

Dr. Frank Payne, New York, 

Dr. Charles A. Percra, New York.* 

Dr. Emund B. Spaeth, Philadelphia. 

Dr. Isaac S. Tassman, Philadelphia. 

Sclman A. Waksman, Pli.D., New Brunswick, N. J. 


WEST VIRGINIA 

Personal.—At a meeting of the Public Health Council of 
West Virginia in Charleston, January 7, Dr. Walter E. Vest, 
Huntington, was reelected president for a fifth consecutive two 
year term; he has been a member of the council since 1933 

and has served as its president since 1937.-Dr. Frederick C. 

Kluth, Charleston, U. S. Public Healtli Service, who has sen’ed 
as venereal disease control officer for Charleston and Kanawha 
County for the past three years, has been transferred to Colum¬ 
bus, Ohio, where he is in charge of a rapid treatment 
center similar to the Kanawha Medical Center, South Charleston. 

Cmifidential Report Form for Tuberculosis. — A new 
confidential report form to be used for reporting tuberculosis 
has been adopted by the state health department and distributed 
to all local health departments. The new form replaces tlie 
old form, CD-S, which has been in use for several months. 

1 f'* departments are requested to report all new cases 

ot tubcTOilosis on the new form and submit them weekly to 
the Collaborating Epidemiologist, State Health Department. 

lie reports are to be treated as confidential and mailed under 


cover. While the card is at present used only by local public 
health departments, it is probable that the state health depart¬ 
ment will ask that the form be approved by the West Virginia 
State Medical Association so that it can be used by doctors 
over the state. The new form has already been approved by 
the Public Health Council. 

Payment of Doctors’ Bills.—A change in the regulations 
concerning the submission by doctors of bills for sendees ren¬ 
dered has been announced by Mr. E. B. Peniiybacker, state 
compensation commissioner, effective immediately. All bills 
must now be submitted in duplicate, and medical reports must 
be filed before or at the ^ame time bills are rendered. This 
change in procedure will protect the doctor who submits his 
bills within the prescribed ninety day limit, notwithstanding 
any delay in having the bill approved within that time by the 
subscriber or employer. The workmen’s compensation act was 
amended at the 1943 session of the legislature so as to require 
the submission of bills within ninety days after sendees are 
rendered. Frequently the bills, which have to be approved by 
the employer, have not been returned to the compensation com¬ 
missioner before the expiration of the time limit, which has 
resulted in a great deal of confusion, and delay in the payment 
of such bills. In the future, if no objection to the payment 
of the bill is received by the commissioner from the employer 
within fifteen days after it is submitted by the doctor, payment 
will be authorized to the same extent as if the bill had been 
regularly approved. 

WISCONSIN 

Physicians Honored.—Dr. George E. MacKinnon, who 
has practiced in Prentice and the surrounding area for thirty 
years, was honored when Price County set aside November IS 
as “Dr. MacKinnon Day.” The celebration included a parade, 
a banquet,' a musical program and a community dance. Dr. 
MacKinnon graduated at Queen’s University Faculty of !Medi- 
cine, Kingston, Ont., in 1914. He started in practice in Tripoli 

in 1915, going to Prentice the following year.-Dr. Mina 

B. Glasier, Bloomington, enjoyed a community three day cele¬ 
bration of her eighty-sixth birthday, which was November 5. 
Dr. Glasier, an honorary member of the state medical society, 
was secretary of tlie Grant County Medical Society for thirtj'- 
five years, its president for one year, a member of the state, 
b.oard of health for fourteen years and recipient of the council 
award of the state medical society in 1932, according to the 
state medical journal She has practiced in Bloomington for 
sixty-one years. 

..ALASKA 

Personal.—Dr. David M. Cowgill has been appointed dis¬ 
trict health officer with the Alaska Territorial Department of 
Health, with offices in Anchorage. He was formerly health 
officer in Amarillo, Texas. 

GENERAL 

Campaign Against Noise.—The National Noise Abatement 
Council, in announcing its 1946 program, urges reestablishment 
of noise control on the agenda of all city planning commissions. 
The council will present noise abatement achievement awards 
to five cities in the United States which show the most con¬ 
clusive evidence of noteworthy accomplishments of the elimina¬ 
tion of needless street noise and in the reduction of noise in 
industry, in the office and in the home. 

Meeting of Pediatric Board.—At the annual meeting of 
the American Board of Pediatrics in Atlantic City, Dec. 6, 1945, 
Drs. C. Anderson Aldrich, Rochester, Minn., was elected presi¬ 
dent, Donovan J. McCune, New York, vice president, and Lee 
F. Hill, 3309 Forest' Avenue, Des Moines, Iowa, secretary- 
treasurer. On and after May 1 the application fee for the 
American Board of Pediatrics will be $100. The ne.xt written 
examination of the board will be held locally under a monitor, 
March 22. _ Oral examinations will be held in Cleveland April 
27-28 and, if sufficient applications are received to warrant this 
examination, in San Francisco July 1-5. 

Student Loan Fund for Work in Gynecology.—The 
woman’s auxiliary of the Southern ifedical Association at its 
recent annual meeting in Cincinnati voted to use its Jane Todd 
Crawford Memorial Fund as a student loan fund to help medical 
students or physicians from the South desiring to do post¬ 
graduate work in ^'iiecologj'. The recipients are to be recom¬ 
mended by the dean of tlie medical school where they are in 
attendance or by the local medical society of which they arc 
members. Approval was to be submitted by a committee of 
three elected by the executive board of the Woman’s Auxiliary 
of the Southern ifedical .A.ssociation. The fund honors the first 
woman to submit to an ovarian operation, which was performed 
by Dr. Ephraim !NIcDowell. Jane Todd Crawford is also 
honored annually with a special day named for her. 



J. A M 1 
jPei). 16, IS-IS 


government services 

beginning with the February issue. Dy iT^Z j{Z{Zfl dnrl^V [' "’=»= arrested on the 

... ... ■ ■■ ' '” • oS -ttS 

and convicted of nine separate felonies of abortion and a general 

nmlri- V® f’e "’as admitted to S12,000 bail 

affirmpfl V >“1 i"- ’T judgment of conviction «as 

reo^f A refuge in the stale of 

fn rding to the District Attorney's Office, Small 
defeat extradition proceedings by having himself 
arrested by a locaI_ sheriff on the Charge of practicing medicine 
uithout a license in Georgia. The District Attorney's Office 
oi tijc County of New \ ork succeeded in esfabh'shing the right 
to Ins custody, but the physician defeated e,-ctradition by 
escaping on March 12, 1944 from the custody of the local 
sheriff charg^ with the duty of detaining him. The District 
trif ffic opinion that while it has no record 
ot Small s present whereabouts he is practicing medicine or 
operating an abortion mill somewhere within the United States. 
Small IS said to travel usually with his wife, Florence EssI 
Small, who is described as being about 5 !eet 7 inches in height 
and weighing 120 pounds. She is said to have blue eyes, blond 
hair with fair complexion and usually acts as a model and 
commercial artist. Small’s conviction in New York for oper¬ 
ating an abortion mill ivith tivo other physicians was reported 
in The Journal May IS, 1943 and his arrest in Georgia 
Dec. 4, 1943. On Mardi 15, 1944 the Maryland State Board 
of Afedical Examiners reioked a license obtained b}' him in 


^40 Bainhddg^^S^^eel: pK 
1r''*°r c’uef. In addition, sixteen mem- 
bers compnsc the editorial board. The institute also announces 
m ‘ Murch a Qumtcrly Review of Uroloqv 

Ur. Hugh J. Jewett, Baltimore, is the editor in chief. The 
Object of this quarterly is to present a panoramic picture of 
the current world progress in urology through the publishing 
ot abstracts and the indexing, as far as possible, of everything 
that has appeared in the world medical literature pertaining to 
urology. Idenry J. Klatinbcrg. Pb.D., is president of the AVash- 
ington Institute of Medicine, 1720 M Street N.W., M'’asIiington 6. 

Record Set for Hospital Births.—Ninety-one out of one 
hundred of the babies born under the emergency maternity 
and infant care piogram in 1944 were born in hospitals as 
compared with seventy-six out of one hundred for all infants 
in that year, according to tlic Ciiildrcn’s Bureau, U. S. Depart¬ 
ment of Labor, January 27. In ten states the record was even 
more remarkable, with less than 2 per cent of the births 
under the government program being home deliveries. Even 
m states where the percentage of home deliveries of such biiths 
was highest, it was far below the percentage for all infants. 
In Mississippi, for instance, oi all births only 3 out of 10 
took place in hosiiitals, whereas 7 out of 10 servicemen’s 
babies cared for under the program were hospital born. It is 
estimated that almost $40,000,000 from federal funds has been 
paid to hospitals from state agencies. 

Robert Goodhart Named Director of the Vitamin 
Institute.—Dr. Robert S. Goodhart, Forest Hills, N. Y., since 
Jfarch 1943 chief of the industrial feeding program division. 
War Food Administration, U. S. Department of Agriculture, 
has been named scientific director for the Institute for Vitamin 
Research, Inc. Dr. Goodhart recently returned from Japan, 
where he studied nutritional problems of the Japanese people. 
He e.xpccts to compipte this project by March 1, when he will 
assume his new duties. The Institute for Vitamin Research 
was formed at a meeting at the Waldorf Astoria, New Y'ork, 
Jan, 29, 194S (The Journal, Feb. 17, 1945, p. 414). It main¬ 
tains Iieadquartcrs in the office of its secretary, Henry K. 
Urion, of O'Connor and Farbcr, its attorneys, 120 Broadway. 
Its purposes arc to maintain continuing research on “problems 
in nutrition, particularly as they relate to vitamins, to the end 
that the health and welfare of mankind may be improved through 
better nutrition." The institute proposes to make grants to 
individuals and institutions for research and to provide scholar¬ 
ships and fellowships. The institiute also will study and adopt 
“proper standards for the manufacture and sale of vitamin , 
products.” Dr. Goodhart graduated at New York University 
College of Mcdicine-Bellevuc Hospital kledical College in 1934. 

Artificial Limb Program for Soviet Union.—The Ameri¬ 
can Society for Russian Relief, Inc., lias launched a million 
dollar program to obtain needed material for the rehabilitation 
of amputation cases in the Soviet Union. The program includes 
the attempt to equip a network of hospitals specializing m the 
care of amputees in the Soviet Union and a central factory 
with regional workshops in various Soviet Republics to manu¬ 
facture artificial limbs. Everything will be supplied, from 
thousand dollar turret lathes and disk grinders to laundry equip¬ 
ment, surgical instruments and even doctors and nurses uni¬ 
forms. Plans call for a central hospital w Moscow to be supplied 
with 2 000 beds, laundry equipment to handle 23,500 pounds 
of wasii a day and all necessary medical equipment, including 
3 complete chemical research laboratory. Attached to this hos- 
flital will be an artificial limb factory to be equipped riith 
^V nL-ican ^chines and basic raw materials /or the manufac- 
wre of limbs, including pressed felt, vulcanized fiber sheets, 
finkhimr lacauers glues and copper nails. Along with basic 
S mfiy Teh as^ drill presses,, duplicating lathes, welding 
n acl inesf riveting machines, electric drills and sewing machines, 

Sif aoency also is shipping hand tools,.such as files hammers. 

If Sori iSS iAi. vWijovij. toblic. a,ei; 

r “ iit o't Tf'dSa“ii»b' 

die centra! 1 o P .. . (jg sent to the regional hospital 

at e Here he will convalesce and the final fitting 

nearest '.is home. Here ue announcement stated that a 

jiumber of ampul and that civilians, mchidtng 

Cnir maimed bv exploding mines so cun- 
thildren, are sffll b » ah\avs be detected. The American 

has its iieadquarters at 5 Cedar Stre , - 



t-vms G Small, aged SS, height 5 feel 4 inches, weight ISO pounds* 
hrown e>cs. Mack hair, dark complexion, small black mustache. 

December 1942. Small was bom in Russia April 17, 1902. He 
obtained his premedical education at Neiv York University and 
graduated at the University' of Arkansas School of Medicine, 
Little Rock, in 1927. 


Government Services 


Hospital Leased to State of Georgia 
The Surplus Property' Administration has authorized the 
Federal Works Agency' to negotiate a lease for fiie jwrs 
with the state of Georgia for the Battey General Hospital at 
Rome, Ga. The lease nil! carry an option to purchase later. 
The hospital installation, recently declared surplus by the \tar 
Department, consists of approximately 160 acres of go\ eminent 
owned land improved witli fully equipped hospital buildings .ana 
various facilities necessary for the operation of the 
The state of Georgia declared that it had urgent need lor 
increased hospital facilities for a tuberculosis sanatorium, u 
declared that its present state tuberculosis sanatoniim mil > 
conierfed into a mental institution or a female prison, bwi 
of which are urgently needed by the state. . The Federal 
Works Agency has been authorized to issue immediately a 
temporary occupancy permit. Following a ten day notice 0 
arailability to all goiernmtnt agencies, and in the absence 0 
an acceptable proposal from a holder of a higher priority 
a proposal from any state or local government having a pr 
ority equal to tliat of the state of Georgia, the Federal D 0 i-> 
Agency will negotiate the terms of the proposed lea-i. 
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Deaths 


Alpheus Felch Jennings ® Detroit; Harvard Medical 
Sdiool, Boston, 1910; born in DeUoil 3nnc 22, \88-V-, nssistevA 
professor of clinical medicine at the Wayne University College 
of Medicine; extramural lecturer in postgraduate medicine at 
the University of Jfichigan; specialist certified hy tlie American 
Board of Internal Jledicinc; member of the American CliVcal 
and Climatological Association; fellow of the American Col¬ 
lege of Physicians; recently finished a term as chairman of 
the board of trustees of the Wayne County Medical Society; 
medical officer at Selfridge Field during World War I and, 
after sendng as assistant chief of medical service at Camp 
Custer, ordered overseas, where he seiwed with -Evacuation 
Hospital number 31 in France; served with various units and 
discharged in May 1919 with the rank of major; consultant 
in medicine at the U. S. lilarine Hospital; president of the 
board of trustees and chief of staff of the Charles Godwin 
Jennings Hospital, where he died November 16, aged 61, of 
carcinoma of the bladder and bilateral hydronephrosis. 

Walter Scott Franklin ® Santa Barbara, Calif.; Cooper 
Medical College, San Francisco, 1898; clinical professor of 
ophthalmology emeritus at the University of California Medical 
School in San Francisco, where he was on the staffs of the 
University of California Hospital and the Shriners’ Hospital 
for Crippled Children; specialist certified by the American Board 
of OphUialmology; member of the Western Ophthalmological 
Society and the Pacific Coast Oto-Ophthalmological Society; 
fellow of tlie American College of Surgeons; on the staffs of 
the Santa Barbara General Hospital, St, Francis Hospital and 
the Santa Barbara Cottage Hospital, where he died January 2, 
aged 67, of uremia due to hypertension. 

Oliver V. Schuman ® Columbia City, Ind.; Chicago Medi¬ 
cal College, 1889; honorary member of the Indiana State 
Medical Association; formerly county and city health officer; 
served on the advisory board during the construction of the 
Indiana State Sanatorium at Rockville, where he served as _a 
member and president of the board; for many years vice presi¬ 
dent of the Farmers Loan and Trust Company; helped to 
organize the woolen mills in Columbia City, serving on the 
board of directors from the beginning of the mill until his 
death; died October 23, aged 81, of coronary occlusion and 
diabetes mellitus. 

Predetiek Jetvtvttigs Smith, Kankakee, III.; Miami Medical 
College, Cincinnati, 1905; member of the American kledical 
Association, Kansas Medical Society and the American Psy¬ 
chiatric Association; served during World War I; at one time 
medical inspector of the city schools in San Diego and on the' 
staffs of the U. S. veterans hospitals in North Little Rock, 
Ark., and Palo Alto, Calif.; formerly assistant phy-sician in 
neuropsychiatry at the Watertown State Hospital in East 
Moline; on the staff of the Kankakee State Hospital; died 
October 4, aged 65, of heart disease. 

Laura Elizabeth McClure ® Lansdowne, Pa.; University 
of Pennsylvania School of Medicine, Philadelpliia, 1928; clinical 
associate professor of pediatrics at the IVoman’s Medical Col¬ 
lege of Pennsylvania; specialist certified by the American 
Board of Pediatrics, Inc.; member of the American Academy 
of Pediatrics; medical director of the Babies' Hospital and on 
the staffs of the Hospital of the IVoman's Medical College and 
St. Christopher’s Hospital for Children, all in Philadelphia; 
died in New Wilmington October 17, aged 41, of carcinoma 
of the ovary and broad ligament. 

Joseph Schapiro ® Union City, N. Columbia University 
College of Physicians- and Surgeons, New York, 1905; member 
of the American Orthopsychiatric Association; for many years 
medical director of the Union City public schools; at one time 
school physician; served overseas during World War I; on 
the courtesy staff of the Medical Center of Jersey City; on 
the staff of the North Hudson Hospital, Wcehawken; senior 
clmician of the mental hygiene clinic of the ifount Sinai 
Hospital lit New York; died November 13, aged 65, of coronary 
thrombosis. 

Jacob Thorkelson ® Butte, Jfont.; College of Pliysicians 
and Surgeons, Baltimore, 1911; member of the American 
Association of Anatomists, Aero Ivfedical Association and the 
Association of Military Surgeons of the United States; served 
as surgeon to the afontana State Hospital at Warmsprings; 
visiting surgeon to St. Ann’s Hospital in Anaconda and 
ot. James Hospital: lieutenant commander, medical corps of 
we U. S. Naval Reserve, not on active dutv; formerly a 
• congressman from ilontana; died November 20, 


Charles Bee Alexander, Alhambra, Calif.; Barnes Medical 
College, St. Louis, 1907; served in the intelligence service during 
World War I; on the staffs of the Garfield Hospital, Monterey 
Park, Los Angeles General Hospital and the Alhambra Hos¬ 
pital, where he died October 21, aged 70, of cerebral hemorrhage 
aud diabetes mellitus. 

George Anderson, Alpha, Ohio; College of Physicians and 
Surgeons, Baltimore, 1891; died October 19, aged 78. of uremia. 

John Frederick Bening, Clarinda, Iowa; University of 
Nebraska College of Ifedicine, Omaha, 1904; member of tlie 
American Medical Association; past president of _ tbe ^ Page 
County Medical Societv; on the staff of the Clarinda State 
Hospital; died October'l3, aged 69, of coronary thrombosis. 

Charles James Berger, Pottsville, Pa.; Medico-Chirurgi- 
cal College of Philadelphia, 1903; died September 4, aged 76, 
of bronchopneumonia and arteriosclerosis. 

Chester Abram Brink, Pleasanton, Neb.; College of Phy¬ 
sicians and Surgeons of Cliicago, 1893; served as a member 
of the Valley County Board of Health, coroner of Valley 
County and physician to the Valley County Insanity Board; 
died October 21, aged 75, of cerebral hemorrhage and senility. 

Samuel Slaughter Caruthers, Duck Hill, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1905; served during the 
Spanish-American War and World War 1; died in Pacific 
Grove, Calif., November 12, aged 69, of coronary thrombosis. 

Lorin Cone Collins ® Chicago; Northwestern University 
Medical School, Chicago, 1900; major in the medical corps 
of the V. S. Army during World War I, serving as post 
surgeon at Chanute Field; formerly on the staffs of the Cliil- 
dren’s Memorial and Lutheran Memorial hospitals; member 
of the associate staff of the Grant Hospital, where he died 
IDecember 25, aged 69, of carcinoma of the prostate. 

Thomas James Connolly, Crescent Springs, Ky.; Bennett 
Medical College, Chicago, 1913; died in St. Elizabeth Hospital, 
Covington, September 26, aged 71, of Parkinson’s syndrome. 

Charles Jacob Dietrich ® Reading, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
member of the Radiological Society of North America, Inc.; 
on the staff of St. Joseph’s Hospital; died September 10, aged 
66, of hypertension and arteriosclerosis.' 

James Irenaeus Doyle ® Rapid City, S. D.; Loyola Uni¬ 
versity School of Medicine, Chicago, 1924; on the_ staffs of 
St. John’s, McNamara and Black Hills General hospitals; died 
October 17, aged 50, of coronary occlusion. 

Philip P. Fisher ® Sharon, Pa.; College • of Physicians 
and Surgeons, Baltimore, 1881; died September 22, aged 89, 
of cardiovascular disease. 

Robert Alexander Fraser, New York; Trinity Medical 
College, Toronto, Ont., Canada, 1903; became medical director 
ill 1913 of the New York Life Insurance Company, serving as 
chief medical director from 1934 to Sept. 1, 1945; past presi¬ 
dent of the Association of Life Insurance Medical Directors; 
died m Greenwich, Conn., November 1, aged 67, of heart disease. 

John Philip Greene, Larchmont, N. Y.; Bellevue Hospital 
Medical College, New York, 1896; served as health officer and 
police and fire surgeon in Jlamaroncck; died in the Grasslands 
Hospital, Vallialla, November 4, aged 71, of congestive heart 
disease. 

Alice Alloway Hand, Cleveland Heights, Ohio; Western 
Reserve University Sdiool of kfedicine, Cleveland, 1944; 
interned at the Metropolitan Hospital in New York; died in a 
hospital at Columbus October 30, aged 26, of Hodgkin’s disease. 

George Arthur Hawkinsi-Ambler, San Francisco; L.R. 
CP., Ireland, 1883 M.R.C.S., England, 1889 and F.R.C.S., 
Edinburgh, Scotland, 1891; died in the San Francisco Hospital 
October 25, aged S3, of cerebral hemorrhage and arteriosclerotic 
heart disease. 

Joseph Paul Hennerich Jr., St. Louis; IVasliington Uni¬ 
versity School of Medicine, St. Louis, 1913; died October 16, 
aged 61, of coronary thrombosis. 

Andrew Jackson Kellam, Canton, Texas; Baylor Uni¬ 
versity _Coffege of Afedicine, Dallas, 1913; died October 23, 
aged 65, of heart disease. 

John Randal Knight, Eddy, Texas; Vanderbilt University 
School of Medicine, Nashville, 1893; for_^many years local 
bank_ president; died October 29, aged 77, of generalized 
arteriosclerosis. 

Eugene Ross Linklater ® Kenmore, N._Y.; University of 
Buffalo School of Medicine, 1905; served during World War I; 
hraltli officer; formerly school physician; died in the Millard 
Fillmore Hospital, Buffalo, October 18, aged 62, of cerebral 
hemorrhage. 
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Loop ® E'mira, N. Y.; University of Buffalo 
Scliool of Medicine, 189/'; fellow of tlic American College 
served during World War I; during World 
\\ ar 11 in diarge of the emergency medical division for civilian 
tlefense in Chemung County and associated with the Procure¬ 
ment and Assignment Service: consulting surgeon at the Arnot- 
Ogden and St. Joseph s hospitals in Elmira and Tioga County 
General Hospital m Wavcrly; died October 19, aged 69 of 
arteriosclerosis and heart disease, 

Donald Leo Maddox, Philadelphia; Temple University 
f Philadelphia, 1917; died in the Norristown 

(Pa.)-State Hospital Septemher 2, aged 56. 

Martin Teasley Maxwell, Robbinsville, N. C.; Southern 
Medical College, Atlanta. 1885; died in the Angel Hospital 
i'ranklin, October 15, aged 85, of influenza and heart disease! 

- Merkel, Ann Arbor, jMich.; University of 

Michigan Department of Medicine and Surgerv, Ann Arbor 
1905; also a graduate in pharmacy; died in Harriinan, Tenn.! 
(Jciober 28, aged 75, of angina pectoris. 

Robert Hyndman Miller, Haleyville, Ala.; Chattanooga 
(Icnn.) iMcdical College, 1902; member of the American 
Medical Association; died October 17, aged 71, of carcinoma 
of the intestine. 

Arthur T. Monismith ® Fort Lupton, Colo.; Denver and 
Gross College of Medicine, 1904; died in St. Luke's Hospital, 
Denver, September 27, aged 65, of cerebral hemorrhage. 

Harry Alfred O’Neal, Brookville, Pa.; University of 
Pittsburgh School of Medicine, 1911; died in the Warren 
(Pa.) State Hospital September 20, aged 59, of cardiorenal 
disease and diabetes iVicHitus. 

Joseph Alexander Pinckard, Minneapolis; Mi.ssouri Medi¬ 
cal College, St. Louis, 1896; died in the Kahn Memorial 
Hospital, illarshall, Texas, October 14, aged 75, of coronary 
occlusion. 

Charles Teed Pollard ® Montgomery, Ala.; kledical 
Department of Tiilane University of Louisiana, New Orleans, 
1897; member of the American Medical Association; served 
during the Spanish-Amcrican War and World J\Lnr I; died 
in the Plubbard Hospital November 4, aged 73, of amebic 
dysentery. 

Aba Reiss, Philadelphia; _Medizinische Fakiiltiit der Uni- 
versitiit Wien, Vienna, Austria, 1901; died in St. Luke’s and 
Children’s Medical Center September 2, aged 67, of coronary 
occlusion. 

Harold Fuller Sawyer ® Pleasant Ridge, klicli.; Detroit 
College of lifedicine and Surgery, 1927; interned at the Grace 
Hospital in Detroit; begap active duty as a lieutenant com- 
•mander in the medical corps of the U. S. Naval Reserve on 
Dec. IS, 1942; service terminated Aug. 26, 1943; on the staffs 
of the Grace and Woman’s hospitals in Detroit; died October 8, 
aged 43. of coronary thrombosis. 

Bernhard Harvey Schmidt ® Davenport, Iowa; Rush 
Medical College, Chicago, 1897; life member of the Iowa State 
Medical Society; past president of the Scott County Medical 
Society formerly city physician; served on the staff of the 
Mercy Hospital, where he died October IS, aged 70, of coronary 
thrombosis. 

Mary Dorothea Skinner, Seattle; University of Oregon 
kledical School, Portland, 1903; died October 20 of exhaustion 
and hemiplegia. 

Herbert Leonel Taylor ® Portsmouth, N. H.; Jefferson 
Medical College of Philadelphia. 1902; fellow of the American 
College of Surgeons; past president of the Portsmouth IMedical 
Society Rockingham County Medical Society and New Hamp¬ 
shire Medical Society; bank director; member and past presi¬ 
dent of the staff of the Portsmouth Hospital; cmisultmg surgeon 
York Hospital, York Village, klame; died October 24, aged 
68, of brain tumor. ^ 

Frederick William Van Lengen, Syracuse, N. 1.; Syra¬ 
cuse University College of Medicine, 1898, member of the 
American Medical Association; served as demonstrator of 
mXmy at his alma mater; on the staff of the Peop es Hos- 

£l; fr n..„y y™ .“S 

15 aved 71 of coronary occlusion. 

T Clinton Vaughan. Rich Square, N. C; Medical 

Co^k^Sf Virginia. 

DukriltpitaL Durham, October 13, aged 56, of chronic 
nephritis. 


J. A. JI. 
Feb. 16, 1946 

MhnrwHeH of Duluth 

bladder. ^ September /, aged 91, of carcinoma of tlie gall-’ 

SctoTn?®Apr Lo«is; St. Louis University 

WneW I ^ Medicine, 1912; on the staffs of St. Anthony's 

20 aeerl LuH'oran Hospital, where be died October 

20, aged 65, of coronary tbrombosij, 



DIED WHILE IN MIL ITARY SER VICE 

Charles John Allen ® Lieutenant Commander, U. S. 
l\avy, Milwaukee; Marquette University School of Medi¬ 
cine Milwaukee, 1939; interned at the Milwaukee Hos¬ 
pital; entered the U. S. Nary as a lieutenant (jg) in 
July 1940; served as surgeon aboard a destroyer for 
A\’enty-two months; transferred to the A^aval Hospital in 
Corolla, Calif.; died Feb. 1, 1944, aged 31, as the result 
of ship collision at sea while attached to the U. S. S. 
IVasIiitiginn. 

John Newton Dunn ® Blackstone, Va.; Medical Col¬ 
lege of A^irginia, Richmond, 1931; at one time associated 
with the Civilian Conservation Corps in the AVest; began 
active duty as a captain in the medical corps, Army of 
the United States, on March 11, 1942; promoted to major; 
served as chief surgeon with a fighter group in England 
and Russia; died in England Sept. 3, 1945, aged 43, of 
coronary occlusion, 

Victor Gang, New York; Rush Medical College, 
Chicago, 1937; interned at the University of Cliicago Clin¬ 
ics in Chicago and Lenox Hill Hospital; served a resi¬ 
dency at the Murray Hill Hospital; began active duty as 
a lieutenant (jg) in the medical corps of the U. S. Naval 
Reserve on Feb. 9, 1941 ; promoted to lieutenant and lieu¬ 
tenant commander; drowned in the Philippine Islands 
Sept. 3, 1945, aged 32. 

Abraham Gellman, Brooklyn; Long Island College of 
Medicine, Brooklyn, 1940; interned at the Montefiore 
Hospital for Chronic Diseases in New York and the Kings 
County Hospital in Brooklyn, where be served a residency; 
began active duty in the medical corps, Army of the 
United States, as a first lieutenant on Aug. 22, 1942; later 
promoted to captain; died in Luzon Feb. 11, 1945, aged 28, 
of injuries received u’hen his gun accidentally discharged. 

Joseph Rawlins Ginther @ Norristown, Pa.; Hahiie 
inann Medical College and Hospital of Philadelphia, 1929; 
member of the American Medical Association; interned 
at the Homeopathic Aledica! and Surgical Hospital and 
Dispensary in Pittsburgh; began active duty as a lieutenant 
commander in the medical corps of the U. S. Nar-al 
Reserve on Dec. 21, 1942; stationed at tlie 12th Naval 
District base in San Francisco; died July 1, 1945, aged 
41, of acute cirrhosis of the liver. 

Joseph Nash, New AMrk; University and Belleme 
Hospital Medical College, New York, 1926; member of the 
American Medical Association; fellow of the American 
College of Surgeons; specialist certified,by the American 
Board of Surgery; assistant professor of clinical surgery 
at his alma mater, now known as tlie New York University 
College of Medicine; on the staff of the Bellevue Hos¬ 
pital ; house physician at the Hotel Plaza; author of ' Sur¬ 
gical Physiology,” a textbook published in 1942; commis¬ 
sioned a first lieutenant in the medical reserve corps of 
the U. S. Army on June 9, 1926; began active duty in the 
same rank on Aug. 1, 1941; assistant chief of the surgical 
service in the Lovell General Hospital in Fort Devens, 
Mass.; promoted to captain and major in the medical corps. 
Army of the United States, in 1942; in December 1943 
went overseas with the rank of lieutenant colonel; appomted 
chief of the surgical service of the Ninetieth General Hos¬ 
pital in England; arriving in Normandy early in the 
invasion of Europe, served as a surgical consultant of the 
819th General Hospital and _ as surgical chief of tlie 
Ninetieth General Hospital Unit; died in Germany Rw. », 
1945, aged 43, of injuries received in an aircraft accident, g 
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LONDON 

(From Our Regular Corresgoudeut) 

Jan. 12, 1946. 

London’s War Ordeal: Comparison o£ Vital Statistics 
with Those of New York 

The report on the health of the county of London for 1944 
has just been published. The term “county of London” applies 
only to the inner half of the metropolis, which is administered 
by the London County Council. The population of greater 
London exceeds 8 million, but that of the county was only a 
little, over 4 million in the last prewar year of 1918. During 
the war it fell to 2yi million. For the first time .since the 
outbreak of the war, population statistics have been allowed to 
be published. Mothers, children and hospital patients were 
evacuated to safer districts as the attack developed. The total 
number of civilians killed in London during the war was 17,811. 
In spite of the ordeal of bombing, the health rate in 1944 
remained satisfactory. The birth rate was 18.1 and the death 
rate 10.7 per thousand. The infant mortality was 51 per thou¬ 
sand live births. Before the war there were 814,498 dwellings. 
Of these 709,518 were affected by the bombing, about 70,000 
were completely destroyed and 56,000 were rendered uninhabit¬ 
able and 66,000 .seriously damaged. The London ambulance 
sendee conveyed to hospitals or first aid posts 46,709 persons 
injured by bombing. During the war there were 660 bombing 
incidents at the County Council’s 100 hospitals, of which 17 
had to be evacuated. Out of a total of 1,200,000 patients 
admitted during the war period 257 were killed in air raids and 
5,000 hospital beds were destroyed. 

The report makes an interesting comparison between the vital 
statistics of London and of New York. The population of 
New York is about a million less than that of greater London 
but about thrice that of the county of London. The birth rate 
of London in 1944 was 18.1 against 16 in New York. In 
London the death rate was about 50 per cent higher and the 
infant mortality 70 per cent higher than in New York. The 
maternal mortality was about the same for the two cities. 
Diphtheria is on the decrease in both cities, but, allowing for 
difference of population, the disease is fifteen times more preva¬ 
lent in London. The mortality from appendicitis is nearly the 
same. In London cancer mortality is about 40 per cent higher. 
The mortality from diabetes in London is only 25 per cent of 
that in New York, from cancer about 40 per cent higher, from 
pulmonary tuberculosis about twice and from other forms 
between three and four times that in New York. 

The European Drug Trade 

During the war the importation of large quantities of German 
drugs ceased, and British manufacturers produced the more 
important ones. Seven of the large British firms which manu¬ 
facture drugs have formed a company which hopes to supply 
200 million new customers on tlie European continent formerly 
supplied by the German chemical trust 1. G. Farbenindustrie, 
The new firm is the British-European Pharmaceutical Com¬ 
pany, Ltd. Besides supplying Europe with the products 
marketed before the war, the British'company will c.xport many 
new drugs produced during the war b}’ British chemists. 

The Diagnosis of Cancer 

In the House of Commons Mr. Somerville Hastings, laryai- 
gologist, asked the minister of health to provide lectures for 
general practitioners on the early recognition of cancer. He 
stated that th.ere are about 70,000 deaths annually from cancer 
and that a large proportion of cancer patients obtain specialist 


treatment too late. Air. Hastings reported that where such 
■lectures have been instituted they have been much appreciated 
and well attended by general practitioners. Mr. Aneurin Bevan, 
minister of health, replied that the purposes sought by Mr. 
Hastings could perhaps be best attained by encouraging early 
and frequent consultations ‘between general practitioners and 
specialists in the work of diagnosis and treatment. Organized 
arrangements are now being developed under tbe Cancer Act 
of 1939 as far as present circumstances permit. 

THE NETHERLANDS 

(From Our Regular Correspoudeut) 

Amsterdam, Jan. 20. 1946. 

War Sequels 

The Netherlands of 1940 were thoroughly organized, well 
equipped with most necessities and, in comparison with other 
European countries, at a high level of social well being. There 
were nearly 9 million inhabitants, with a good average educa¬ 
tion. Ten universities and high schools provided professional 
education and information in science. Modern industries kept 
their staffs in touch with improvements. In the war large parts 
of cities and towns were destroyed, among them the Hague, 
Rotterdam, Groningen, Arnhem, Middelburg, Nijmegen, Vlis- 
singen and Venlo, either by action or by attempts to transform 
these places into strongholds, with tank traps and fortifications 
stretching across densely populated urban districts. This involved 
evacuation or death of the inhabitants and destruction of their 
possessions and dwellings. In addition, many hundreds of houses 
at Amsterdam and elsewhere were e.xposcd to destruction by 
deporting people and confiscating their possessions. During the 
winter of 1944-1945 the wooden parts of these houses were 
pulled down for fuel until the walls collapsed. Industries were 
robbed of machines and tools, libraries of books, institutes of 
their instruments. Higher education was disorganized by the 
dismissal and imprisonment of teachers or by inviting the 
students into Nazi organizations, whicli membership more than 
80 per cyjt refused. As a result of this attitude they were 
deported to Germany for forced labor or sent to concentration 
camps, where many of them perished miserably. Other actions 
against intellectual life were too numerous for a short descrip¬ 
tion. Most periodicals were curtailed so that they ceased to be 
sources of information. Food rations steadily decreased from 
1,842 calorics per person in 1941 to 1,480 calorics in 1944. In 
the western provinces, whose liberation was delayed till Alay 
1945, the rations dropped rapidly during the last year to 420 
calorics despite Red Cross .aid from Sweden, Switzerland and 
Portugal. Conditions were disastrous at the date of libera¬ 
tion, adding starvation disease to others then already' prevalent. 
_ Deliberate starvation inflicted on the country, rather than mili¬ 
tary action, increased the loss of life. Casualties due to all 
causes including land, sea and air action amount to above 
200,000, or more than 22 persons per thousand inhabitants. 

Recovery of urban life has advanced spectacularly since the 
liberation. Rations arc back to 2,150 calorics by now and light, 
gas and fuel are almost adequate, thanks to an exceptionally 
mild winter. Transport performed miracles with terribly 
depleted material; during the last months of German occupa¬ 
tion even tire electrical leads which supplied an important part 
of the railway system were pulled down. 

But we are still lamentably handicapped. Our students, 
anxious to learn and to catch up, do not have modern text¬ 
books; we still need periodicals, books and references to work 
done or in progress in the free world during the war. By 
private initiative a few workers were able to gain access to 
scientific literature, but the majority arc still statring for infor¬ 
mation. It would be a fitting gesture to give our scholars 
literature and appliances in tlic hope of future financial adjust- 
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nicnts with reinstatement and intensification of inteilectual inter¬ 
course. llany promises have already appeared in our public 
press suggesting satisfactory conditions to the man in the street, 
hut for the scholar himself but little has materialized. 


Anniversary of Amsterdam University 
January 8 was the 3I4th'anniversary, of the founding of 
Amsterdam University, celebrated in the great hall by a public 
meeting. Woerdeman, professor of anatomy, read a paper on 
the present state of the study of embrj’onic induction. On the 
same occasion two honorary doctor degrees were awarded; one 
of them—in medicine—was conferred on Elisabeth Dingemanse 
of the pbarmacotherapeutic laboratory in recognition by the 
Faculty of iledicine for her research on insulin, sex and hypo¬ 
physial hormones and the detection-of nicotine: its chemistry, 
purification and assay by colorimetry and chromatography, A 
degree honoris causa in medicine is highly e.xceptional at our 
university, indicating a reward for keen and expert work. 

In December 1945 the Leiden hygienist Professor P. C. Flu 
died at the age of 64. He was known as an autliority on 
tropical bacteriology and hygiene. His son was killed by the 
S. S, in a Leiden street while visiting patients two years ago. 

The chair of biochemistry of Utrecht University was awarded 
to H. G. K. Westenhrinb, biochemist conservator of Amsterdam 
University. 

BOLIVIA 

(froiii Our Regular Correspondent) 

La Paz, Jan. 5, 1946. 


The Rockefeller Foundation in Bolivia 
In May 1932 a devastating yellow fever epidemic Hared up 
in Santa Cruz, which is a .vital center of communications 
between the east and the west of tlie country. The Rockefeller 
Foundation, working then in tlie Chanaan Valley in Brazil on 
a similar problem, was asked for help. Two American physi¬ 
cians Dr. Soper and Dr. Walcott, were sent by the health 
division of the foundation to La Paz. There !wd ^en SO 
deaths due to yellow fever in Santa Cruz when D--- Wako‘ 
started his work by organizing a training center foe. the fight 
against the Aedes aegypti mosquito, which a” 

Sellings in Santa Cruz. So successful was the foundat.^ 
fhit the last yellow fever case in Santa Cruz was registered 
1 m1u 932 only two months after work Was begun. The 
oriJn^fV 4ldemlc was later traced to a case of imported 

'TbranXS Wign was not limited to Santa'cruz 
1 ^^ hut was soon extended to thirteen smaller places; vis- 
alone but 'was provide liver specimens 

cerotomy ser 

irom f 4day practically free from any kind 

?rosqS".? g.ave ~ b^-. A yellow fever case 

Another danger ^ pando, m the north 

1936 from the Amazon. Some 1,300 cases 

of tlie . « ^g4hs were traced to that disease after 

.vere dia^iosed and 56 deatte w 

were probably due t y geimens could nof be secured 

not be of commuukations and other difficulties, 

because of the lac extending to the western 

"c“ » ...a* 0< 5», „.t« .a.., 

“IX- ot 

demks were regis er c-ntos the last river port, reached 

by boat m the 1°"™ ^ J became known, tlie Rockefeller 
As soon - p'sonnel to eliminate Aedes 

rr“‘“a vi.»c,o™ «..« »a «ta- 


vices. Vaccinations against yellow fever were started in 1938, 
and by now over 34,000 people in e,xposed areas have been 
vaccinated. .Aedes aegypti is actually not found in any of 
the towns of this country. A constant control is e.xereised 
and the viscerotomy service has extended to sixty-five places; 
liver specimens are sent to the central field laboratory of the 
foundation at Santa Cruz. V'accination teams are constantly 
visiting the exposed areas, and every launch coming up the 
rivers is inspected and fumigated. Results are striking; there 
are hardly any yellow fever cases registered 

The National Health Department suggested in 1942 that the 
foundation sltould provide services also for malaria and ancy-, 
Jostomiasis, endemic diseases affecting an estimated -50 per 
cent of the total population in large territories of Bolivia. 
The foundation took charge of this problem. In the fertile 
vallej's nqar La Paz work was difficult because of the con¬ 
stant menace of malaria; pseudopunedpennis was found to be 
the vector in some places even up to 2,600 meters above sea 
level. In 1943 the foundation started a large scale program 
there as well as in the valleys of Cinti and Mizque. Two 
health centers were established and staffed with physicians 
and nurses, free drugs were distributed and sanitation woik 
was started to eliminate mosquito breeding places. The work 
was most successful. After only two years many places ate 
practically mosquito free. 

In the valley of the tributary streams of the Amazon, the 
foundation is fighting widespread ancylostomiasis. A suwey 
made among school children there showed that many o t em 
are hosts for one or several intestinal parasites; 80 pet cent 
have ancylostoma, and the average hemoglobin value is as low 
as 50 per cent. It is m these regions that most of Bolw'as 
rubber is produced, and a surplus of farming prodwts could 
be produced if there were enough healthy laborers. The foum 
dation started a bouse to house survey to teach the necessi^ 
of individual sanitation in every dwelling. It aided in the 
construction of adequate lavatories and maintained free 

dispensaries. , , 

The-chairman of the foundation (Special Service of Prt^pb}- 
laxis against Yellow Fever, klalaria and Uncinariasis) is Dr. 
Henry P. Carr, an American physician who has worked i 
Bolivia since 1942; previously lie had been stationed m vN a, 
Mexico and Peru. He is assisted by a fairly large staff o 
Bolivian pliysicians, nurses and other sanitation personnel; spe¬ 
cialists in sanitary problems are called from the United States 
whenever needed. A training center is in operation to provide 
tile necessary personnel. The work of the several dispensaries 
is most satisfactory; sixty-nine viscerotomy posts are oper¬ 
ated all over the tropical districts. Sanitation work in several 
areas has been successfully completed. A large scale educa¬ 
tional program for children and adults is in operation. 


Marriages 


)F0RD F. Bovr-STON, Aike?!, , nerember lO 

hantville, N. J., in London. England, Decen^ber 1 

EPH Theodore Awdrews, _H^lan, Ry., o s 
otte Merry at Delphos, Ohio, December IS. 

IX Thomas Goodcame, Cbattanooga Tenn,, to Miss Eh 
Wilder of Clearwater Fla.,, December 2^ 
ivrt DeCicco, Des Moines, to Lieut. Therese S 
: of Green Island, N. Y., December 11. „ . 

ederick Fletcher Adams Jr., Columbia, S. C., 

- Marcia Gruber in Charleston recently. 

“Soil bock I., to Mi„ D.rU„l. H.ri. 
of Birmingham, Ala- .November 15^ 

.hk W. Dick to Dr. Lowse F. Schnute, bom o 
3s, Micb., in December. 
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IMPORTANCE OF RH FACTOR 
To the Hrfi'for;— In The Journal, Dec. 29, 1945 I note the 
communication from Dr. Ralph Luikart in which he states that 
for almost a year he has instituted the determination of the 
Rh factor on his obstetric patients and that in the last six 
months he has been doing so routinely. 

I rvish to state that 1 have instituted this method in my own 
office for almost two years and in my service at the Beth-El 
Hospital for the past year and a half. I brought this to the 
attention of the Brooklyn Gynecological Society in a paper, 
"The Rh Factor in Obstetrics,” which was published in the 
/oiiniai o/ Obstctvics.and Gynecology of September 1945. In 
that paper I called attention to the fact that in certain communi¬ 
ties the Rh factor determination is more important in the 
saving of infant lives than is the Wassennann test. In a review 
of over 5,000 charts I did not encounter a single case of syphilis 
or a positive Wassermann reaction and yet, according to the 
state law, it was done routinely. 1 then urged that the Rh 
factor determination in all pregnant women be made as manda¬ 
tory as tbe Wassermann test and I am glad to see the state¬ 
ment of Dr. Luikart that the Nebraska State Health Department 
is offering that service free.- ■ ■ 

I am sure that the time is fast approaching when it will be 
made a routine in all states where the Wassermann test is 

demanded. Jacob Halperin, M.D., Brooklyn. 


BLOOD GROUPING TESTS IN INFANCY 
To the Editor :—I wish to endorse Dr. Edgar's suggestion 
(The Journal, January 12, p. 107) that Dr. Harville (ibid., 
Nov. 17, 1945, p. 8Q1) check the blood grouping tests in the 
family where he found a mother of group AB and a child of 
group 0, and that the result be published in The Journal. 
This may forestall a great deal of trouble for those who are 
called on to testify in courts in cases of disputed paternity. It 
is possible that two factors may have contributed to the errone¬ 
ous result in Dr. Harville’s case (.and erroneous it will no doubt 
turn out to he): The mother may be AB, subgroup A:B, and 
the child rvill then be A-, a subgroup in wliicb tbe red cells are 
agglutinated-less readily than in subgroup Ai, especially in the 
ncwboai. That is tlie reason wliy it is recommended not to do 
blood grouping-tests in infants less than 1 month of age. 

To this may be added the relatively large amount of trans¬ 
fused blood of group O, wliicli, being Rh negative, remains in 
tlie circulation for a considerable time and thus may make the 
detection of tbe infant's own group A that much more difficult. 
In some cases of severe hemolytic anemia of the newborn tbe 
transfused blood may be the only one present in tlie circulation 
for Some time until the infant begins to produce its own red 
cells. 

Israel Davidsoun, M.D., Chicago. 


KETOSURIA AND KETONURIA 
To the Editor :— The Journal of Oct. 6, 1945 has just come 
to hand and I have read with much interest the editorial on 
ketosis oh page 448. I notice that the term "kefosuria” is used 
to mean excretion oi ketones in urine. I do not know if this 
ternt is commonly so applied in tlic United States, but it seems 
to me liable to cause confusion, I suggest that "ketosuria” 
sliould be reserved to mean the presence of ketoses (usually 
fructose) in urine and that the term "ketonuria'' should be used 
to mean the presence of ketones in urine. 

James C. Eaton, 

I'ictoria Infirmary, 
Glasgow, Scotland. 


“PAROXYSMAL ABDOMINAL PAIN” 

To the Editor :—^Referring to tlie comment anent the article 
“Paroxysmal Abdominal Pain” published in the December 29 
issue of The Journal, I submit tbe following: 

In none of the 6 cases reported was there any specific men¬ 
tion made that a definite allergen was tlie causative factor which 
precipitated the attacks of abdominal pain. In the first case it 
was clearly stated that the author believed “tlie original injec¬ 
tion of diphtheria antitoxin had produced an angioneurotic 
edema of the brain with subsequent changes in tbe cerebral 
cortex which predisposed to abnormal cerebral discharges.” 
This patient had been studied by several prominent allergists, 
had been given the gamut of the usual tests and had been placed 
on various diets, all to no avail. Were there a specific allergen 
operative in the production of this patient's seizures, they cer¬ 
tainly would have continued after treatment witli anticonvulsants 
as well as prior to therapy. The latter applies as well to the 
remaining cases. Cases 2, 4, 5 and 6 had the usual studies for 
allergens, which yielded no positive data. 

I do not mean to imply by this, however, or by the cases 
reported, that allergies may not produce the type of abdominal 
epilepsy which I have described. I agree that an allergic basis 
may be tbe substratum in some cases, and Winkelman^ and 
Moore have reported abdominal pain occurring as a partial 
epileptic manifestation in patients responding to certahr aller¬ 
gens (Allergy and Nervous Diseases,. J. Nero. & Mcnt. Dis. 
93:736 [June) 1941). 

With respect to tbe suggestion that metrazol be used to pre¬ 
cipitate an, attack, may I say that I believe the evidence as given 
in the detailed history was sufficient to fall within the criteria 
outlined for the convulsive state. Furthermore, metrazol might 
produce only a motor epileptic display without sensory abdomi¬ 
nal representation. Having had considerable experience with 
the convulsive seizures induced by metrazol, I would feel very 
reluctant to submit my patients to such a drastic test when 
the history, examination, electroencephalographic studies and 
response to anticonvulsant therapy have, I feel, amply demon¬ 
strated the nature of the disorder. 

Matthew T. ifoORE, il.D., Philadelphia. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations ot the boards of medical examiners and boards of exam- 
tners in the basic sciences were puhVislied in The Joue.val. Feb 9. 
page 372. 

national board of MEDICAL EXAMINERS 
Nationai. Board of JIedicai. Exaui.vers; Part III. Various Cen¬ 
ters. March. Exee.-Sec., Mr. E. S. Elwood, 225 S, Fifteenth St., Pbila- 
dclpfats 3. 

examining boards in specialties 


AiiEKicAjT Boa;id or Dermatology SyruiLoLoGY: Group 

B. April 22, Oral. Group A and B. June 6*8. Final date for filing applica¬ 
tion IS March I. Sec., Dr. George M. Lewis, 66 E. 66ih St.> New York 21. 

AMERICAS! Foard or Internal Medicine: Oral, Philadclpliia, 
May 9-11. Final date for filing^ application is >Iarch 15. San Francisco, 
.^ne 27-29. Final date for filing application is April 15. Asst, Sec., 
Dr. W, A. Weirell, 1 W. Main St., Madison 3, \Vis. 

American Board of Ophthalmology: Chicago, Oct. 

Dr, S. Judd Beach, 56 Ivie Rd., Cape Cottage, Me. 

American Board or Otolaryncolocy ; Chicago, May 22-25. 

Dr. Dean M. Licrie, University Hospital, Iowa City, la. 


9-12. Sec., 


Sec., 


American Board of Pediatrics: IFrittcn. Locally, March 22. 
Oral. Cleveland. April 27-2S and San Francisco, July J-5. Sec., Dr. 
Lee F. Hill, 3309 Forest Ave., Des Moines, la. 


American Board of Psychiatry & Keurolocy; Chicago, May 24-25. 
Final date for filing application is February 1946. Sec.. Dr. Walter 
Freeman, 1028 Connecticnl Ave., N. W., Washington C, D, C. 

American Board of Surgery: IVrittcu. Part I. Various centers, 
October. Final date for filing application is July 1. Sec., Dr. J. S. 
Rodman, 225 S. 15th St., Philadelphia 2. 

American Board of Urology: Oral. Chicago, February 1947. 
Final date for filing application is Sow 15. Sec,,. Dr. Gilbert J. Thomas, 
1409 Willow St.» Minneapolis 4. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Uterine Tumor Mistaken for Pregnancy. 
—The patient, a divorcee, had some irregularity in her menses 
and excessive flow and pain when they occurred. Dr. Deppen, 
a specialist in internal medicine, whom she consulted, made a 
diagnosis of pelvic tumor. Determining that an operation was 
necessary and since he did no surgery, he referred the case to 
Dr. Johnson, who operated, March 2, 1938, while the patient 
was "flowing,” removing, however, only a diseased appendix. 
Apparently, prior to the operation, Johnson, suspecting preg¬ 
nancy, disagreed with the diagnosis made by Deppen. He did 
not inform Deppen of his disagreement and Deppen was not 
present at the operation. Later Johnson advised the patient, her 
sister and Deppen that the patient was pregnant. About two 
weeks later a Friedman test, made at Deppen’s suggestion at 
the hospital at which the patient was confined, had a positive 
reaction, indicating pregnancy. The patient left the hospital 
three weeks after the operation. She continued to have pain 
and uterine hemorrhages. On March 28 Deppen referred the 
case to Dr. Harvey, a specialist in obstetrics and gynecology, 
who examined her over a period of three weeks. The Friedman 
test among others, was made, with a negative result. Never¬ 
theless, Harvey was uncertain as to whether the patwnt s con¬ 
dition-was one of pregnancy or of uterine tumor. He wai ed 
and aonlied Other tests on the theory that the uterus, if a fetu 
w5 presci would increase in’size; but the uterus did not so 
increLe and a second Friedman test was negative. The hemor¬ 
rhages increased, and Harvey operated. On visual c.xamination 
the uterus did not contract on stimulation and was paler than 
uruaTfor a pregnant uterus. To him this indicated a tumor and 
that even if a fetus was present it was not alive. Accordingly. 
Mkving it necessary to save his patient's life he removed he 
m^us Examination of the organ by a pathologist revealed 
Se presence of an "inside” tumor, even though, m h.s opmion, 
the uLrus had "the [outward] appearance and consistency of a 

'''fjSuently Dr. Johnson died and the patient brought suit 
for damages for malpractice against h.s administratrix. The 
• 1 o thraction was that while Johnson was employed to 
i the “tumor or abscess” in the uterus, without the 
remove or consent he removed her appendix and, 

JrrS tulr or abs then present in plaintiff's 

-disregarding the t ted abscess” and 

Xintiff was caused to have a second operation, 
thereby the “ based on an allegation that Johnson 

The action other persons that the patient, 

negligently and falsely '^t the trial the patient 

"a" h'Z sC first saw Johnson the afternoon before the 
testified that sh J hospital room, removed the 

operation, ,^oed his hand on her abdomen and 

sheet covering h The entire e-xamination 

3 ,id "We 'vdl operate for fom 

covered two or thr history. There was 

no further »amina js. 

introduced m gj the "summary” record, was 

stned bfjohnron. and contained the following notations, among 

rnmnlanil" . - • “Severe pain pelvis. 

Under the title of Chief c ^P^^^ discharge. Unable to work. 
Vaginal discharge. 0"“^°dar normal floiv for several months ; under 

Constipated; has had no r g discharge for several 

-Onset and Course the foPo g drained. Last two vv«ks 

months. Bartholin gland flow nt periods and considerable d.s- 

increased pelvic pain "o* E,:Lination” the following: Abdomen 

charge”: and under . ,nd painful in right lower dundrant. 

Up^r Tympanitic. Lower g^d umbilicus. Considerable 

Rounded mass, "" V„ Wood" 
uagina. discharge, ^o B ^ 

Another record by Johnson, showing a “Pre- 

Operation” and was also signed Uy J 


operative” diagnosis of “Appendicitis sub-acute. Pregnancy? 
Pelvic adnexal disease.” His “Postoperative Diagnosis” entry 
was “Ditto” written under "Pelvic adnexal disease,” followed 
by "Pregnancy—4 mo. Appendicitis s. a.” His “Gross Pathol¬ 
ogy” entry was “Pregnant uterus 4 mo. appendix—deeply 
injected adherent to rt. ovary region.” It further shows “Opera¬ 
tion" followed in writing by “Appendectomy.” The “Summary'' 
record showed under “Preliminary Diagnosis” the same entries 
recited and under “Final Diagnosis” was recited “Appendix sub 
acute. Pregnancy 4 to 4}4 mos. Pelvic adnexal dis.” and 
following the printed words “Indications for Operation” was 
the entry "Appendix acute. Pelvic adnexal disease. Pregnancy 
(?) suspected.” From the evidence it further appeared that 
when Johnson operated "there was no emergency requiring an 
immediate operation.” There was also introduced the testimony 
of expert medical witnesses that where a diagnosis of pelvic 
tumor is made and there is a suspected pregnancy, as there was 
here, several tests should be made and that question determined 
before an operation is undertaken. Failure to do that "'ou^<^ 
be carelessness and negligence on the part of the surgeon. The 
evidence of the experts was further that ordinary preoperative 
tests can determine wlietber or not a pregnancy exists, an tia 
where there is no emergency and the surgeon isagrees wi i 
the diagnosis of the referring physician, and does not know what 
tests the referring physician has made, nor what those tests 
indicated, the surgeon should make the tests an examina lo 
or have them made and know the results before operating. 
Further, the medical witnesses agreed that neither the n - 
man test, nor menstruation or the lack of it, are in a i ^J'l 
cations. There are tests, liowever, which the surgeon shou 
have made and taken into consideration in arriving at Ids u ti- 
mate conclusion. At the close of the evidence the trial court 
refused to direct a verdict for Johnson's administratrix and fii 
jury returned a verdict for the patient, on which judgmen 
was entered. An appeal fo the Supreme Court of Nebraska 

eventuated. . , . . „i„, 

To determine the liability of the operating physician unde fi 
present circumstances the court discussed apphcable pnnciples 
of. law and summarized them somewhat as follows . Where 
patient’s physician informs a surgeon of the d-gnosis wh ch * 
physician has made and, with the ° ‘ S 

employs the surgeon to perform an operation "'’■rf’ ' 
cian deems advisable or necessary, the surgeon . 

diagnosis of the physician and is not required to 
pendent diagnosis before operating, m the absence of ‘Aormtm 
or conditions which would put the surgeon on inquiry as to t 
correctness of the physician's diagnosis and the adv|^5abil y 
necessity for the operation. Where, under the aforementmn d 
conditions of employment, the surgeon, _ relying " 

physician’s diagnosis, operates and during the 
discovers facts or conditions which suggest a reasonable basis 
for a different conclusion from that arrived at by *e Phy^ ^ 
which, if true, would make the proposed operation 
or unnecessary, and there exists no 

proceed, the surgeon is not negligent if he fj „„ 

Ileting the operation until a further proper 
the newly discovered facts or Zre, 

course of action based thereon is determined. . _ 

under the foregoing conditions of conditi^ans 

forming the operation, the surgeon disc .^^.bjeh 

which appear to contradict P y®' , . physician’s 

cause the surgeon to question the correctness o t P ) 

the patient as .-ial court did not 

The court accordingly believed that the trial cot 

err in refushig to direct a verdict m favor of the 

administratrix. 
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However, the Supreme Court found it necessary to reverse 
the judgment of the trial court and to remand the cause for 
further proceedings because of certain errors committed by the 
trial court In the first place, tlie trial court in instruction 
No. 1 to the jury set out plaintiff’s allegation of negligence 
that “During the operation, and without the previous consent 
and without the knowledge of the plaintiff, the defendant (Dr. 
Johnson) removed her appendix.” In his instruction No. 3 he 
advised the jury of plaintiff’s burden of proving that Dr. John¬ 
son was “negligent in his treatment of the plaintiff in some 
particular as alleged m the petition,” and that “If plaintiff has 
proved the above propositions by a preponderance of the evi¬ 
dence and that the one or more of them was the proximate 
cause of said damage to the plaintiff, then and in that case 
jou will find for the plaintiff.” There is no evidence, said the 
Supreme Court, that plaintiff consented to the removal of her 
appendix or that it was done with her knowledge. The evi¬ 
dence is all to the contrarjc The evidence of Dr. Deppen, how¬ 
ever, is that Dr. Johnson, finding the condition of the appendix 
as he did, should have removed it, and it W'as right that he did. 
There is no evidence to the contrary. Moreover, there is no 
evidence that the removal of the appendix in any wise caused 
anj of the damage for which plaintiff sought to recover. That 
issue should not have been submitted to the jury. There is no 
way by which it can be determined here what, if any, part of 
the verdict was given based on the removal of the appendix. ' 
We deem the error to be prejudicial. 

In the second place, the trial court submitted to the jury that 
“During said operation defendant (Dr. Johnson) examined and 
Iiandled the uterus and saw, or by the exercise of ordinary care 
and skill would have ascertained the condition of tlie uterus as 
it was. affected with said tumor or abscess.” We find, said the 
court, no evidence that Dr. Johnson “handled the uterus." 
Neither is there evidence that, after he had e.xposed the ufeius, 
he could “by the exercise of ordinary care and skill" have 
ascertained that the uterus was affected with a tumor. The 
test of stimulation that could then have been made with the 
uterus in place was admittedly inconclusive. The evidence of 
plaintiff's experts, however, was that to make a definite diag¬ 
nosis after the uterus was exposed would have required that it 
be opened, as W’as done in the laboratory, and that that could 
not be done in place without giave danger to the plaintiff. 
When he had proceeded that far. Dr. Johnson was confronted 
with either removing a uterus which he believed contained a 
fetus, with the resulting death of the fetus if alive, and the 
sterility of the plaintiff, or leaving the uterus in place. He 
elected not to proceed. The expert witnesses of plaintiff do not 
indicate other than that he proceeded in the exercise of a proper 
professional judgment at that time. We are of the opinion that 
the trial court erred in submitting this instruction to the jury 
and that it was prejudicial. 

Thirdly, in instruction No. 2, the trial court “summarized” 
to the jury the claim of the patient as follows: “Plaintiff claims 
that the physician and surgeon was careless and negligent in 
advising an operation without sufficient examination and in per¬ 
forming said operation improperly, and that said negligence and 
carelessness was the direct and proximate cause of plaintiff’s 
damages ” Dr. Johnson did not advise an operation. He per¬ 
formed one and, according to the evidence, without sufficient 
examination and diagnosis The instruction refers to the "phy¬ 
sician and surgeon,” who, it is claimed, “was careless and 
negligent in adrising an operation.” Dr. Deppen advised the 
opciation. He was not a party to the action, nor is it claimed 
that he was negligent or careless. The effect of the instruction 
was to wipe out the specific recital of plaintiff’s claims and to 
submit to the jury “to consider” an inaccurate and misleading 
summary. The instruction should not have been given and was 
in our opinion prejudicial to the defendant. 

As stated before, the judgment in favor of the patient was 
re\ ersed and the cause remanded for further proceedings —In re 
Johuson's Estate: Doughs v. Joliusou, 16 N. U'. (2d) 104 
(Xrb., 1944). ' / x 
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STIPULATIONS 

Agreements Between Federal Trade Comnnssion 
and Promoters of Various Products 
Following are abstracts of stipulations in which promoters of 
"‘patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon¬ 
tinue certain misrepresentations in their advertising. These 
stipulations differ from the “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon¬ 
tinuance of misrepresentations. The abstracts that follow arc 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products. These abstracts are 
given as examples, since space does not permit a review’ of all 
cases reported. 

Konceal Hair Dressing.—^That this product, formerb called simply 
“Konceal/* >s a hair dressing and not a dje, will restore the original 
color to the hair, dissohe dandruff, conceal the age or gi\e a jouthful 
appearance, were among the misTeptesentatvons v,hveh the Germadot Herb 
Companj, New York, agreed to discontinue in a stipulation signed in 
July 1944. 

La-Nu Liquid Shamnoo and La*Nu Medicated Ointment.—The Ponel! 
Distributing Company and the La Nu Distributing Company, Philadelphia, 
stipulated in July 1944 to cease representing that the shampoo gues 
new life or added Mtality to the hair, or that the ointment assures a 
bealthj scalp. 

Murray’s Skin Bleach.—Murra>*s Superior Products Compauy, Chicago, 
stipulated in April 1944 to cease representing, among other things, that 
this clears normally dark skin, blotches or pimples, and to uarn in 
adxertisements and labeling that directions must be followed. 

Nature’s Aids Center Nostrums.—Nature’s Aids Center, Brookl>n, 
stipulated in July 1944 that it \sould cease representing: That “KarpatoV' 
will cure an> stomach ailment, promote digestion or benefit the blood, 
li\er, kidneys or nerves; that “Regulator Femina” will regulate the 
menses or help during the menopause; that “Holly (or Holj) Mountain 
Tea” \\iH relieve or cure any chest or lung disease, or has been tested 
and recommended by universities or other institutions, or that “Carlo 
Garlic Pills” uill relieve s>mptoms of high blood pressure. 

New Peruna Tonic.—That this uill cure colds or build resistance to 
them, restore energy*, increase weight or ^igo^, or affect such conditions 
other than as a tonic were among the misrepresentations to he discon* 
tinued in the advertising, as stipulated in April 1944 b> the Consolidated 
Drug Trade Products, Chicago 

Nix Bleach Cream.—The Nix Cosmetics Company of Memphis, Tenn , 
stipulated in September 1944 to discontinue any adN ertisement uliicli 
did not re\ea1, among other things, that this product should not be 
applied too frequently, or used on an area of the skin lirger than the 
face and neck at any one time, or employed where the skin is broken. 
The stipulation uas supplemental to one signed for the company by 
C. P. Eduards in April 1941, which remains in effect and provides for 
discontinuance of claims that the cream affects the skm in a new nay 
or in any nay different from that of other preparations. 

Palmer’s Skin Success Whitening Cream.— "E. T. Browne Drug Com 
pany, Inc., New York, stipulated in September 1944 to discontinue any 
adiertisemcnts which did not make clear that the cream should not be 

applied too frequently, or to an area of the skin larger than the face 

and neck at any one time, or to skin that is broken. 

Prunol —In July 1944 the Prunol Company, Atlanta, Ga , stipulated that 
it would cease representing the laxati\e action of Prunol as due prin¬ 
cipally to its prune concentrate and mineral oil element, and that future 
adiertisements would conspicuously warn that Prunol contains phenol 

phthalein and should not be used when symptoms of appendicitis arc 

present; proiided, howeier, that the statement, “Caution: Use only as 
directed,” would be sufficient if the label instructions contain a similar 
warning. 

Super-’Kaps.—Sears, Roebuck & Company, Chicago, stipulated in May 
1944 to cease representing that this product will beautify the user or 
correct ner\ous conditions except those due to a Jack of Mtamm Di in 
the diet, 

VUawIne and Ocullne Products.—In June 1944 the Interstate Labor.i- 
lories, Louisville, Ky., stipulated to cease representing that Vitawinc 
helps constipation or indigestion, increases energy, cures conditions 
caused by a deficiency of vitamin Bs, or is prescribed by physicians; 
or that “Ocubne Eve Pads,” “Oculine Eye Salve,” “Ocuhne Lye Bith” 
or “Oculine Eye Drops” is useful in treating eye disorders In 1940 
the Food and Drug Administration declared that Vitawmc labels falsely 
rcprc«ietited that product contained blood- and body building ingredients, 
would remedy anemia and prevent .pellagra, diarrhea and certain types 
of neunlis. They reported it to contain over 14 per cent of alcohol, with 
citrates of sodium, manganese, iron and ammonium and some viiamm Bi. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to mdividua subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals arc nvailable from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and IS cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending hut can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American J. Digestive Diseases, Fort Wayne, Ind. 


I A. Jf. A. 
Feb, 16, 1946 

agent of infectious (epidetuic) hepatitis in order to test for cross 
immunity. Twelve norma! controls without previous history of 
S inf inoculated with these materials,. 6 rcLving 

fte .mfeclious matenai orally and 6 receiving it parenterlik 

thic^tl ^ M ""“unity, 5 again developed hepa- 

.u ’t conclusive in 4 and very suggestive in 

onslv^l ’ "■‘‘’’“nt evidence of hepatitis previ¬ 

ously had had both infectious hepatitis and homologous serum 
hepatitis. Nome of the 6 normal controls inoculated parenler- 
ally deve oped hepatitis, whereas 5 of the 6 normal controls 
inoculated orally contracted typical infectious hepatitis. The 
groups employed m these studies are too small to warrant 
final conclusions regarding the relationship of the causative 
apnts of infectious hepatitis and homologous serum hepatitis. 
Nevertheless the observations provided considerable evidence 
that the two agents employed were not identical. 


12:355-384 (Nov.) 1945 

Clmical Significance of Cholesterol. G. L. Muller.—p. 355. 

Effect of Bile Salts on Experimental Production of Ulcers in 
R. L. Driver and E. B. Carmichael.—p. 378, 

*lIyperjnsiiVinjsm as Pactor in Peptic Ulcer. E. M. Abrabamson.—p. 379, 

Hyperinsulinism in Peptic Ulcer.—A group of patients 
with peptic ulcer was subjected to de.xtrose tolerance tests. The 
uniformly low late values of blood de.xtrose fulfilled Abrabam- 
son's prediction that patients with peptic ulcer would have 
hyperinsulinism. The fact that patients with the clinical diag¬ 
nosis of peptic ulcer but without x-ray confirmation of peptic 
ulcer have the same type of dextrose tolerance curves as those 
in whom the confirmation was present leads to the possibility 
that the hyperinsulinism, or at least the chronic hypoglycemia, 
might have some ctiologic relationship to ulcer. 

American Journal of Medical Sciences, Philadelphia 
210:5(31-700 (Nov.) 1945 

•Homologous Soiura Hepatitis and Infectious (Epidemic) Hepatitis: 
Experimental Study of Immunity and Cross Immunity in Volunteers; 
Preliminary Report. J, R. Neefe, J. Stokes and S, S. Gellis,—-p, S6I. 
•Streptomycin: Absorption, Dilfusion, Excretion and Toxicity. Dorothy 
I-I. Heilman, F. R. Heilman, H, C. Hinshaw, D. R. Nichols and 
W. E. Herrell.—p. 576. 

•Antagonism of Local Anesthetics Against Sulfonamides. B. S. Walker 
and M. A. Derow.—p. 585, 

Penetration of Penicillin into Joint Fluid Following Intramuscular 
Administration. V. G. Balboni, I. M. Shapiro and D. M. Kydd. 


Streptomycin.—This is a report by the Heilmans and their 
associates of studies which were begun at the Mayo Clinic in 
September 1944 to c.\'pIore flic possible methods of administra¬ 
tion and to obtain some information concerning absorption, 
diffusion, c.xcrctioii and to.xicity of streptomycin. The anti¬ 
biotic substance has been administered to human beings in 
amounts which could theoretically be regarded as therapeuti¬ 
cally effective. The number of patients concerned in the study 
is only partially represented by the 30 tabulated. Streptomycin 
can be administered intravenously, intramuscularly or subcuta¬ 
neously, also by the intrathecal route, by nebulization or by the 
oral route. If intermittent methods of parenteral administration 
are to be used if should be administered at least every three or 
four hours in a manner similar to that which has been employed 
for the administration of penicillin. Diffusion of streptomycin 
info the cerebrospinal fluid does not readily take place unless 
large doses are administered. Following parenteral adminis¬ 
tration, streptomycin is readily absorbed info the general 
circulation and is excreted for the most part in the urine. 
Streptomycin is diffused through the placenta and is available 
in the fetal circulation. It' also appears to be concentrated and 
excreted in the bile. Serious and uncontrollable toxic reactions 
have not been encountered following administration of fairly 
large amounts of streptomycin in single or repeated injections. 
Streptomycin has been administered to some patients for a con¬ 
siderable time without evidence of toxic reactions. 


—(1, 5SS. 

Typhoid Bacillurio and Urolithiasis. F. Dreyfuss and J. Roth.—p. 591. 
Human Infection with Bacterium Necrophoriim. I. J. Grcenblatt and 
A. P. Grcenblatt.—p. 596. 

Unilateral Diaphnigmatic Flutter. R, H.arris and D. Sclierf.—p. 598. 
Intestinal Lipodystrophy (Lipopliagia Granulomatosis or Whipple’s 
Disease), H. J. Amsterdam and D. At. Grayzel.—p. 605, 
Stevens-Jolinson Syndrome (Eruplive Fever with Stomatitis and Con¬ 
junctivitis). S. Kove.—p. 611. 

Experiences with 2,350 Blood Transfusions at Army General Hospital 
in India. C. K. Kirby.—p, 623. 

Simple Technic of Sternal Marrow Biopsy for Spreads and Sections. 
EUraheth Mertens.—p. 630. 

Effect of Vitamin K O.xide on Anticoagulant Properties of Dicumarol. 

C. S. Davidson, J. H. Freed and Harriet MacDonald.—p. 634. 

Final Note on Reported Case of Erythremia, Gout and Sublenkemic 
Mvelosis, G. H. Reifenstein.—p. 638. 

Periarteritis Nodosa; Case with Autopsy. R. N. AYashburn and T. O. 


Otto.—p. 640. 

Calcific .Aortic Valvular Stenosis. L. H. Sopliian,—p. 644, 

Tentative Test for Pheochromocytonia. G. M. Roth .and AV. F. Kvale. 

Study on^'prevention of Mumps Orchitis by Gamma Globulin. S. S. 

Gellis A. C, SIcGuinness and M. Peters.—p. 661. 

Pharmacology and Therapeutic Applications of Anti Thyroid Compounds. 

W. F. Riker and W. C. Wescoe.—p. 665. _ 

Fibrocystic Disease of Pancreas. H. M. Weber and D. G. Pugh.—p. 681. 


Homologous Serum Hepatitis and Infectious Hepatitis. 
—Neefe and his associates induced homologous serum hepatitis 
e-xperimentally in 6 human volunteers by the parenteral adminis¬ 
tration of materials known to contain a causative agent of this 
disease -’Vftcr recovery tlie 6 men were inoculated parenferaliy 
with a'plasma that contained a causative agent of homologous 
serum hepatitis in order to test for homologous immunity. Nine 
normal control subjects without previous history of hepatitis 
also were inoculated parenterally with the same plasma. None 
of the 6 men in the'test group developed incapacitating symp¬ 
toms or jaundice, whereas 8 of the 9 controls developed hepa¬ 
titis with jaundice. The 6 men were then inoculated (I orally, 
5 parenterally) with materials known 


to contain a causative 


Antagonism of Local Anesthetic Against Sulfonamides. 
—^Walker and Dcrow investigated certain substances with 
proved or putative local anesthetic action in regard to their 
activity as sulfonamide antagonists, confirming and in some 
cases extending the work of other investigators. They found 
the inhibitory effect of procaine exactly comparable, mol for 
mol, with that of para-aniinobenzoic acid on sulfathi'azole. 
Ortho-aminobenzoic acid and meta-aminobenzoic acid are 
without inhibitory effect on sulfathiazole. Three derivatives 
of mcta-aniinobenzoic acid (3-ainino-4-hydro.xymetliylbenzoate 
[ortlioform, N. N. R.], 3-amiiio-4-hydro.xypropylbenzoate and 
3-amino-4-liydroxybenzoic acid) are likewise without inhibitory 
effect. The work of previous investigators demonstrating no 
antisulfonamide action of local anesthetics other than the deriva¬ 
tives of para-aminobenzoic acid is confirmed. 

American Journal of Ophthalmology, Cincinnati 

28:1193-1306 (Nov.) 1945 

Chronic Posttramnatic Syndromes Leading to Enucleation. Bertba 
A. KHen.-—p. H93. 

Reconstruction of the Lids. W. L. Hughes.—p. 1203. 

*Penetrating Injuries of Eyes; Statistical Survey. W. F, Moncrelff and 
K. J. Scheribel.’—p. 1212. 

Relationship Between Visual Acuity and Refractive Error in Jfyopia. 

J. S. Crawford, C. Shagass and T. J. Pashhy.—p. 1220. 

Resection of Inferior Oblique Muscle in Hypotropia. O. H. Wogman. 

—p. 1226. 

Unusual Type of Corneal Opacities. J. W. Henderson and D. R* 
Gillespie.—p, 1236. 

New Permanent Hand Magnet in Light of Present Day Magnet Opera* 
tion Methods. B. S. Brodsky*.—p. 1245, 

Penetrating Eye Injuries.—Moncreiff and Scheribel review 
observations on 183 patients with penetrating eye injuries that 
were observed at Cook County Hospital in Chicago over a 
five year period among a total of 691 patients with various types 
of eye injuries. Of the incised or lacerated wounds, about two 
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thirds of those purely corneal were sa\ed; of the scleral and 
corneoscleral, less than half. Of the corneal, scleral and corneo¬ 
scleral ruptures due tj contusion, only 40 per cent of the corneal 
were saved, and less than 20 per cent of the others. Injuries 
due to a fall or the blow of the bare fist were almost uniformly 
totally destructive of vision and even of the eje. Broken glass 
caused 22 7 per cent of all the injuiies, and in half of these the 
eye or the \ision was completely lost. There was partial loss 
of t ision in most of the remainder. Nearly three fourths of the 
87 eyes on which conser\'athe surgery was done w'cre saved. 
While the talue of the sulfonamides in ceitain cases cannot be 
questioned, there were but few cases in which their dramatic 
effect could be demonstrated Replacement of glass by trans- 
paiciit plastics or unbreakable glass would prevent a large per¬ 
centage of the serious eye injuries caused by glass. There w'ere 
12 patients (over 6 per cent) on whom, through mistaken judg¬ 
ment, conservative surgery was performed instead of prompt 
enucleation. Consultation with more e.\perienced ophthalmolo¬ 
gists might prevent beginners from making mistakes of this 
kind Sympathetic ophthalmia, as well as otlier lesser compli¬ 
cations, could be prevented if in the absence of any cogent 
reason to the contrary an eye with a penetrating wound was 
enucleated w'ifhin three weeks after injurj', unless the post- 
trauniatic inflammation had subsided or was well on its waj' 
to quiescence. 

American Journal of Pathology, Ann Arbor, Mich. 

21:1031-1214 (Nov.) 1945 

Ricial Distribution of Nephritis and Hjpei tension in Panaim C. E. 
Ta>lor.—p. 1031. 

Experimental Studies in Calcification IV. EfTect of Irradiated Ergos 
terol and of Star\ation on Dentin of Rachitic Rat J P. Wemmann 
and I. Schour.—p 1047. 

Id V Effect of Phosphate on Aheolar Bone and Dental Tissues of 
Rachitic Rat J. P, Wemmann and I Schour —p 1057 
Intestinal Lipodjstrophj (Whipple’s Disease). P J titzgerald and T D 
Kinnc) —p 1069 

Pathologic Study of Renal Damage Produced bj Sulfadiazine in Rats: 
De\elopment, Repair and Residua K M Endicott and A Kornherg 
—p 1091. 

Studies in Vitro on Ph>siolog) of Cells Histologic Reactions of Living 
Tissues to n>potonic Solutions R SchreK —p. 1101 
Pathologic Study of Mice Infected with Virus of Swine Influenza 
I. N. Dubin —p 1121 

Primarj Splenic Neoplasms W L Bostick—p 1143 
Gnnt C>stic Arrhenoblastomi of Ovarj Containing Entodermal Epi 
ththura and Carcinoid P. H Hartz—p 1167 
Tuberculosis of Mjocardium Causing Complete Heart Block T B. 
Mcnon and C. K Pn«iida Rao—p 1193 

American Journal of Public Health, New York 

35:1121-1252 (Nov.) 1945 

T<iut<tugamu^lu Disease (Scrub T>phus, Mite Borne Tjphus) in New 
Guinea Y G Blake, K E, J E Sadusk Jr, G M Kohls 

and E J Bell—p 1121 

Pulmonar> Calcification in Negative Reactors to Tubeiculin A Christie 
and J C Peterson—p 1131 

hlakmg Public Health Positions ^lore Attractiv e J. W Mountin 
—P 1148 

Comprehensive Training Program for Public Health Personnel C St J, 
Perrott—p 1155 

Health Officer and His Personnel W S Shepard—p 1163 
Statistical Research in Clinical Tests for Nutritional Deficiencies 
D G Wiehl—p 1168 

Health Education in HospitaK and Outpatient Departments Ilennette 
Strauss—p 1175 

Health Education Methods of Red Cross II E Kleinschmidt—p 1181 
Utilizing Medical Social Service m Venereal Disease Clinic Margaret 
lumpkin—p 1185 

•Control of Tjphus Ftver in Mc\ican \'illage5 and Rural Population 
Through Use of DDT C Ortiz Manotte, E Malojuvera and G C 
Pajnc—p 1101 

Control of Typhus in Rural Mexico with DDT.—Ortiz- 
Mariottc and Ins as‘iociatc«; obser\cd the results of delousing 
the inhabitants of Mexican \inages through application to the 
clothing of powder containing DDT in 5 per cent concentration 
and application to the scalp of a lotion of which the basic 
ingredient is pben>I ccllosohe. With 2 exceptions Ijiihus was 
not prc'^cnt in the communities in which delousing studies were 
made. ^ In two Milages where studies were carried out while 
epidemics of t> phus w ere occurring, the epidemics subsided 
lapidlv after the application of the DDT powder. The elimi¬ 
nation of lice from a Milage ard maintenance of louse free con¬ 
ditions has been found to present more difficulties than temporary 


delousing to stop the spread of tjphus infection. The chief diffi¬ 
culty encountered is that of achieving universal treatment in a 
community. The effect of phenyl cellosolve lotion on head lice 
has been found to be only temporarj'. 

American Journal of Surgery, New York 

70:137-274 (Nov.) 1945 

Pilonidal Disease Management of Cysts, Sinuses and Ab'ce^'Ses in Naval 
Personnel E Granet and L K. Eerguson—p 139. 

•Stricture of Male Urethra T. W. Botsford, J. H Harrison and B E 
Richel—p 153 

Intussusception: Diagnosis and Treatment O E Smith—p 158 
Value of Salpingograph> in Surgical Diagnosis P. Bernstein —p 165 
Intestinal Injurj and Fecal Fistula in Gjnecologic Surgerv H C Talk 
and S. Hochman—p 177. 

Primary Treatment of War Amputations E C Wecke<:ser—p 184 
Internal Derangements of Knee. Diagnosis and Treatment B J. Mintz. 
—p 189. 

Roentgenologic Exploration of Sinus and Fistulous Tnct*: B Cople* 
man —p 197. 

Refrigeration Anesthesia H O Horner —p 201 

Hypoproteinemia in Surgery of Thorax. M C Ratzan and S A. Thomp* 
son—p 213 

Use of Free Omental Grafts in Thorax* Experimental Stiidv. S A. 
Thompson and B Pollock —p 227 

Constant Traction Dressing W. J. Gardnei and V. B Seitz—p 232, 
Stricture of Male Urethra.—Botsford and in's associates 
present an analysis of 87 cases of urethral strictures treated in 
an army general hospital overseas; 1,077 cases of urethritis were 
treated during the same period In 76 of tlic 87 cases the stric¬ 
tures were a sequel to gonorrhea; 4 were posttraumatic, 1 was 
congenita! and in 6 the Instory was noncontnbutory as to cause. 
Sti icture of the urethra is the most insidious and the most com¬ 
mon late complication of gonorrhea. Chrome urethral discharge 
and difiiculty in urination were the main presenting symptoms. 
Tile urologic investigation of urethral stricture is outlined, with 
cm])hasis on tlie value of cysto-uretliroscopy, urethrography and 
observation of tlie patient during the act of micturition. Tlieiapy 
of uretiiral stricture involves treatment of the stricture itself and 
of the accompanying infection of the upper, middle and lower 
urinary tract. !Many strictures are readily amenable to instru¬ 
mental dilation, as is manifested by easy passage of curved 
sounds to a caliber of 24 or 26 French vvitliout bleeding. Dila¬ 
tions are done at six or seven day intervals Uretiiral dilation 
was employed in 56 cases. Twenty-six patients had internal 
urethrotomy. Criteria for the use of this operation are as 
follows: 1. The stricture is not impelmeable. 2. The stricture 
is located in tlie anterior urethra, i. e witliin tlie penile or 
bulbous urethra. 3. The stricture is not amenable to dilation, 
owing either to a tortuous lumen or to associated bleeding from 
the adjacent urethra distal to the stricture, or inelasticity of the 
stricture due to dense scar tissue. 4. The stricture is of small 
caliber, i c. less than 18 French. The operation is done under 
spinal or caudal anesthesia and the Maisonneiive type of urethro¬ 
tome IS used. External urethrotomy was done on 4 patients. 
The indication for this operation was the presence of an imper¬ 
meable stricture causing urinary retention. 

Annals of Allergy, Minneapolis 

3:333-400 (Sept-Oct) 1945 

Coiijunctual Test as Guide to Clinical Immumtj in Hav Tever. 
^Iar\ It Loveless—p. 333 

Mold Allergj : II Clinical Aiiah ''is G I Blunistein —p 341 
Organic State in Problem of Allergy W. F Petersen —p 34S 
Penicillin Urticaria. M. Zeller—p 360 
'Inlialalion of Ten Per Cent Carbon Dioxide and Xincti Per Cent 
Owgen Plus 1*100 Ghcennired Lpincpbrine Hjdrochlondc for 
Rehet of Asllimatic Attacks S D Locke) —p 362 
Parenteral Use of Butanefnne in Asthma Cciiiparison with Eiiiiicplirtnc 
M M Hartman —p 366 

Cnusual Effect of Aminopinllinc on Intestinal Tract Ca-c Report 
M Zeller —p 369, 

Carbon Dioxide and Oxygen with Glycerinized Epi¬ 
nephrine Hydrochloride in Asthma.—According to Lockcj, 
10 per cent carbon dioxide mav be Uscd with 90 per cent oxjgcn 
in a pressure tank with the usual reducing valve to regulate the 
flow. .-V vaporizer containing 1 100 gljccn’m'zcd epinephrine 
hydrochloride is attached to a rubber outflow tube, and vapori¬ 
zation of this material is effected through the attached tube and 
vaporizer. The patient holds the nozzle of the vaporizer in his 
oral pharynx and breathes quietly. The author has used this 
method twenty-eight times Brorchodilator action takes jdace 
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from the inhaled glycerinizcd 1:100 epinephrine hydrochloride. 
Dryness of the tracheobronchial tree is prevented by the use of 
glycerin, which also liclps to raise the humidity of the inhaled 
air and vapor. The resorbing power of the bronchial mucosa 
IS increased. The sputum is liquefied and the patient is able 
to expectorate more easibc Long, tenacious, thick mucous 
plugs are often coughed up after the inhalation of 1; 100 
glyccrinized epinephrine by means of the carbon dioxide and 
oxygen pressure tank. A small electric mechanical aspirator 
can be used after inhalation to remove tenacious plugs of mucus. 

Archives of Neurology and Psychiatry, Chicago 

54:231-318 (Oct.) IMS 

•Acule War Neurosis: Special Reference to Pavlov's Experimental Obser¬ 
vations .and JIccIianisni of Abreaction. W. Sargant and H. J. Sliorvoii. 

-— p. 231, 

Disturbances in Sleep Meebanism: Clinicopalbologic Study: II. Lesions 
at Corticodiencepbalic Level. C. Davison and E. L. Dcniiitb.— p. 2^1. 
Multiplicity of Repicsentation versus Punctate Localization in Motor 
Cortex: An ExpcrimcnUal Investigation. J, P. Murpby and E. Cell- 
born.—p. 256. 

Disseminated Oligodendroglioma. C. M. Blunicnfcld and W. J. Gardner 
~p. 224. 

Blood Supply of Perijilienal Nerves: Practical Considerations. S. Sunder¬ 
land.—p. 280. 

Blood Supply of Sciatic Nerve and Its Popliteal Divisions in Man. 
S, Sunderland—p. 2S3. 

Studies on Cerebral Edema: 11. Reaction of Brain to Exposure to .Vir; 
Pliysiologic Clianges, M. Prados, B, Strow'gcr and W. Pcindel.^—p. 290. 

Acute War Neurosis.—Sargant and Shorvon point out that 
the phenomena of the “equivalent,” “paradoxic" and “ultrapara- 
do.vic” phases of the conditioned reflex can be related to acute 
war neuroses and their treatment. The authors say that from 
the clinical point of view their most striking observation was 
the frequency with which they encountered among some patients 
with acute neurotic states from the battlefields the series of 
events represented by the sequence; traumatic experience, abnor¬ 
mal psychiatric state exhibiting stereotypy of behavior or 
thought, artificially induced state of excitement, sudden collapse 
of the patient into a condition of total cortical inhibition and 
recovery to a more nornial psychiatric state. The last three 
items of this scries are in general parlance covered by tJie term 
“abreaction.” The authors present 7 case records to ilUistrate 
some of the more important observations, especially with respect 
to experiments on the mechanism of abreaction. One case 
showed the differing effects of sodium amytal and ether in 
producing excitation during abreaction and the variable results 
obtained. Two other cases showed the breaking up of the 
symptoms of a “stereotniy" when excitation induced under ether 
is carried on to the stage of ultraboundary inhibition. The 
relief of focal cortical inhibition, such as loss of voice or stam¬ 
mer early in ether excitation is demonstrated in 2 other patients. 
Another case illustrates the combined use of sodium amytal 
and ether to produce a more controlled and effective type of 
abreaction in a very excited patient and the symptomatic relief 
obtained when the ultraparadoxic phase was finally brought 
about. A seventh case shows tliat artificially induced e.vcitation 
under etlier will relieve symptoms of hysterical stupor. 

Archives of Otolaryngology, Chicago 

42:235-308 (Oct.) 194S 

' Nisogeiiiw! Relaliouship: Review ot Literature. R. S. Rosetole.-p. 235. 
Devefopmeiit ol CoeWear Aqueduct and Round Window Membrane in 

»EaAy"’l)iaBtm 5 S°und Arrysf^r'otosclerosis: Clinical and Histologic 

Recep?or“^Awaratus^‘of°^4"sWlo^^^^^^ Reaction. J. K Linds.ay, 

M J Oppenbdmer. H. T. Wycis and E A. Spwgel -p. 257. 

Aural Manifestations of Leukemia. J. G Druss.-p. 267. 

Abscess of Nasal Septum Complicating Acute Ethnioiditis. A. L. Beck. 

Paranasal Sinuses. S. Salinger.—p. 285. 

Early Diagnosis and Arrest of Otosclerosis.-Fowler 
savs that otologists do not know of a way to diagnose early 
(subclinical) otosclerosis, a sure way to d.agnose early or late 
aSosis o the stapedial footplate chmcal otoscleros.s), or a 
cure for the lesion. Otosderottc ft^i are found m persons with 
and without a family history. It ts generally held that m ^e 
presence of deafness the following signs point to otosclerosis: 
rplnkish glow from the promontory, an apparent increase of 
hearing for bone-conducted sound, a positive Gelle test, immova- 
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bility of the malleus, scantiness of cerumen, hairs and sweat 
w the external auditory canal, patency of the eustachian tubes, 
infrequency of colds in the bead, a family history of ostosdero- 
sis and no persona! prior history of aural disorders. But no 
one of these is pathognomonic, and even two or three of them 
arc only suggestive of impending otosclerosis, in the absence of 
deafness. All of them may be absent in the presence of oto¬ 
sclerosis, and all of tliem may be present in the absence of 
otosclerosis. Necropsies have shown that 7.55 per cent of white 
persons harbored otosclerosis, but only about 1 per cent had 
ankylosis. The author stresses the incidence of inactivity and 
activity at different periods of life. Ankylo.sis should be stressed 
because ankylosis is the cause of the deafness, and it lias usually 
been found accompanied by activity in the lesion. The only 
impressive sign of beginning ankylosis is a slight lowering of 
hearing for the lower frequencies. The typical audiometric 
curve of the patient with uncomplicated active otosclerotic anky¬ 
losis sliows a loss of liearing which progresses inversely with 
frequency. Evidence that the fistula operation arrests the lesion 
is not impressive. It docs in some instances and for varying 
periods improve tlie bearing considerably, but tills can occur 
irrespective of any change in the activity ol the otosclerosis. 
Every child should be carefully e.xamined otologically wbeu it 
enters school. A history of progressive deafness in the family 
should lead the school observer to e.xamine the child more fre- 
quentli'. Interest is centered on endocrine factors and on certain 
vitamins and minerals. Irrespective of otosclerosis, these are 
of importance at this time of life. 

Archives of Pathology, Chicago 
40:209-288 (Oct.) I94S 

Effect ot Excessive Ingestion ot Soiiinni CWoriilc oit Cbick, with Partic¬ 
ular Reference to Renal Changes. C. A. Krafcower and Marianne 
Goettsch.—p. 20P. 

'Slrtictnral Changes in Early Eiiariasis. H. Ritkin and K. J. Thompson, 

—P- 220. , ... 

Clianges in Musculature ot G.-istrointestinal Tract and in Myocardium in 
Progressive Muscular Dystrophy. Jlargaret Bevans,—^p. 225. 
‘Structure of Liver in Pellagra. J. Gillmaii and T. Gillman.—p. 239. 
Aging Processes in Endocrine Glands of Guinea Pig: I. Influence of 
Age, Sex and Pregnancy on Jlitotic Activity and Histologic Structure 
of Thyroid, Parathyroid and Adrenal Glands, H. T. Blumenthai. 

—p. 264, 

Regeneration of Epidermis of Mice Under Influence of 20-Methyi- 
colantlirene. M. Silberberg and Ruth Silberberg.—p. 270. 

^licrofilarial Granuloma of S])lecn: Observations in 12 Additional Cases, 

R. G. Dhayagude.—p. 275. 

Structural Changes in Early Filariasis. —Rifkin and 
Tliompsoii studied a series of patients from units which liad 
been stationed for tbirteen to thirty months in various islands 
of the South Pacific where filariasis is known to be endemic. 
They have reviewed a series of lymph nodes and lymphatic 
vessels from patients suspected of having filariasis on whom 
biopsies were made at other army medical installations. Their 
report is based on a detailed study of 30 cases. In the entire 
series the peripheral blood presented no evidence of microfilarias. 

’ Thick and thin smears and Knott concentration methods were 
utilized. It appears that the adult filaria has the ability to 
produce a distinct reticuloendothelial response. This response 
varies with the viability of the parasite. In cases in which a 
distinct endothelial reaction is induced one must ndc out 
tuberculosis, syphilis and the other chronic granulomas. There 
appear to be three stages in the genesis of filariasis; the acute 
stage, manifested by a typical allergic reaction, wbicii may be 
local or si'Stemic; the subacute or early chronic stage, charac¬ 
terized by the development of a proliferative granulation tissue 
and occurring in lymphatic tissues harboring the parasites, and 
late chronic stage of the disease; typified by a nonspecific fibrous 
tissue overgrowth. Distinct delineation is not possible, one stage 
merging imperceptibly into the other. 

Structure of Liver in Pellagra—Tlie Gillnians discuss the 
value of hepatic puncture in estimating the structural modifica¬ 
tions in the human liver in pellagra. By an improved hver 
biopsy technic they removed fragments of liver from 120 paticnU 
with pellagra on admission to the hospital. On the basis of the 
amount, tlie cliaractcr and the distribution of fat and pigment 
and the presence or the absence of cirrhosis, these livers were 
graded into four main types. In type 1 the characteristic fcamr 
is the presence of varying amounts of fat only. This type may 
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be subdivided into six subtypes according to the quantity, the 
nature and the distribution of the fat. Type 2 contains cyto- 
siderin and cytolipochrome in the hepatic and Kupffer cells only, 
distributed in the form of discrete granules. Type 3 is very 
similar to type 2 except that the iron-containing pigment not 
only is present in the liver cells and the Kupffer cells but is 
aggregated in large masses in cells lying either in the hepatic 
lobule or in the portal tracts. Pigmentary cirrhosis of varying 
intensity is the main feature of type 4. Livers of types 2, 3 
and 4 could exhibit the same degrees of fatty change as described 
in livers of type 1. The type 1 liver is predominantly a feature 
of pellagrous infants and children, while the pigmented liver, 
with or without fat, is found in adolescents and adults. Iron 
pigment arises within the liver cells as the result of a pro¬ 
found disturbance of intracellular metabolism induced by dietary 
imbalance. The Gillmans stress that the therapy and the assess¬ 
ment of its effectiveness should be based not only, on the clinical 
picture but on the structural alterations in the liver. In pel¬ 
lagrins the fatty change, the formation of intracellular pigment, 
with or without cirrhosis, and carcinoma represent different 
patterns of reactivity of the liver cells to acute and chronic 
malnutrition. 

Archives of Physical Medicine, Chicago 
26:677-730 (Nov.) 1945 

Physical Therapy in Rheumatoid Arthritis. R. I. Comroe.—P- 677. 

Spa Treatment of Rheumatic Diseases in the United States: III. Repre¬ 
sentative Spas. R. Kovacs.—p. 683. 

Palindrornic Rheumatism. W. D. Paul and T. L. Carr,—p. 687. 

•Studies on Neuromuscular Dysfunction; IV. Neostigmine Therapy of 
Acute and Chronic Cervical Intramuscular Filirositis. H. Rabat and 

C. \V. Jones.—p. C91. 

Suggestions to Improve Early Treatment of Hand Injuries. S. Bunnell. 
—p. 693. 

Readjustment to Peace—The People’s Responsibility. C. C. Burlingame. 
—p. 697. 

Wilhelm Konrad Roentgen: An Anniversary. H. A. Carter and J. S. 
Coulter.—p. 701. 

Neostigmine in Cervical Intramuscular Fibrositis.— 
Kabat and Jones gave neostigmine to 9 patients with acute 
cervical intramuscular fibrositis (stiff neck). Rapid relief was 
effected in all cases. Sometimes one injection was all that was 
necessary to bring about complete relief within twenty-four 
Iiours, One patient with cervical intramuscular fibrositis of six 
years’ duration showed great improvement from neostigmine. 

Archives of Surgery, Chicago 

51:69-124 (Sept.) 1945 

^Gelatin Sponge: Surgical Investigation of New ^latrix Used in Con* 
junction with Thrombin in Hemostasis. R. U. Light and Hazel R. 
Prentice.—p. 69. 

Skin Bacteria: Their Role in Coi^lamination and Infection of Woitnds. 

D. L. Loicll.—p. 7S. 

‘Penicillin in Treatment of Chronic Osteomyelitis: Preliminary Report. 

J. Buchman and J. E. Blair.—p. 81. 

PosUrawmatic Renal Injury: Summary of Experimental Observations. 

A. C. Corcoran and I. H. Page.—p. 93. 

Chronic Ulcerative Colitis with Generalized Peritonitis and Recovery: 
Treatment with Penicillin and Sulfadiazine. W. L. Palmer and W. E. 
Ricketts.—p. lOJ. 

Surgical Therapy of Patent Ductus Arteriosus: Report of 5 Cases. 
J. C. Trent.—p. 106. 

Ulcerating Lesions of Gastroenteric Stoma. N. E. Tosseland and J. R. 
McDonald.—p. 113. 

Lc{omyos.ircoma of Uterus with Metastasis to Femur: Report of Case 
and Review of Literature. W. S. Brooke and J. R. Thomason. 

—p. 120. 

Gelatin Sponge and Thrombin in Hemostasis.—Light 
and Prentice, wlio describe surgical investigations on gelatin 
sponge in animals and in man, conclude that gelatin sponge is 
an efficient matrix for use in conjunction with thrombin in 
tlic “patch technic” of surgical hemostasis. Microscopic studies 
show that gelatin sponge when implanted on bleeding dura, on 
uninjured brain or on injured brain provokes a predictable, mild 
cellular reaction and is absorbed in twenty to forty-five days 
without residual reaction. The repair of venous sinuses with 
gelatin sponge leaves the lumen of the vein patent and without 
c\idcncc of thrombus formation. The use of bovine thrombin 
in the amounts required for surgical hemostasis in human beings 
appears to be free from the danger of antigenicity. TIte “patch 
Icchmc of hemostasis is no longer dependen*: on human blood 
' for Us materials. 


Penicillin in Chronic Osteomyelitis.—Buchman and Blair 
made clinical and bacteriologic studies on the results of treat¬ 
ment of chronic osteomj^clrtis with penicillin with and without 
surgical inters'ention on 47 patients presenting a total of 68 
lesions. The treatment of chronic osteomyelitis with intra¬ 
muscular injections and local applications of penicillin without 
surgical intervention is totally ineffective. If thorough sauceri- 
zation of the chronic osteomyelitic focus is combined with pre¬ 
operative and postoperative administration of penicillin and the 
resulting wound is left to granulate, the penicillin has little 
beneficial effect. The treatment of chronic osteomyelitis with 
preoperative and postoperative intramuscular administration of 
penicillin, thorough saucerization of the focus and primary 
closure of the resultant wound has given extraordinarily good 
results in 23 out of 27 cases. 

Bulletin of Johns Hopkins Hospital, Baltimore 

77:143-290 (Sept.) 1945 

•Study of Food Borne Epidemic of Tonsillitis and Pharyngitis Due to 
Beta-Hemolytic Streptococcus, Type 5. Commission on Acute Respira¬ 
tory Diseases.—p. 143. 

Suppression as Adjunct to Therapy of Malaria in Nonmalarial Areas. 

R, A. Lewis and F. W. Kibbe.^—p. 211. 

Study of Spasticity and Paralysis. P. F. Wagley.—p. 218. 

Two Cases of Periarteritis Nodosa Occurring in First Month of Life. 
H. A. \ViImer.~p. 275. 

Food Borne Epidemic of Tonsillitis and Pharyngitis.— 
An epidemic of a food borne streptococcic infection reported by 
the Commission on Acute Respiratory Diseases occurred at Fort 
Bragg in November 1943. The epidemic was confined to mem¬ 
bers of two companies of an airborne infantry regiment. The 
causative agent was a strain of beta-hemolytic streptococcus of 
group A, type 5. One Iiundreci patients with type 5 strepto¬ 
coccic infection of the throat were hospitalized from a group 
consisting of 32 officers and 228 enlisted men. Various types 
of investigations were carried out. Epidemiologic evidence 
incriminated creamed eggs as the probable vehicle of infection. 
The outbreak' was explosive in onset, with a median incubation 
period of tliirty-cight hours and a primary attack rate of 42 per 
cent. Almost all subjects originally infected became clinically 
ill. The secondary attack rate was 30 per cent, of which half 
were cases and half carriers. .Alternate patients were treated 
with sulfadiazine. Only a slight decrease in the height and 
duration of fever resulted from sulfadiazine treatment. While 
chemotlierapy effected striking reductions in total and differen¬ 
tial leukocyte counts and in the daily prevalence of beta-hemo¬ 
lytic streptococci in the throat, the changes were transitory and 
persisted only during treatment. Benefit was not derived from 
chemotherapy. A significant rise in titer of antistreptolysin or 
antifibrinolysin was found during convalescence in a high per¬ 
centage of cases. It is assumed that an antibody response prob¬ 
ably occurred in more than 90 per cent of all cases of type 5 
streptococcic infection. Similar antibody responses appeared in 
nearly half of healthy carriers, indicating that a proportion of 
‘‘healthy’’ carriers were subclinical cases. Transient carriers did 
not c.xhibit an antibody response, while those who carried the 
organisms for more than ten days did. Subjects with tonsils 
frequent!}' had confluent c-xudate, harbored the organisms in 
large numbers in early cultures and tended to remain chronic 
carriers. Subjects whose tonsils had been removed bad less 
exudate and fewer streptococci, and they rid themselves of the 
organisms sooner. Tonsillcctomized patients tended to have 
lower initial levels of antistreptolysin and higher convalescent 
titers than patients with tonsils. In instances in which sulfa¬ 
diazine suppressed the growth of streptococci to a considerable 
degree during the first ten days of illness, an inhibition of anti¬ 
streptolysin response was demonstrated. Correlation was not 
found between the severity of illness and cither the initial titer 
of antistreptolysin or the nia.ximum titer during convalescence. 
The termination or persistence of the convalescent carrier state 
appeared to be related to the height of the antistreptolysin 
response. 

Bulletin New York Academy of Medicine, New York 

21:505-558 (Oct.) 1945 

Dccompiession Sickness and Bubble Formalicn in Blood and Ti«<tics. 

E. N. Harvey.—p. 505. 

Therapy of Liver Diseases. C. L. Hoaglancl.—537. 
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Bull, of the U. S. Army Med. Dept., Washington, D. C. 

5:613-734 (Dec.) 1945 

'Evaluation of the Untoward Reactions Attributable to Atabrine (Quiii- 
acrine). Surgeon General's Office.—g. C53. 

'Treatment of Infectious Hepatitis by Diet and Rest. J. D. Hiiglies. 

—p. 662. 

Anesthesia for Abdominal Surgery Following Trauma. I. GreenfieW 

—p. 666 . 

Successful Neurotic Soldier. W. Needles.—p. fi73. 

Work Furloughs for PatiriHs with Peripheral Nerve Injuries. F. II. 
Lewey and G. K, Bowles.—p. 683. 

Lichcii Planus Eczematoid Dermatitis Coniple.': of Southwest Pacific 
E. Epstein.—p. 687. 

Reactions to renicillin. F. E. Cormia, L. Y. Jacobsen and E. L. Smith. 
—p. 694. 

Mobile Medical and Dental Dispensaries. S. A. Effron .and R. E. 
Hessclscbwcrdt.—p. 703. 

hlcntal Hygiene Unit. A. A. Rosner.—p. 706. 

X'itamin C Status of Troops in Tropics. \V. R. C. Golden and M. S. 
Schechter.—p. 710. 

Army Institute of Pathology. J. E, Ash.—p. 718. 

Untoward Keactions Attributable to Quinacrine.—TJie 
report by the Medical Consultants Division of the Surgeon 
Gencrars Office, based on clinical studies and observations on 
large groups of patients, emphasizes the following points: 
1. The military s’alue of quinacrine in suppressing viva.x malaria 
and curing falciparum malaria far outweighs untoward effects 
which have been attributed to the use of the drug. 2. Suppres¬ 
sive doses of quinacrine greater than 0.7 Gni. per week should 
not be employed routinely. This amount has been shown to 
provide adequate protection against clinical attacks of malaria, 
provided “quinacrine discipline” is strictly enforced. In clinical 
treatment of malarial attacks with quinacrine, routine dosage 
should not c.vcced 2.8 Gm. in seven days. 3. Quinacrine sup¬ 
pressive medication should be discontinued promptly and quin- 
acrinc should not be given for clinical treatment wlicn patients 
develop atypical lichen planus, imcxi)laitied chronic cczematoid 
dermatoses, unc.\'p!aincd toxic erytlicmatous eruptions, c.xfolia- 
tive dermatitis, severe leukopenia, agranulocytosis and aplastic 
anemia, acute hepatitis (not including disturbances believed to 
be due to malaria) or toxic psychoses which can be reasonably 
attributed to quinacrine aftei- careful clinical study. 4. Drugs 
other than quinacrine, such as the sulfonamides and arsenicals, 
may be harmful to patients uith the conditions mentioned. 

5. Caution should be exercised in attributing disease conditions 
to quinacrine until complete studies have been made to establish 
such relationship. Because of the widespread use of quinacrine, 
its administration inevitably coincides with many diseases with 
which the drug is not related. Even if a connection is estab¬ 
lished between quinacrine and a given untoward effect, its sig¬ 
nificance relative to the military value of quinacrine requires 
cr-aluation. Since the use of quinacrine became widespread, 
clinical attacks of falciparum malaria have been almost elimi¬ 
nated and deaths from malaria have been extremely rare. In 
general, quinacrine is superior to quinine both for suppression 
and for clinical treatment. 

Diet and Rest in Infectious Hepatitis.-Twenty-six 
natients with acute primary infectious hepatitis (group A) were 
treated by strict bed rest and a diet consisting of protein 180 to 
200 Gm carbohydrate 500 to 600 Gm. and fat SO Gm. per day. 
Nineteen patients (Group B) were used as controls and were 
allowed full activity and free choice of food at the ambulatory 
naUents’ mess. On the basis of this study Hughes concluded 
that it is unwise to treat acute infectious hepatitis with jaundice 
by permitting the patients to be ambulatory during the active 
pha e of the disease and to eat whatever foods they choose. A 
regimen of bed rest and a high protein, high carbohydrate and 
low fat diet as contrasted to a regimen of full activity and 
regular diet, results in a much greater percentage of patients 
retmmd to full duty and a substantial decrease in the per.^ 
of hospitalization. These conclusions are supported by purely 

°Ucth-e data such ass^y^fr^rru loTorma! 

o°f "thrrct’erS^inde.f and the blood phosphatase and cephalin 
ciio estensl tests.-Eurther studies will have to determ.iie which 
of the two factors ied rest or diet is -the more important m 
the treatment of infectious hepatitis. 


J.' A. JI. A. 
Feb. 16, 1946 

Canadian Journal of Public Health, Toronto 
36:413-454 (Nov.) 194S 

Cliild Health Program. J. M. Hershey.—p. 413. 

Epidemic of Septic Sore Throat at Salmon Arm. B, C. R Boiverinr 
—11^*41?'^'^* ’ “od E. B. Winstanley.’ 

1900-1942: IV. 


Mortality Beduefions Ontar/o, 
McKinnon.—-'p. 423. 

Incidence of Pinwomi Infection 
K. Ktfitunen'Ekbann}.— p. 430 . 


Tuberculosis. K. E. 
Military Camp in Ontario. 


Canadian Medical Association Journal, Montreal 
53H21-526 (Nov.) 1945 

ItdjaJjjlitation of War Personnel Subjected to Aural Trauma. D. S. 
McLacIiern.—p. 421. 

’^Subacute Bacterial Endocarditis with Cerebral Embolism Successfully 
Ircafed with PcnicjIIin and Heparin. E. T. Green.—p. 425. 

^Iitcosal Respiratory Syndrome. J. H. Stanyon and \V. P. Warner. 
—p. 42/. . 

I’I.ice of Protein in Diet of Pregnant Patient. M. Blair, Jf. T. Porter 
and L. A. Atkinson.— p. 434 , 

Management of Nerve Injuries in Late Stages. F. Tiirnbali—p. 438. 
Malignant Thymoma. F. N. Wilson and J. E. Pritchard. —p. 444. 

of Anterior Jlediastinal Abscess. M. Aronovitch and A. M, 
Vincherg.— p. 455, 

Tick Borne Diseases of Man in Alberta, M, R. Bow and J. H. Brown. 
—p. 459. 

Hemangioma Pontis. R. Allschul.—p, 465. 

Sigtiilicance of Recurrent Osgood-Schlatter Strain. 0. T. Steen.—p. 468, 
'Penicillin in Hemolytic Streptococcal Infection of Throat. J. D. Keith, 
E, T. Bynoe, J. Maclennan, J. Williamson, J. Carpenter and C. Arm- 
.slrong.— p. 471. 

Survey of NonefFective Medical Rehoards, Canadian. Army Overseas, 
July to December 1944. D. G. H. yiacDonald and I. L. Welhvood. 
—p. 478. 

Treatment of Asthma. G. D. Stanley.—p. 482. 

Penicillin and Heparin in Subacute Bacterial Endo¬ 
carditis with Cerebral Embolism.—Green reports that, fol¬ 
lowing tlie detection of Streptococcus viridans in three blood 
cultures, taken on successive days, of a woman aged -25, who 
first came under observation because of cerebral embolism, 
penicillin and hcp.arin were given over ten days until a total 
of 1,200,000 units of penicillin and 200 cc. of heparin had been 
administered. One week after completion of tlie course of treat¬ 
ment the patient was sitting out of bed and six days later was 
allowed to go liome. The treatment seems to Iiave had a'favor¬ 
able influence in recovery from the effects of tlie embolism. 

Penicillin in Hemolytic Streptococcic Throat Infec¬ 
tions.—Keith and his co-workers studied cases of acute pharyn¬ 
gitis in the Canadian navy presenting hemolytic streptococci 
(group A) in tliroat cultures. The immune response in the 
blood stream was studied by doing antistreptolj'sin titers at the 
onset of the infection and after one month. Since a definite 
rise in titer is accepted as evidence of a streptococcic infection, 
the authors had a group of cases in which the diagnosis was 
certain. Penicillin was administered by the intramuscular route, 
20,000 units every four liours, six times dailj', until 360,000 units 
had been injected. This therapy was given to every oilier 
patient. The alternate patients were controls and were treated 
symptomatically. The total number of patients studied was 
135; 59 of these were treated with penicillin by intramuscular 
injection, while SO were treated sj-mptoniatically; 20 were 
treated with penicillin oralhc The average length of time the 
temperature remained elevated after admission in the penicillin 
treated group was 3.1 days. In the symptomatically treated 
control group it uas 4.9 daj'S. Of the patients with proved 
streptococcic infection treated with penicillin 30 per cent con¬ 
tinued to harbor hcmob'tic streptococci at one week and 13 per 
cent at one month. In the sj'inptomatically treated controls 
100 per cent continued to Iiarbor these organisms at one week 
and 60 per cent at one month. It required six days’ therapy to 
treat adequately the sore throats due to hemolytic streptococci. 

It also required six days’ therapy to rid the throat of the 
offending organisms and prevent tiieir return in the majority 
of cases. Penicillin administered orally in adequate quantities 
by the technic of Little and Lumb was effective tlierapeuticall) 
and also in ridding the throat of hemolytic streptococci. 

Cincinnati Journal of Medicine 
26:417-496 (Nov.) 1945 

Studies on Natural History of Boliomyelitis. A. B. Sabin.—p. 41-. 

‘ Present Status Df-Oral •'Axlmiriistration of-Pemcjllin: Review. i€« 
Suskind.—p. 446. 
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Delaware State Medical Jouraal, Wilmington 

17:187-200 (Oct.) 1945 

Our Society. I. L. Chipman.—p. 187. 

W.arlime Health and Education and Its Sigmticance in peacetime aieai- 
cal Care. J. M. Tunnell.—p. 189. . _ . . ^ 

Chronic Arteriovenous Fistula of Traumatic Origin. K. A. Wmo. 
—p. 194. 

Florida Medical Association Journal, Jacksonville 

32:219-276 (Nov.) 1945 

Role of Pediatrician and General Practitioner in Diagnosis and Treat¬ 
ment of Behavior Problems in Children. H, C. Jliller.—p. 245, 
Infectious Mononucleosis; Typhoid Type. M. S. Saslaw.—p. 254. 

32:277-336 (Dec.) 1945 

Studies on Eeadministratlon of Sulfatlilazole. R. H. Nickau.—p. 303. 
History of Medicine in Duval County: Part VII. W. Merritt.—p. 305. 

Gastroenterology, Baltimore 

5:85-154 (Aug.) 1945 

'Symptoms Following Partial Gastric Resection. J. M. Bcrkman and 

F. J. Heck.—p. 85. 

Massive Hematemesis of Undetermined Origin. I. R. Jaiikelson.—p. 96. 
Diverticulitis of Jejunum with Perforation. M. \V. Shiitkin.—p. 102. 
Carcinoma of Esophagus: Survey of 332 Cases. E. Boros.—p. 106. 
Significance of Chronic Gastritis in Army General Hospital. J. G. Cutler 
and J. E. IValther.—p. 112. 

Experimental Cholecystitis; II. Histologic Study. M. E. Rehfuss and 

G. M. Nelson.—p. 117. 

'Effect of Vagotomy and .Atropine on Caffeine Stimulation of Gastric 
Secretion. J. A. Roth and A. C. Ivy.—p. 129. 

Congenital Absence of Cardia: Case. W. C. Alvarez.—p. 135. 

Symptoms Following Partial Gastric Resection.—The 
most commonly accepted explanation of the postprandial symp¬ 
toms known as the dumping syndrome following partial gastric 
resection is jejunal distention. The inanition which may occur 
9 s a result of the postprandial symptoms may be overcome by 
placing the patient on a high protein diet, starting with a small 
amount of bulk and gradually increasing the bulk to that amount 
represented by 2,500 calories. By this method, without increas¬ 
ing the amount of bulk further, a diet with a caloric 3’alue of 
3,200 calories may be reached which will insure a progressive 
increase in weight without increasing the severity of the post¬ 
prandial symptoms. A group of patients who have experienced 
nausea to a sufficient degree to prevent the eating.of several 
nonconsecutive meals each week has been observed. The nausea 
was not associated with postprandial symptoms and did not 
follow the taking of food. A number of patients have been 
seen who, although they had been symptom free after partial 
gastric resection, found it impossible to cat enough in the usual 
three daily meals to regain weight lost after operation. By the 
dietary method described, a progressive gain in weight was 
brought about without postprandial discomfort. In some cases 
hypochromic microcytic anemia developed after partial gastric 
resection and failed to respond to the usual treatment for hypo¬ 
chromic anemia. The value for hemoglobin improved after a 
high protein diet with a caloric value of 3,200 calorics had 
produced an increase in weight. 

Caffeine Stimulation of Gastric Secretion.—Roth and 
Ivy demonstrated that caffeine is a potent stimulus of the secre¬ 
tion of acid and pepsin. A synergistic relation exists between 
caffeine and histamine with regard to the secretion of hydro¬ 
chloric acid. Tiie authors attempted to determine whether caf¬ 
feine stimulated the secretion of hydrochloric acid by acting on 
the central or on the peripheral vagal secretory mechanisms. 
Tests were made on several groups of cats and on 7 human 
.subjects. The stomach of a cat responded to caffeine bj' an 
increased output of acid after bilateral vagotomy or 1 mg. of 
atropine sulfate subcutancousl}-. The stomach of man responded 
to caffeine by an increased output of acid after the administra¬ 
tion of I mg. of atropine sulfate subcutaneously. The evidence 
indicates that caffeine stimulates gastric secretion by acting 
peripherally on some mechanism in the gastric mucosa, prob- 
.ibly directly on the parietal cells, since the evidence is not 
entirely consonant with tlie view that caffeine causes the release 
of histamine. The possibililv that caffeine may also stimulate 
gastric secretion in part by acting centrally-still exists. The 
failure of the ga.stric secretory mechanism of the dog to respond 
, 111 caffeine is vmcxplaincd. 


Iowa State Medical Society Journal, Des Moines 

35:329-460 (Nov.) 1945 

Papillomas of Verumontanum. E. M. Honke.—p. 437. 

Reactions (Pale-Outs) in Blood Donors. C. M. Zukerman.—p. 428. 
Speech Rehabilitation After Laryngectomy. C. R. Strother.—p. 433, 

35:461-508 (Dec.) 1945 

Dengue: Report of Epidemic. \Y. M. Block.—p. 461. 

Role of Sanatorium in Postwar Period. \V. M. Spear.—p. 467. 

Surgical Treatment of Carcinoma of Rectum. E. L. Besser and J. W. 
Dulin.—p. 468. 

Journal of Infectious Diseases, Chicago 

77:85-175 (Sept.-Oct.) 1945 

Irradiation Effects on Genetic Resistance of Mice to Mouse Typhoid. 

J. W. Gowen and M. R. Zelle.—p. 85. 

Common Antigens Among Filarial and Other Nematode Parasites of 
Man. J. Oliver-Gonzalez and F, Hernandez Morales.—^p. 92. 

Problem of “Dangerous Carrier’* of Hemol>'tic Streptococci: II. Spread 
of Infection by Individuals with Strongly Positive Nose Cultures Who 
Expelled Large Numbers of Hemolytic Streptococci. M. Hamburger 
Jr., Margaret J. Green and Virginia G. Hamburger.—p. 96. 
Inflammatory Reactions in Skin of 'Normal and Immune Canaries and 
Monkeys After Local Injection of Malarial Blood. \V. H, Taliaferro 
and W. Bloom.—p. 139. 

Determination of Antitrypanosome Effect of -Antimonials in Vitro, 
G. Chen and E, M. K. Gciling.—p. 139. 

Toxoplasmosis in Monkey: Acute Fatal Infection Experimentally Pro- 
duced in Young Macaca Mulatta. D. Cowen and A, Wolf.—p. 144, 
Increased Parasitemia in Chicken Malaria (Plasmodium Gallinaccum and 
Plasmodium Lophurae) Following X-Irradiation. W. H. Taliaferro, 
Lucy G. Taliaferro and E. L. Simons.—p. 158. 

Journal of Lab. and Clinical Medicine, St. Louis 

. 30:899-974 (Nov.) 1945 

Antitubercular Activity of AspergilHc Acid and Its Probable Mode of 
Action, A. Goth.—p. 899. 

•Serologic Reactions in Primary Atypical Pneumonia, A. L. Florman 
and Alice B. Weiss.—p. 902. 

Phagocytic A'ctivity of Neutrophils in Anemias. L. J. Berry, Jane Davis 
and T. D. Spies.—p, 910. 

•Fatal Secondary, Toxic Thrombocytopenic Purpura Due to Sodium SaU. 
cylate: Report ot a Case. A. E. Rappoport, C, E. Nixon and W. A. 
Barker.—p. 916. 

ilorphoiogy of Erythrogenic Reticulum of Bone Marrow in Addison* 
Biermer*s Disease in Relapse and Early Remission as Seen by Imprint 
Method, with Reference to Myclogemc and Megakaryocytogemc 
Reticulum. E, M. Schleicher.-—p. 928. 

Choleretic Action of Allyl Ester of Cinchophen (Atoquxtxot). E. M. 

Boyd, K. L. Clark and R. C. Elliott.—p. 943. 

Anticonvulsant Effects of Steroids. E. Spiegel and H. Wycis.—p. 947. 
Certain Aspects of Bronchial Reflexes Obtained by Stimulation of Naso¬ 
pharynx. J, E’ Rail, N. C. Gilbert and Ruth Trump.—p. 953. 

Serologic Reactions in Primary Atypical Pneumonia.— 
Florman and Weiss made serologic tests on serial specimens of 
serum from 68 patients with a clinical diagnosis of primary 
atypical or viroid pneumonia. The tests included the cold agglu¬ 
tinin, indifferent streptococcus agglutinin, elementary, body type 
virus complement fixation and the Kahn flocculation and Kolmer 
complement fixation tests for syphilis. Almost two thirds of 
the patients were found to hai'e positive cold agglutinin reac¬ 
tions, nearly half developed positive streptococcus agglutinin 
reactions, more than a fourth had positive elementary body type 
virus complement fixation reactions and a sixth had transitory 
positive Kahn and Kolmer tests. These results were signifi¬ 
cantly different from those found in 32 control scrums. It was 
demonstrated that a positive streptococcus agglutinin test is 
more likely to occur in a patient with a positive cold agglutinin 
reaction, that the majority of persons witli positive elementary 
body type of complement fixation tests do not have positive 
cold agglutinin tests and that there is no apparent relation¬ 
ship between the occurrence of any of these reactions and transi- 
too' positive Kahn and Kolmer tests for syphilis. In a group 
of 73 consecutively received scrums from patients with primary 
atypical pneumonia only 2 significantly high heterophil titers 
and 1 Weil-Fclix titer were found. The frequency with which 
the cold agglutinin antibodies and the otlicr previously men¬ 
tioned antibodies are found to develop in patients convalescing 
from primary atypical pneumonia suggests an immunologic asso¬ 
ciation with the ctiologic agent (or agents) of the disease. The 
many combinations of response which arc measured by the tests 
reported here may be tlie reflection of individual variation or of 
several different agents producing the same syndrome. Until 
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1 C ctiologic agent for tlie majority of instances of primary 
atypical or viroici pneumonia is identified, these tests serve the 
practical purpose of more clearly defining the disease. 

Fatal Thrombocytopenic Purpura Due to Sodium 
Salicylate. Rappoport and bis associates, in reporting an 
instance of secondary tlirombocytopenic purpura caused by sen¬ 
sitization to sodium salicylate fatal to a man aged 35, base 
the causal relationship on the proved history of sensitization to 
sodium salicylate, the absence of e.xposurc to any other chemi¬ 
cal or infectious agent, the morphologic characteristics of the 
megakaryocytes, the nictaplastic appearance of tliese elements 
in the spleen and the failure of splenectomy to improve a 
tlirombocytopenic pnrpnra. 

Journal-Lancet, Minneapolis 

655351-380 (Oct.) 19-15 

lliyrotoxicosis, II. O. Drew,— jt, 3S3. 

Mc(lic.-il Leadership in Public IlcaUh. C. C. Applewhite.—p 333 
I’rohicin of Deformity in Poliomyelitis. J, A. Key.—p, 338. 

65:381-414 (Nov.) 1945 

t'onsidcratioii of Two Cardiac Diseases .Amenable to Sttreica) Treatment 
-A. R. Barnes.—p 383, 

Taefors in Prognosis in Coronary Disease. H. \V. Gregg.—p. 385. 
Managemeiil of Common Cardiac IrrcgiiJarities. R. O. Gochi.—p. 391 . 
Objective Tests of Cardiac Ftmciion. G. N. Aaga.ard.—p. 393 . 

Rupture of Heart: Review and Case Report. J. L. Diamond._ p. 396, 

Digitalis: Its Legitimate Field of Uscfulucss. P. P. Ewald.—^ji. 398, 
Treatment of Rheiunatic Fever. JI. J. Sh.apiro,—p. AGO. 

Journal of the Mount Sinai Hospital, New York 

12:851-90(5 (Sept.-Oct.) 1945 

Aspects of Transmission of Nervous Impulse r II. Tlieoretical and Clin¬ 
ical Implications. O, Loeu-i,—p. 851. 

Studies on Extractalilc Factors in Spleen and Other Organic Sources 
Which influence Biood Piateiet Count. S, E. Moolten,—p. 866. 
Correlations Between Electroencephalogram and Histologic Structure 
of Gliogtnons and Metastatic Brain - Tumors. L. Cireenstein .and 
H. Strauss.—p. 674, 

Raiuntsccitces t900’l937. R. T. Frank.—p, 87S. 

Life's Later Vears: Studies in tlie .Medical History of 0/d Age. F. D. 
/ieman.—p. 890. 


l- A. JI. A. 
Feb. 16, 19(6 

Michigan State Medical Society Journal, Lansing 

^4; 1053-1080 (Oct.) 1945 

A Doctor’s Life. A. S. Brunk.-p. 1033. 

Michigan’s New Compensation Law. T. P. Ri-ae, 

^‘poolet-p'^IOW)."' A Medical Man’s Viewpoint. F. E, 

Psychosomatic Medicine in Industry. H. G. Ross.—p. 1067. 

Role of Genera Practitioner in Tuherctilosis Central. H. E. 
and L. J. Gillespie.—-p. 1071. 


Hilleboc 


Military Surgeon, Washington, D. C. 
9r:3S5-m (Nov.) 1945 

Diagnosis and Treatment of Trachoma: Report of 19 Cases in Military 
Personnei. P. TIiyEeson—p. 355. 

Abdominal Pain and Its Interpretation. \V. C. Brown.—p. 361 

Lryptorchism; Discussion and Report of 113 Cases. B. L, Friiiii.—p. 363. 

Muscle Hernia, with Report of 6 Additional Cases in Arm and Leg. 
it. ii. Simon,—p. J69. 

:M.tIignant Synavioma: Case Report. J. J. Bodrick and S, A. Zawadzki 
—p. 374. 

Atypical Pneumonia at an Air Base in India During Winter of }944’ 
19-lS. J. H. Ilafkenschiel.—p. 377. 

Eircctiveness of A Nitrofiiran in Treatment of Infected Wounds.* 

I. Preliminary Report. M. L. Snyder, C. L. Kiehn and J. W. Chris- 
topherson.— p. J80. • 

Background of Military Psychonewroses. L. S. LipscInUi:.—p. 384. 

Treatment in an Army Xcuropsychiatric Hospital. J, L. Morrow. 
—p. JSS. 

Bilateral Crush Injurv to Thorax with Death*. Case. W. A. Barrett, 
—p. 394. 

Details of Design Needed for Improved Sanitation in Mess Halls. 
G. S. Bell.—p. 396. 

E<jiiipment for Disseminating DDT, Residual Type, Sprays and Dusts. 
B. Heinemanii.—p. 399. 

Discussion of Certain Aspects of Normal Liver and of Laennec^s 
Cirrhosis of Liver, Illustrated by 2 Cases. T, M. Downs Jr.—p. 405. 

Minnesota Medicine, St. Paul 
28:785-8/2 (Oct.) 1945 

Abuse of Prolonged Rest in Aged. J. F. Norman.-^p. 803. 

Thrombosis and Emliolism of Abdominal Aorta. J. L. Diamond.—p, 810. 

Congenital Atresia of Biliary Tract. R. E. Nutting and A. H. Wells. 

—p. SIO. 

Last Twenty-Five Vears in Country Practice. S. Ericson.—p. 815. 


Journal of Urology, Baltimore 

54:357-408 (Oct.) 1945 

Xcvj Technic of Siinultaiieoiis Bilateml Urctcrointestiiml Aii.-istoniosis: 
Report of ENperiinental Study. A. Davnlos.—p. 357. 

•Lnuibar Ureterolithotomy: Foley Operation. C. L. Prince.—p. 368. 

Congenital Valve in Upper Ureter. J. T. M.icLean.—p. 374. 

Unilateral Triplication of Ureter and Renal Pelvis, J. T. MacLcaii and 
E. W Harding.—p. 381. 

Use of Thrombin (Topical) in Control of Bleeding Associated with 
Prostatic Surgery. H. L. Boyd.—p. 385. 

Incarceration of Penis. H. A. Hoffman and F. H. Coiby.—y. 391. 

Use of Antldinretic Property of Pitressin in Excretory Pyelography, 
R. Lich Jr. in’d P. J. Lenis.—p. 400. 

Snlfadiaziiie Anuria witli Uietliral Stricture, I. Gersh and M. A. Magid. 

AppIRalion of New Plastic Cast Material in UroloK’. C. D, Goodhope. 
—p. 406. 

Lumbar Ureterolithotomy.—Prince believes that Foley's 
lumbar ureterolithotomy should be pettormed immediately in all 
cases of calculi in the upper third of the ureter, unless they are 
of such small size tliat they give great promise of spontaneous 
passage within a brief period. This operation is carried out 
through an incision 7 to 8 cm. in length without the cutting of 
a muscle- the ureter is never freed from its bed, and there is 
a minimum of retroperitoneal dissection. The operation is of 
admirable anatomic design, quick, bloodless and effective. 


Kentucky Medical Journal, Bowling Green 
43:291-320 (Nov.) 1945 

Country Doctor—Past and Present. J. W. Stovall.—p. 29i 
re of Rural Medicine in Kentnchy. D. G Miller Jr.-p. 29s. 

a Discussion of Recent Progress. A. W.Uer.--p. 29S. 

'Diagnosis of CephalopcK-ie Disproportion. W. T. JIcConncII. 

the Last Tnm-sig of Pregnancy. R. F. Vogt._p. 
etrie Anesthesia. S. S. • 1 
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43:321-344 (Dec.) 1945 


Bachache. R- if* Hudson, p. 3M‘ Baker _P 3^7 

Penicillin in Treatment of Syphilis. C. G. Baker, p - . 
Abuse of Bed Rest in Surgery. J. A. Stoeckinger-p. 333. 
Presacral Nerve Resection. D, L. Peterson, p. 


28:873-960 (Nov.) 1945 

Pathologic Conditions in Bronchi .and Esophagus. V, J, Schwartz. 

Laboratory Aids ia Early Recognition of Liver Disease. F. W. Hafi* 
hatter.—p, 903, 

Complications of Pneumonia. J. F. Briggs.—p. 907. 

-Totai Excision of Patella for Arthritis of Knee. H. H. Young ami 
J. jM. Regan.—p. 909. 

Summary of Neurosurgical Cases Treated in U, S. Army. W. P. 
Ritchie, L, A. French and L. A. Titrud,—p. 914. 

Excision of Patella.—The report by Young and Regan is 
based on 21 cases of arthritis of the knee in which excision oi 
the patella was performed at the Maj-o Clinic. Fourteen oi 
the patients had osteoarthritis of the knee with moderate or 
severe involvement of the patella. In 6 cases the arthritis was 
of the rheumatoid type. In the remaining case, traumatic artliri- 
tis had followed recurrent dislocation of the patella. The ages 
of the patients ranged from 18 to 66 years. Both patellas were 
excised in 5 of the cases. All of tlie patients complained of 
pain in the knee with use. Sixteen of the patients had flexion 
deformities of the involved knee and only 3 patients had normal 
motion before operation The remaining 2 patients had com¬ 
plete extension but limited flexion of the involved knee. The 
excision of the patella was accomplished flirough either a ver¬ 
tical or a parapatellar incision, and care was taken to suture 
the reflected portions of the patellar tendon with either chroiiiic 
catgut or silk sutures after the enucleation of the patella. Post¬ 
operative immobilization in extension was maintained for seven 
to ten days by means of a plaster cast. At the end of this 
period, physical therapy was started. In some cases motion 
was regained early, while in others several months were required 
for the return of motion. In 7 of the 14 cases of osteoarthritis 
the results were excellent, no pain remaining in the involve 
knee. The leg can be e.xtendcd to an angle of at least 'Al 
degrees and flexed to an angle of at feast 90 degrees. In the 
remaining 7 cases of osteoarthritis the results were good in 
4, fair in 2 and poor in 1 case. In the cases in which the 
results were classified as good the pain was relieved but there 
still was some limitation of motion. In the cases in wliirh ti. 
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results were classified as fair the pain was relieved almost com¬ 
pletely but the range of motion was only a few degrees. In 
the case in which the results were poor a painful genu varum 
developed as a result of a destructive process in the medial 
tuberosity of the tibia. In 4 of 6 cases of rheumatoid arthritis 
less pain remains than before the operation. Good results were 
obtained in the 1 case of traumatic arthritis. 

New England Journal of Medicine, Boston 

233:485-514 (Oct. 25) 1945 

'Absorption, Excretion and Toxicity of Streptomycin in Man. D. G. 

Anderson and JIarjorie Jewell.—p. 485. 

Reconstructive Surgery of War Wounded. P. D. Wilson,—p. 492. 
Pathogenesis of Renal Insufficiency. S. E. Bradley.—p. 498. 

Multiple Cysts of Femurl Excessive Callus Formation?—p. 504. 

Osteoid Osteoma of Humerus.—p. 508. 

233:515-546 (Nov. 1) 1945 

Unusual Aspects of Cancer of Breast. E. M. Daland.—p. 515. 

Boston Medical Library. D. Cheever and H. R. Viets.—p. 520. 

Liver Abscess, Pneumonia and Empyema Due to Friedlander’s Bacillus 

in Diabetes Mellitus: Report of 2 Cases with Recovery in 1. E. P. 

Sheridan.—p. 528. 

Pathogenesis of Renal Insufficiency. S. E. Bradley.—p. 530. 

Acute and Chronic Salpingo-Oophoritis, with Bilateral Tubo-Ovarian 

Abscesses.—p. 536. 

Rupture of Arteriosclerotic Fusiform Aneurysm of Abdominal Aorta. 

—p. 540. 

Absorption, Excretion and Toxicity of Streptomycin 
in Man.—Anderson and Jewell studied the absorption and 
excretion of streptomycin in man. The subjects used for the 
pharmacologic studies were adult ward patients. Streptomycin 
was dissolved in distilled water for intravenous, intramuscular 
and subcutaneous administration in concentrations varying from 
50,000 to 150,000 units per cubiq centimeter. The solutions 
used for intratliecal administration varied in concentration from 
2,500 to 5,000 units per cubic centimeter. The solutions of the 
drug were stored at 5 C. until time of use. The authors point 
out that a unit of streptomycin represents a much smaller 
amount of antibacterial activity than a unit of penicillin. Thus, 
when the action of the two substances is studied against Staphy¬ 
lococcus aureus (strain SM), an organism against which both 
drugs are active, it is found that the growth of this organism 
is completely inhibited by 0.08 unit of penicillin, whereas the 
smallest amount of streptomycin that causes complete inhibition 
is 1 unit. A unit of penicillin represents approximately twelve 
times as much antibacterial activity for this test organism as 
docs a unit of streptomycin. On the basis of studies on the 
absorption of streptomycin with various routes of administra¬ 
tion, the authors assert that streptomycin is not absorbed after 
oral administration in amounts sufficient to produce detectable 
concentrations of the drug in the serum. The failure of the drug 
to be absorbed from the gastrointestinal tract is not due to the 
inactivation of streptomycin by the gastric juice. The curves 
of the serum concentrations of the drug after the intramuscular 
or intravenous injections do not differ significantly e.xcept dur¬ 
ing the first few minutes after injection. Following the intra¬ 
muscular or intravenous administration of a single dose of 
streptomycin, 46 to 87 per cent of the dose injected can be 
recovered in the urine within twenty-four hours. Streptomycin 
is excreted more slowly by the kidneys than is penicillin. It 
appears likely that effective blood levels of streptomycin can be 
maintained by administering the drug at intervals of six to 
eight hours. In patients with meningitis, streptomycin diffuses 
to a slight extent from the blood into the cerebrospinal fluid. 
The intrathecal administration of streptomycin in doses up to 
20,000 units does not produce signs of meningeal irritation. 
^yith doses of 10,000 to 20,000 units an appreciable concentra¬ 
tion of the drug can be maintained in the cerebrospinal fluid 
for at least twenty-four hours. No serious toxic reactions fol¬ 
low the injection of single doses of streptomycin in amounts 
up to 600,000 units or after the continued administration of the 
drug for periods of two to three weeks in doses totaling 2,725,000 
to 18,150,000 units. The intravenous and subcutaneous injection 
of concentrateel solvitions of the present preparations of strepto- 
mscin causes too much discomfort to warrant tlie use of these 
metltods of administraticn. The drug can be administered in an 


intravenous infusion without the production of unpleasant symp¬ 
toms. Intramuscular injections are fairly well tolerated for 
periods up to one to two weeks. Therapy continued beyond 
these times may cause severe discomfort. 

New Orleans Medical and Surgical Journal 

98:145-194 (Oct.) 1945 

Treatment of Leprosy with Diasone: Preliminary Report. G. H. Faget 
and R. C. Pogge.—p. 145. 

Endemic (Miirinc) Typhus Fever in Louisiana. R. L. Pullen and 
B. M. Stuart.—p. ISO. 

Ruptured Right Ethmoids with Orbital Cellulitis. H. A. Thomas.—p. 154, 

Some Notes on Early History of Pulmonary Tuberculosis in Louisiana. 
W. D. Postell.—p. 155. 

History of Blood Transfusion. T. G. Baffes.—p. 159. 

New York State Journal of Medicine, New York 

45:2127-2238 (Oct. 15) 1945 

•Abnormalities of Paratliyroid-Calcium-Phospborus-Vitamin D Complex. 
J. F. Hart and J. R. Lisa.—p. 2173. 

Diagnosis of Loeffler’s Syndrome: Transient Lung Infiltration with 
Eosinophilia. E. E. Gottdiener.—p. 2179. 

•Inhibition of Dental Caries by Ingestion of Fluoride-Vitamin Tablets. 
L. P. Strean and J. P. Beaudet.—p. 2183. 

Results in Treatment of Skin Cancer. L. B. Goldman.—p. 2186. 

Reiter’s Disease: Report of Case Successfully Treated. A. Straclistein. 
—p. 2190. 

Intr.TSternal Administration of Pentothal Sodium. S. L. Lieberman. 
—p. 2191. 

45:2239-2350 (Nov. 1) 1945 

War Neurosis As It Is Related to Psychosomatic Medicine. F. Kennedy. 
—p. 2285. 

Tropical Diseases in Returning Soldiers. G. C. Sbattuck.—p. 2291. 

Recent Trends in Urology and Their Application to General Practice. 
A. M. Crance.—p. 2295. 

Psychosomatic Aspects of* Gynecology and Obstetrics. G. \V. Kosmak. 
—p. 2298. 

Puerperal Inversion of Uterus: Report of 3 Cases. Clara Benson. 
—p. 2305. 

Intra-Abdominal Hernia with Acute Intestinal Obstruction, L. K. 
Stalker.—p. 2307. 

45:2399-2462 (Nov. 15) 1945 

Tropical Diseases, nith Speial Reference to Filariasis (Wucliereria Ban* 
crofti). H. W. Brown.—p. 2405. 

Uremia: Diagnostic Pitfalls and Therapeutic Problems. J. Sachs, 

—p. 2412. 

Umbilical Changes During Pregnancy. L. Drosin.—p. 2417. 

Trends in Medical Care Insurance in New York Slate. G. P. Farrell. 
~p. 2419. 

Role of Trauma in Acute Coronary Thrombosis: Clinical Study of 200 
Cases. G. A. Race.—p. 2422. 

Lead Poisoning in a Furrier. A. Schick.—p. 2423. 

Malaria Due to Plasmodium Falciparum in New York. H. B. Sliookhoff 
and P. Strax.—p. 2425. 

45:2463-2590 (Dec. 1) 1945 

Summary of Problems of Sulfa and Penicillin Fastness. M. L. Tainter. 
—p. 2509. 

Abnormalities of Parathyroid - Calcium - Phosphorus - 
Vitamin D Complex.—Hart and Lisa report 9 cases classified 
as abnormalities of the parathyroid-calcium-phosphorus-vitamin 
D complex among 91,000 admissions to the City Hospital dur¬ 
ing the decade of 1935 to 1944. There were 3 patients, 2 women 
and 1 man, with adenoma of the parathyroid, and 4 patients 
with bone cysts (1 man, 2 women and 1 boy) ; 1 case in a man 
was diagnosed as osteogenesis imperfecta and 1 case in a woman 
as tetany due to calcium deficiency. There were 7 of the 9 
cases in which bone changes were outstanding, 1 case in which 
kidney changes predominated and 1 in which tetany was the 
most prominent clinical symptom. Two of the 9 patients had 
complications. Nephritis and uremia developed in case 2, and 
there was a history of epilepsy in case 8. There were 3 cases 
with definite hypercalcemia (those with proved adenoma), 1 with 
mild hypercalcemia (11.9 mg.), 1 with high normal (11.2 mg.), 

1 with both hypocalcemia and hypercalcemia, 1 with normal 
values, 1 with hypocalcemia and 1 not taken. Except for the 
second patient, who developed hyperphosphatemia and died in 
uremic coma, the blood phosphorus stayed within normal bounds. 
The phosphatase reports were meager. In cases 1 and 2 there 
was evidence of bone disorder. Kemoval of a parathjToid ade¬ 
noma was successful in stabilizing tlic blood calcium in 3 cases. 
The first 2 patients developed tetany on about tlie fifth post- 
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operative clay. Tiie fiicrapeufic response to large doses of cal¬ 
cium with parathyroid c.xtract or large doses of vitamin D was 
satisfactory in all 3 cases. The 4 cases of bone cysts were 
successfully handled by local surgery. Laboratory studies gave 
little evidence of a systemic calciuni-phosphorus-phospbatase 
upset, but the pathologic change in the cyst is identical with 
that found in the generalized form associated with iiypcrpara- 
thyroidism and thereby seems to be a related condition. The 
ciglitli case in this scries, with a history of epilepsy and with 
pathologic fractures, bone changes and positive changes in the 
calcium levels of the blood, points strongly to a parathyroid 
adenoma; it might have been better diagnosed with present day 
methods. The ninth case presents a rare type of spontaneous 
tetany fn an elderly person with bone changes but without 
kidney changes. It could very well have been a lack of vita¬ 
min D, as it responded to the usual rickets treatment. The 
Sulkewitz test for calcium in the urine was cmiiloyed only once 
and that time gave evidence of hypercalciuria. Although this 
test is crude and is influenced by the calcium in the diet, it is 
useful. No case in this category should go without some esti¬ 
mation of the urine calcium excretion. 

Inhibition of Dental Caries by Ingestion of Fluoride- 
Vitamin. Tablets.—Strean and Bcaudet report clinical trials 
with calcium fluoride-vitamin D in children between the ages 
of 8 and' 13. One hundred and seventy-one children were 
studied in the first series. These were divided into 3 groups 
of 57 each. The first group received a yellow tablet containing 
3 mg. of calcium fluoride, 30 mg. of ascorbic acid and 400 units 
of vitamin D as calciferol one tablet a day; the second grouj) 
received one white tablet containing only 3 mg. of calcium 
fluoride The third group served as tlie control and did not 
receive any tablets. The c.xpcrimcnt lasted for six months, and 
the study was limited to permanent teeth. Sixty children were 
studied in the second series. Thirty children were given one 
vcUow tablet a day, and the other group of 30 served as controls 
and did not receive any tablets. This study was continued for 
cieht months The children in both senes lived in an orphanage 
Scr S conditions of diet, and each child had at least 
toce cities as judged by x-ray In addition to these two 
series tablets were given to a number of dentists nbo were to 
distribute them to patients between flic ages of 8 and 16. Chil¬ 
dren between the ages of S and 10 not receiving fluorine in 
(Iron l) cxDcct on the avernge an increase of 

‘S'- 

40 to Ob per children in the first senes the 

cium reduced to 27 per cent, and when vita- 

r and D were combined with the tablet the incidence 
nuns C and U \ ^ I second senes, even 

,.as reduced further to rhe first 

tliough this e-'-Per™e t compared to 24 per 

one, the increase dropped to ^ amt i 

„,ay be '' ,,1, k adsorbed ton ibe surface 

witli fluorine. Tlu P . bacterial decomposition and 

of tooth enamel and » vitamins C and D 

Srftm of controlling the amount 

of fluorine to be ingested. 

North-west Medicine, Seattle 

44:303-342 (Oct.) 1945 

f rnniiirate Ocular Movements. S. E. C. Turvey. 
Almornmlitiw of Conjusote 

_p. 30o. , . Simplified Technic. N. W. Clem.—p. 309. 

S,tptocTcl“ViLocTml» in Ollds and Mas.cidids. E. E. Brown. 
Ar-^^i-oS^Pliy Blosposis of UpP=r Ahdcmlnnl Cendnions. O. A. 

aXelson.-P. 3U. 

f J- R* CzajkoW5Ki.-»p. 3-*7. 

Investigono" “f Undc'Cended Testicle; Cryptorchism. J. P. 

Omhredanne Operation for Lnae 

Schutt.—p* SvphiHs Gonorrhea; Report oi 

liapid and Intensive Treatment °^^J^.^r 3 „couver Health department. 
Discha.ged cases Li,a .-\nderson.-p. 351. 

S. r. Lehman. Jean ajas. C. D. Cloodliope.—p. .’aO- 

Churdec and U>,«bpad.as. 


Public Health Peporfs, Washington, D. C. 

60 -.1323-1354 (Nov. 9) 1945 

Industrial Mental Hygiene Program for Tcderal Employees, J, W. 

Cronin, B. Solby and \V. S. Wilder.—p. 1323. 

Effect of Temperature on Sex Ratio of Xenopsylla Cheopis Recovered 
from Live Bats. L. C. Cole.—p. 1337. 

60;1355-13S2 (Nov. 16)'1945 

Studies of Acute Hiarrlieal Diseases: X D. Further Studies on Relative 
Efficacy of Sulfonamides in Shigd/osis. J. Waft and S. D. Cummins. 
—p. 1355. 

Plague Infection Reported in United States During 1944 and Summary 
of Ilutnan Cases, 19004944. B. C. Hampton.—p. 1361. 

P/agtie Infection Reported in Territory of Hawaii During 1944 and 
Summary of Human Cases, 18994944. B. C. Hampton.—p. 1365. 
Local Health Units for Kation. G. T. Palmer.—p, 136S. 

60:1383-1414 (Nov. 23) 3945 . 

Studies of Role of Ftmgi in Pulmonary Disease: I. Cross Keaciions of 
lUstoplasmin. C. W. Emmons and B. J. Olson.—p. 1383. 

Health Education in Public Health Program. U. Derryherry.—p, 1394. 

Southern Medical Journal, Birmingham, Ala. 
38:707-772 (Nov.) 1945 

-Oliscrvatioiis on Antlancraic Proifcrlics of Syotlieli^ 

Spies, C. F. \'-iIler, Jfary B. Kocli .md Margntel H. OW;wU-p- iVS. 
Urinary Calculosis as Phase of Crystallizing Fyecnvpinv. 

•cSSifesulions of S,lic,lism. C. M. Corovali and C. B. Wldais. 

Acute Batbltutale PoisonioK. W. E. Ecrcy F- J'^“Accompanyin^g 
Nutvitional Deficiency as an Eliobgic pievcntins 

rnenmonia i.. the Nesro: 11. Va .,e Hallo,vay 

Icterus in Pneumojua. M. Bent, E. E. 

•N'c«-er^As^ec?s”of Eo’lhrocyle Formation and Its Clinical Significance. 

rrcliminary Note. J. E. f^'’'J* i:..,e and E. E. Rose. 

Acute Porphyria: Report of'.- Cases. S. C. 

MaTch Hemoglobinuria, ivlih 2 Case Reports. R. C. Fleming and,J..M. 

Kinsman.—p. 739, .«• «. n T Howard Ir.—P. 742.» 

Surgical Tre.atment of Hypertbyroii^^m. Q. 7«. ' 

Splenic Rupture in T Term ivitli 1 Case of 

Abdominal rregnaney. 3 Cases ot J)' 7^7 , 

Early Abdominal Frcfnancy. a G. Gi«ne. p. 

Bilateral Mastoiditis in S Ueeks Old Baby. June 

Causal Relationsliip Betiveei, Os Calcs and Shape oi l-cg. 

Eri;fpch;-on the Is,I,mils of ran.ama. W. C. Miller. H. A. Tticber and 

Scrrjc?'r^veTon‘’;i”lstlimiis of Pan.ama. II. A. Tucker, W. C. Mitk-f 

and P. H. Kesin.—p. 761. ^ ajj;.,*. rncp E T. Brading. 

Acute Bacterial Endocarditis m Drug Addict. 

—p. 765. . 

Antianemic Properties of Synthetic A^ptes 

mid his associates studied the effect of 
rcticulocytosis, leukocytic equilibrium and red cell and ^ 
globin regeneration. The substances tested i c _ , 

thiamine, riboflavin, calcium pantothenate, pyridoxin . 

para-aminobenzoic acid, choline, tvpc of 

They were found to be of little cfhcacy m treating W'® 

JSi, c™a. Wib .-.ca ~tof 

specific hematologic response. nlikl'. 

Cline isolated several anenA 

when given pareiiterally to patients n it i _ - nrrurs fol- 

produced rcticulocytosis. The "Jl'^aScillus 

lowing the administration of a is of great 

nib'rS «a —•• 

bicarbonate was given ^ « sensation 

evtic anemia in relapse. Similar to ,,,,pse 

that comes on the patient with a definite 

several days after liver extract, first injection, 

upsurge of well being tlwee or “he/significant 

Persons with macrocytic anemia ^ syntlictic 

hemopoietic response following ‘^al injection or 

folic acid. This response of reticulo' 

oral administration. In evep instatwe t'on be ^ 

cytes increased in the peripheral Wood, and the re 
counts and hemoglobin content rose tonard norma 
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Salicylism.—Caravati and Whims present evidence which 
indicates that the prominent symptoms of salicylism are mani¬ 
festations of the central effect of the drug; that tinnitus, dizzi¬ 
ness, nausea, vomiting, fever, tachypnea and encephalopathies 
noted when large doses of salicylates were administered are 
caused by the effect of the drug on the higher centers. Intra¬ 
venous salicylate therapy is unnecessary. Alkalis should not 
be given concomitantly with salicylates when it is desirable to 
reach a high plasma level but should be reserved for use when 
toxic symptoms develop. Plasma salicylate levels are promptly 
reduced by alkali therapy. 

Erythrocyte Formation.—Sherman studied several patients 
with pernicious anemia during treatment in which there was a 
sustained rcticulocytosis at a level much higher than can be 
attained by parenteral liver therapy. To achieve this the hor¬ 
mone addisin (from gastric juice) was used. The total red 
blood cell count docs, not materially increase until the reticulo¬ 
cytes disappear. If the reticulocytes were or became red blood 
cells, the increase should be immediate; Sherman assumes that 
the nuclear particles, normoblasts and reticulocytes which appear 
before the red blood cells are agents which stimulate the bone 
marrow to produce mature red blood cells. He believes that 
the normoblast, the nuclear particles and the reticulocytes con¬ 
tain in themselves some agent different from the hormone in 
the gastric juice which stimulates their appearance in the blood 
stream. This agent is at present unknown but is probably a 
liormone. When this factor is isolated from the reticulocytes, 
nuclear particles and normoblasts, it will be capable of causing 
an immediate regeneration of red blood cells. 

Surgery, St. Louis 

18:529-662 (Nov.) 1945. Partial Index 

EKperimciUal Evaluation of Sulfasuxidinc and Sulfatlialidine in Surgery 
of Colon. E. J. Poth, C. A. Ross and E, B. Fernandez.—p. 529. 
Surgery of Colon in Forward Battle Area. J. M. Jfason.—p. 534. 
Operative Results of Surgery of Colon for Neoplastic Disease. R. Z. 

Pierpont, F. R. Peterson and J. \V. Dulin.—p. 541. 

Observations on Large Bowel Perforations. H. A. Weinberger.—p. 547. 
Small Bowel Stricture Following Irradiation Therapy for Carcinoma of 
Fundus Uteri. H. C. Saltzstein.—p. 556. 

Closure of Duodenal Fistula: New Technic. W. H. Snyder Jr., C. J. 

Berne, H. I. Ridell and E. L. Turner.—p. 562. 

Method of Implanting the Pancreatic Duct into Jejunum in Whipple 
Operation for Carcinoma of Pancreas. R. L. Varco.—p. 569. 

Subtotal and Palliative Gastrectomy for Chronic Gastric Ulcer. R. Colp 
and L. Druckcrinan.—p. 573. 

•Ilypochlorcmic State in Surgical Patients. C. Ireneus Jr,—p. 582. 

New Technic for Parenteral Fluid and Drug Administration: I. JIus- 
cular Intubation. R. E. MacQuigg.—p, 592. 

Studies on Mechanism of Citrate Intoxication in Massive Transfusions 
of Whole Blood. T, F. Thornton Jr,, W. E, Adams and L. 51. 
Carlton Jr.— p. 595, 

Spicular Foreign Bodies in Esophagus: Report of 3 Unusual Cases, 
I. A. Bigger, E. B. Newborne and P, P. Vinson.—p. 603. 

Surgical Problem of Cancer in Lymph Nodes. E. D. Sugarbaker. 

—p. 608. 

Effect of Total Thyroidectomy on Experimental Production of Peptic 
Ulcer. P. P. T. Wu.—p. 619. 

Healing of Arteries and Relationship to Secondary' Hemorrhage. 

G. Murray and J. N. Janes.—p. 624. 

Experimental Vascular Surgery. S. Smith.—p. 627. 

Suture of Popliteal Artery: Report of 3 Cases. P. R. Imes.—p. 644. 
Multiple Arteriovenous Aneurysms: Report of Case of Four Arterio¬ 
venous Aneurysms i:! 1 Individual. H. B. Sliumacker Jr.— p. 646. 
Skin Transposition in Incisional Defects: Modification of Z Plastic for 
Primary' Skin Closure Following Extensive Breast Surgery. E. S. 
Sinaido.—p. 650. 

Use of Cotton Sutures in Lower Abdominal Surgery. H. J. Flax. 
—p. 653. 

Hypochloremic State in Surgical Patients. — Ireneus 
warns that severe liypochlorcmia may occur when postoperative 
patients arc on a restricted salt intake. If salt solution is not 
given in these cases, serious results may ensue. The onset of 
clinical hypochldrcmia is insidious. The most important diag¬ 
nostic lead is obtained by realizing that large amounts of elec¬ 
trolytes and chlorides have been lost without being compensated 
(for example, bile fistula, vomiting and high intestinal fistula). 
The clinical picture presents itself as one of shock (blood chlo¬ 
rides below 300 mg. per hundred cubic centimeters). The skin 
13 cold and clammy, and the patient complains of extreme weak- 
pulse and blood pressure are usually unobtainable. 
10 urinary output has acutely decreased to 100 cc. or less for 


twenty-four hours, with a corresponding rise in the nonprotein 
nitrogen. The temperature is subnormal. The author presents 
4 cases of hypochloremic state occurring in surgical patients. 
They differ as to the mechanism of the chloride loss. The first 
case concerned a woman aged 23 with extensive granulating 
areas following a burn involving 35 per cait of tlie body surface. 
Her anemic and hypoproteinemic state was adequately corrected 
with whole blood and plasma. However, the author failed to 
appreciate tliat huge quantities of chlorides and other electrolytes 
could be lost tlirough the extensive ^anulating areas until a 
picture of acute prostration and impending shock presented itself 
with a blood chloride reading of 327 mg. per hundred cubic 
centimeters. Ten thousand cc. of parenteral fluids containing 
81 Gm. of salt was needed to elevate the blood chloride read¬ 
ing to 445 mg. per hundred cubic centimeters on the following 
day (normal 450 to 500 mg. per hundred cubic centimeters). 
The amount of salt given here is considerably more tlian tliat 
which would be given by the Coller “clinical rule” and perhaps 
was more than was actually needed; nevertheless, the clinical 
response was immediate and ideal. Hypochloremia in tlie second 
case was produced by excessive loss of chlorides through vomit¬ 
ing. The third patient developed hj'pochloremia because of 
cholorrhea through a persistent external biliary fistula created 
when the common bile duct was opened to drain a suppurative 
cholangitis. A fourth case of painless progressive icterus due to 
a carcinoma of the common bile duct is similar to the tliird case 
except for the absence of a complicating suppurative cholangitis. 
A high daily maintenance dose of salt was necessary also in this 
case to compensate for that lost by the bile fistula. 

Tennessee State Medical Assn. Journal, Nashville 
38:315-352 (Oct.) 1945 

Some Xfodern Medical Problems. R. B. Wood.—p. 315. 

Occupational Dermatitis. C, Shaw.—p. 319. 

Psychiatric Points of Interest for General Practitioner, J, C, Hill. 
—p. 324. 

Mental Symptoms at Male Climacteric. F. E. Jones.—p. 328. 

Future of Medicine. J. H. Fitzgibbon.—p. 332. 

38:353-394 (Nov.) 1945 

Review of Cholecystectomies Done at a General Hospital from 16 Novem* 
her 1943 to 1 January 1945. B. H. Marshall.—p. 353. 

Development and Early Diagnosis of Bronchiectasis. J. D. Hughes. 
—p. 355. 

•Clinical Study of Tetanus:. Analysis of 121 Cases of Tetanus. C. N. 
Gesslcr.—p. 363. 

Subcostosternal Diaphragmatic Hernia: Report of Asymptomatic Case, 
P, E. Wylie.—p. 366. 

Fifty Years of Neurosurgery, C. Pilcher.—p. 370. 

Medical Education, Lay Education and Quackery. T. S. Wilson.—p. 374. 

Tetanus.—Gessler analyzed the records of 121 cases of 
tetanus treated in four hospitals in the twelve years between 
1933 and 1944. The average incubation period of those who 
recovered is 16.44 days, while it was 10.24 days in those who 
died. It has been long recognized that the incubation period 
is an important factor in determining prognosis, the short incu¬ 
bation period providing poor prognosis. However, in dealing 
with an individual case one cannot formulate the prognosis from 
the incubation period, for many cases that went on to recovery 
had a shorter incubation period than many cases in which 
recovery did not occur. The mortality rate was 53.7 per cent. 
More patients recovered among those who did not have prophy¬ 
lactic first aid than among those who did. More recovered 
also among those who did not receive prophylactic antitoxin. 
Tims prophylactic treatment is disappointing. Intravenous or 
intramuscular injection of tetanus aiitifo.xiii is preferable to 
other routes of injection. An adequate amount of antitoxin 
would appear to be about 25,000 units for the average case. 
Intrathecal injection of antito.xin is more hazardous than effec¬ 
tive. Local injection of antitoxin about the site of infection 
seems without value. The older theory of the ability of tetanus 
to.xiii to travel up neire sheaths to reach the central nervous 
system has given away to the theory of blood stream circulation 
of the toxin. Hence a liberal surplus of antitoxin injected into 
the circulation should neutralize the toxin being produced at 
the site of infection. The patient must have adequate sedation 
from the beginning of the disease. The use of sodium amytal 
and/or solution of tribromoctlianol is satisfactory in most cases. 
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Texas State Journal of Medicine, Fort Worth 

41:335-388 (Nov.) 1945 

Socialized Medicine and Its Pay Roll Taxation. W. VC. McAllister, 
—p 3-10. 

Use of Ahiminuni rcnicillin Mixlnies in Maintcnnnce of Blood Levels 
of Pcnictllin: II Combination of Delayed Absorption b> Use ^o£ 
Aliiniiiiiini Penicillin and Renal Blockage with Benzoic Acid S W. 
BoUlb and E. B. M. Cook —p. 342 
Treatment of the Minimal Lesion C. I\f. Hendricks —p 344 
Recent Athnnccs in Study of Pertussis. W L Bradford—p 348 
Brucellosis or Chrome Undiihnt rc\cr. J, W Torbelt Sr—p 350 
PJcural Mesothelioma, ^\lth Report of Case Presenting Some Unusual 
A'ijiccts. W. W. Coulter Jr—p 353 
Ruptured Intervertebral Disk R L Sewell —p 357. 

Prc\cntable Petal Death. J. fl. Sinclair—p 359 

Tjphus Control, A Border Public Health Problem P. A. Musacchio, 
~p. 361. 

Pbnning a Routine Immunization Program W R Ross—p 365. 

Urologic & Cutaneous Review, West Palm Beach, Fla. 

49:G61-726 (Nov.) 1945 

Tlirombosis .'ind Tlirombolililcbilis of Renal Veins B, S Abcslioiisc. 

—p. 661, 

End Results in Treatment of Bladder Tumors. P. J. Pannenter.~p. 676. 
Il.as Prostate Gland an Intcrml Secretion? R Oiiiienbeimer.—ii 680. 
NctiroIoRic Manifestations During Arsenotlicrapj for Sjpbilis A G. 

rr.inks, J I'cttcrnmn .and D. Romano—|i. 681. 

Allergic Ncuroderm.ntitis C Bernstein —p 684 

Iligliligbts of Conference in Tropical Dermatologj for Anicricaii Doctois 
11 II. Pcrlinan —p 687. 

Nail and Its Diseases. If. Goodiimn.—p 693. 

Virginia Medical Monthly, Richmond 

71:455-502 (Nov.) 1945 

Medicolegal Aspects of Coronary Tlironibosis J M irutclieson —p 455. 
Plea for Operative Conservatism m Obstetrics S. A Cosgrorc—p 
Iloormg Aids, the Otologist’s Prolilem J Knmsk>.--p. 465. 
Observations in Clinical Uses of Prostigniiiic. C I Jones—p. 469 
.5bse"vations on Loeffler’s Sjudromc- 4 Cases. If W. Bban.on-P 473 
a? nnrt of 5 Cascs of Mciviiigitis Treated Empiricall) with Snlfamlaniidc 
UnlfRurarand Lovv Econo,n.c Condtltoivs C If Davv^on and H D. 

Sp?eno,t,^aly‘'*«itli Ilemobtic Jaundice and B.Iateral Leg Ulce.s 
A. Gentile —P 4S4. 

Loeffler’s Syndrome.—Blanton describes the liistotics of 4 
patients picscnting symptoms of Loefflet’s syndrome. All gave 
citber a personal or a family history of astbtna or hay fevet. 
On the assumption that he was dealing avid. at. allergic leac- 
tion of the limgs in the pat.cnts with Loefflers ^y’drotne and 
that in all probability it was due to locahzcd edema simulating 
Angioneurotic edema, whicli i.i turn is believed to be due to 
angioucuroi capillaries, Blanton used a sympa- 

bypcrpcrmcabihty of the cap ^ epincplninc sub- 

cutaneous y. shadows previously seen in tlic lungs, but 

disappearance o author regards this as evidence that 

later they returned J He oLcrved this effect of epi- 

his assumption ^^as corrcn 
nephrinc in 3 of liis cases 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

53:379-412 (Nov.) 1945 

U,e of Dr.-iint.gc in Operations on Spine E S. Lucas and J. H G.t, 
Pek^miouNonuting of Rregnanev Due to Sensitivity to Semen D W 
If Rop-r and Healing of Wounds: Or,g.n.-.l Hipotliesis 
.r'litatlvm HemmrboMekomy: Important Surgical Landmarks of Ano 
A?St Ait Does Pathogenic Mond.a Albicans Grow Bes.4 K. J. 
Gastnc AS-“patbolog.c Study. J. H. R.en.ets and A C B.oders 

—p 392 

Wisconsin Medical Journal, Madison 
44:1065-1116 (Nov.) 1945 

.c rollowmg the Rankin Mikulicz oi Lahej 
Method of Bowel E. S Smaiko—p 1065 

Tvoe of Obstructive Resect ^ ^—p jOgt, 

Backache vu Industrial part.cularlj the Common Cold. 

Control of Air Jior 

s Quisling-P 1010 , and Related Complaints R P. 

Etiology and Treatment for Low 
Montgomery’-“P' iu/o. 


FOREIGN 

An asterisk {*) before a title Indicates that the article is abstracifd 
below. Single case reports and trials of new drugs are usuallj- onuttwi 

Archives of Disease in Childhood, London 

20:97-144 (Sept.) 1945 

Grottth and Hcaltli.of Belgian Children During and After the German 
Occupation (1940 1944). R \V. B Ellis—p 97, 

Severe and Prolonged Underfeeding in African Children (The Kwashk 
orkor Syndrome of Malignant Malnutrition) H C Trow ell—p, 110 
PcniciHm in Infections of Infanej. E. C R Couper—p 117 
Pulse Rate and Blood Pressure in Infancy and Early Childhood. 
G. M. Alien Williams—p 125. 

•Renal Venous Thrombosis and Infarction in the Newborn. J. E 
Morison —p 129. 

•Bilalcnl Adrenal Hypertrophy in Infancy M. 0 Skelton—p 135 
Splenomegaly and Hepatomegaly in Adolescent Simulating Banti’s 
Syndrome A E. MacCabe and W. G. Taaffe—p 138 
Spontaneous Pneumothorax m Infancy. I. Higgins—p 141 

Renal Venous Thrombosis and Infarction in the New¬ 
born.—According to Morison, hemorrhagic infarction of the 
kidney is usually considered to be secondary to venous throm¬ 
bosis. The author describes 18 cases. All but 1 of these 
occurred in the neonatal period. In 5 iievvborn infants thrombi 
formed in the intrarenal veins vvilhout producing infarction of 
the kidney. In another 5 cases tlirombi resulted in hemorrhage 
between the tubules of some renal papillae, in 2 others tierc 
was c.\-tensivc disruiition, especially of the medulla, by.effuse 
blood, and 2 cascs showed both red and pale venous infarcts. 
These cascs are compared with 4 in which there was lemor- 
iliagic infarction without thrombi in the veins, and witi m 
which similar but less severe lesions resulted from pyelonephri¬ 
tis Thrombi were organized or covered by endothelium i 
11 cases and liad formed first m the small intrarenal branelws. 
Dehydration, continued sepsis and renal venous , 

renal inflammation, appeared to be important in their et o gy. 
Emboli in the small pulmonary arteries 
areas of infarction occurred m the. lungs of 9 of the 1 
of idiopathic renal venous thrombosis. 

Bilateral Adrenal Hypertrophy in 
6 weeks died of a lapidly fatal 
vomiting with signs suggestive of 
an attack of extreme pallor which ushered 
respiratory involvement, collapse of ffie lungs adrenals 

sis At necropsy there were tw;o abnormalities, ^ “a 
and a lelativcly small thymus. There appear to be tvvo class^^ 
of children with bilateral adrenal hypertrophy: ^ 

c.xhibits features of pseudohermaphroditism, e , 

dying with severe, even projectile, vomiting; *6 s^on 
presents a history similar to that of the child 

Skelton in this paper. They are normal children more wm 
nionly male than female, who in early infancy, usually betvvce 
3 and 6 weeks o5 age, are taken ill with severe vomiting^ 
ultimately die. The underlying nature of the disease is unknov 

British Heart Journal, London 

7:107-160 (July) 1945 

•P.-..o\jsnial T.-ich 5 caid.a in Infancy and Cli.ldliood C. Neubaucr. 

Tr^kaMRiiptiire of Interventricular Septum. H. 

Multiple Chest Lead Cardiograms and Their Clinical 

.He'Art’‘Bi7eS: in Diabetic with Onl> Mi.d Arteriosclerosis T. Drcfass 

C. B. 

Ca7L'Output in Case of Per.ard.ai^ Efliision, with Note on P«. 
T.toclu^s'‘'per.eard...s whh Effusion. P. 

rep^ortfrr «sS oj”paroSsmTl !- 

rf iS t,rxf S 

onset of paroxysmal tachycardia jcly ill- 

for minutes, hours or days. The child ^ % dc^cl- 

ie restless at the outset but apathetic once the s 

oped and is pale and often cyanosed .Tl-re ts resp. a OO^Js^ 
tress, with rapid and shallow resp.ratmns Durmg^d'^^^ 
most commonly the heart rate is 160 j {ollovvms 

of 270 and 300 have been observed. Between anu 
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attacks premature beats are often found. Signs of congestive 
heart failure may develop. The heart condition was associated 
with various infections, diphtheria being most frequent. Dis¬ 
tinctive pathologic changes either in the myocardium or in the 
conductive tissue have not been found in 3 cases in which 
necropsy was performed. Digitalis given promptly may be 
effective and save the child’s life. Digitalis was not successful 
in the diphtheria cases of the series. In a case of meningitis, 
flutter was changed into fibrillation, and this was controlled by- 
digitalis. Quinidine and magnesium sulfate intravenously were 
also not always satisfactory. Pressure on the carotid sinus or 
the eyeball, which may stop an attack in an adult, was not 
effective in infants. This report indicates a rather poor prog¬ 
nosis for paroxysmal tachycardia in infancy and childhood. 
When a mild infection has been the causative factor, the 
response to treatment is probably better. 

Heart Block in a Diabetic Patient.—Drej’fuss reports that 
a man aged 58, with complete auriculoventricular block, pre¬ 
sented at necropsy only mild arteriosclerotic changes, especially 
of the coronary circulation. Many series of Adams-Stokes 
attacks had occurred, accompanied by Cheyne-Stokes respira¬ 
tion. These seizures were caused -by ventricular standstill and 
finally also by ventricular fibrillation. These mechanisms were 
demonstrated by electrocardiograms; in 1 instance even auricu¬ 
lar stoppage was graphically demonstrated. As the anatomic 
findings do not explain the profound disturbances of cardiac 
action, and as these attacks usually occurred when diabetic 
balance was seriously upset, an attempt is made to explain the 
changes in cardiac behavior by metabolic fluctuations. The 
appearance of the attacks was controlled largely by the control 
of diabetes. Only insulin and dextrose respectively were effec¬ 
tive in controlling the seizures. Atropine, ephedrine, erythrol 
tetranitrate and potassium iodide were- of no avail. Aminophyl- 
line sometimes seemed to shorten 'attacks when given intrave¬ 
nously and definitely influenced only Cheyne-Stokes respiration. 
Caffeine occasionally seemed to shorten an attack. Oxygen did 
not abolish the attacks but had,' at'least for a few weeks, an 
interesting effect: during its administration no epileptic con¬ 
vulsions appeared and consciousness was usually not lost com¬ 
pletely; the pulse did not entirely disappear, but the periodicity 
of respiration and cardiac disturbance remained uninfluenced. 
When oxygen administration ceased, a violent seizure followed 
almost immediately. The case represents a rare cardiocercbral 
complication in a diabetic patient the severity of which is illus¬ 
trated by the violence of the seizures and by the fatal outcome. 
It belongs in the category of . heart disease which might be 
designated as "nutritional heart disease." 


British Medical Journal, London 

2:521-556 (Oct. 20) 1945 

Indications for Surgery in Penetrating IVounds of Chest: Importance 
of J’ulmon.rry Injury. G. Qvist.—p. 521. 

OiUbreak of Epidemic Diarrhea and Vomiting in General Hospiml and 
Surrounding District. G. Brown, G. J. Crawford and Lois Stent. 
—p. S2-I. 

Tick Borne Relapsing Fever in Cyprus. R. C. IVood and K. C, Dixon. 
—p. 526. 

Prophylaxis of Paralytic Ileus by Administration of Jlorphine. T T. 
Cheslerman and W. J. Sheehan.—p. S2S. 

Acid Fast Organisms in Gastric Resting Juice. J. Yates.—p. 520. 

Massive Surgical Emphysema, Pneumothorax and Pneumoperitoneum 
_U. Jones.—p. 530. 

Note on Fat Embolism. H. J. Nightingale.—p. 531. 

Rehabilitation of Patients Suffering from Skin Disease. R. JI Bolam 
—p. 539. 


2:557-592 (Oct. 27) 1945 

Inmlcnce and Causes of Blindness in British Commonwealth. A. Sorsby. 


Edema Occurring During Course of Macrocytic Anemi; 
E. Ci. Holmes.—p. 561. 

Stilfhcmoglohiticmia Due to Aniline Derivatives. S. Lazarus.—p. 565. 
Child wrth 1-rcqucnt Colds. D. H. Irwin and E. Frankcl.—p. 566. 

Miniature Radiography of Factory Groups in Jliddlcse-x. W I 
utek.—p. 

Case of Left Sided Appendicitis. J. W. L. Haddon.—p. 569. 


Epidemic Diarrhea and Vomiting.—Brown and his asso¬ 
ciates report an epidemic of diarrliea in a thousand bed hospital 
nit 1 a nursing- staff of 365. Attention was first drawn to the 
outbreak when 5 babies ranging in age from 3 to 6 days devel¬ 


oped diarrhea. Two babies with diarrhea bad been admitted 
previously to a surgical ward with undiagnosed acute abdomi¬ 
nal conditions, but any contact with the babies in ward A, wliicli 
was far distant from the surgical ward, could not be discovered. 
The cleaner of ward A had had some diarrhea and she would 
have been in the nurserj' as part of her normal duties, although 
without direct contact with the babies. It was soon apparent 
that this outbreak in no way resembled in severity a previous 
epidemic of neonatal diarrhea with a high mortality rate which 
had occurred in the maternity - wards at the beginning of the 
j'ear. Moreover, on that occasion adults bad not been involved. 
Of the total of 111 cases in the present series 20 adults were 
admitted to the hospital witli a history of sj'inptoms, and the 
remaining 91 cases (including 27 members of the nursing staff 
and 22 babies) acquired the condition in the hospital. Daily 
visiting to the patients. provided a constant contact with the 
outside community, and in several instances histories were avail¬ 
able of other members of the family suffering from diarrhea 
and vomiting at about the same time. The possibility of infec¬ 
tion brought in from the outside cannot be entirely ruled- out, 
but the fact that 65 of the cases occurred in two neighboring 
wards points to a degree of local spread within the hospital. 
Careful inquiry failed to throw suspicion on any foodstuff,, milk 
or water supply as a possible source of infection. Epidemiologic 
data and previous published work -suggest that the infection is 
due to a virus. The author believes that the outbreak lias been 
wddespread over the country. 

2:593-634 (Nov. 3) 1945 

Etiology of Gallstones. J, Walton.—p. S93. 

•“Acroparesthesia” and So-Called “Neuritis” of Hands and Arms in 
Women: Their Probable Relation to Brachial Plexus Pressure by 
Normal First Ribs. F. M. R. Walshe.—p. 596. 

Missed Cases of Infective Hepatitis: Evidence of Liver Damage Without 
Symptoms Among a Community at Risk. M. R. Pollock.—p. 598, 

Amputations. Reamputations and Penicillin, E. N. Callum.—p. 599. 

Descent of Testis in Relationio Temperature. A. W. Badenoch,—p. 601. 

“Fastness” of Staphylococci, Hemolytic Streptococci and Pneumococci to 
Penicillin. E. W, Todd, G. S. Turner and L. G. W. Drew,—^p. 603. 

Acroparesthesia of Hands and Arms in Women.— 
Walshe obsen'ed a number -of women, mostly middle aged or 
elderly, normally unaccustomed to great manual effort, who, 
under wartime demands, were obliged to take on much heavy 
work. They developed numbness, tingling and “uselessness" of 
the hands and fingers, often associated with pain. The response 
to the treatments commonly adopted was uniformly disappoint¬ 
ing, for the patient was expected to follow her normal routine 
of life. A few of the sufferers discovered that a rest or holiday 
afforded remarkable relief, suggesting a mechanical origin of 
the syndrome. There is almost always tenderness of the 
extensor muscles in the forearm and' sometimes of the thenar 
and adductor muscles of the thumb without muscular wasting. 
Obiective sensory loss is exceptional, although when pain and 
paresthesias arc maximal there may be some blunting of cuta¬ 
neous sensibility over the digits. Cyanosis or pallor of the 
fingers is occasional, but Raynaud's syndrome is not an essen¬ 
tial part of the picture. The author is convinced that the con¬ 
dition is a manifestation "of a rib pressure syndrome. The rib 
in question is the normal first rib, and traction and compression 
arc exerted on the lower components of the brachial plexus and 
sometimes also the subclavian artery, when from muscular atonia 
the muscles supporting the shoulder girdles allow these to droop 
and remain at an abnormally low level. Acroparesthesia is a 
mechanically' produced sy'iidrome. It is not to be regarded as 
dependent on abnormalities of metabolism—either to.xemic or 
due to dietary deficiency—or as related to pregnancy. The 
essential treatment is rest for the limbs. 

Edinburgh Medical Journal 

52:337-384 (Oct.) 1945 

Future of Postgraduate Education in Edinburgh. L. S. P. Davidson. 
—p. 337. 

Nuclcoproteins in Growth and Development. J. N. Davidson.— p. 34 - 1 . 

Some Unusual Forms of Dermatitis. R. Aitkcn.—p. 357. 

Problem of Oral Infection and Its Relation to Systemic Diseases. 
L, Lakncr.—p. 366. 

Wound Infection; The “Tissue Swab.” H. L. de Waal.—p. 37j. 
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Lancet, London 

2:485-516 (Oct. 20) 1945 

^Thiouracil in Goiter. 31. Cooksoii.—p. 485. 

Wounds in Region of Hip Joint, J. S. Ellis.—p. 490. 

Military Psycliiatric Cnsimlticsj Experience with 12,000 Cases. 
JI. P.alnicr.—p. 49i. 

Urin.ary Excretion of Coproporpliyrin in Non.nlcobolic Pcllngra. C. Rim* 
inglon and Z. A. Leitner.—p. 494. 

J,tu^,tard Gas lJurns. I. J. Thomas and J. Gongit.—p. 496. 

Thiouracil in Goiter.—In 22 of 33 patients the diagnosis of 
to.Kic goiter seemed probable but not certain, and in 11 it was 
doubtful. Tlic results obtained indicate that thiouracil can neu¬ 
tralize liypersccretion of thyro.xinc in cases in which the clinical 
diagnosis of to.xic goiter is beyond doubt. Failure occurred 
only in 2 patients in late pregnancy and in 2 elderly women 
witli fibrillation and heart failure, 1 of them moribund when 
treatment was begun. The chronic mild toxemia of a large 
degenerated thyroid gland probably cannot be controlled, as 
suggested by 2 patients in group 2 who improved after subse¬ 
quent thyroidectomy. Thiouracil may be employed as a diag¬ 
nostic agent in deciding to what extent symptoms arc due to 
goiter or to other factors, such as neurosis, although anxiety 
neurosis may be combined with toxic goiter. If symptoms arc 
nongoitrous in origin, thiouracil has no effect. Hypothyroidism 
is readily produced in those formerly suffering from hyper¬ 
thyroidism, but it is extremely difficult or impossible to produce 
with similar do.sagc in those-with mildly ovcractivc or normally 
active goiters. Fatality in connection with thiouracil occurs with 
c.xtrcmc depression of the Icukopoietic system; the case mortality 
from this is under 1 per cent in the 000 to 700 cases so far 
reported The other and milder toxic effects arc distressing but 
transient if the drug is stopped or the dose reduced. The total 
incidence of toxic reactions in the eases under review by Cook- 
son was 23 per cent. 

2:517-548 (Oct. 27) 1945 

P-vcIioIoRV in Afcdicinc. St. Ciilpin. p. 517. t.—i 

Trlumatk Hcmallior.-ix .nnd Hcniopnei.motliorax: D.ngnos.s and Trext- 

l„nucn'’ce‘of Tempcralnrc on Scdimcnt.ition K.'ilc: Its Clcinc.il Sign.li- 
’:V J.'Ghsclcrook and A. W. Branevood. 

—p. 528. 

Irradiation of Cancer of Viscera Exposed at Opera¬ 
tion-^Fairchild and Shorter propose combined surgery and 
tion. lairc :„nnprnblc cancers of the stomach and 

r r 

or thoracotomy, also ' I rule out irradiation 

thorax for widesprea ‘ „suitation between surgeon, radio- 
as a curative measure. jgeided whether the lesion is (1) 

therapist and patholog for curative direct irradia- 

operable, (2). t;ve direct irradiation only, (4) suit- 

tion, (3) swtable for palhat e a r „„5r,itable for any 

able for .^r^” irradiation is contemplated, extension 

treatment. When ,,„(.essary. When indicated, operations 

of the ihcision may ^ jroieiunostomy and gastrostomy, 
to relieve obstruction, ■ S; ^ is isolated in the 

arc done before the displaced by retraction and 

open wound and noni I tissues. Sterilized 

packing to ent rubber sheeting protects the field 

oiled silk or transparent screemng is applied 

against infection durmg ^.^essarj-. After the irradiation has 
to the skin edges uhei Originally the authors used 

S ot » “lo'irMW, . ««le I*' <>• 


J. A. M. A. 
Feb. 16, 19-I6 

to the lesion through a parietal opening at the time of opera¬ 
tion. This was followed in days by a further dose given 
through the skin. In later cases the method was modified to 
give an adequate total dose at one e.xposure. In the second 
method two tubes were used. A figure of 1,300 roentgens was 
decided on as a minimal dose throughout the tumor, entailing 
a surface dose of 1,350 roentgens from each of the tubes simul¬ 
taneously. During the past eighteen months 15 cases of visceral 
cancer have been treated. In 6 of these treatment was purely 
palliative, because the disease had spread beyond the possible 
field of irradiation. Little beneficial effect was achieved in this 
group. From results in the other 9, comprising cancers of the 
stomach, abdominal esophagus, pancreas and colon, the authors 
fee' that their method will be an advance in the treatment of 
inoperable cancer of the viscera. 

2:549-584 (Nov. 3) 1945 

Stilfonamiilcs in Bacill.iry Dysentery; Burtiier Obseirations on Tbtir 
Effects. J. C. Scadding.—p. 549. „ o a 

'Effects of Artificial Dehydration in Rlieuniatism. \V. S. C. Copeman ana 
L. G. C. Pugh.—p. 553. _ , _ 

Spasmodic Torticollis: Results of Psychotherapy ni 21 Cases. Jlary i. 

Paterson,—p. 556. cto 

Ccllopli.mc Dressing for Second Degree Burns, H. ® J’®™* P' p-{ ^ - 
Anaerobic Streptococcic Myositis. Xancy J. Hayward and R. Pdchcr.. 

Sliort Confusional State Following Thiouracd Treatment. I. Atkin. 

Trmm..ilfc'’Knrturc of Second Part of Duodenum. C. V. S.ilishury. 

Artificial Dehydration in Rl’eumatism.--Copeman awl 
Pugh believe that edema and the development of teps.on as, 
swelling occurs is an important factw in Pv reverse 

and local tenderness in fibrositis. They a ^"'P effected 

this process with a reduction of between acute 

tissues by inducing dehydration. The dis me i „ -^ 'is 

caused by so long a period of restriction, W vas d cidea_^ 

shorten the treatment to increased 

neither food nor drink was taken, an 

by the administration of sodium sulfate A 

i. ten-als for 6 doses. The quantity of P^^ 

4.0 liters (average 1.6 liters) and of " ond 

twentv-four hours. As the results obtained ny ^ 

method appeared to be less satisfactory, t ji,c 

restriction was raised to thirty-n-x hours, w „,vbt was 

ctindard practice for the last 40 eases. Loss of )veigiit v,a 
found to vary between 1 and_ 3.5 Kg. This ^ of 

dration was followed by an intravenous “'J" 

30 per cent sodium chloride into one of the followed 

after the injection the patient was a”°"‘^d to dr 

tea to mitigate thirst. Apart ^ ion 'vas not 

for four hours, after wbicb ,„d about. 

imposed, and the patient \\as should result it u’oultl be 

It was believed that if relief of pain shoum resu i ^ 

only teSorary. Some ^^J^rTS 

evaluating the effects, » vesu t o-.jjPui Of 22 patients 

-««'»»■ 

tonic solution of sodium chloride. 
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Presse Medicale, Paris 

53:513-532 (Sept. 29) 1945. Partial Index 

♦Results of Campaign Against Goiter in Switzerland. C. Wegelin. 
—p. 514. 

Temporary Pulmonary Infiltrations with Blood Eosinophilia (Loeffler s 
S>ndrome). W. Loeffler.—p- 516. 

Functional Disturbances of Silicosis. L. hlichaud.—p. 517. 

Vagohuraoral Regulation of Heart. A. de Muralt.—p. 519. 

Diseases of Pulmonary Artery and Surgical Interventions. C. Henschen. 

—p. 520. „. 

Circulatory Disturbances of Retina in Sjndromes of Carotid Sinus. 
E.-B. Streiff.—p. 522. 

Recent Advances in Alkaloids of Ergot. O. Stoll.—p. 523. 

•Disease of Swineherds Caused by Leptospira Pomona. O. Gsell,—p. 525. 


Goiter in Switzerland.—According to Wegelin, salt with 
a plij-siologic dose of iodine was first introduced for general 
consumption in Switzerland in the years 1922 to 1924. The salt 
employed contained 5 mg. of potassium iodide per kilogram of 
salt. At first only a small number of the twenty-two Swiss 
cantons made the use of this salt "obligatory, but gradually other 
cantons followed. By 1943 there were eight cantons using the 
iodized salt to the extent of 100 per cent, in eight others it was 
used by between 50 to 90 per cent and in only six was it used 
by less than 50 per cent. Since 1936 in the canton of Bern 
iodized salt has been sold generally except when the purchaser 
has demanded ordinary salt because of hypersensitivity to iodine. 
The condition of the thyroid gland at birth is the" best index of 
the efficacy of iodine prophylaxis. Clinicians report a great 
reduction in congenital goiter. In some cantons it has prac¬ 
tically disappeared. Before the period of prophylaxis 1 out of 
7 newborn infants in Bern had a large goiter; wliereas now the 
proportion is only 1 in 500. Wespi reports similar results from 
the maternity hospital in Zurich. He gives pregnant women a 
salt which contains 20 mg. of potassium iodide per kilogram 
of salt. He regards 5 mg. as insufficient for pregnant women. 
At the Institute for Pathologic Anatomy of Bern the incidence 
of goiters weighing more than 6 Gm. in the newborn decreased 
from 70 per cent between 1909 and 1914 to 7 per cent between 
1940 and 1944. The extremely-large goiters, those weighing 
over 20 Gm., have become extremely rare, only one having been 
observed since 1935. In Lausanne the percentage of normal 
glands in persons between S' and 25 years has increased from 
13 per cent before the period of prophylaxis to 60 per cent 
during the last five years. Partial failure of the prophylaxis 
may be due to the fact that the iodized salt does not always 
contain the prescribed content of 5 mg. of potassium iodide per 
kilogram of salt. The iodized salt prophylaxis reduces the inci¬ 
dence of the severe types of goiter and their fatal sequels, 
endemic cretinism and most malignant goiters. 

Disease of Swineherds a Leptospirosis.—The disease of 
swineherds is characterized by a diphasic febrile curve. It 
begins suddenly with a febrile phase of four to six days followed 
by an afebrile interval of one or two days, which in turn is 
followed by a renewed increase in temperature of short duration. 
During this second febrile phase the disease presents the aspects 
of a serous meningitis. The disease is observed in young people 
who come in contact with hogs or the excrements of these 
animals. It prevails in Savoy, the French speaking and the 
Bern regions of Switzerland, northern Italy and in certain parts 
of eastern Switzerland. A virus has been assumed as the causal 
factor, but numerous cases have shown the clinical aspects of a 
benign leptospirosis. Serologic studies which Gsell carried out 
during 1944 revealed that swineherds' disease is due to Lepto¬ 
spira pomona. His 39 patients with pomona leptospirosis all 
had close contact with hogs. Most of them worked on farms 
where from 60 to 300 hogs were kept. Some were employees 
of slaughterhouses or masons who had repaired hogsties, and 
1 was a truck driver delivering hog feed. In 32 patients who 
had had the disease recently, the author obtained agglutination 
titers with Leptospira pomona of over 1: 1,000, and in 7 who 
had had the disease earlier (1 patient eleven years ago) the 
titer was still around 1:100. The hogs of infected herds do 
not necessarily present symptoms, and neither did a hog that 
was inoculated with L. pomona. However, the blood of this 
animal pve a positjve culture and a high agglutination titer, 
bcrologic tests on 173 hogs from different parts of Switzerland 
revealed m 65 per cent an agglutination titer of 1:100 and up, 


and in 30 per cent it was over 1; 1,000. In 2 apparently healthy 
hogs the urine contained leptospiras. The author concludes that 
hogs are the carriers of Leptospira pomona. He says tliat 
Clayton of Australia demonstrated L. pomona in young persons 
with a mild febrile infection who were working in dairies, but 
Clayton did not suspect a connection with hog.-.. 

53:545-556 (Oct. 13) 1945 

Antidiphtheritic Vaccination and Protection Against Diphtheria: New 
Proof of Its Effectiveness. G. Ramon.—p. 545. 

Late Paralysis of Dilator Muscles of Glottis After Thyroidectomj: 

Pathogenic Stvidy. P. Wertheimer and H. Martin.—p. 546. 
•Importance and Value of Electroencephalography in Craniocerebral 
Injuries. Puech, Fischgold, Verdeaux and Brun.—p. 547. 

Graphic Evaluation of Excess of Anticoagulants in Plasma. ,.1. Bertrand 
and D. Qiiivy.—p. 548. 

Electroencephalography in Craniocerebral Injuries.— 
According to Puech and his co-w'orkers a patient with a recent 
injury and with normal electroencephalograms or with a slight 
deviation from' normal will, as a rule, recover rapidly and 
without surgical intervention provided the alpha rhythm is 
preserved. A case with an old injury and with abnormal 
electroencephalographic tracings after coma has subsided pre¬ 
sents a serious problem. Deviation from normal may be caused 
by hematoma, cerebral edema or hypotension. A recent fracture 
of the cranium, concussion and laceration of the brain may cause 
slight deviation from normal. The electroencephalographic 
studies should be made as soon as possible after injury and 
should be repeated as often as possible, recording simultaneously 
waves from various cerebral areas. Thus the tracings can aid 
in ascertaining an improvement in the primary lesion and clarify 
the situation without resort to operation. In children an injury 
of the same degree will cause more deviation from normal than 
in adults. Considerable deviations at the level of the frontal 
lobes should not be regarded too seriously. Preventive treat¬ 
ment for epilepsy with sedatives is indicated in cases in which 
definite deviation from normal continues for a prolonged period 
after injury. Electroencephalograms and the clinical course 
were followed for one to ten years after craniocerebral trauma 
in 15 patients. The tracings showed abnormalities in 9 but 
were normal in the remaining 6. Electroencephalograms can 
.reveal the existence of severe trauma in the past and of a per- 
‘sisting cerebral lesion, but the occasional absence of clectro- 
encephalographic abnormality‘does not exclude the existence of 
a cerebral lesion. 

Semaine des Hopitaux de Paris 

. 21:1125-1158 (Oct. 28) 1945 

Prognosis of Cancer of Breast Operated On; Usefulness of Postoperative 
Roentgen Treatment. J. Quenu and M. Ronsin.—p. 1125. 

Postoperative Roentgen Treatment for Cancer of Breast. G. Richard. 

—p. 1128, 

Partial Excision of Breast for Cancer. J. Quenu and M. Ronsin. 
—p. 1133. 

Extemporaneous Microscopic Examination in Tumors of Breast. 
M. Perrot.—p. 1133. 

•Surgical Treatment for Recurrences of Cancer of Breast. J. Quenu. 
—p. 1137, 

Palliative Surgical Treatment for Ulcerative Cancer of Brea^^t, J. Quemt 
and M, Ronsin.—p. 1141. 

*RecUis*s Disease and Cancer of Breast. F. Feiielou.—p. 1143. 

Cancer of Breast and Pregnanc>. J. Perrotm.—p. 1147. 

Surgical Treatment for Recurrence of Breast Cancer. 
—Quenu reports 27 cases of local recurrence of cancer of the 
breast. In 8 of these the primary intervention was limited. In 
19 cases primary radical amputation included clearing of the 
axilla. Nine of these cases presented cutaneous or subcutaneous 
recurrences; in 1 case there was a recurrence in the axillary 
lymph nodes, 7 presented a recurrence in the subclavicular lymph 
nodes and in 2 cases there were "crossed” axillary recurrences. 
Radical amputation including dissection of the axilla and of both 
pectoral muscles is indicated in cases in which limited operation 
was originally performed. Postoperative roentgen irradiation is 
recommended for local recurrence in which involvement of the 
axillao’ lymph nodes was demonstrated on microscopic exami¬ 
nation, Surgical treatment is contraindicated in cases of local 
recurrence with extensive involvement of the skin or of the 
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thoracic wall, particularly in patients with primary radical 
operation. Definite recovery occurred in only 1 of the author’s 
patients who survived the second operation for ten years. All 
the others died and the treatment did not considerably delay 
death or alleviate symiptoms during- the period of survival. 
Seven patients were operated on successively for cancer of the 
breast on both sides. In S of these in whom the interval between 
the two operations was less than four years the longest time 
of survival was two and a half years. In the 3 other cases, in 
which the interval ranged from five to eight years, the time of 
survival varied from six to fifteen years. Radical amputation, 
including dissection of the axilla, is indicated in secondary 
cancer, which in the absence of metastases should be treated 
like a primary local cancer. This applies regardless of the 
length of the interval between the operations for the primary 
and the secondary cancer. The prognosis of the second inter¬ 
vention is belter in cases with a longer interval. 

Reclus’s Disease and Cancer of Breast.—Fenclon studied 
the records of 70 cases of cystic mastitis. Surgical intervention 
was performed in 52 cases during the period 1925 to 1944. 
Microscopic examination of 38 of these revealed cancer in 
2 patients. In 14 physical reexamination in the absence of 
microscopic studies or written answers to a questionnaire 
revealed cancerous growth in 1 patient. Surgical intervention 
was not performed in 18 cases examined during the period 1925 
to 1937. Ree.xamination or questionnaire revealed malignant 
growth in 4 cases (5.6 per cent). This percentage exceeds but 
little the 2 to 4 per cent ascertained by the author for cancer 
of the normal breast. Malignant growth in Rcclus’s disease 
occurs in women of an age in which estrone secretion is reduced. 
On the other hand, frequent and prolonged administration of 
large doses of estrone have not caused a pronounced increase in 
the incidence of cancer of the breast. These facts suggest that 
the effect of estrone on women may be different from that on 
mice One hesitates to affirm that a tumor is benign. Surgical 
treatment, as a rule, is not indicated in definite cases of Reclus s 
disease since the disease is not malignant nor does it predispose 
to cancer. Clinical e-xamination three times a year or at monthly 
ntervals is recommended in doubtful cases. Surgical interven¬ 
tion may be performed on older patients because of the greater 
iicidence of cancer. Depending on the individual case, surgical 
treatment consists in total removal of the mammary gland or 
r with the removal of the cutaneous-adipose 

tissw^or^he gland. Radical amputation with dissection of the 
S IS indicated only in cases in which the diagnosis of cancer 
Tsupilorted by the clinical signs or by the microscopic exami- 
nation of the removed tissues. 

Annales Paediatrici, Basel 

164:225-280 (May) 1945 

ane CompUCion^ of Di.be.es Mel.ilus During Ch.M- 

GrTa^'Tfe'-Fhenomena in Henilby Children. J. Deutseh.-p. 27S. 

164:281-344 (June) 1945 

.proennsis .nd I-nie Co^pUCicne of Diabetes Melii.us Durin. Clniahood. 

H. Rosenbusch.-^P- 28 • p. Oldenherg.—p. 313. 

•Panhemocytophtb.s.s Dur Duodenal Juice of Children. 

Normal Values ot ra 

A. DreyfuSs—p. 337. 

-fie.! 56 (July) 1945. Partial Index 

IPO.r Children with Secondary Anemia. 

® s!'Seteideffser and A^ Drey^^^^^^^ child- 

•Frognosis and i-aw v-o. 

‘Panbcmocjiophtbisis of Chronic Hydrocephalus. I. Gaal 

Meningitis 

U„d L. Paidy. p. of Diabetes During 

Prognosis and v-m v ]o„g ^ange prognosis 

Childhood.— Rosenbusch nd^^ progress in die- 

of diabetes m childhood, m sp favorable than had been 

tetic and insulin therapy, remains 


ex'pected. Late complications appear after fifteen or twenty 
years. The mental status of the diabetic child is usually nor¬ 
mal. Rosenbusch was unable to demonstrate intelligence above 
average. Some diabetic children show psychopathic behavior. 
The occurrence of a number of organic nervous disturbances 
with diabetes suggests the possibility of multiple degenerative 
changes. Height below the average was frequently observed. 
Tuberculosis and diabetic nephropathy are the most important 
late complications. The nephropathy of young diabetic patients 
frequently takes the form of intercapillary glomerular sclerosis 
as described by Kimmelstiel and Wilson. The author describes 
cases of this type. Diabetic polyneuritis likewise seems to occur 
in the young diabetic patient. Eye complications are found fairly 
frequently in the growing diabetic child during systematic inves¬ 
tigations. Examinations with Gullstrand’s slit lamp revealed the 
existence of some opacity after a few years of diabetes in a 
large number of cases, which may be an early sign of an inade¬ 
quately balanced metabolism. An early and carefully increasing 
insulinization seems to be the prerequisite for the prevention of 
serious disturbances in metabolism and endocrine balance. 

Panhemocytophthisis During Childhood. — Oldenberg 
reports 3 cases of panhemocytophthisis. In I case \Vie twww- 
tion was produced by a micromyeloblastic leukemia, «v V e 
second case the cause could not be ascertained, and in 1 6 t ir 
agranulocytopenia developed following repeated medication wto 
a compound containing phenylethyl hydaiitoin and pheno ar la, 
Panhemocytophthisis is a clinical entity with a multiple etio- 
ogy. A constitutional weakness of the blood fommg org 
assumed to exist in the mayoiity of the cases- 
infectious allergic disorders of the reticuloendo e la ^ . 

so pronounced that it seems justified to classt y e 
as a disorder of the reticuloendothelial system. Etiologic 
classification includes intoxication with 
gic reactions to medicaments, irradiation, 

Lers, particularly leukemias, metastases of / 

marble bone disease and deficiency diseases, There are cases i 
which the condition is probably of constitutional • 
author directs particular attent.on.to 
hemocytophtliisis and acute leukemia J^e f o 
in the same age groups and develop ^ jj .^vl,ich 

hemocytophthisis may be considered as a P.'^^blastomatOMS, w 
unrr ce^Lin conditions may degenerate into a truly malignant 
leukemic proliferation of the bone marrow. 

Prensa Medica Argentina, Buenos Aires 
32-1987-2032 (Oct. 12) 1945. Partial Index 

*In.rabronchi.;i Hvperpressure: Etiolouv 

Presence in Bronchopulmonary Cancer. E. 5>. hlazzei. p 

Intrabronchial Hyperpressure -According ^ 
respiratory syndrome due to intra-alveolar hypertension during 
expiration is frequent in bronchial tumors, ‘’■'onchia or 
pulmonary cancer and peribronchial adenopathies of «neer. 
may also be caused by foreign bodies in the bronchi, pu > 

rbLculosis and peribronchial tuberculous ympha^^^^^^^^^^ 

well as in the course of spontaneous or f rtffioal ^eumo 
Intra-alveolar hypertension it per- 

a bronchus, which acts on but prevrnts 

mits entrance of air into the lung with «®P!«“Xeo!lr tension 

total expulsion of air during expirat.om As alveola 
increases, distention of the respiratory difficulty- 

iS'dTb.? Sp”.£f e)yr»n». “^2 

bronchoscopy are indicated "develop miolobnlf 

broLhopulmonary tumors and bronchial cancer. 
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Surgery of the Spinal Column. By Col. Fred H. AIbce. JI. R. C.. U. S. 
Army MD., Sc.D., Earl J. Powers, A.B., JI.D., and Lieut. Col. Harold 
C McDowell, M.D., SI. C., A-. U. S. Fabrikold. Price, $8. Pp. 460, with 
229 Illustrations. Philadelphia: F. A. Davis Company, 1943. 

This work is intended to be a source book on spinal surgery. 
The authors were motivated by the frequency of spinal injuries 
incident to civilian life, and the casualties of war. Following a 
short but interesting chapter on the history of spinal surgery 
there is a chapter on surgical armamentarium which e.xplains 
the use of Albee’s motor driven instruments and extols the 
virtues of the Albee-Comper table. Then follow chapters on 
spinal anatomy, laminectomy, fractures, dislocations, tuberculosis, 
static deformities, congenital deformities and anomalies, low back 
disabilities, osteomyelitis, spondylitis, tumors and miscellaneous 
disorders of the spine. The subjects are covered in a somewhat 
cursory manner. The section on gunshot and stab wounds of 
the spine is allotted about thirty-six lines. Albee’s recommen¬ 
dation of early spinal fusion in cases of tuberculosis at any age 
and his advocacy of spine fusions as a primary treatment foe, 
fractures of the thoracic and lumbar vertebrae are presented. 
Dr. Albce’s pet thesis that myofascitis is the most important 
cause of backache is also discussed at length. Albee's methods 
of bone grafting as applied to various conditions requiring spine 
fusion are emphasized throughout the book. On page 262 sci¬ 
atica and locomotor ataxia are listed in the etiology of kyphosis 
of infancy and early childhood. In general one would not be 
inclined to consider this work to be a source book on spinal 
surgery. The coverage of each subject is neither sufficiently 
broad nor detailed. The subject matter is easily understood, 
unfortunately at the expense of detailed discussion which one 
would expect to find in a work of specialized scope. It is a 
detailed review of Albee’s views and methods in spinal surgery. 
One would not be inclined to recommend this book to the 
general practitioner. The student of orthopedic surgery might 
find it too highly specialized. Much of the material is to be 
found in Albee’s older works; Orthopedic and Reconstruction 
Surgery and Bone Graft Surgery in Disease, Injury and 
Deformity, Campbell’s Text Book of Orthopedic Surgery, 
Elsberg’s Surgical Diseases of the Spinal Cord and the writ¬ 
ings of Hodges, Phemister and Brunschwig, Frazier and others. 
The book has a large assortment of the poorest illustrations 
that have been submitted to the medical profession in many 
years. The best illustrations are borrowed. 

Psychology of Sex Relations. By Theodor Relk. Cloth. Price, S3. 
Pp. 243, Xew Vork & Toronto: Farrar & Rinehart, Inc., 1945, 

This book has as its central thesis the difference between 
sex and love. The author is a distinguished psychologist who 
was one of Freud's early students and who has made many 
important sociopsychologic contributions. "Ritual” and "The 
Unknown klurderer” are perhaps two of his books which are 
best known in the United States. His knowledge of Freud and 
psychoanalj’sis cannot be questioned. However, his understand¬ 
ing of the developmental history of psychoanalysis in the past 
forty years seems to be strangely antiquated. He ignores the 
development of ego psychology, which has occupied psycho¬ 
analysts in the past twenty-five years. He terms his revaluation 
and revision of Freud’s theories “neopsychoanalysis.” With 
many of Reik’s formulations psychoanalysts would have no 
quarrel. He seems in the book to be setting up a straw man 
in order to demolish him. Reik believes that the capacity to 
love, which shows itself in affectionate tenderness and considera¬ 
tion, does not arise from the sexual urge. Neither is it a subli¬ 
mation of sexual desire, which he believes is as incapable of 
sublimation as are pangs of hunger. He presents some interest¬ 
ing speculations on the genesis of love and tenderness. In his 
overemphasis on his discovery of love, Reik seems somewhat 
naive. The book is easy to read, except for repetitiousness in 
the first hundred pages. The general public has often misinter¬ 
preted psj-choanalysis mucli as Reik does. The enlightenment 
wind! the author has experienced mav be helpful to many 
readers. 


Polmonary Tuberculosis: A Handbook for Students and Practitioners. 
By R. T. Keers, SI.D., F.R.F.P.S., Senior Physician and Medical Super¬ 
intendent, Tor-na-Dee Sanatorium, Murtle, Aberdeenshire, and B. G. 
Rigden, M.R.C.S., L.R.C.P.. First Assistant Medical Officer, Tor-na-Dee 
Sanatorium. With a foreword by F. H. Youug, O.B.E., 3I,D., F.R.C.P., 
Physician, Brompton Hospital for Consumption and Diseases of the 
Chest, London. Cloth. Price, ?5. Pp. 273, with 124 lllustratvons. 
Baltimore: William Wood & Company, 1945. 

The authors have grasped the modem trend in teaching tuber¬ 
culosis in this work, which they describe in the preface as a 
handbook. The pages are packed with practical instructions. 
The subject matter is presented in such an interesting manner 
as to avoid dry repetition and to stimulate interest in diseases 
of the chest. Here, according to the preface, "the practitioner 
may obtain an outline of present day therapeutic measures which 
will enable him to advise and reassure.” Emphasis is placed 
on the fundamental conceptions that pulmonary tuberculosis is 
a generalized disease which becomes localized in the lungs and 
that treatment must be directed at the tuberculosis patient, not 
just the tuberculous lung. The fifteen chapters with numerous 
illustrations, mostly reproductions of significant x-ray films, fol¬ 
low the usual routine of presentation of this subject—history, 
bacteriology, pathology, epidemiology, symptomatology, exami¬ 
nation, radiology, differential diagnosis, prognosis, treatment, 
after-care and tuberculosis as a national problem. This con¬ 
cluding chapter is one which might well be read and reread by 
all persons interested in public health and welfare. It likewise 
reflects the up to the minute attitude of the authors toward 
the tuberculosis problem. In several places there are references 
to practices and conditions which exist in England and do not 
enter the problem in America. These are of minor importance 
and do not detract in the least from the value of the volume. 
This book, covering the disease briefly yet concisely, might well 
become an outline for teaching tuberculosis today. From it and 
with it undergraduate and graduate students and practitioners 
interested in "refresher” studies may readily obtain a practical 
working knowledge of the modem management of tuberculosis 
patients both from the physical and from the psychologic 
(psychosomatic) aspect. 

The Medical Use of Sulphonamides. By Various Authors. (Edited by 
F. Hawking and F. H. K. Green.) Medical Research Council War 
htemorandum Kd. 10. Second edition. Parer. Price, Is. 3d. Pp. 71. 
London: His Majesty’s Stationery Office, 1913. 

As the authors state in the introduction, it was thought 
desirable to prepare a concise review of the clinical indications 
for some of the principal sulfonamide drugs in the light of their 
current or potential availability in Great Britain. Since the 
appearance of the first edition in 1943 rapid advancements have 
been made in this field of therapy, and a concise and authori¬ 
tative revision, such as' the present revision reflects, is highly 
desirable. This compact work reviews the chemistry, pharma¬ 
cology and general principles of sulfonamide therapy. In addi¬ 
tion there is a discussion of the relationship of sulfonamide 
therapy to penicillin. Treatment of various infectious diseases 
are detailed, and the limitations of this type of therapy are 
stressed. Pertinent references to the extensive literature on the 
subject are interspersed throughout the text. Although Ameri¬ 
can clinicians will not be in complete agreement with some of the 
statements, particularly with reference to the topical use of the 
sulfonamides and their prophylactic and therapeutic applications 
in burns and wounds, this memorandum represents an e.xcellcnt 
presentation of the subject. It should be of considerable aid to 
practitioners who in the busy years of war have not been able 
to keep up with newer developments. 

Willis Rodney Whitney: Pioneer of Industrlnl Research. By John T. 
Broderick. With foreword by Dr. Karl T, Compton. Clotli. Price. ?3. 
Pp. 324, with 7 Illustrations. Albany, X, Y.: Fort Orange Press, Inc., 
1943. 

Those who are interested in research will enjoy this biography. 
Others who are interested in people and their lives will also 
enjoy the book, as it reveals the life of a man responsible for 
many advances in the electrical field. It is well written, interest¬ 
ing and provocative; no one with a curious mind can read such 
a book without wondering about research, past accomplishments, 
futare possibilities and the supply of such men as Willis R, 
Mhitncy, who, as director of the Research Laboratory of the 
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General Electric Company, tore apart veil after veil of secrecy 
in electricity and came forth with scientific facts for the better¬ 
ment of mankind. One can now better understand why Floyd 
Gibbons had so much reason to call this laboratory the House 
of Magic; the man primarily responsible for the activities in the 
laboratory had an innate and unsatisfiable curiosity and was 
never happy unless he was doing something to feed this curiosity. 
He, as they say, did things, and the reasons are well revealed 
in his biography and should be a source of encouragement to 
other would-be scientists who in moments of stress wonder if 
the struggle is worth while. It is, and the life of Whitney serves 
as a good example. 

Adult Adiustment ol Foster Children of Alcoholic and Psychotic 
Parentage and the Induenco of the Foster Home. By Anne Hoc. Ph.l)., 
ami Barbara Bulks. Bli.D., ullli a chapter on Slblinc Adjustment In 
collaboration with Bela Jllltelmann. JI.D. Memoirs of the Section on 
Aloohol Studies, Yale Unlicrslty. No. 3. Paper. Price, $2. Pp. 104. 
New Haven: Quarterly Journal of Studies on Alcohol, 1045. 

This excellent study touches on a matter of primary impor¬ 
tance in medical psychology: “The problem of the relative 
influence of heredity and environment on the course and out¬ 
come of human lives.” It is, in essence, a sociopsychologie, 
statistical survey which has a bearing on matters often—and 
without foundation—regarded as foreign to medical science. 
The adjustment of the child who has been handicapped not by 
tangible, immediately observable and frequently organic limita¬ 
tions but of the one who is impeded by the imponderable and 
abstract features of living is an extremely significant avenue 
for research. When it is considered that the authors of this 
study had to channel new avenues toward their goal and to 
work with specially fashioned and self-admittedly inadequate 
tools one is pleased and surprised with the results as regards 
both the matters at hand and the' directions implied. _ The 
sinele criticism applies to the bibliography, which is lacking m 
background material for work of this kind and constitutes an 
impediment to the project if it betrays or gives clues to he 
orientation of the authors. At the same time, however us 
kind of study is regarded as pioneering, and it deserves a better 
hearing than it probably will get. 

„3.er.aMedIca The.pebt.es 
Thcrapeu lcs, Pract oa. 

Prescription Writing P ^.,„r Special Therapeutics. Older Drugs. 
Sulfa Group of D^rug • Tre^hnlc of Urinalysis. Poisons and 

Tables a ^as’a Text Book for Students in Colleges 

Antidotes, Dosage for the Chiropodist. By How.ird 

of Chiropody and as a Refe^nc jlojioa. Tl.era- 

T. Kearney, I li-G-. B.i 11., Chiropody and Foot Siireery. 

peutics Price, \c. Pp^494* Chicago: Clilropody Ilecord P«b- 

llshlnK Company, 1S4 foj. students and prac- 

This volume, whic ji^,yed into four principal 

titioners ^ materia medica, therapeutics, pharmacy and 
parts devoted to m ‘ are chapters and 

prescription ^J , classification, preparation, admmis- 

discussions on h incompatibilities, equivalent 

tration, uses and a toxicology narcotics, insulin, blood 

measures and weight , t kidney functions, 

plasma, vitanuns, general aiMhJcal^^ 

urinalysis and illustrative material on prescription 

betical ^t much of the materW in 

writing. It IS readi y PP^ chiropodia! practice and can 

this book IS outside the P ^ ; j^is field. Other parts 

'■ - 

Aook caliber in its present form. 

... Paner. Price, 50 cents. Pp. 48, 

Fires In !" x'.^tlonal FBe Protection Association, 1945. 

with illustrations^ os . is likely to be costly 

Although a fire under a y ^ for the aged, the 

and disastrous, a ^ hazards and menacing aspects 

infirm or the orphaned has I„ this pamphlet are 

which make it even ^ of such fires, among the worst 

collected the records of a n jc,29 and of 

,raged, of te ^ l.r-oe >» There .re 

the Evansville State H°spita or hospitals, convalescent 

S'.'orh-erf"te «<!«“ •'>* 


Most of the fires began in service rooms of the buildings, indeed 
more than half of them in closets, laundries, elevator shafts, 
boiler rooms, work shops or linen rooms. Most of the losses 
could have been avoided with proper use of automatic sprinklers 
and adequate attention to making the building safe against fire. 
Two pages on planning for fire safety contain invaluable lessons 
for every superintendent of a hospital or medical institution. 

The Great Stewardship: A Story of Life Insurance. By Albert IV. 
Atwood. Cloth. Price, $2.50. Pp. 201. New York & London: Harper 
& Brothers, 1945. 

In the decade that started in 1843 fifteen life insurance com¬ 
panies were founded which are still leaders in their field. Today 
there are 70,000,000 policyholders in the United States, and the 
insurance in force amounts to 148 billions of dollars. This book 
tells the story of the origin and growth of life insurance. A 
special chapter on health and longevity is of particular interest 
to the physician. The author is convinced that private manage¬ 
ment and competition have been largely responsible for the mag¬ 
nificent growth of the life insurance system, but he recognizes 
also the part played by government regulations and supervision. 
The final chapter is entitled “Social Insurance Plus Lite Insur¬ 
ance.” Mr. Atwood feels "there should be no conflict between 
social security and life insurance, or any other types of 
that come from the e.xercise of personal industry and thriit 
unless the benefits offered by social security are so arge an 
attractive in themselves that many peop e will not ™ke addi¬ 
tional provision.” He says that “the ‘wi^l to work iv.ll be 
weakened and destroyed if social security benefits become con¬ 
fused with what men can do for themselves. 

Conditioning Exercises lor Girls and Women. 

Director the Depnrtment of health, Physical Ed n a 

at the Texas State College jJ" rl,. ^ H m1«i 

Montague and U. ’ /s’ Barnes ami Company, 

ilhistrnllons and music. Ncn York. a. 

1945. , 

This book serves as a convenient guide to the " 

of physical education who wishes to use 

a Lthod for improving the physical ^ J f” 

women. The objectives of ^“"ditioning exercises and heir place 

in the total program of physical education for 

cussed. The suggested exercises ^"fh part of 

of kinesiology, physiology and effects sp tgat-hiiw each 

the body. The clear and precise directions fo 

exercise will be of help to the beginning 

teacher. The chief value of the book, 1 es m ttejac^ 

that it has been written for.women with direct refe 

their needs and abilities. The methods described depart from 

the rigid technics of the older systems of ' tkn 

were ^signed primarily for men and boys, and by 

of many technics of the modern dance a sen s ' . j 

are devised which, though strenuous, are P^man y fe» ^ 

character. Excellent illustrations accompany the text, and s 

for the musical accompaniment are provided in an appendi.. 

s"=: 

j’rsik-nSSnr' me. ms. 

J^d«1omribti'oL?roS^^^^^ 

sr’s 

in microbiology, synthetic estrogens, f; gonado- 

anemia substances oMwer acwn^^a ^^^^_^^ mechanism 

tropic ^,Uo want a monograph on ad^..c« 

of nerve setivitj* r ** * -^r^A imrmones wiU fino 

in research and applications of advanced 

Sh k.. - "■ 

which there should be more m other fields. 
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Queries and Minor Notes 


Tue aks«ers here published iia\e been prepared by competekt 

AUTHORITIES TlIEY DO ROT, HOWEVER, REPRESENT THE OPINIONS OF 
any official bodies UNLESS SPECIFICALLY STATED IN THE REPLY. 
Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE MILL BE OMITTED OS REQUEST. 


HEIGHT AND WEIGHT AS AFFECTED BY GENERA¬ 
TION AND AGE OF MOTHER 

To the Editor—Are children born of women in older oges os strong or os 
toll os children born in youth? Is the stature of our people growing 
toller or shorter, or does it stoy obout the some? 

C. Roimer Smith, M.D., Decatur, III. 


ANSWtR.— The first part of the question is difficult to answer, 
for not much information is available. Waaler, basing his 
studies on Norwegian children, states that there is no biogenetic 
reason for child growth to suffer when correlated with the 
parity of the child and the age of the mother. If there is any 
growth deterioration it is socioeconomic, owing to the fact that 
in the lower income groups later children often add to the 
financial burden to the point where their health and dietetic care 
suffer. 

We are growing taller and heavier. It has been said that m 
the last four generations the gain has been 1 inch (2.5 cm.) and 
5 to 7 pounds (2.3 to 3.2 Kg.) per generation. Here are some 
figures for the United States: 

Height Weight 


Harvard fathers . 

Harvard sons . 

American coUege youths, 1916'1917, 
American college jouths, 1933-1936. 
American college girls, 1916 1917.. 
American college girls, 1935-1936.. 


173.95 cm. 
177.50 cm, 
67.15 inches 
69.23 inches 
62.93 inches 
63.72 inches 


140.2-1 pounds 
150.30 pounds 
132,05 pounds 
141.79 pounds 
119.00 pounds 
120.88 pounds 


These figures show consistent gains in lieiglit and weight, save 
in female weight. Here tlie lack of gain probably is due to 
"dieting.” 


MULTIPLE SCLEROSIS 

To the Editor :—What is there new in the treatment of multiple sclerosis? 

Morris B. Schworfifarb, M.D., Bronx, New York. 

Answer. —Based on Putnam’s venous occlusion theory, at 
least ill regard to the assumption that a faulty blood clotting 
mechanism precipitates venous occlusion in multiple sclerosis, 
the prothrombin and coagulation times liave been estimated in 
28 untreated cases (Reese, H. H.: Multiple Sclerosis and Dicu- 
marol Therapy, Tr. Am. Sciirol. A. 70:78, 1944). The coagu¬ 
lation time was normal, but an apparent hypoprothrombinemia 
w;as found in most of tlie cases. The use of tlie anticoagulant 
dicumarol for three to five days weekly in dosages of l.S to 
3 mg. per kilogram was without any observable benefits. The 
results seemed to contradict Putnam’s venous occlusion theory. 
A similar result has also been reported (Moore, M. T.: Tr. Am. 
Neurol. A. 70:81, 1944). 

The use of another anticoagulant, heparin, which prolongs 
coagulation time by neutralizing the circulating protlirombin and 
also inhibits platelet agglutination, requires frequent or con¬ 
tinuous intravenous administration and is therefore expensive. 
No claim of cure can be rnade for it. The use of desensitizing 
allergens is also under clinical investigation. Tlie effect of a 
warm climate is said to be favorable (Freeman, Walter: 
M. Ami. DistricI of Columbia 13:1 [Jan.] 1944; 13:58 [Feb.] 
1944). Fever therapy, either by lyplioid vaccine intravenously 
or by malaria, lias not yielded good results and the use of liver 
extracts and large doses of thiamine have not prevented relapses. 
There may be some indication, however, that vitamin therapy 
may reduce the severity of a relapse, but at the present time no 
conclusive statement is justified. Quinine has also been used 
extensively in the treatment of multiple sclerosis, but its value 
remains unproved. ‘‘Dclcading” patients and the removal of 
other “toxic” metals has proved futile. 

Freeman and most other neurologists agree that prolonged 
rest IS the best form of treatment for the acute stage of multiple 
sclerosis, and a warm climate and freedom from upper respira¬ 
tory infections may be tlte best insurance against a recrudes¬ 
cence. As no specific remedy is known, the patient must depend 
on Ins own immunity mechanisms to hold the disease in check, 
llie building up of this resistance by rest and freedom from 
otlicr illness is the only fully recognized form of treatment of 
multiple sclerosis at the present time. 

1 '?s^d in the treatment of multiple sclerosis is 

liistamme, a powerful dilator of capillaries. Histamine diphos¬ 


phate in a 1:250,000 dilution is given by the drip method. Tlie 
reports are somewhat encouraging, and in some instances ^ompt 
improvement has been noted (Horton, B. T.; Wagener, H. P.; 
Aita, J. A., and Woltman, H, W.: Treatment of Multiple 
Sclerosis by the Intravenous Administration of Histamine, The 
Journal, klarch 18, 1944, p. 800). The procedure appears safe, 
as pulse and blood pressure are not affected by repeated injec¬ 
tions (Benson, A. j., and Horton, B. T.: Proc. Staff Meet., 
Mayo Clin. 20:113 [April 18] 1945). 

No form of treatment can be expected to grow axons back 
again after they have been destroyed. The lesions of multiple 
sclerosis go through an acute stage and then become chronic. 
Practically all the damage is done during the acute stage. The 
aim of treatment should be to preserve the patient from subse¬ 
quent relapses. Almost all patients show spontaneous improve¬ 
ment and, if given at the appropriate time, any form of treatment 
may encourage a patient temporarily. Investigators in general 
are extremely skeptical of reported improvement from any form 
of treatment. The aim of treatment sliould be to prevent 
relapses, not in an expectation that myelin will be regenerated 
or a glial scar dissolved (Putnam, T. J.: Tr. Am. Neurol. A. 
70:82, 1944). 


DRUGS AND PSYCHOLOGY AS COERCIVE DEVICES 

To the Editor :—Is there any definite proof of the use of drugs or of psycho¬ 
logic methods to moke jailed persons sign sfotemenfs detrimental to them? 

M.D., Colorado. 

[This question lias been referred to two qualified consultants, 
whose respective replies follow.— Editor.] 

Answ'ER.— There is no definite evidence that drugs have been 
used to force individuals to self-destructive acts or statements. 
The experience with so-called truth serums (which include 
scopolamine and intravenous barbiturates such as amytal and 
pentothal) is tliat the subject tells of true experiences or of 
fantasies wliidi he has bad. Even under hypnosis it is impos¬ 
sible to make a person perform acts which are not condoned by 
his own conscience. However, it is quite likely that drugs, with 
or W'ithout hypnosis, would be effective in causing a man to 
sign his name to a statement. 

Proof is lacking that the use of any drug or any other method 
is used to make persons in police custody sign incriminating 
statements. In this country certain drugs such as scopolamine 
and sodium amytal have been used for interrogation purposes, 
but the effects of these drugs are such that it is not believed a 
signature could be obtained from the subject whicli would in 
any way resemble his ordinary style of writing. The possibility 
raised by the question must be discomited if for no other reason 
than the practical one "that suspected persons could be coerced 
without the use of any drug into signing statements in their 
normal handwriting. In other words, any agency desirous of 
obtaining a signed statement from an unwilling subject would 
not find it worth the trouble and effort to use drugs for that 
purpose. However, certain drugs have been used by investi¬ 
gators for interrogation purposes. Abuse of such methods, that 
is. the use of the drug on an innocent person for tlie purpose 
of obtaining an incriminating statement, is rare if existent at all. 


CHLOASMA 

To the Editor :—A patient has chloosmo. I should like to know whether 
onything new has been discovered to overcome or control the pigmentation 
of the skin. Krum, M.D,, Hamburg, Po. 

Answer. —The pigmentation occurring in chloasma is some¬ 
how related to the ovary, or perhaps it should be stated that 
it is not uncommon during pregnancy. In addition, some rela¬ 
tionship to vitamin C was described by Cornbicet a few years 
ago. Not all cases have responded to large doses of vitamin C, 
but it is worth trying out. Ovarian preparations, cither natural 
or synthetic, have not been particularly satisfactory. Neither is 
externa! therapy satisfactory. 


VITAMIN K FOR ALLERGY 


To the W/for;--HoYe 
in urticaria? 


you any information regarding the use of vitamin 
M.D.p New York. 


K 


Answer. —Recently J. H. Black has reported (/. Allergy 
16:83 [March] 1945) gratifying results with the use of 6 mg. 
of vitamin _K daily in the treatment of chronic urticaria and 
angioneurotic edema. Of these who failed to obtain relief by 
the usual methods, 62 per cent were relieved by vitamin K 
therapy. Tlie duration of treatment varied from one to four 
weeks. Other workers have failed to obtain results comparable 
to those of Dr. Black. 
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REACTIONS FOR SYPHILIS FOLLOWING MALARIA 
AND DENGUE 

^*’loo*ic '’“’mined who hove posijivc sere 

logic tests for syphilis but no history or physicol evidence of the disease. 

Occoslono))}' recent infections stich os dengue fever or chancroid or a 
recent vaccination against typhoid are reported. What are the most 
reliable procedures for diagnosis in such cases? What relation does reagin 
titer bear to true end folse positivity? What percentage of patients with 
osymptomatic chronic molario have false positive serologic reactions for 
syphilis? In patients with chronic malaria not having paroxysms how 
often ore the molorial porosites demonstrable by the thick smear method? 
Is It advisable to employ routinely the heterophilc agglutination test for 
infectious mononucleosis in these cases? |s there any record of patients 
with dengue fever yielding false positive reactions for syphilis? Does 
typhoid vaccinotion ever yield similar reactions? If so, for how long 
ond whot percentage? 

Arthur A. Rodriquez, M.D., South Charleston, W. Va. 

Answer. —The problem raised is one of major importance. 
At separation centers somewliere between l.S and 3 per cent of 
separatees arc discovered to have positive blood serologic reac¬ 
tions for syphilis previously unrecorded, As suggested in the 
inquiry, a considerable number of those u'ith positive serologic 
reactions have had malaria, recent vaccinia or other conditions 
which are known causes of biologic false positive serologic tests. 
It IS highly desirable that the diagnosis of syphilis be not made 
in such instances on the basis of a single unsupported positive 
blood reaction but that the patient be carefully studied to rule 
out the possibility of false positivity. The differentiation of 
true from false positive serologic reactions is often a matter of 
extreme difficulty involving a complicated investigation of the 
patient and sometimes of his familial and sexual contacts. A 
suggested method of procedure is outlined in a paper by Moore, 
Eagle and Mohr, in the article Biologic False Positive Sero¬ 
logic Tests for Syphilis; III. A Suggested Metltod of Approach 
to Their Clinical Study (The Journal, Nov. 9, 1940, p. 1602). 
Of the several procedures suggested in this paper, one, the Kahn 
“verification” test, has now been demonstrated to be worthless, 
as are all other so far described "verification” tests. 

To reply so far as possible to the other specific questions: By 
and large the reagin Jiter on the basis of quantitatively per¬ 
formed serologic tests is low in patients with false positive tests 
and high, or at least relatively higher, in patients with syphilis. 
There are, however, many exceptions to this statement, since an 
occasional patient with a biologic false positive reaction Is found 
to have a high titer and many patients with long-standing syphi¬ 
litic infection, whether or not previously treated, are found to 
have low titered tests. The major point of importance in dif¬ 
ferentiation between false and true positive tests is not the titer 
on a single occasion but instead the quantitative results on 
serially tested specimens, taken at intervals of several weeks 
and over a period of from three to six months. In the majority 
of patients with biologic false positive reactions the titer tends 
to fall or the test to become completely negative, whereas in 
syphilis the titer tends to remain fixed or, in the case of recent 
infections, to rise. There is no information as to the percentage 
of persons with chronic asymptomatic malaria who give false 
positive serologic tests for syphilis. Available information indi¬ 
cates that in most patients with acute episodes of malaria the 
blood serologic test may become positive during the febrile 
neriod only, the positive test disappearing within a few days 
or weeks thereafter. In chronic asymptomatic malaria the per¬ 
centage success of demonstration of malaria parasites by the 
thick smear method depends entirely on the expertness of the 
examiner and may range from 0 to SO per cent. _ 

Since infectious mononucleosis is a frequent cause of biologic 
false positivity in serologic tests, and, since the disease in mild 
form is certainly widely prevalent, it is desirab e to employ a 
heterophile agglutination test routinely for all patients suspected 
of biologic false positivity. 

The question of false positive serologic reactmns for sphihs 
in dengue fever has been referred to Lieut Col Charles R. 
Rein M. C., Army Medical Center. He says We have received 
about a dozen specimens from presumably nonsyphilitic indi¬ 
viduals with a history of a recent episode of dengue Th«e 
soecimens gave positive serologic reactions for syphilis. _We 
were unable to follow the patients for a sufficient period of time, 
hut some of them did revert to seronegativity in a short period 
It was impossible to exclude malaria, infectious mononucleosis 
and oth^nonsyphilitic febrile diseases m these patients, so that 
I L Zt certain whether the positive serologic reactions were 
Hue to den^e or to something pse. 

It is believed that typhoid vaccine does not cause false positive 

serologic p„tpnc;ve review of the subject is Biologic 


- - • “ - ' J. A. M. A. 

Feb. 16, 1945 

CODEINE IN HEAD INJURIES 

‘’p'oi;')'n'‘’hcad' r °LTr: 

rorrejt C. Letter, M.D., Chicogo, 

'’f codeine for the relief 
of pam with head injuries are relatively slight. Codeine like 

ronsWerahlv Ip depressant, although ’to a 

on?v fnr r T ^'^sree. For that reason it should be used 
in font relief of pam and not to reduce restlessness, which 
or aggravafe. It should not be given to stuporous 

uniKM^ patients. It should not be administered in 

unusually large amounts or with unusual frequency. However, 
‘codeine to relieve pain and paraldehyde for 
xtreme restlessness proves both safe and useful in many cases. 

. taken not to confuse the increasing stupor pro- 
inA .,i^E intracranial pathologic conditions with the sleep 
induced by such medication. 


HEMANGIOMA OF SPINE 

To the Editor: I have a potienf who has for four monflis.suffered with what 
we used to call sciatica. Pain starts in the left hip and follows the nerve 
down the thigh to the coif of ihe feg. The condition was diagnosed by 
o competent man as hemangioma of the fourth tumbar rertebro. He 
recommended high voltage x-roy therapy, of which eight treotments hove 
been given. The patient is improving groduoliy end hos poin only from 
too much wolking or standing. Pain stops immediately from sitting. 
What is the prognosis os to cure ond liobility to recurrence? May U 
become malignant? j ujikay, M.D., Kansas City, Kansos. 

Answer. —If we take the diagnosis of hemangioma of the 
fourth lumbar vertebra to be correct, the chances are good that 
this patient will definitely receive relief from high voltage x-ray 
therapy. If his trouble continues and paraplegia should develop, 
a laminectomy would be necessary to decompress, as it were, 
the spinal canal, thus giving more room for the cord and the 
blood vessels. These hemangiomas are not truly malignant and 
it is rare indeed that they develop into a true malignant tumor. 


ULTRAVIOLET LIGHT FOR AIR DISINFECTION 

To the Editor: —I am toking core of a fomily of five in which there is olmMi 
uninterrupted infection of the upper respiratory tract, moking the rounds 
with the jtorf of the cold wcolher. Is on apparatus for treating the oir 
with ultraviolet light of ony reol volue In helping to cut down cross 
infections? If not. Is there onything else on the morket In the form 
of real value in helping to cut down cross infections? And, if not, is 
there onything else on the morket In Ihe form of a spray or seme 
mechonicol applionce thot would be of any benefit in o case like this? 

M.D., Mossochuselts. 

Answer. —Assurance cannot be given that any ultraviolet 
device or any spraying device, employing for example aerosols, 
will fully prevent recurrences of infections such_ as mentioned 
in the query. It is true that there are bacteria in the air and 
that ultraviolet rays of proper length and aerosol sprays, and 
perhaps other sprays properly used, may reduce the bacterial 
content of occupied spaces. 

ELECTROCAUTERIZATION OF CERVIX AND 
CANCER 

To the. Editor: —Since deep burns arc conducive to skin cancer, docs if not 
follow that cervicol electroeauterization, commonly practiced in the doctor s 
office, may be contributory to squamous ceil cuncer of the cervix? 

S. L. Governole, M.D., Chicogo. 

Answer. —So far as is known,'there is no evidence in tli' 
literature to indicate that electrocauterization of the cervix is a 
contributing factor in the causation of cancer of the cervix. On 
the contrary, it is generally believed that this measure is an 
effective prophylactic against cervical cancer. 


WATERY CYSTS OF THE CONJUNCTIVA 

To ihe Editor:—My previous letter on watery cysts of the coniunctiro 
appeared in The Journol Aug. 25, 1945, page 1260, and a coinmcnt m 
the October 13 issue, poge 532. I hove recently found a dcsc’ipjion or 
whot I had in mind in Weeks, J. E.: Diseases of the Eye (Philodelphio, 
Ua & Febigcr, 1910, p. 258): "This consists in dilatation of some oi in' 
lymph chonnels, usually of the ocular conjunctiva. It appears m 
slightly elevated, transporent vesicles, usually associated in chains, vhi 
superficially situated in the outer or inner holf of the bulbar eoniuncnw 
The vesicles are irregular in shape and vory much in size, seldom cxcccoins 
a diometer of 3 millimeters. The vesicles may be readily moved erer m 
underlying tissue. They sometimes produce irritation and are occomponie 
by congestion of the conjunctivo in which they’ lie but are not, os o rui < 
o source of pain. The vesicles ore due to interference 
strcom by obstruction. Elderly individuols ore mote frequently 
thon young individuals. Treatment: The vesicles may be excised, or r r 
may be very satisfactorily destroyed by means of the fine golvonocou r 
point." F. P. Thompson, M.D., Chicogo. 
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THE SURGICAL TREATMENT OF ARTERIAL 
HYPERTENSION 

MAX M. PEET, M.D. 

Ann Arbor, Mich. 

Qnd 

SMfL A4, tSS£/lG, M.D. 

' ' Miomi Beach, Fla, 

Since the first bilateral siipracliaphragniatic splanch- 
nicectomy and lower dorsal sympathetic ganglionectoniy 
was performed by one of ns (M. M. P.) in November 
1933, more than 1,500 patients have received this surgi¬ 
cal treatment for essential hypertension at the University 
Hospital as of September 1945. Surgical treatment has 
long been accepted here as an integral part of the thera¬ 
peutic armamentarium for hj'pertensive disease. Its 
acceptance has been tempered with the realization that 
its limitations are definite, that its failures are not 
uncoinmon. Rarely does surgical treatment result in a 
cure of hypertensive disease, but it has given remark¬ 
able benefit and prolonged the life of many hyper¬ 
tensive patients. 

Reports of the results of surgical treatment in hyper¬ 
tensive disease are numerous. For the most part they 
are concerned with small groups followed postopera- 
tively for a relatively short time. The largest series of 
cases previously reported is that of Peet, Woods and 
Braden,' with results iu 350 cases followed for nine 
months to seven years. The most recent evaluation of 
a significant series is Sinithwick’s ■ 156 patients fol¬ 
lowed one to five years. 

Tliose familiar,with the life course of hypertensive 
disease readily realize that much time must be allowed 
to elapse before passing judgment concerning the influ¬ 
ence of a therapeutic incident on the life history' of a 
chronic, constitutional disease. It is with this thought 
in mind that we present the results in 437 cases of 
essential hypertension treated surgically five to twelve 
years ago. ' 

classification of hypertensive patients 

Essential hypertension is a disease complex ivith great 
individual variations. In evaluating the effect of surgi¬ 
cal'treatment on this variable constitutional disease it 
is advisable to classify patients according to definite 
categories in order to'determine the influence of the 


Departments of Surgery and Interna! Medicine, Uni\crsit 
of Mtcnigan Mcdscal School and University Hospital. 

^^^oods, W. \V., and Braden, S.i The Surgical Trcai 
•nent of H>pcrtcnsion: Results in 350 Consccuti\d Cases. 1 A "SI A 
115: 1875 fKov, 30) 1940. • * t 

Treatment of Hypertension; Effect e 
Radical (Lumbodorsal) Sphnchnicectomy on the Hjpertensive State « 

Vears, Arch. Surg. 49:180 (Sept. 


operation on the individual category. In this way the 
knowledge gained may enable intelligent selection of 
candidates for surgical treatment. In this way one may 
learn ivhat to expect from the operation for each clinical 
type of essential hypertension. 

A classification based merely on the height of the 
blood pressure level or 011 the width of the pulse pres¬ 
sure fails to take into consideration the constitutional 
effects of the disease. The degree of elevation of blood 
pressure is not a sound prognostic criterion. In their 
study on a large group of persons with transient hyper¬ 
tension, Levy, White. Stroud and Hillman® found no 
significant differences apparent between the various 
systolic and diastolic levels in relation to the death 
rates with cardiovascular-renal disease. The relative 
height of a temporary rise in blood pressure did not 
appear to foretell the severity or extent of the lesions 
which eventually were the cause of death. 

The classification of Keith, Wagener and Barker,'* 
based primarily on tlie severity of the hy'pertensive 
changes in the ocular fundus, is sound,' but it is not 
entirely applicable in evaluating surgical treatment, for 
both the patient with far advanced heart disease and 
the one with no cardiac involvement whatever may have 
angiospastic changes in the ocular fundi; 2 such cases 
should not be in the same category when one evaluates 
the effect of the operation on a category. 

We have therefore classified the 437 cases in this 
series according to their general clinical profile, witli the 
constitutional course of the disease forming the pri- 
inar 3 '' basis for classification; 

‘Group 1. Early, mild hypertension. These patients were 
entirely asymptomatic, had normal or grade 1 fundi, and showed 
no evidence of cardiac, cerebral or renal involvement. 

Group 2. Symptoms predominate. All patients in this group 
complained of symptoms and had abnormal fundi but displayed 
no evidences of cardiac, cerebral or renal impairment. 

Group 3. Organic heart disease is predominant. In each 
case the diagnosis of heart disease was confirmed by either 
or both a definitely abnormal electrocardiogram and a teleo- 
roentgenogram showing cardiac enlargement. 

Group 4. Cerebrovascular disease is predominant. Each 
patient in this group had one or more previous cerebral 
accidents. 

Group 5. Impaired renal function is predominant. Each 
patient showed diminished concentrating ability and urea clear¬ 
ance values. 

Group 6. Malignant hypertension. These patients had severe 
neuroretinitis with definite papilledema of 1 diopter or more 
and displayed a rapidly progressive, downhill course. 

3. Levy. R.'L.; Whiee, P. D.; Stroud, \V. D.. and Hillman, C. C: 
Transient Hypertension: The Relative Prognostic Importance of Various 
Sjstolic and Diastolic Levels, J. A. M. A. 128: 1059 (Aug. It) 1945 . 

4, Keith, N, it.; Wagener, H, P., and Barker, N. W.: Some Different 

Tjpes of Essential Hypertension: Their Course and Prognosis Am T 
M. Sc- X97: 332 (March) 3939. * 
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HYPERTENSION—PEET AND ISBERG 


J. A. M. A. 
Feb. 23, 1936 
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received 


OF 

an 


STVDY 

extensive 


preoperative 


Table i.— Sex Distribution 


Kumber 

Afalcs...,...... ^ ^ 210 

Females.227 

Total cases. *^427 


Per Cent 
48 
82 


PREOPERATIVE DATA 

sS 5 Si?Sa 7 “= 

=;firsr;.. ;;;-s -.ss: a srESl’Sfi" 

foJlo\v-up data could be obtained for 120 of these 
patients, leaving a series of 437 studied. 

Fifty-two per cent of the 437 patients were females 
(table 1). 

Ninety-two per cent of the series were 30 years or 
more of age, with 48 per cent in the fifth decade. The 
youngest patient was 10 years of age and the oldest 
was 63 (table 2). 

^ The blood pressure levels in these patients were very 
high. Twelve per cent had blood pressures of 270/155 
or greater. Seventy-three per cent had blood pressures 
above 210/125 (table 3). 

One hundred and twelve patients, or 26 per cent of 
the series, had malignant hypertension (table 4); this 
diagnosis was made only when severe neuroretinitis 
with 1 diopter or more of papilledema was present 
together with a rapid, downhill course. Thirty-five per 
cent of the patients, not including any with malignant 
hiTrertension, had organic heart disease, confirmed 
either by a teleoroentgenogram showing definite cardiac • 
ejjlargement or an abnormal electrocardiogram or botlp 
Fifty-three patients, or 12 per cent, had previous 
cerebral accidents. Forty-one patients, or 9 per cent, 


Tablt; 2. —Age Dislribiilion of Time of OperaTwn 


Ago 

Number 

Her Cent 

10 to 30. 



20 to 20. 






40 to 49. 
















electro- 
Kidney 
of urea 


ogy department. A teleoroentgenogram and 
cardiogram were obtained on each patient, 
function studies included the determinations 
clearance, maximum concentrating ability and blood 
nonprotein nitrogen and urinalysis. Excretory pyelo- 
grams were done in a majority of the series; since 
1939 this has been part of the routine preoperative pro¬ 
cedure. The aim of the preoperatfve examinations is 
to rule out all specific causes of hypertension and to 
determine the constitutional e.xtent of the hjpertensive 
state in each case. Frequent blood pressure determi¬ 
nations were recorded in both arms with the patient 
sitting, standing and recumbent, and the readings were 
averaged. 

Follow-up data were obtained largely through subse¬ 
quent, periodic visits and reexamination as described. 
Of the 251 patients now living from the first 437 oper¬ 
ated on and on whom we could obtain adequate post¬ 
operative data, 146 recently returned to the University 
Hospital for evaluation. Information on the remaining 

Table Z.— Distribution of Preoperative Blood Pressure Levels 


Table 4.—Preopcralivc Classification 


Group 

Number 

Per Cent 

1. Asymptomatic nmj early. 

5 

1 

2. Srinptomntlc* ^rlth no compi/catlne disease 

3. 

72 

IW 

17 

85 

4. • 

63 

12 

6. 

« 

9 

0. Malignant bypertcosloa. 

132 

25 

Total Cases. 

43T 



Pressure in Mtn. Hg 

Number 

Per Cent 

270 plus 

. 52 

IS 

155 plus 

240 to 269 

. 119 

27 

340 to 354 

2J0 to 239 

. 251 

34 

125 to 139 

180 to 209 

. 99 

23.5 

110 to 124 

ICO to 179 

. 30 

3.5 

95 to 109 

—— 



Totnl cases. 


had impaired kidney function by urea clearance and 
maximum concentration tests. The figures for the last 
two groups do not include those patients who had 
previous cerebral accidents or impaired kidney function 
with malignant hypertension, for ail cases of malignant 
liypertension are in a separate group. 

It is apparent that-the hypertensive state in 82 per 
cent of the patients in this series had already progressed 
to serious organic illness prior to operation. 

POSTOPERATIVE EESULTS 

Adequate postoperative information was obtained on 
437 of the 578 consecutive patients operated on from 
November 1933 to December 1940. Two hundred and 
fifty-one patients, or 57.5 per cent, are living five to 
eleven years after operation. The operative mortality 
was 3.6 per cent (table 5). 

Of the 186 patients who died subsequent to the opera¬ 
tion, 91 had malignant hypertension (table 6). Thus 
81 per cent of the preoperative group with malignant 
hypertension have not survived five to eleven years. 
Approximately one third of each of the preoperatiye 
groups with organic heart disease, cerebrovascular dis¬ 
ease and impaired renal function are dead. All of the 
5 patients with early, mild, asymptomatic hypertension 


105 living patients was obtained from both the patient 
and bis home physician by letter Information concern- 
Sg the deceased patients was obtained from the refer- 

rmg physician supradiaphragmatic splanch- are still living, and 95 per cent of the 72 patients m 

nfcSomv and lower dorsal sympathetic ganglionectomy group 2 of our classification are alive five to eleie 
lias been describe d_in_detaiU__--- ^the long-known fact that 

5. Pcet. M. M.: The Surgical Treatment of Hypertension. California },ypertensive disease is of muCh more SCriOUS import HI 
Acad. Med. S : Ss, 1935-1936. ■'t' 
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the male than in the female (table 7). One hundred 
and seventeen males died; these constitute 62 per cent 
of the total deaths and 56 per cent of the total num¬ 
ber of males in the series. Only 30 per cent of the 
total number of females subsequently died. 

The age of the patient at the time of operation has 
no influence on survival. The distribution of deaths 
according to preoperative age is exactly comparable to 
the preoperative age distribution for the entire series 
(table 8). As has been pointed out before, it is the 
preoperative extent of constitutional involvement by 
hypertensive, disease that influences length of post¬ 
operative sunuval. 

EFFECT OF SURGICAL TREATMENT ON 
BLOOD PRESSURE LEVELS 

The 251 patients living five to eleven years after 
operation have obtained and maintained significant blood 
pressure reductions (table 9). In 20.3 per cent blood 
pressure has been reduced to normal. The upper limits 
of normal blood pressure have been arbitrarily placed 
at 140/90 for ages up to 40 and at 150/95 for ages 
over 40. There has been definite reduction, but not to 

Table S .—Postoperative Data 


Number Per Cent 

Total cases with adequate postoperative informa¬ 


tion .. 437 

Total living 5 to 11 years after operation. 251 57.5 

Total deaths subsequent to operation. 130 42.5 

Operative mortality in 678 consecutive operations 

from November 1933 to December 1940. 21 3.0 


Table 6. —Deaths According to Preoperative 
Classification 


Per Cent of Per Cent of 
Total Preoperative 

Group Number Deaths Group 

1 . 0 0 0 

2 . 4 2 5 

3 . 69 32 38 

4 . 19 10 30 

6. 13 7 32 

G. 91 49 81 

Total. 12G 


normal levels, of more than 80 mm. systolic and 25 mm. 
diastolic, in another 26 per cent of the living patients. 
Significant reduction, of more than 40 mm. S 3 'Stolic and 
15 mm. diastolic, occurred in 35 per cent. Of the living 
patients 18.7 per cent showed either no significant 
change or increase in blood pressure. 

This high percentage of good results among the living 
patients grantedly is enhanced by the fact that the poor 
results have been eliminated by death. Yet when all 
the deaths in the series are included, the effect of the 
operation on blood pressure levels still remains signifi¬ 
cantly effective. Of the entire series 46.7 per cent show 
significant reduction in blood pressure five or more 
years after operation. The latter computation suggests 
that all patients who died subsequent to surviving five 
postoperative years manifested no beneficial effect on 
blood pressure levels after the fourth postoperative year. 
Actuall}’ this was not so. Thirty-tivo patients sur¬ 
vived five years and subsequent!)" died during their 
sixtli to tenth postoperative years; several of these 
maintained significant reduction in blood pressure dur¬ 
ing the intervening years between operation and termi¬ 
nal illness. Nevertheless, in our statistical- anal 3 'ses 
these 32 cases are not segregated from the overall group 
of 186 deaths even though they were "five year 
survivals.” 


. Of the 5 patients in group 1, with mild and asymp¬ 
tomatic hypertension, 4 have maintained normal blood 
pressure and 1 has maintained a definite reduction for 
five years and more (table 10). Of all patients in 
group 2 who had symptoms and fundus changes but no 
cardiac, cerebral or renal impairment, 77.2 per cent 

Table 7.—Subsequent Deaths According to Sex 


Per Cent of Per Cent of 
Total Total of 
Number Deaths Same Sex 

117 C2 56 

69 SS 30 

18G 


Males.. 

Females. 

Total deaths. 


Table 8,— Comparison of Preoperative Age Distribution and 
Distribution of Deaths According to Preoperative Age 


Preoperative Distribution Distribution of Deaths 


Peroperative 

f— - 

t . 


—*-- .. ——^ 

Age 

Number 

Per Cent 

Number 

Per Cent 

* 10 • 19 

6 

1.4 

2 

l.G 

20 - 29 

83 

7,6 

11 

6 

30 “ 39 

120 

27 

52 

25 

40 • 49 

208 

48 

88 

47 

50 - 50 

CO 

15.8 

32 

17.4 

63 

1 

0.2 



Total cases 

437 


1S6 



maintained normal, definitely reduced and significantly 
reduced blood pressure levels for five years and more. 
Similar blood pressure reductions were shown by 48 per 
cent of those with organic heart disease, 52.8 per cent 
with cerebrovascular disease and 58.4 per cent with 
renal impairment. Of the patients with preoperative 
malignant hypertension 16 per cent maintained signifi¬ 
cant blood pressure reductions for five years and more. 

It is thus seen that the patient whose hypertensive 
state has not yet progressed to evident involvement of 
the heart, cerebral arteries or kidneys stands an excel¬ 
lent chance for prolonged blood pressure reduction from 

Table 9. —Effect of Surgical Treatment on Blood Pressures 
in 251 Patients Living Five to Eleven Years 
After Operation 



Number of Oases 
According to Preopor- 
ativc Glassification 

Per Cent 
of 

Living 

Patients 

Per Cent 
of Total 
Series, 
Living and 
Dead 


' 1 1 3 

4 

5 C’ 


4 21 0 

9 

6 2 

20.3' 


11.7! 

1 


(140/90 for ages up to 40) 
(150/95 for ages over 40; 





D - ' ■ 

1 17 2S 

6 

C 7 


SI.3 

35 

46.7 

- - 

.. 17 37 

13 

12 0 

35 j 

1 

20 

1 

No change.. 

.. .. 10 14 

4 

2 2 

12.7 





lucronscd. 

Total cases,. 


.. 3 7 2 2 1 
6 CS 93 34 28 21 


surgical treatment. Nevertheless a remarkable per¬ 
centage of patients with organic heart disease, cerebro¬ 
vascular disease and renal impairment have maintained 
significant blood pressure reductions for long periods 
of time. 

It may justifiably be assumed that, if a patient had 
significantly reduced blood pressure at an examination 
in the seventh or eleventh postoperative year, the reduc¬ 
tion had been maintained over the entire postoperative 
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period Many of the patients in this series have returned 
to the University Hospital for periodic checkup exami- 
.nations and for the previous surveys of this series; those 
who now have significant blood pressure reductions 
have lepeatedly demonstrated this on previous exami¬ 
nations. 

Tabic 10.—Analysis of the Effect of Snrcjical Treatment on 
Etood Pressure Levels Five to Eleven Years After Opera- 
_ lion in 437 Patients, Including 186 Deaths 


Preoiierntlvc Classlflcnlion 


Blood Pressure 

Reduced to normal. 

Doflnitc reduction. 

Slgnlfleant reduction. 

Unchanged, increased, or 
subsequent death. 


1 

o 

3 

4 

A 

6 

80% 

30% 

0% 

17% 

14.0% 

1,8% 

207c 

23.0% 

18% 

n.3% 

14.0% 

G.2% 


23.0% 

24% 

24.5%, 

29.2% 

6% 

.... 

22.8% 

52% 

47.2% 

41.0% 

84% 


J. A. M. A 
Feb. 23, 1916 

The foregoing statistics do not include the 186 
deceased patients m the series. 'Information obtained 
trom referring physicians and near relatives shows that 
22 per cent of the 186 dead obtained definite symptom- 
atic relief during the interval between operation and 
teiminal illness ftable 11), 26 per cent obtained inoder- 
ate relief and 29 per cent no relief. No data were 
ootained on the remaining 23 per cent. 

It is apparent that patients who live a long time 
a ter the operation continue to obtain symptomatic 
lenent during all that time. Relief from the distressing 
^niptom of hypertensive headache is most striking. 
To obseiwe the previously incapacitated patient return 
to gainful occupation several months after the opera¬ 
tion and still continue at full time work five to eleven 
J'ears later is most gratifying. 


Tablc 11.—Effect of Surgical Treatment on Symptomatologv 
During Interval Between Operation.and Terminal 
Illness of 186 Deeeased Patients 


Postoperative result 

Definite improvement... 
Moderate improvement. 

No relief. 

Ko data. 


Number Per Cent 

41 22 

43 2C 

« 29 

4S 20 


Total cases. 


160 


EFFECT OF SURGICAL TREATMENT OX EYEGROUXDS 

Of the 251 living patients in the series, only 146 
received a recent fundiiscopic ex-amination five to eleven 
years postoperative!}' (table 13). Eleven had normal 
fundi preoperatively, and all 11 retained this status over 
the long postoperative period. Thirt}' patients showed 
sclerotic changes only of the retinal arterioles, and 83.3 
per cent of these remained unchanged while 10 per cent 
progressed to worse changes. Of the 88 patients who 
had angiospastic retinitis with or without sclerosis and 


EFFECT OF SURGICAL TREATMEXT OX 
HYPERTEXSIVE SYAIPTOJtS 
The beneficial effect of surgical treatment on hyper¬ 
tensive symptoms is an established and accepted result. 
This therapeutic measure must always be considered in 
the management of hypertensive patients with severe, 
incapacitating headaches, dizziness, fatigability, epi- 
staxis, urinary frequency and nocturia, nausea and 
vomiting, or blurring of vision. For these symptoms 
bilateral supradiaphragmatic splanclinicectoui}- offers a 
definite opportunity for relief. 

Table 12.—Effect of Surgical Treatment on Symptomatoloqy 
in 251 Patients Living Five to Eleven Years 
After Operation 


preoperntlve Status 
No significant symptoms 

Number. 

Per cent. 


Postoperative Result 

Mod- 
Definite eratc 
Com- Im- Im- 
plete prove- prove- Un- 
Total Relief raent ment changed Worse 


S . 8 

. ( 100 %) 


Moderate symptoms 

Number... 

Per cent. 

Severe, incapacitating symp¬ 
toms 

Number. 

Per cent. 


67 


liG 


14 SO 14 6 4 

(21%) (44,6%) (21%) (7.5%) (C%) 


47 81 30 7 5 

(27%) (i0%) (20%) (4%) (0%) 


Total cafct*>. 


Of 176 patients who had severe, incapacitating symp¬ 
toms before operation, 27 per cent were maintaining 
complete relief five to eleven years later another 46 per 
'cent felt definitely improved and only 7_per cent were 
unchanged or worse (table 12). Of 6/ patients who 
had moderate hypertensive symptoms preoperatively 
21 per cent now were enjoying complete relief, another 
65.5 per cent were definitely or moderately improved 
and 13.5 per cent were unchanged or worse. 


Table 13. — Effect of Surgical Treatment on Eyegrotmds of 
146 Patients Living Five to Eleven Years 
After Operation 


Prooperntive Stntiis 

1. Normal fundi. 

2. Sclerosis only. 

S. Angiospastic retinitis, vitli 

or without liemorrhagcs and 

exudates. 

4. Papilledema. 


Postoperative Result 


Cases Improved 

..11 . 

Unchanged 
11 (100%) 

S3 (83.3%) 

Woric 

. 30 

2 (0.7%; 

3 (10%) 

SS 

17 

72 (82%) 

17 (100%,) 

15 (17%) 

1 (1%) 


Total cases. I4G 


with or without hemorrhages and exudates preopera¬ 
tively, 82 per cent were improA-ed in that localized 
vasospasms had disappeared and no new hemorrhages 
or exudates had occurred; 17 per cent of these 8S 
patients remained tinchangecl and 1 was worse. 

Twenty-one of 112 preoperative patients with malig¬ 
nant hypertension with severe neuroretinitis and 1 diop¬ 
ter or more of papilledema are still living five to eleven 
years after operation and 17 received recent funduscopic 
examination. In all these 17 patients the papilledema 
had disappeared. 

This evaluation of the influence of splanchnicectonu’ 
on the ocular fundi in hypertension does not include the 
186 deceased patients of the series. Thus from the 
foregoing statistics one must come to no further con¬ 
clusion than that among the patients living five to eleven 
years after operation a remarkably high percentage of 
those who had had angiospastic retinitis, hemorrhages, 
exudates or papilledema have maintained funduscopic 
improvement over the long postoperative period. Great¬ 
est improvement occurred in those with preoperative 
angiospastic retinitis, for it is common for localized 
vasospasm to disappear postoperatively. On the other 
hand, sclerosis of the retinal arterioles is a permanent 
change; the effect of splanchnicectoi'ny in these cases 
is to limit further progression for all but a sma 
percentage. 
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EFFECT OF SURGICAL TREATMENT ON THE HEART 
IN HYPERTENSION 

Of the living patients 141 had recent electrocardio¬ 
grams taken (table 14). Of the 84 patients whose 
electrocardiograms were normal preoperatively 93 per 
cent maintained an unchanged, normal electrocardio¬ 
gram five to eleven years after operation; in only 7 per 
cent did the electrocardiogram become abnormal. Of 
the 57 patients who had abnormal preoperative electro¬ 
cardiograms 52.7 per cent showed significant improve¬ 
ment five to eleven years later, consisting of significant 
left axis deviation returning to normal or of previously 
inverted T waves in leads 1 or 2 returning to normal. 
Of the abnormal electrocardiograms 42 per cent showed 
no significant change, while 5.3 per cent progressed to 
worse changes. 

Of 80 living patients with normal heart size pre¬ 
operatively, 91.2 per cent maintained normal heart size 
by comparative teleoroentgenograms five to eleven years 
later; 7 patients, or 8.8 per cent, had significant increase 
in heart size (table 15). Forty-eight living patients 
had preoperative cardiac enlargement of 18 per cent 
or more above the predicted normal area. Twenty-five, 
or 52 per cent, of these patients with enlarged hearts 
showed significant reduction in heart size. Sixteen of 
these 25 had had slight cardiac enlargement of 18 to 
30 per cent above predicted normal area, and in each 
instance the teleoroentgenogram five to eleven years 


Table 14. —Effect of Surgical Treatment on the Electro¬ 
cardiogram in 141 Living Patients Five ta 
Eleven Years After Operation 




Fostopetntive Status 

Pteoperntive Status 

Cases 

Signifi¬ 

cantly 

Improved 

Xo 

Significant 

Change 

Worse 


.. 84 


78 (93Vo) • 
24 (42%) 

0(7%) 

3 (0.3%) 

Abnormal electrocardiogram... 

,. 57 

30 (OJ.TO) 

Total cases... 

.. 141 





after operation showed no cardiac enlargement; the 
remaining 9 patients had had moderate cardiac enlarge¬ 
ment of 30 to 75 per cent above the predicted normal 
area preoperatively, and each showed significant reduc¬ 
tion in size to only slight cardiac enlargement. Only 
4.2 per cent of the living patients with preoperative 
cardiac enlargement now show further increase in 
heart size. 

It is remarkable that, of the patients who had heart 
disease before operation and who are still alive, more 
than half maintain significant improvement in their 
electrocardiograms and significant decrease in heart 
size. But splanchnicectomy has not benefited such a 
great percentage of the entire group of 154 patients 
who had organic heart disease prior to operation. 
Thirh’-eight per cent of this group were dead in 1945. 
In addition, many of the patients who had malignant 
hypertension subsequently died in congestive heart 
failure. 

Splanchnicectomy has possibly prevented progression 
to organic heart disease in hypertensive patients who 
inanifested no^evidence of cardiac involvement preopera¬ 
tively. Of 87 patients who did not have heart disease 
prior to operation, 79 still showed no evidence of heart 
disease five to eleven years later; only 9 per cent subse¬ 
quently developed heart disease. 


EFFECT OF SURGICAL TREATMENT ON CEREBRO¬ 
VASCULAR DISEASE 

There are still living five to eleven years after opera¬ 
tion 48 of a total of 73 patients who had had definite 
cerebral accidents prior to operation. Forty-three^ of 
the 48 have had no subsequent cerebral accidents during 

Table 15. —Effect of Surgical Treatment on Heart She, 
Measured by Teleoroentgenogram, of 128 Living 
Patients Five to Eleven Years After Operation 


Postoperative Result 

Significant No 
Decrease in Significant Increase in 
Preoperative Status Cases Heart Size Change Heart Size 

Normal heart size. SO . 73(91.2%) 7(8.8%) 

Cardiac enlargement (1^ or 
more above predicted normal 

area). 48 25 (52%) 21 (43.8%) 2 (4.2%) 

Total cases. 128 


the long postoperative period. It thus appears that 
splanchnicectomy affords some protection against subse¬ 
quent cerebral accidents in those hypertensive patients 
who have had this unfortunate complication. 

Of the 437 patients in this series, 61 have died of 
cerebrovascular disease. Twenty-five of these deaths 
occurred in persons who had had preoperative cerebral 
accidents, and 13 of the 25 also were cases of malignant 
hypertension. Thirty-six deaths from cerebrovascular 
disease occurred of patients with no preoperative clini¬ 
cal evidence of such involvement, but 20 were cases of 
malignant hypertension. 

EFFECT OF SURGICAL. TREATMENT 
ON KIDNEY FUNCTION 

An eighteen hour concentration test of kidney func¬ 
tion “ was performed recently on 117 of the living 
patients five to eleven years after operation. Sixty-two 
of these patients had normal kidney function before 
operation, and 51 of these have maintained normal con¬ 
centrating ability for the long period of time since 
operation; 11 patients have'manifested impaired con¬ 
centrating power since operation (table 16). 

Of 55 patients who had impaired kidney function 
prior to splanchnicectomy 20, or 36.4 per cent, have 
shown significant improvement in concentrating ability 
five to eleven years later; 52.6 per cent showed no 
change, and 11 per cent are worse. 

T.able 16. —Effect of Surgical Treatment on Renal Concen¬ 
trating Ability of 117 Patients Living Five to 
Eleven Tcari After Operation 


Postoperative Result 


Prcoperatlvc Status 

d 

Signifleont 

Cases Improvement No Change 

Worse 

Normal function.. 

,, C‘2 . 

61 (62.3%) 

29 (52.0%) 

11 (17.7%) 
0 (11%) 

Impaired function...,. 

,. 53 20 (30.4%,) 

Total cases. 

117 




It appears that a considerable percentage of patients 
with preoperative impaired kidney function have main¬ 
tained significant improvement of kidney function dur¬ 
ing the long period of time since operation. Of the 
186 deaths in the series, 21 were caused bj' uremia. 

6. Isberg, E. M., and Newburgh, L. H.: An Eighteen Hour Concen* 
tration Test of Kidney Function, Am. J. M, Sc., to be published. 
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EFFECT OF SURGICAL TREATMENT ON THE LIFE 
HISTORY OF ESSENTIAL HYPERTENSION 
The ultimate test of the value of surgical treatment is 
whether it significantly alters the inevitable, progressive, 
fatal course pursued by the great percentage of cases 
of essential hypertension. Now that a series of surgi¬ 
cally treated hypertensive patients has been followed for 
a long time, fair comparisons can be made with the 
several series of medically treated cases in the literature. 

In Janeway’s ’ series of 458 patients, one half of the 
males had died within four years and one half of the 
females within five years of the time of development of 
symptoms; by the tenth year half of the remainder had 
died. Hamman ® had a mortality of 30 per cent at the 
end of five years and 78 per cent at the end of ten years. 

King, Carlile and Blackford ” followed 481 patients 
for ten to sixteen years, and the mortality was 73 per 
cent. In half of the cases in their series the discovery 
of hypertension was purely an incidental finding. 

Five years ago Woods and Peet^® compared 76 
patients (included in the present report) who were then 
alive five to seven years after operation with the series 
of Keith, Wagener and Barker.^ The present, larger 
group of 437 patients followed for a longer time com¬ 
pares just as favorably as the smaller group did five 
years ago. One hundred and forty-six, or 62 per cent. 


Table 17.—Causes of Death Up to Eleven Years After 
Operation of 186 Surgically Treated Patients 
with Essential Hypertension 


Number Per Cent 


Oongestivo heart failure^. ^ 

Cerebrovascular accident.y ** 

o” onaiT OMiuslon fwth myocaVdiiil iifarctlon 16 

Dissecting aneurysm of aorta.... 

Causes other than hypertension. 

Cause unknown. .. 

. 180 

Total cases. 


35.4 

32.8 

11.3 

8.0 

1.1 

5.4 

5.4 


f the 219 patients in the Keith-Wagener-Barker senes 
lad malignant hypertension, while 112, or 26 Pe*" 
f our 437 patients had malignant hypertension; theirs 
s Vmore Lriously ill group. Only 19 patients, or 
16 per cent, of their series were alive five to nine years 
liter the first examination. Of our 437 patients 57.5 
™ ^r,t are living five to eleven years after operation. 

• 1 4.1 f Tanewav of Hamman and of King, Carlile 
:^d Sord. At Ae end of five postoperative years, 

per cent, of „re’alive five to eleven years after 
treated surg^ally malignant hyper- 

operation. jth.’^agener-Barker control senes 

tension m the ^ nj of the first year, 

79 per cent «ere «/,!,“ cond year, 94 per cent 
P"--” Ah e third year, 98 per cent at the «,d rf 

-;-Cardiovascular 

Disease!”A"ch.’ Int. of HypSension, Atlantic M. J. Sit 472 

R Hamman, i-i.. » • . 

CA 1028 ~ J nlarkford, J. M-t Hypertension: 

(April) 1P4S. Carlile, T., and j' 41:298 (Sept.) 1942. 

■R ifnn^P Study of 481 Cases, Northwest M • Treatment of 

W^ds w. w., and Feet, Following Operation with 

M^®.lrte^!on- ir. Comparison of Mort y Control Senes; a Study 
?s"j’t''^rfr:wtUer.KeUh^Ied.calU ^fter Operation. J. A. 

of Seyenty-Sjx toe^^v. 


the fourth year and 99 per cent at the end of the fifth 
year. Only 1 patient with malignant hypertension in 
the control series survived five years. 

Surprisingly, the cases of malignant hypertension in 
the surgically treated series of de Takats, Heyer and 
Keeton did not respond with any benefit. They, 
just as the Keith-Wagener-Barker control series, had 
a five year mortality of 99 per cent. They even list 
malignant hypertension as a contraindication to surgical 
treatment. Allen and Adson also stated that malig¬ 
nant hypertension does not respond satisfactorily to 
surgical treatment. We have found that there is hope 
of prolonged survival for 19 per cent of the patients 
with malignant hypertension surgically treated. We 
firmly feel that no patient with malignant hypertension, 
otherwise suitable for operation, should be denied this 
1 chance in 5 to prolonged life of more than five years, 
compared to the one chance in 146 offered by general 


medical management. 

It appears from comparison of survival statistics that 
the life span of the hypertensive patient may be signifi¬ 
cantly lengthened by surgical treatment. ■ _ 

Fifty-one patients in this series have maintained 
blood pressure levels within normal limits for bve to 
eleven years since operation; 28 show no evidence wna - 
ever of hypertensive disease at the present time. 

28 persons not only have maintained normal Woo 
pressure levels, but also they are completely free rom 
symptoms, their eyegrounds are either normal or siow 
only sclerotic changes, and they manifest no evidence 
of cardiac, cerebral or renal involvement. These 28 per 
sons could be termed “five year cures ; actua y we 
have never made claims that essential hypertension 
could be cured by splanchnicectomy. _ The hypertensive 
predisposition ahvaj's persists following surgical rea 
ment, regardless of the fall of blood pressure to norma 


COMMENT 

The foregoing information obtained from observing 
1 large group of surgically treated hypertensive patients 
)ver a long period of time should enable more accura 
dentification of the patients who may obtain gooa 
'esults from operation. Tiie postoperative data av 
jeen presented in a manner so that one may iiow k”°" 
,vhat to expect from splanchnicectomy in the individual 
:ase selected for operation. , 

Intelligent management of a case of essential nyper- 
•ension requires a knowledge of the complete clinica 
irofile of the patient. The workup of the patient must 
nclude in addition to the routine history and physica 
scamination an ophthalmoscopic examination, e’ectro- 
lardiogram, teleoroentgenogram, excretory 
ind kidney function studies. The patient should 
Allowed by checking on these various aspects of h^er 
ensive disease from time to time. Then one may 
whether or not the hypertensive state m a gijen ^ 
,s progressive in nature. The patient whose hyper 
:enLe disease shows evidence of progression and 
ictivity is a candidate for surgical treatmen . 

It is well known that there is a group of person 
ivho tolerate essential hypertensmn ox^eedingly wwi. 
They live out a normal life span without any P 
)r complicating accidents of hypertensive diseas . 
NTatu rallY, this group needs no active treatm^ -_ 

11. de TakSts. G.; Heyer, H. E., N^eeton 

«e'„: W.. cltei by We.^ner _ H. P.. -d 
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When elevated blood pressure is discovered as an 
incidental finding, a complete hypertensive study of the 
patient is indicated. If the blood pressure is only 
moderately elevated .and there are no symptoms, no 
fundus abnormality and no cardiac, cerebral or renal 
involvement, management of the patient by general 
medical measures and periodic examination is advisable. 
If evidence of progression is discovered—such as hyper¬ 
tensive symptoms, or angiospastic-retinal changes or 
cardiac, cerebral or renal involvement—the patient has 
become a candidate for surgical treatment. No form 
of medical therapy has yet been shown to be as 
efficacious as surgical treatment in arresting the per¬ 
nicious, progressive character of hypertensive disease, 
promoting improvement and increasing life span. 

It has been shown that hypertensive patients with 
symptoms and fundus changes, but no evidence of 
cardiac, cerebral or renal involvement—group 2 of our 
classification—may expect excellent results from surgi¬ 
cal treatment. Ninety-five per cent of the patients in 
this category were living five to eleven years after 
operation; the five year survival rate was 98.6 per cent, 
for three of the four deaths in this group occurred 
subsequent to the fifth postoperative year. Three of the 
four deaths in this group were from causes other than 
hypertensive disease, and all 3 patients had maintained 
normal blood pressure levels until death occurred. One 
of the 3 deceased patients passed an army final-type 
physical examination and was commissioned; he main¬ 
tained a normal blood pressure during two and one 
half years of rigorous infantry training, and he was 
killed by a German sniper while at his regimental 
command post on a Normandy beachhead. The second 
died of acute intestinal obstruction, and the third died 
of carcinoma of the testis with metastasis. 

Thirty per cent of the patients in group 2 have main¬ 
tained normal blood pressure levels, and another 47 per 
cent have maintained definite or significant reductions. 
Symptoms have been completely relieved or definitely 
improved and angiospastic-retinal changes have been 
improved in remarkably high percentages. Their nor¬ 
mal electrocardiograms, heart size and kidney.function 
have been adequately protected. 

Approximately one third of all the patients who 
showed preoperative evidence of either organic heart 
disease, cerebrovascular disease or impaired kidney 
function did not survive five to eleven years. Evidence 
of involvement of any one of these vital organ systems 
is indicative of generalized vascular involvement. 
Hypertensive heart disease is not to be considered 
singularl}'; it is a part of a constitutional disease. Not 
all patients with hypertensive heart disease die in con¬ 
gestive failure; many die of a cerebrovascular accident 
and some in uremia. The patient who has had a 
cerebral accident may later die of a cardiac lesion. 

Half of the patients in preoperative groups 3, 4 and 5 
may expect significant blood pressure reductions main¬ 
tained for at least five to eleven years. Their hyper¬ 
tensive symptoms—such as headache, dizziness, tinnitus, 
epistaxis, fatigability, weakness, nocturia, nervousness, 
irritability and blurring of vision—and retinal angio¬ 
spasms are relieved in the same high percentages as in 
group 2. Of those who had abnormal electrocardio¬ 
grams and cardiac enlargement before operation and are 
still living, more than half have maintained significant 
improvement of these objective aspects for five to 
eleven years. 


Sixty per cent of patients who have _ suffered a 
cerebral accident may expect prolonged life with no 
subsequent cerebral accident after splanchnicectomy. 

Nineteen per cent of the 112 patients with preopera¬ 
tive malignant hypertension are living five to eleven 
years later. Eighteen of these 21 living patients are 
maintaining significant reductions in blood pressure. 
Seventeen of these patients received funduscopic exami¬ 
nations, and papilledema had disappeared in all. In the 
survivors, symptomatic improvement has been remark¬ 
able. Splanchnicectomy offers hope for prolonged life 
to 1 out of every 5 patients with malignant Itypertension. 

Any patient who is under 60 years of age, who is not 
in congestive heart failure, whose blood nonprotein 
nitrogen level is below 45 mg. per hundred cubic centi¬ 
meters and who has not sustained a major cerebral acci¬ 
dent during the previous month may be considered as a 
reasonable operative risk. 

The age of the patient at time of operation has no 
influence on postoperative survival. The extent of tlie 
hypertensive disease process is the important factor in 
survival. 

SUMMARY 

Four hundred and thirty-seven patients with essen¬ 
tial hypertension have been followed since receiving 
the surgical treatment of bilateral supradiaphragmatic 
splanchnicectomy and lower dorsal ganglionectomy five 
to twelve years ago. 

Two hundred and fifty-one patients, or 57.5 per cent 
of the series, are living five to eleven years after opera¬ 
tion. At the end of five postoperative years 64.8 per 
cent of the entire series was alive. The h 3 'pertensive 
state in 82 per cent of the patients in tlris series had 
already progressed to serious organic disease prior to 
operation. 

Fifty-six per cent of all the males have died, while 
the female mortality was only 30 per cent. 

Ninety-five per cent of hypertensive patients who 
showed no preoperative evidence of cardiac, cerebro¬ 
vascular or renal involvement are living five to eleven 
years after operation. 

Approximately one third of all patients who mani¬ 
fested preoperative evidence of organic heart disease, 
cerebrovascular disease or impaired kidney function did 
not survive five to eleven years. 

Nineteen per cent of 112 patients with preoperative 
malignant hypertension are living five to eleven years 
later. 

Fifty-one patients have maintained normal blood pres¬ 
sure levels and 28 show no evidence whatever of hyper¬ 
tensive disease five to eleven years after operation. 

Significant reductions in blood pressure, complete and 
definite symptomatic relief, improvement of eyegrounds 
and ^ improvement of abnormal electrocardiograms, 
cardiac enlargement and kidney concentrating abilit}' 
have been maintained for five to eleven postoperative 
years in a remarkable percentage of patients. 

Sixty per cent of patients who had previous cerebral 
accidents suffered no recurrence during the long post¬ 
operative period. 

Surgical treatment is a measure to he considered in 
the management of every' case of essential hypertension, 
but to be utilized onlj' when indicated. Evidence of 
progression and activity of Itypertensive disease consti¬ 
tutes indication for surgical treatment. 

1313 East Ann Street, Ann Arbor—541 Lincoln Road, Miami 
Beach. 
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EFFECT OF FOLIC 
MACROCYTIC 


ANEMIA—SPIES 


ACID ON PERSONS WITH 
ANEMIA IN RELAPSE 


TOM 


D. SPIES, 
Birmingham 


M.D. 


That 


macrocytic anemia in relapse is promptlj- 
relieved by either the parenteral or the oral administra¬ 
tion of- sjmthetic folic acid mas reported by Spies. 
Vilter, Koch and Caldwell * in November 1945. - The 
following month Vilter, Spies and Koch = reported 
another series of cases in which these results were con¬ 
firmed. At the same time Siries, Lopez. Afenendez. 
Minnich and Koch ® reported that the macrocytic anemia 
of tropical sprue found in Cuba responds in a similar 
manner. 

The present report, which is a tentative evaluation 
of the status of folic acid as a therapeutic agent, is 
presented because of the large number of requests for 
information from' physicians regarding the use of folic 
acid as a therapeutic agent. It has been disheartening 
to write to so many physicians that leukemia, aplastic 
anemia and some of the anemias of undetermined origin 
do not respond si^ecifically to this substance. 

Tlie present communication is based on my obser¬ 
vations of the effect of folic acid in anemia. These 
observations were made on patients in Birmingham, 
Ala., and in Havana, Cuba. All except 2 of the patients 
were studied in conjunction with one or more of the 
associates mentioned. 

In selecting the cases, the following criteria were 
used; 1. The patient must have a macrocj'tic anemia 
with red blood cell counts of 2.5 million or less and a 
color index of over 1. 2. He must be untreated, or he 
must not have been treated recently enough to interfere 
in any way with our evaluation of the effect of folic acid. 

3. He must not have any complicating disease which 
might be lethal during the course of the study. 4. The 
bone marrow must contain megaloblasts and have the 
t)'pical erythroblastic arrest seen in macrocytic anemia. 

A fifth criterion used for the selection of any patient 
in Cuba, where we were studying sprue, was that he 
must have “fatty stools” and weight loss. 

Vfith these criteria in mind, we selected for special 
study a group of 45 patients. This group included 
8 patients with so-called nutritional macrocytic anemia. 

8 with pernicious anemia. 11 with sprue, 3 with anemia 
associated with pregnancy, 1 with anemia associated 
with carcinoma. 1 with anemia associated with chronic 
alcoholic addiction, cirrhosis of the liver and neuritis. 

3 with anemia of undetermined origin, 3 with aplastic 
anemia, 3 with anemia associated with leukemia and 

4 with iron deficiency anemia. 

The diagnoses of the patients shown in the accom- 

nanving table were arrived at after intensive study by 
a number of physicians. The clinical separation of 
these various, syndromes is somewhat arbitrary; but 
in view of the findings reported in this paper and in 


J. A. M, A. 

Feb, 23, 1946 

Publications onTolic acid, the classification ' 
probably is not of as great-impor^nce'as'it has been 

T ^ possible, the cases 

are classified arbitraril 3 >-m order to aid other investi¬ 
gators who may wish to study the effect of fdlic acid 
on similar patients. .. 

Forty-one of the 45; patients had'typical macrocytic 
liyperchromic anemia diagnosed on the basis of criteria 
used in the'past-in the Nutrition. Clinic at Hillman 
Hospital ' The other 4 patients had'iron deficiency 
anemia characterized by a low color index. A diagnosis 
of pernicious anemia was made only wheii there was no 
free liy'drochloric acid, pepsinogen or rennin in the 
gastric juice after histamine-stimulation... A.diagnosis 
of sprue lyas made only in the presence of steatorrhea. 

If pregnancy was the only etiologic agent' present, a 
diagnosis of macrocytic anemia of pregnancy .was made. 

If the patient had a blood picture typical of macrocytic 
apemia and if there was free’ hydrochloric-acid, pep¬ 
sinogen and rennin in the gastric juice', a'diagnosis of 
nutritional macrocytic. anemia -was made.' In most 
instances there was complete agreement on the part 
of the physicians with regard to the clinical dassifica- 
-tion of these cases. .The cases in which there was a 
difference 'of opinion were classified as indeterminate. 

, Pellagra,, which was diagnosed only in the presence 
of characteristic tongue or dermal lesions, was present 
at the time folic acid therapy was initiated in 7 cases: 



The folic .-.cid for the study was suppUed by Lederle Laborat^Dries, Inc. 
Ti c expenses of this study were borne by grants from the Lederle 
the Edward Mason Williams Fund. 

Laboratories, rStudies in Nutrition at Hillman Hospital, 
Uiuv«s*^y .9^. at the Calixto Garcia Hospital, Ha\ana, Cuba, 

Birmingliam, ‘ institute of Nutrition of Cuba, the Coordination 

in cooperation University of Havana. 

^^,Upr F: Koch, Mary B., and Caldwell, 


_ T» 



Observations of the Antianemic Propert.es , 

M. J. Decemher Garcia; Mcnender, Jose Aristides; 

3. Spies Toni D.; Lopez, Gu.nerrno oare^^^^ of Fol/c Acid on 

Jl.nnich, Virginia, and Loch, Wary » Soies and Koch.= 

Sprue, South. M. /.. January 1946. Vilter, Spies ana rvocn. 


sprue, 1 (case 21)' 

(case 24) of macrocytic anemia of pregnancy. In 2 of 
the cases of pernicious anemia, neurologic alterations 
indicative of mild postolateral sclerosis were present. 
In the group of cases classified as nutritional macro¬ 
cytic anemia, severe polymeuritis was present in 1 and 
mild peripheral neuritis in 2, In 2 of the cases of 
'sprue 'there was also evidence of peripheral nerve 
involvement. 

All except 4 of the patients were hospitalized for 
preliminary' observations, base line determinations and 
treatment. Four of the patients who lived near the 
Nutrition Clinic in Birmingham were treated as ambula¬ 
tory' cases. They came to the clinic daily throughout 
the study. A detailed medical and dietary' history was 
obtained and a careful physical examination was made 
in each case. During the control period and also dur¬ 
ing the period of most active regeneration, red and 
white cell counts, reticulocyte counts and hemoglobin 
determinations were made daily'.“ Thereafter these 
determinations were made at increased intervals. Bone 
marrow studies rvere also made in each case. 

The diet of 35 of the 41 hospitalized patients was 
rigidly' controlled during the whole period of study. 
Meat, meat products, fish and poultry were excluded, 
and only 1 quart of milk and one egg daily were 
allowed, Bread, cereals, sugar, fats and vegetables were 
permitted in any amount desired. In a previous study 
of anemia, 75 patients had been restricted to this diet, 
and not 1 of them had had a so-called spontaneous 
remission. We felt certain, therefore, that any hemo¬ 
poietic response by the patients on folic acid therapy 
would be attributable to the folic acid rather than to 
the foods included in the diet. The other 6 hospitalized 
patients (the 3 with leukemia and th e 3 with aplastic 

4. Jloore, CoH V.; Vilter, R. W.; Minnich, Yvaj?n' 

T. D.: Nutritional Macrocytic Anemia in Patient<i "‘*b Pell^ra o , 
ciettcy of the Vitamin B Complex, J. Lab. & Clm. Med 2 • " 

(Dec.) 1944. 
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anemia) were given the usual hospital diet ad libitum, patients with aplastic anemia, leukemia cirrhosis of the 
The 4 ambulatory patients ate their meals at home, liver and carcinoma. An adequate diet had been a^all- 
-wever, because of financial limitations these 4 per- able to all the patients with macrocytic anemia of preg- 
.ons were unable to vary their diets to any extent from nancy, but vomiting and loss of appetite had caused 
day to day and, according to their dietary histories, the them to reduce their food intake far below the desired 
food they ate at home was similar to that eaten by level. In every case of nutntional macrocytic anemia. 


Effect of Folic Acid on Peripheral Blood in Macrocytic Aiiewia 


Red Blood Cells, 


Hemoglobin, 
Gm. 


I^etlculocytes, 
per Cent 


Folic Acid Therapy 








. 



A 


Dally 


Case 

• 


* 

Final 

Day 

' ' 




Day of 

Per Cent 

Dosage, 

Mode of 

Macrocytic Anemia 

Initial 

14th Day 

Initial 

14th Day 

Day 

of Rise 

Peak 

at Peak 

Mg. 

Administration 

1 

Nutritional. 

2.16 

2.09 

4.03 

(40) 

8.8 

9.3 

11.7 

(40) 

4 

8 

14.8 

20 

Intramuscular 

2 

Nutritional. 

2.93 

3.14 

3.20 

(20) 

9.3 

8.3 

9.2 

(20) 

4 

4 

4.6 

100 

Oral 

3 

Nutritional. 

1.G4 

3.24 

4.07 

(19) 

7.1 

10.2 

9.8 

OO) 

3 

5 

19.2 

100 

Oral 

i 

Nutritional. 

2.01 

3.57 

3.82 

(30) 

9.9 

10.1 

12.1 

(dO) 

0 

8 

10.0 

100 

Oral 

5 

Nutritional. 

1.79 

2.81 

3.38 

<301 

8.7 

11.3 

13.0 

(30) 

3 

G 

10.0 

100 

Oral 

C 

Nutritional. 

2.97 

3.23 

3.55 

(27) 

8.0 

10.5 

13.4 

(27) 

3 

3 

6.G 

100 

Oral 

7 

Pcrnlcions. 

1.9S 

2,59 

3.22 

(55) 

7.0 

9.8 

11.0 

(55) 

6 

8 

G.4 

20 

Intravenous 

8 

Pernicious. 

1.96 

2.92 

3.54 

(49) 

7.8 

11.7 

12.1 

(49) 

G 

S 

14.6 

20 

Intravenous 

9 

Pernicious. 

l.Gl* 

1.53 

1.68 

(18) 

6.2 

8.0 

8.0 

(18) 

7 

10 

11.0 

20 

Intravenous 

10 

Pernicious. 

2.01 

2.09 

4.22 

(40) 

8.3 

10.7 

13.9 

(40) 

4 

G 

14.8 

100 

Oral 

11 

Pernicious. 

2.59 

3.14 

3.72 

(21) 

8.0 

lO.G 

10.1 

(21) 

4 

7 

14.4 

100 

Oral 

12 

Sprue. 

2.11 

3.04 

3.40 

(23) 

9.0 

10.4 

11.7 

(23) 

5 

7 

17.2 

200 

Oral 

13 

Sprue. 

2,10 

2.00 

8.13 

(21) 

9.5 

9.7 

9.8 

(21) 

6 

7 

17.2 

200 

Oral 

11 

Sprue. 

1.51 

2.55 

3.2o 

(20) 

0.8 

8.C 

11.5 

(20) 

4 

G 

22.7 

200 

Oral 

15 

Sprue. 

2,17 

2.85 

2.85 

(14) 

8.1 

10.0 

10.0 

(14) 

G 

8 

12.5 

200 

Oral 

IG 

Sprue. 

1.47 

2.47 

2.47 

(14) 

5.9 

8.1 

8.1 

(14) 

5 

6 

31.8 

200 

Oral 

17 

Sprue. 

1.87 

2.00 

2.00 

(14) 

8.1 

10.0 

10.0 

(14) 

3 

C 

19.5 

200 

Oral 

18 

Sprue. 

1.03 

2.05 

2,05 

(15) 

5,9 

S.C 

7.5 
(15) ' 

5 

7 

22.9 

200 

Oral 

19 

Sprue. 

1.48 

2.72 

2.72 

(14) 

5.9 

10.9 

10.9 

(14) 

5 

12 

18.7 

200 

Oral 

20 

Indeterminate. 

2.35 

3.53 

4.29 

(48) 

7.8 

9.9 

12.4 

(48) 

5 

7 

21.4 

150 

Oral 

21 

Indctcrminatn. 

2.32 

3.31 

3.33 

(20 

8.0 

11.2 

11.7 

(21) 

4 

7 

19.0' 

lOO 

Oral 

22 

Indeterminate . . 

1.82 

2.23 

2.92 

(22) 

7.7 

10.1 

9.8 

(22) 

4 

G 

10.4 

60 

Intravenous 

23 

Pregnancy . 

1.03 

2.30 

4.25 

(40) 

7,3 

9.1 

12.2 

(40) 

4 

G 

29.0 

60 

Intravenous 

21 

Pregnancy . 

1.30 

2.10 

3,80 

(30) 

7.0 

9.0 

12.1 

(30) 

4 

7 

24.0 

20 

Intravenous 

25 

Pregnancy . 

l.SO 

2.70 

3.90 

(25) 

9.0 

10.1 

11 .0 
(25) 

4 

G 

23.1 

20 

Intramuscujur 

20 

Associated with chronic nlco- 
hoHc addiction, cirrhosis and 
neuritis 

1.30 

1.91 

2.00 

(30) 

G.9 

8.1 

9.8 

(30) 

5 

7 

17.2 

lOO 

Oral 

27 

2S- 

Carcinoma . 

45 inclusive, sec text 

1.10 

1.92 

3.19 

(40) 

0.5 

7.1 

7.8 

(40) 

4 

7 

17.2 

100 

Oral 


tl,c In trror since it is out of line with the other dctermlnntlons. At nny rate 


the patients on the controlled diet. As soon as the 
studies were completed, each patient was advised to 
cat a liberal, well balanced diet including lean meat, 
eggs and milk. 

Hie diet of 2 patients with pernicious anemia and 
pellagra had been inadequate for many )’ears. Of the 
other 3 patients with pernicious anemia the diet had 
been well balanced and, as a rule, adequate, although 
in some instances the total food intake had been reduced 
because of loss of appetite. This was true also of tlie 


in ever}- case of sprue and in the 3 indeterminate cases 
the diet had been grossly inadequate for several years. 
Although some of the patients included in this study 
live in Alabama and others live in Cuba, an analysis of 
their diets showed that, while the types of foods differed 
somewhat in the two countries, the nutritional quality 
of the diets of the two groups was strikingly similar. 
In both groups the diets tended to be low in animal 
proteins, minerals and vitamins, high in concentrated 
carbohydrates and relatively high in fat. 
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All the patients complained of loss of strength, visror acid theranv thpcp i j . 

and appetite, and in most instances there had beei? a stronger S the same 

considerable loss of body weight. The diarrhea of the ' ‘ e hme there u as a definite tmnrm-P. 


. . -"'as a definite iniprove- 

patients with sprue ^ras characterized by stoob which hospital began''Sig'ali‘d'e fo"?' 
ranged m frequency from five to twenty times daily. " ^ ^ ^ looa 


The stools were yellow or white, waterjq foamy and 
foul in odor. When diarrhea was present in cases other 
than sprue, the stools were waatery and brownish, and 
the odor was not particularly foul. All the patients 
with diarrhea stated that it was more severe after meals. 

The folic acid was administered eitlier parenterally or 
orally. In 2 cases it was administered intramuscularly 
and in 6 cases intravenously. In order to get the folic 
acid into solution for parenteral administration, we con¬ 
verted it into a soluble salt by adding a normal sodium 
bicarbonate solution. To insure sterility the solution 
was then passed through a Seitz filter. When the folic 
acid was given orally in amounts of 20 mg. or more a 
day, one half the total dose was given in the morning 
and the other half in the afternoon. For oral adminis¬ 
tration each dose was prepared by mixing the folic acid 
to a smooth paste ivith four or five drops of cold water 
and then adding 20 cc. of cold water wliile the mixture 
was stirred constantly. After the patient drank this 
material, a small amount of water was used to rinse the 
glass thoroughly, and the patient drank this also to 
insure his getting as much of the folic acid as possible. 

The laboratory findings and the response to folic acid 
therapy can be seen in the table, in which tlie results 
in 27 cases are shown. Data on 18 patients are not 
included in the table; 3 with aplastic anemia, 4 with 
iron deficiency anemia and 3 with the anemia associated 
with leukemia, none of whom responded to folic acid 
therapy; 5 patients® in whom we were attempting to 
establish the minimal dosage of folic acid and who did 
respond satisfactorily though perhaps not maximally on 
the amount administered (study of these cases is being 
continued, but it is too early to present data on them), 
and 3 patients with sprue who, we noted during the 
preliminary period of observation, were having a hemo¬ 
poietic response. These 3 patients denied having had 
mitianemic therapy recently, but on further questioning 
we found that they had been treated although they did 
not realize that they had received treatment for anemia. 
This indicates the importance of making base-line 
'determinations in every case. Because these 3 persons 
had received antianemic therapy recently, they were not 
given folic acid at this time. 


iGspirai Degan eating all the food on their trays and 
tiequently asked for additional servings, and those who 
were being treated as ambulatory patients and who ate 
their meals at home voluntarily told us that they had 
a similar improvement in appetite. This subjective 
improvement coincided with or was followed by an 
increase in the reticulocytes in the peripheral blood and 
by subsequent rises in the red blood cells and in the 
hemoglobin content of the blood. The reticulocytes 
began to rise on the third, fourth, fifth or sixth daj' of 
folic acid therapy and reached a peak on the sixth, 
seventh or eighth day. This improvement occurred 
regardless of the mode of administration. 

It is of considerable interest that the case of macro¬ 
cytic anemia associated with chronic alcoholic addiction, 
cirrhosis of the liver and peripheral neuritis (case 26) 
and the case of macrocytic anemia associated with carci¬ 
noma of the stomach with metastasis to the lungs 
(case 27) each showed a significant hemopoietic 
response following folic acid therapy. 

In the patients with aplastic anemia, leukemia and 
iron deficiency', no improvement could be detected either 
clinically or by means of laboratory determinations. 

SUMMARY AND CONCLUSIONS 
These findings and others that my associates and I 
have reported show that synthetic folic acid administered 
either parenterally or orally is effective in producing a 
significant hemopoietic response in persons rvith nutri¬ 
tional macrocytic anemia, or with the macrocytic 
anemias of pellagra, of pernicious anemia, of sprue or 
of pregnancy. This hemopoietic response is character¬ 
ized by an increase in reticulocytes, red blood cells, 
white blood cells, platelets, normoblasts and hemoglobin- 
The megaloblasts in tlie bone marrow are decreased 
following therapy'. 

It is worthy of emphasis that none of the patients with 
aplastic anemia, iron deficiency' anemia or the anemia 
associated with leukemia shoived any improvement. We 
have found that folic acid corrects the leukopenia of 
certain nutritional conditions but does not correct the 
leukopenia of a number of infectious diseases or idio¬ 


pathic states. 

The subjective and the objective improvement which 

veil luiic rti-iu ... follows the administration of folic acid to persons with 

The results presented in the table show that only' 1 of macrocytic anemia in relapse is similar to that which 

the patients included (patient 2) failed to respond to follows liver extract therapy. There is a tremendous 

folic, acid in amounts above 10 mg. a day'. Although upsurge of ivell-being, an incre 

this natient is classified as having nutritional macrocytic 
anemia, a satisfactory diagnosis has never been made 
despite the fact that she has been seen by many compe¬ 
tent physicians. The patient is still under obseiwaUon 
endeavor to obtain nioi e 


exact hematologic 

in an enaeavui lw ... » 

”'The white blood cell counts of patients witli nutri¬ 
tional leukopenia are not shown m the table. The white 
blood cells also tended to increase following the adminis¬ 
tration of synthetic folic acid. Early observations on 
Ihi! study were reported recently'by Berry, Spies and 
Doan “ and by Vilter, Spies and Koch. 

Iff alo.v4 ot toli, 

by Tom D. Spies, CarJ F. Vilter and 


Unpublished observations 


iJl(S^ ept.) 1945. 


upsurge ot iveii-being, an increase in strength and vigor, 
a return of appetite and a desire to walk about, it is 
too early in our studies to know wlietber or not folic 
acid is as effective as liver extract in maintaining the 
blood levels or in protecting against combined system 
disease. 

The exact minimal and optimal doses of folic acid 
have not been determined, but our studies indicate that 
there is some variation from patient to patient. Although 
we have found that the administration of as much as 
400 mg. daily has not caused any untoward sy'mptoms, 
a daily dosage of from 5 to 10 mg. parenterally or some 
10 mg. by mouth will often produce a maximum hemo¬ 
poietic response. In order to determine the optimm 
and the average doses, the study of many patients wj 
be required. The response of 5 patients to a claii) 
dosage of 10 mg. by mouth may be an indication tha 
the average doses, when they are finally determine , 
will be lower than those we are suggesting at this time. 



Volume 130 
Numbes 8 


POSTOPERATIVE HYPOGLYCEMIA—BLOOD 


A77 


Unpublished observations of mine have shown that 
dried brewers’ yeast powder, yeast concentrate or liver 
extract produces a response in persons with macrocytic 
anemia in relapse, a response which is out of proportion 
to the folic acid content of these substances. A number 
of patients have failed to respond fully to folic acid at the 
level of 3 or 4 mg. per day by mouth and have responded 
to liver extract or yeast administered in amounts which 
supply 1 mg. or less of folic acid daily. These findings 
suggest that the antianemic factor present in liver 
extract or yeast may be a combination of chemical sub¬ 
stances or that it may be a much larger molecule than 
folic acid. From a practical point of view it must be 
stressed, however, that folic acid administered either 
orally or parenterally will give a satisfactory response in 
patients with macrocytic anemia. 

I have studied 2 additional patients with macrocytic 
anemia who have developed such severe sensitivity to 
various forms of liver extract that they were unable 
to tolerate injections in sufficient amounts to maintain 
proper blood values. In both cases folic acid ryas 
substituted for the liver extract safely and satisfactorily. 

It niust be stressed that neither folic acid nor any 
other single chemical substance can be expected to take 
the place of all the nutrients essential for health. The 
patients in this study were given a restricted diet in 
order to test more effectively the antianemic properties 
of folic acid. A restricted diet is not recommended in 
the treatment of macrocytic anemia. On the contrary, 
we prescribe a diet high in protein, minerals and 
vitamins. 

The laboratory observations obtained from frequent 
examinations of stools and bone marrows will form the 
basis of a separate report. Suffice it to say that the 
stools and the bone marrow both tend to approach nor¬ 
mal following administration of a satisfactory amount 
of folic acid. 

Despite the fact that there are no published reports 
confirming this work," the findings are so striking that 
I have no hesitancy in making the statement that folic 
acid (s)'nthetic Lactobacillus casei factor), a vitamin 
present in liver, yeast and other food materials, is a 
potent antianemic factor in certain types of macrocytic 
anemia in relapse. Folic acid performs a specific func¬ 
tion in the maturation of the various cells of the bone 
marrow and has other obvious profound effects on our 
bodies. 


7. Since this writing, personal communications from C. A. Doan ami 
his associates at Columbus, Ohio, and from C. V. ^loore and his associates 
at St. Louis have been received confirming the antianemic action of folic 
acid. 


Intracranial Pressure_Sudden intense increased intra¬ 

cranial pressure is brought about by deformation of the skull 
and acceleration of the bead. The well known observation that 
the cranial cavity is spheroid in shape and that any change in 
its diameters would tend to decrease its volume capacity indi¬ 
cates one cause for increased intracranial pressure in closed 
wounds of the head. Another is the sudden setting of the head 
to motion or acceleration. Severe circumscribed depressed frac¬ 
tures may he associated with increased pressure due to the 
plunger effect of the depression, ilorc extensive depressions 
may he associated with increased intracranial pressure, depend¬ 
ing on their c.vtcnt and tlie time period of their production. 
Cannon and Kochcr felt tliat there was an increase in intra¬ 
cranial pressure at the time of the blow, and Scott demon¬ 
strated this change by the use of the Hamilton manometer. The 
increase in pressure is of such short duration that ordinary 
mpns of recording do not demonstrate it.—Gurdjian, E. S., and 
IVchstcr, J. E.; Experimental and Clinical Studies on the 
Mechanism of Head Injury, in Trauma of the Central Kervous 
Sjstciu, Baltimore, Williams & W’ilkins Company, 1945, 


SEVERE POSTOPERATIVE HYPOGLYCEMIA 

DA.YID W. BLOOD, M.D. 

New York 

The clinical state associated with hjT^oglycemia is 
assuming an increasing importance in the differential 
diagnosis of atypical nervous system reactions. Since 
the first description of this condition by Harris in 
1924 there has developed a large body of literature 
pertaining in particular to etiologic mechanisms. Many 
organs of the body, including the liver, pancreas, 
adrenal, thyroid and pituitary, have seemed to play 
a role in various instances, but there have been certain 
other cases for which no acceptable explanation was 
apparent. 

In the numerous reports of these cases of unex¬ 
plained spontaneous hypoglycemia, little has been writ¬ 
ten concerning a decrease in blood sugar in previouslj^ 
asymptomatic individuals following a surgical pro¬ 
cedure. Coma following an operation, while relatively 
rare, is a disturbing complication and the cases reported 
here illustrate another etiologic possibility which must 
be considered in the presence of this perplexing problem. 
In the past two years we have had 3 examples of such 
profound hypoglycemia following surgical procedures: 

Case 1.— Mrs. E. K., aged 76, white, a housewife,' admitted 
to the fracture service of the Presbyterian Hospital for the 
second time on Sept. 16, 1943, complained of pain in the left 
hip of four months’ duration. Her first admission had been 
in September 1941 for a fracture of the neck of the left femur. 
This had been successfully treated by fixation with a Smith- 
Petersen nail. She had been well since that time except for 
considerable fatigue, which was occasionally accompanied by 
substernal pressure and moderate dyspnea. Her general health 
had always been good and she had had no weight loss, head¬ 
aches, vertigo or fever. She had never had ankle edema, 
orthopnea, cough or cyanosis. Her son stated that on several 
occasions she had complained of mild vertigo in the midafter¬ 
noon or at bedtime. At the age of 22 she had a uterine fibroid 
removed and had bad typhoid at 12. The family history 
was noncontributory. The patient was thin and nervous. Tlic 
only positive findings on physical examination were slight 
narrowing of the arterioles of the fundi, a lower abdominal 
scar and a blood pressure of 160/88. Reflexes and neurologic 
signs were not abnormal. 

Laboratory examination revealed hemoglobin 14.5 Gm., red 
blood cells 4.7 million and white blood cells 8,250 with 48 per 
cent polymorphonuclears, 45 per cent lymphocytes, 4 per cent 
monocytes and 3 per cent eosinophils. The urine was normal. 
An electrocardiogram showed low voltage of Ti and isoelectric 
T,F which suggested some myocardial damage. X-ray exami¬ 
nation of the heart showed no evidence of cardiac enlargement. 

On the fifth hospital day the Smith-Petersen nail was removed 
from the left hip. The preoperative medication was morphine 
sulfate 0.006 Gm. and scopolamine 0.0003 Gin. Anesthesia was 
local with procaine hydrochloride and the total duration of the 
procedure was forty minutes. No epinephrine or nitrous oxide 
was used. The patient withstood the procedure well and was 
returned to her room in good condition. Five hours later she 
began to feci very weak and thirsty and perspired freely. The 
lungs were clear and the blood pressure was 160/78. The 
pulse was irregular. Within two hours she was stuporous and 
perspiring profoundly but could be aroused. Blood pressure was 
140/40. There was no cyanosis, and the lungs were clear. 
The speech had become sluggish, and she complained of a sense 
of pressure in the chest. In view of the past history of suh.stcrnal 
oppression a myocardial infarction was suspected, but the picture 
more closely resembled the liypoglyccmic state and therefore 
the blood sugar was determined, 24 mg. per hundred cubic 

From the DepoTtmeut of Metlicine, Columbia University CoIJcge of 
Pb 3 'sicians and Surgeons, and the Presbyterian HofpiUil in the city 
of New York. 

1. Harris, S.: Hvpcrinsulinism and Dysinsullnism, J. A. M. A. S3* 
729-733 (Sept. 6) 1924. 
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centimeters. Following an infusion of 5 per cent dextrotr in T 
sahne solution the patient gradually impr^ed, so that blood hemoglobin 16.2 Gm., red 

SIX hours she was well oriented and talkative „r,i, “ t! . "'hife blood cells 5,600 with 67 per cent 

. Ne.xt day the patient had four tonic-clonie convulsions, relieved LnrThc°”urtT'’shoCd -f ^ 

immediately by intravenous SO per cent glucose. Her blood reaction^ klZlu 

sugar during these episodes was as low as 35 mg. per hundred IS to 20 reri il a ^ n’ ^ microscopically 
«b,c Scum biertaxe 20.!. Is ZS 6^,7 ? ‘ “u ? P” 

per h er and scrum chlorides 107.3 milliequivalents per liter. - ' “ 


. - --liter. 

An electrocardiogram taken this day showed changes rvhich 
suggested an active process in the myocardium. Because of the 
persistent hypoglycemia the patient was started on a continuous 
intravenous drip of saline solution alternating with 10 per cent 
glucose. During the first postoperative day she received 75 Gin. 

'nercase this, on the following day 
a Miller-Abbott tube was introduced, and this, plus the intra¬ 
venous route, allowed an intake of 1,050 Gm. of carbohydrate. 
Appro.ximatcly the same regimen was continued. The fluid 
intake and output were more than adequate throughout. 

During the ensuing days it was found that the patient required 
from 800 to 1,000 Gm. of glucose daily to remain out of hypo¬ 
glycemia, but even on this regimen the blood sugar was as 
low as 39 mg. per hundred cubic centimeters. On the fourth 
postoperative day it was obvious that the patient was losing 
ground. Her fasting blood sugar was 40 mg. per hundred cubic 


centimeters; it was also dO mg. per hundred cubic centimeters 
< before lunch and rose only to 61 mg. per hundred cubic cemi- 
meters following the meal. Serum cliloridcs were 100 mEq./L., 
bicarbonate tvas 20.1 mEq./L., and the “calculated serum sodium” 
130 mEq./L. The blood count showed only a mild anemia 
with no leukocytosis. An electrocardiogram taken that day 
showed further changes diagnostic of myocardial damage. X-ray 
examination of the chest showed peribronchial consolidation in 
the middle zone of the right lung. Her temperature had gone 
to 102.4 F. immediately after operation and to 103 F. on the 
second postoperative day, and now on the fourth day it rose 
suddenly to 103 F. A transfusion was given at this time and 
seemed to improve the general condition. She had considerable 
diarrhea, believed to be due to the tube feedings of glucose. 

Because of the possibility of a pancreatic adenoma, an emer¬ 
gency exploratory operation was done on the fourth post¬ 
operative day. At operation there was a moderate amount of 
amber colored peritoneal fluid. The peritoneum was not inflamed, 
but the stomach was distended. The liver was smaller than 
normal, was dark green and showed numerous areas of fibrosis, 
especially in the region of' the gallbladder. The whole organ 
was much firmer than usual. The gallbladder was normal. 
No abnormalities were seen or felt in the pancreas after careful 
examination. By the time the pancreas was exposed the heart 
beat had become imperceptible, and in spite of continued arti¬ 
ficial respiration the patient died. Permission for autopsy 
was not granted. 

Case 2.— V. U., a white man aged 27, a lawyer, was admitted 
to the urologic service of the Presbyterian Hospital on May 10, 
1944 complaining of intermittent hematuria, left inguinal pain 
and urinary frequency of six months’ duration. His past 
history and family history were noncontributory. There was 
no history of tuberculosis, acute rheumatic fever, diabetes or 
heart disease. Seven years previous to admission he had had 
an operation for intestinal obstruction, and subsequently an 
ectopic right kidney was removed following a severe attack of 
pain during the convalescent period. The appendix had been 
removed .fifteen years previous to the present admission. Fol¬ 
lowing the removal of the right kidney the patient had inter¬ 
mittent painless hematuria until six months before admission, 
when it became associated with left inguinal pain, frequency 
of urination and vomiting, which continued to the time of 
admission. There had been a 5 pound (2.3 Kg.) weight loss in 
two years On physical examination the patient appeared well 
developed and in no acute distress, ^le tfinwrature was 
99 6 F pulse rate 76, respiratory rate 20 and blood pressure 
130/80 ’ There were a McBurney incision and lower right 
rectus scars. The liver and left kidney were palpable but not 
tender There was a well healed scar on the lateral aspect of 
the left thigh and upper part of the leg. Neurologic examina¬ 
tion was negative. 


power field. The Kline reaction was negative. The 
sedimentation rate was 3 mm. fall in one hour. Blood urea 
nitrogen vvas 9.8 mg. per hundred cubic centimeters. Ketro- 
grade pyelography demonstrated the presence of renal calculi 
m a nonrofated hydronephrotic left kidney and an absent right 
kidney'. * 

In view of these findings a left pyelolithotomy was done 
on the nftii hospital day. The preoperative medication was 
morphine sulfate 0.012 Gm. and scopolamine 0.0004 Gm. The 
anesthesia was nitrous oxide, oxygen and ether by the closed 
method. The anesthesia was without incident and the duration 
of the operation thirty minutes. At operation two large stones 
composed of calcium and ammonium phosphafes were removed 
from the left kidney' pelvis. The blood pressure remained 
normal throughout the operation, and the condition of the 
patient was satisfactory at the end of the procedure. 

Postoperativciy the patient was given only 1,500 cc, of isotonic 
solution of sodium chloride. Ten hours later he was found 
to be moderately stuporous and within two hours comatose. 
The blood pressure was 120/55. Both diabetic coma and uremia 
Were considered. Urinalysis showed a specific gravity of 1.013, 
albumin 4 plus, glucose negative and microscopically a few pus 
cells. Four hours later tire patient was still comatose, had 
developed Cbcyne-Stokes respiration, was perspiring profusely 
and had conjugate deviation of the eyes to the right with 
nystagmus to the right. The pupils were fixed to light. Reflexes 
were equal and active, and the Chvostefc sign was negative. 
Intravenous calcium gluconate was given with no benefit. Blood 
sugar taken at the time was 38.5 mg. per hundred cubic centi¬ 
meters, serum bicarbonate 20.5 mEq./L,, urea nitrogen 18.2 mg. 
per hundred cubic centimeters. Fifty cc. of 50 per cent glucose 
solution was given intravenously, with gratifying improvement. 
The patient roused immediately and became oriented. The 
respirations became normal and the pupils again reacted to 
light. There were no localizing neurologic signs. A continuous 
intravenous drip of 10 per cent glucose was started, but (he 
patient’ continued to have recurrent coma and restlessness. The 
patient was seen later that day by a neurologist, who believed 
the condition to be a result of hypoglycemia with possible per¬ 
manent cerebral damage. A lumbar puncture was done. The 
fluid was crystal clear at a pressure of 196 mm. with normal 
manometric studies. It contained 4 cells per cubic millimeter, 
protein was 43 mg. per hundred cubic centimeters and the 
Wassermann reaction was negative. On the first postoperative 
day the temperature began to rise and did so steadily. It was 
considered that the patient possibly had an atypical pancreatic 
adenoma, and for this reason exploration was done. At tlie 
operation the duodenum was mobilized and after careful inves¬ 
tigation no pathologic condition could be found in the pancreas. 

A biopsy of the liver was done at the time, which showed no 
abnormalities. The patient’s blood sugar two hours after opera¬ 
tion was 143 mg. per hundred cubic centimeters, but he remained 
in coma in spite of intravenous 50 i>er cent glucose solution- 
Blood sugars before and seventeen minutes after the administra¬ 
tion of epinephrine showed no change at this time. There was a 
leukocytosis of 21,500, with polymorphonuclears 88 per cent. 

The serum bicarbonate was 21.9 mEq./L., chlorides 103.8 
mEq./L. Two 10 mg. doses of desoxycorticosterone acetate 
were given with no beneficial results. 

The patient continued in^ coma and on the seventh hospital 
day the temperature suddenly went to 107 F. and he died. 
Permission for autopsy was not granted. 

Case 3.—E. L., a white man aged 55, a photographer, was 
admitted to the surgical service of the Presbyterian Hospital 
on Feb. 20, 1945 complaining of abdominal pain of three days 
duration. Family and past history were noncontributoiy. 
several months preceding admission he had felt considera e 
fatigue, particularly in the afternoon, but this was not 
to the intake of food. There was occasional mild vertigo wi 
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these episodes but no particular perspiration. The patient had 
been greatly ovenvorking for several months preceding admis¬ 
sion. He was well until three days before admission, at which 
lime he developed nonradiating pain in the lower part of the 
right upper quadrant just to the right of the umbilicus. This 
pain came on at night and was intense enough to prevent sleep. 
Accompanying this was a moderate amount of "heartburn” 
and considerable anorexia but no nausea. Bowel movements 
were normal. This pain was very persistent and continued 
to the day of admission. The day before, following the taking 
of sodium bicarbonate in warm water, he vomited, with some 
relief. On physical examination he was alert and cooperative 
and appeared to be in mild distress. There was considerable 
tenderness in the right upper quadrant and to a lesser degree 
over the entire right side of the abdomen. There was also 
a left indirect inguinal hernia and some tenderness in the right 
subcostal region. Blood pressure was 140/80. 

Laboratory examination revealed white blood cells 14,100 
with polymorphonudears 84 per cent, lymphocytes 9 per cent, 
monocytes 6 per cent and basophils 1 per cent. The urine 
showed a specific gravity of 1.027, acid reaction, albumin 1 plus, 
glucose negative and microscopically 5 to 6 red blood cells 
and a rare white cell per high power field. The Kline reaction 
was negative. A flat plate of the abdomen showed no urinary 
calculi. 

The patient was observed for two days in the hospital and 
the abdomen became definitely more tender over the right upper 
quadrant, but during the second day this tenderness moved 
down into the right lower quadrant, especially laterally, and it 
was considered that the appendix was the most probable source 
of difficulty. Therefore, on the second hospital day an explora¬ 
tory celiotomy was done under nitrous oxide, ether and oxygen 
anesthesia by the closed method. The preoperative medication 
was morphine sulfate 0.012 Gm. and scopolamine O.OOOS Gm. 
The duration of the anesthesia was one hour and twenty minutes. 
The procedure was done through a right lower quadrant inter¬ 
muscular incision. No pathologic condition was found, but 
the appendix was removed and on section showed only distal 
occlusion. The patient had vomited once during the induction 
state of anesthesia but had been in good condition otherwise. 
After completion of the operation he suddenly became quite 
cyanotic. The pulse was 84 and of good quality and the blood 
pressure, which had been 120/70, went only to 130/70. He 
responded well to oxygen and was supported by this measure 
for three hours in the operating room. During this period 
he responded slightly and it was noticed that the right eye 
was divergent. The left side of the chest showed relative 
limitation of movement and therefore bronchoscopy was done 
while he was still in the operating room and a moderate 
amount of mucus was removed. Aspiration of gastric contents 
or a cerebrovascular accident was suggested as a possible 
complication. During the next twenty-four hours the patient 
responded to a moderate degree but was very drowsy and 
difficult to arouse. The following morning a blood sugar test 
was 42 mg. per hundred cubic centimeters and he was again 
comatose. He had been moderately alert during the preceding 
six hours. Blood pressure was 120/80, temperature 102 F., 
pulse rate 88, respiratory rate 12. All extremities were flaccid 
and there was a slightly positive Babinski sign on the right. 
The knee jerks were absent. The pupils were small but reacted 
to light, and there was a right external strabismus. The left 
side of the chest was still relatively limited in motion. Non- 
protein nitrogen was 43 mg. per hundred cubic centimeters. 
The x-ray of the chest showed peribronchial pneumonia at the 
right lung base. For this sulfadiazine was given and a level 
of 7 to .15 mg. per hundred cubic centimeters maintained. 
Because of the hypoglycemia the patient was put on a regimen 
of 5 and 10 per cent glucose intravenously and in spite of 
this was alternately in and out of hypoglycemic shock. A 
lumbar puncture was done and yielded crystal clear fluid 
at an initial pressure of 200 mm. The protein was 31 mg. 
per hundred cubic centimeters and sugar 56 mg. per hundred 
cubic centimeters. Alcohol and cholesterin Wassermann anti¬ 
gens were negative. X-ray examination of the skull showed 
no abnormalities. 


The patient was continued on intravenous glucose for the 
hypoglycemia, and oxygen for the persistent cyanosis and dysp¬ 
nea. The presence of an expanding intracranial lesion was 
believed to be improbable. Further chemical studies were done 
in an effort to find a solution. Serum bicarbonate was 29./ 
mEq./L., serum amylase 32 units, inorganic phosphorus 4 mg. 
per hundred cubic centimeters, alkaline phosphatase 5.3 Bodansky 
units, urea nitrogen 18 mg. per hundred cubic centimeters, 
serum bilirubin a very faint trace, cholesterol 150 mg. per 
hundred cubic centimeters, total serum protein 6.5 per cent, 
albumin 4 per cent, globulin 2.5 per cent, cephalin flocculation 
negative. There was no anemia or leukocytosis. The sedimen¬ 
tation rate was 66 mm. in one hour. Venous pressure was 
76 mm. of saline solution. 

During the postoperative course the patient had many blood 
sugar determinations. The lowest recorded was 21 mg. per 
hundred cubic centimeters. During the first three days the 
patient’s state of consciousness was well correlated with the 
degree of hypoglycemia as controlled by glucose injection. At 
that time he was placed on a regimen of epinephrine in oil 
intramuscularly 1 mg. every four hours, and a high protein 
diet. He was given 100 cc. of amigen and 100 cc. of orange 
juice by stomach tube on alternate hours. On this intake of 
1,000 to 1,200 Gm. of carbohydrate in each twenty-four hours 
his blood sugar was maintained around 80 mg. per hundred 
cubic centimeters. 

On the fourth postoperative day with no change in regimen 
the blood sugar went to 314 mg. per hundred cubic centimeters 
and continued in that range, reaching a high of 482 mg. per hun¬ 
dred cubic centimeters. There was an accompanying glycosuria. 
The following day the amigen diet was discontinued and, as he 
was then completely conscious and cooperative, a regular diet 
started. No insulin was given. By the following morning 
the blood sugar was 64 mg. per hundred cubic centimeters and 
the patient was again stuporous. However, this state was 
transient and his blood sugar soon returned to normal limits 
and he became asymptomatic. It was thought inadvisable to 
do a glucose tolerance curve. A cholccystogram done just 
before discharge revealed a definite gallbladder calculus. He 
left the hospital on the twenty-second day asymptomatic and 
on a regular diet without supplemental feedings. A fasting 
blood sugar done two weeks after discharge was 98 mg. per 
hundred cubic centimeters, and six weeks later he is apparently 
normal. 

COMMENT 

Conn* has offered a very complete classification of 
the etiologic mechanisms productive of hypoglycemia, 
but none of these cases fit into his schema. There was 
no evidence of disorder in the adrenals, pituitary, thy¬ 
roid or ovaries. The pancreas as the primary factor 
must be considered. In the first 2 cases exploration 
did not necessarily rule out the pancreatic origin of the 
low blood sugar. Such factors as extrapancreatic islet 
cell tumors and diffuse hyperplasia of the pancreas ^ 
should be mentioned. However, with the sudden onset 
and the previously negative history their existence 
seems improbable. Harris ^ has shown that a subacute 
pancreatitis can produce symptoms of hypoglycemia. 
With the persistent elevation of the sedimentation rate 
in the third case plus the history of abdominal pain 
with no surgical pathologic change to account for it, 
the possibility of such a lesion must be admitted. The 
atj'pical history^ normal amylase, severity of the hypo- 
gly'cemia and again the fact that it came on suddenly 
following a surgical procedure provide evidence to the 
contrary'. 

2. Conn, J. \V.: The Spontaneous Hypoglycemias: Importance of 
Etiology in Determining Treatment, J. A. jl. A. 115: 1C69'167S (Nov. 
16) 3940. 

3. ^ Valk, A. deT., and MacMillan, E. A.: True Hypcrinsulinism Due 
to Diffuse Hyperplasia of Islet Tissue, North Carolina M, J. 2: 648-052 
(Dec.) 3941. 

4. Harris, S.: Hypcrinsulinism: Definite Disease Entity; Etiology’, 
Pathology, Symptoms, Diagnosis, Prognosis and Treatment of Spontaneous 
Insulogcnic Hy’poglycemia (Hyperinsulinism), J. A. if. A. 101 : 1958 . 
1965 (Dec. 161 1933. 
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cases. 


I^O"’cver, it is unusual ° to find clinical or 
laboratoiy evidence of hypoglycemia in any but the 
most pronounced involvement of the liver parenchyma, 
and such was not the case in the patients in this series! 

Patient o was known to have cholelithiasis. Coller 
and Jackson “ believe that gallbladder disease and 
involvement of the biliary tract may cause changes 
in liver function of sufficient 


glycSr WcTS,? ” onaM/L'S; SJ S -p»«» 

to Papper and his associates the characteristic differ¬ 
entiating points are those of severe diaphoresis, an 
increased pulse pressure and a forceful pulse in hypo¬ 
glycemic shock as opposed to a decreased pulse pressure 
and thready pulse in surgical sliock. Hypoglycemic 
shock jiostoperatively is not a common occurrence, and 
. a changes its consequences if untreated are serious Since it is 

m liver tunction ot^ sufficient intensity to produce easily diagnosed and amenable to therapy in its earlv 
h} poglycemia. Conn - reported the occurrence of hypo- stages, its recognition is of prime importMcr ^ 
glycemia m a patient with cholecystitis relieved by chole- ^ miporrance. 

c 3 'stectomy. Although a similar situation cannot be 
definitely ruled out in our case, it again seems improba¬ 
ble in view of the sudden onset and the absence of 
evidence of acute gallbladder disease. 

The possibility of a primary disturbance in the central 
nervous system must be mentioned. It is known e.xperi- 
mentally' that stimulation of the right vagus will pro¬ 
duce hypogl 3 'cemia, but only of a minor degree. 

Furthermore, Keller® found it necessary to sever free 
the ventral one third to one half of the thalamus in 
order to produce a hypoglycemic crisis in the dog. With 
this information in mind and considering tlie intensity 


SUMMARY 

1. Of 3 unusual cases of severe postoperative lypo- 
gl 3 'cemia 2 ended fatally. The third patient recovered 
and has remained normal to date. 

2. In spite of a consideration of the possible etiologic 
mechanisms, no explanation of the phenomena seems 
apparent. 

_ 3. Althougli rare, the h 3 'poglycemic state must be con¬ 
sidered and a blood sugar level determined in any abnor¬ 
mal central nervous system response following a surgical 
procedure, even though it is a minor one. 


of the hypoglycemia in these cases, it seems unjustified 
to assume that such a nervous system lesion is the 
cause of the hypoglycemic state in our patients. 

Quirno and Linzoain" in 1943 reported a case of 
hypogl 3 'cemia in a woman following a cesarean section. 
The authors were of the opinion that possible causes 
were the known diminution in liver glycogen in preg¬ 
nant women, plus the increased utilization cluving labor, 
and the added factor of an absolute lack of carbohydrate 
intake for forty-eight hours from the time of the opera¬ 
tion to the onset of symptoms. The patient subsequently 
recovered. 

Holman, Wood and Stockton^® in 1943 reported a 
case of h 3 'poglycemia of severe degiee in which recovery 
occurred spontaneously following pancreatic exploration 
with negative findings. No explanation was offered 
for the phenomenon. 

Failing to demonstrate in our patients any of the well 
recognized mechanisms productive of hypoglycemia, the 
next step is a search for some common denominator. 
Tlie surgical procedures were in no way similar nor 
w'as the anesthesia; local anesthesia was used in only 
1 case The known common factors were morphine, 
scopolamine and the general shock of an operation. 
It is difficult to accept these routine therapies as a 
significant contribution to the production of hypogly¬ 
cemia although it is perhaps more than a coincidence 
that all three followed immediately on a surgical 


°^Wh1lTin the present state of our knowledge it is 
idle to speculate as to the cause of the reactions, it is 
nevertheless w orth while to point out that hypoglycemia 
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UNCOMMON CLINICAL MANIFESTATIONS 
OF VIVAX MALARIA 

MAJOR HARRY MOST 
end 

COLONEL JOSEPH M, HAYMAN Jt. 

Medicol Ccips, Army o( the United Slates 

The clinical diagnosis of viva.x malaria in this country 
is often not difficult. The patient, in many instances, 
can suggest the correct diagnosis at the onset of an 
attack, and this can easily be confirmed by the demon¬ 
stration of malarial parasites in one or more e.xami- 
nations of blood smears. There is a history of residence 
in an endemic area and, except for the first attack, there 
hai'e been previous similar attacks. The symptoms of 
a “paro.xysm” (acute attack) as a rule are quite char¬ 
acteristic, consisting of chilliness followed by a chill of 
varydng severity and high fever of short duration fol¬ 
lowed by sweating, headache, backache, generalized 
aching and malaise, weakness, abdominal pain and 
tenderness and frequently nausea and vomiting. Vagus 
muscular and joint pains, malaise, headache, backache 
and slight fever may precede the acute attack by several 
days. 

Without treatment, paroxysms recur daily or ever}^ 
other day for a varying period. In a small number of 
patients spontaneous recoveiy takes place after one or 
more days, while in the majority of untreated patients 
the disease continues its activit 3 ' for an extended period. 
With proper treatment there is prompt control of fevec 
and other symptoms, and usually recovery from the 
acute attack is complete within a week. Complications 
or sequelae are rare, but one or more relapses follow 
in a majority of cases. . 

In studies comprising large numbers of patients mm 
infections due to Plasmodium vivax several distinctl)' 
uncommon clinical manifestations have been encoun¬ 
tered. Unless one is familiar with su ch modes of ouse 

11. Papper, E. M.; Stern, M ; Baediiig. E , and Uovensline, E A ^ 
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the diagnosis of vivax malaria may not be suspected, 
correct treatment will be delayed, and in some instances 
other treatment potentially dangerous to the patient may 
be instituted. Our purpose in this paper is to present 
briefly a few of the less common clinical manifestations 
of malaria due to P. vivax. 

A. “delayed primary” attacks simulating 

FEVERS OF UNKNOWN ORIGIN 

Military or civilian personnel who have been on duty 
in endemic areas and have taken quinacrine regularly 
and in sufficient amounts for effective suppression will 
give no history of malaria while overseas. Sooner or 
later after they have returned to the United States they 
will discontinue taking suppressive medication. Those 
who have been infected with P. vivax will exhibit clini¬ 
cal signs and symptoms of active malaria within several 
weeks or months after stopping quinacrine. The onset 
of the disease in this group as well as in primary 
attacks when no antimalarial had been taken frequently 
does not conform to that usually associated with malaria 
by the general practitioner. The disease may begin 
insidiously with malaise and headache. The tempera¬ 
ture, which is elevated slightly at the onset, rises gradu¬ 
ally or abruptly within a few days to 103 or 104 F. and 
the pattern of the temperature may be completely irregu¬ 
lar or of a septic remittent type. Severe shaking chills, 
which are so characteristic of relapses, may be absent 
during the first few days of the delayed primary attack 
despite high fever. Further, and often confusing to the 
physician, is the fact that one or two routine smears 
made early may be negative for malaria parasites. We 
have seen patients with delayed primary vivax malaria 
who had negative thick smears (less than 1 parasite in 
72 squares, 0.1 cubic millimeter) when examined twice 
daily for two to five consecutive days despite high fever 
and daily chills before parasites could be demonstrated. 
When parasites do appear they may.be present in rela¬ 
tively small numbers, in contrast to a relapse, in which 
the smears are usually positive on the first examination 
and the parasite count is relatively much higher. 

AVe appreciate the quandary of the physician faced 
with a patient who has been sick for several days with 
rising fever, vague complaints and little in the way of 
physical findings. The white blood cell count is usually 
low, and if the spleen is palpable one may think of 
t}'phoid or some other bacterial blood stream infection. 
The temptation to prescribe sulfonamides or penicillin 
is great, especially if the first few blood smears are 
negative for parasites, and we have seen patients with 
this type of onset who received large amounts of peni¬ 
cillin without benefit. 

We suggest that une.xplained fever in the returned 
serviceman should not. be treated until a definite diag¬ 
nosis has been established unless laborator)' facilities 
are not available. Thick smears should be examined 
twice daily by a trained technician and continued for 
at least a week. In the meantime, other diagnostic 
studies^ can be carried out without compromising the 
patient’s chances of recover}' b)' waiting or withholding 
therapy. If malaria parasites are demonstrated, tlie 
disease has been correctly documented and this is impor¬ 
tant as a baseline for future recurrences of a similar 
nature. It must also be remembered that in a few 
individuals the delayed primary attack may occur as 
oiig as a year after suppressive medication has been 
discontinued. Nevertheless it is •helpful in the manage¬ 
ment of cases of fever of unknown origin as described 
to know whether the patient has been in endemic 


malaria areas, when he stopped suppressive medication 
and whether he has had similar episodes previously 
controlled with antimalarial medication. 

B. simulated primary abdominal conditions 

1. Acute Episodes .—^Attacks of vivax malaria are fre¬ 
quently accompanied by gastrointestinal symptoms and 
signs of varying severity. Nausea, vomiting and 
abdominal pain and tenderness are common, usually 
follow the paroxysm and are rarely of such intensity as 
to confuse the diagnosis of malaria. 

In a small number of patients, however, the abdomi¬ 
nal symptoms and signs may precede the parox 3 'sm by 
a day or two and be of such severity as to suggest a 
primary acute abdominal condition, particularly acute 
appendicitis, intestinal obstruction or acute cholecystitis. 
Unless one is aware of this possibility, needless surgery 
may be performed. 

At this hospital alone we have seen 3 patients who 
could easily have undergone laparotomy because of 
severe abdominal signs and symptoms which preceded 
an attack of malaria by one or two days. Two of these 
patients were referred to the hospital for surgejy' from 
nearby military establishments with the diagnosis of 
acute appendicitis. The history was idaitical in the 2 
and consisted of abdominal pain followed by nausea and 
vomiting and localization of the pain in the lower 
abdomen. There was diffuse tenderness but no rigidity. 
In 1 the white blood cell count was normal and in the 
other it was Iowl Both patients had a slightly elevated 
temperature. Malaria parasites (P. vivax) were dis¬ 
covered in the thin smear in 1 case while the differential 
count was being done, and in the other they tvere found 
in the thick drop. One patient had a typical chill and 
other characteristic symptoms of vivax malaria on the 
same day of admission and the other had his attack the 
day after he was admitted. Signs and symptoms related 
Jto the abdomen disappeared with specific antimalarial 
treatment. In contrast to the usual findings in acute 
appendicitis the abdominal pain in malaria is more 
diffuse, tenderness is present in both lower quadrants, 
muscular rigidity is absent and rectal examination is 
not localizing. . 

A third patient was under obsen'ation for two days 
because of intractable nausea, vomiting, abdominal pain 
and suspected intestinal obstruction. There was slight 
fever, the abdomen was diffusely tender and the white 
blood cell count w'as 23,000 per cubic millimeter. On the 
second day the patient volunteered the fact that he had 
had two previous episodes of severe abdominal pain and 
vomiting which were followed in from one to three days 
by an attack of malaria. Thick smears were examined 
and found to contain a moderate number of parasites 
(P. vivax). Treatment with parenteral quinacrine was 
begun. Fluids were given intravenously and nothing by 
mouth. Later in the day the patient had a typical 
parox 5 ’sm with a rise in temperature to 104.2 F. Quina¬ 
crine therap}’ was continued by the intramuscular route 
for the remainder of the day. On the following day 
vomiting had ceased, the temperature and white blood 
cell counts were normal and specific medication was 
continued oral!}-. This patient, who was a member of 
our detachment, had a similar attack of severe abdomi¬ 
nal pain, vomiting, leukocytosis and slight fever 
approximately four months later. At this time the 
first observed episode was recalled, smears were 
examined and found positive, and specific treatment 
was begun with quinacrine intramuscularly. Recover}’ 
was prompt and complete. 
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Apropos of simulated acute abdominal conditions due 
to malaria, it should be remembered that they occur 
more frequently and witli greater severity in acute 
falciparum infections. We have seen laparotomy per¬ 
formed for suspected intestinal obstruction, cholecystitis 
and CaXtrahepatic biliary obstruction in 3 cases. At 
autopsy in each case the primary cause of death was 
acute falciparum malaria! In these cases the acute 
abdominal findings overshadowed the possibility of 
malaria, but careful histories and repeated careful Wood 
examinations could in all probability have established 
the correct diagnosis. 


blood cell count elevated, which is exceptional in mala¬ 
ria. The conditions subsequently shown to be incor¬ 
rectly diagnosed as malaria were, in their order of 
frequency, acute follicular tonsillitis, cellulitis, thrombo¬ 
phlebitis, pyelitis, pneumonia and cholecystitis. 

A careful history particularly of previous similar epi¬ 
sodes related to proved attacks of malaria, physical and 
laboratory examinations including careful search for 
malaria parasites and evaluation of all the Endings possi¬ 
bly in conjunction with a surgeon when indicated should 
lead to a rational plan of management of the individual 


In a small number of patients an attack of malaria 
may be preceded by several cla 3 's or ushered in with a 
period of brisk wateiy diarrhea. If fever and vomiting 
occur before the chill, one may suspect acute gastro¬ 
enteritis. The smears are almost alwaj's positii'e and 
within a short time the tj'pical chill, high fever and 
other symptoms will suggest the correct diagnosis. In 
many of these cases the symptoms accompany each 
relapse and a good history' is e.xtreniel^' helpful. 

2. Sfffiis and Symptoms of a Chronic Natnrc.-L 
Occasionally protracted low grade malarial activity in 
some individuals with good immunity may be mani¬ 
fested by slight to moderate anemia, slight icterus and 
enlargement of the liver and/or spleen. Inadequate 
treatment of frequently occurring mild attacks may also 
produce the same findings. Either there is no fever or, 
if present, it is low grade. Parasites are almost always 
present in the circulating blood, but their density may 
be very low. In such a combination of findings one 
may suspect some intrinsic disease of the liver, gall¬ 
bladder or biliary system or some hematologic disorder 
rather than malaria. We have seen several such cases 


C. CENTRAL . NERVOUS SVSTEM MANIFESTATIONS 
Signs or sj'mptoms referable to the central nervous 
system in malaria occur most frequently in severe infec¬ 
tions with Plasmodium falciparum. It is for this reason 
that there is a tendency to label all central nervous 
system manifestations occurring in malaria as “cerebral 
malaria,” with the alarming implications and necessity 
for vigorous treatment which severe falciparum infec¬ 
tions carry. The changes in the brain in falciparum 
infections consist of occlusion of small vessels with para¬ 
sitized red cells, parasites, pigment and debris, multiple 
small discrete or ring shaped hemorrhages and other 
pathologic alterations. No such changes in the brain in 
vivax infections have ever been described to our knowl¬ 
edge. Furthermore, falciparum infections, if adequately 
treated or suppressed with ^quinacrine, rarely relapse. 
However, if central nervous system systems and signs 
occur at the onset of an attack of malaria and there 
is any question about the history or species of parasite 
observed or if no history can be obtained, the safest 
procedure to follow is the institution of vigorous 
parenteral antimalarial therapy until it can be decided 


with a red blood count as low as 2.2 million per cubic 
millimeter and in each instance careful study of blood 
smears proved the underlying condition to be vivax 
infection. Specific therapy with antimalarial drugs pro¬ 
duces a reticulocyte response, recession of the liver, 
disappearance of signs and symptoms and recovery from 
the anemia without iron or other drugs. 

One of us (H. M.) has seen a Chinese patient with 
enlargement of the liver and spleen and reduction in all 
the formed elements of the blood in whom the diagnosis 
of Banti’s syndrome led to splenectomy. Several weeks 
after recovery from the operation the patient complained 
of chills and fever. Examination of blood smears dis¬ 
closed numerous quartan parasites (Plasmodium mala- 
riae) and review of preoperative filed blood smears 
likewise disclosed very rare parasites. While this condi¬ 
tion may not occur often if at all in vivax malaria it is 
worth noting what the effect of protracted low grade 
malaria infection may be regardless of the species of 

^^If the possibility is borne in mind that gastrointestinal 
symptoms and signs of varying intensity or chronicity 
may be related to underlying infection with P vivax in 
some cases the correct diagnosis may be established and 
“eedless surgery avoided. It is not suggested that all 
acute or chronic gastrointestinal condifions occurring in 
patients who have had malaria are related to that dis- 


whether or not the infection is due to P. falciparum. 

We have seen definite and severe symptoms and signs 
referable to the central nervous system at the onset of 
attacks of vivax malaria which are worthy of note. 
Severe headache is common but is not alarming, and 
S 3 TOptomatic treatment suffices. Delirium is seen W 
some patients and is probably an expression of hyper¬ 
pyrexia in individuals sensitive to high fever. Anti¬ 
pyretics, sponging, parenteral fluids and ice caps to flie 
head usually are effective in controlling this symptom. 
Acute psychoses may occur during treatment and -repre¬ 
sent a rare manifestation of quinacrine to.xicity unrelated 
to malaria itself. Severe stiffness of the neck preceding 
or accompanied by fever and a chill at the onset of an 
acute attack of vivax malaria may be suggestive of 
meningitis udiich must be excluded. The spinal fluid 
is normal, the white blood cell count tends to be low 
and the blood smears contain parasites (P. vivax). 

Convulsions at the onset of an attack of vivax 
may be alarming but fortunately occur rarely. We 
have seen only 3 examples of convulsions in proved 
cases of vivax malaria in the course of treating seven 
thousand attacks. Brief reference will be made to these 
cases: 

Case 1.—A man seen shortly after a generalized convulsion 
was perfectly oriented and stated that he had had convu sio ^ 
during several previous severe attacks of malaria. These wer 
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documented in his medical record, and his transfer diagnosis 
was “recurrent cerebral malaria.” No record of the species of 
parasite for these previous attacks was available. On the day 
of the current convulsion the patient had a severe paroxysm. 
Numerous asexual forms of P. vivax were present in tlie blood 
smears. The temperature rose quickly to 104 F.. but the patient 
was fairly comfortable. However, within another half hour 
the temperature had risen to 105.8 F., shortly after which he 
had the convulsion. Salt and glucose were administered intra¬ 
venously immediately afterward as well as 1 Gm. of acetyl- 
salicylic acid by mouth. The patient was sponged with cold 
water and the naked body cooled with two electric fans. The 
temperature fell quickly and no further difficulty was experi¬ 
enced. In an attempt to prevent a paroxysm the following 
day, 1 Gm. of quinacrine was given intramuscularly in divided 
doses on the first day. There was no subsequent fever and the 
patient received 1.8 Gm. of quinacrine by mouth during the 
next six days, after which he continued to receive 0.1 Gm. 
daily for five months. The spinal fluid, neurologic examination, 
x-rays of the skull and electroencephalogram were normal. On 
questioning the patient we learned that he had had convulsions 
during childhood with measles and during early boyhood with 
scarlet fever and not again until he had his first attack of 
malaria many years later. In our opinion, convulsions during 
an attack of vivax malaria in this patient represent a central 
nervous system reaction to hyperpyrexia. 

Case 2. —This man likewise was returned from overseas 
with a diagnosis of “cerebral malaria” because of a severe 
convulsion during an attack of malaria. The species of parasite 
had not been identified. While under observation in a malaria 
study group he complained of severe headache and “spasm” 
of the right hand. X-rays of the skull, neurologic examination 
and the spinal fluid at an overseas hospital were normal. The 
patient stated that he had sustained a severe head injury fol¬ 
lowed by a short period of unconsciousness and subsequently 
developed constant headache, which he attributed to the head 
injury. Shortly after arrival in this country and while in the 
hospital for study he had a severe epileptiform convulsion start¬ 
ing on the right side and quickly becoming generalized. The 
patient shrieked at the onset, bit his tongue and was incontinent 
of urine. The convulsion subsided and the patient remained 
drowsy for about ten minutes, after which he was confused 
for another twenty minutes. In the meantime, blood smears 
were examined and reported as containing numerous malaria 
parasites (P. vivax). The rectal temperature was 102.8 F. 
Antimalarial and anticonvulsant drugs (diphenylhydantoin 
[dilantin] sodium and phenobarbital) were administered simul¬ 
taneously by mouth. On the second day the patient was afebrile 
and complained only of a severe headache. There was amnesia 
for the details of the recent convulsion and slight weakness 
of the right hand; otherwise complete neurologic e.xamination 
was negative. The spinal fluid was normal in all respects. 
At the end of a week antimalarial drugs were discontinued. 
In the meantime it was learned from another patient that the 
boy who had "the convulsion had been obsers'ed in the midst 
of several convulsions outside the hospital. When we confronted 
our patient with this information he admitted having had 
convulsions but said that he was reluctant to report them 
for fear of being branded epileptic or submitted to cranial 
surgery. Electroencephalograms showed a localized area of 
abnormal excitability, but air visualization of the ventricular 
system was normal. The neurologist and neurosurgeon did not 
believe that surgery was indicated and classified the disease as 
a post-traumatic convulsive disorder ("postconcussive encepha¬ 
lopathy with focal area of degeneration, left cerebrum, central 
area"), recommending that anticonvulsant drugs be continued 
indefinitely. Two months later the patient, while still on anti¬ 
convulsant drugs, experienced a severe attack of malaria with 
a hard chill and high fever without developing any signs or 
symptoms related to the brain other than severe hcadadie. 
We believe there is good evidence in this case that the con¬ 
vulsions which occurred during acute attacks of vivax malaria 
were due to underlying disease of the brain and that the fever 
or some other factor in the malaria attack acted as a trigger 


to set of! the seizure. The patient was then hept on quinacrine 
suppression and anticonvulsant drugs without subsequent malaria 
or convulsive seizures. 

Case 3.—A white man aged 24 was returned from the 
Southwest Pacific area with a transfer diagnosis of “psychosis, 
unclassified, severe, manifested b}- agitation, blocking of thought 
and auditory hallucinations.” His malaria history overseas 
disclosed that he had four attacks of malaria while in New 
Guinea and that during the last two he had convulsions and 
subsequently developed behavior changes for which he was 
returned to the United States. The only features in the past 
history which are relevant are the facts that he had criminal 
tendencies, spending short periods of time in a state reformatory 
or under parole, that he was poorly adjusted socially and that 
infrequently he had vague “spells” which could possibly have 
been “petit mal.” It also seems probable from a review of 
his overseas record that his first serious attack of malaria during 
which he was in coma and had convulsions was due to infection 
with P. falciparum. Examination in this country failed to 
show evidence of any psychosis. Neurologic examination was 
negative. The spinal fluid on several occasions showed slight 
elevation in protein. Two electroencephalograms were consid¬ 
ered abnormal and were “suggestive of epilepsy or some related 
disorder.” While under observation at another hospital in this 
country he had one episode related to a vivax relapse during 
which there were symptoms and signs referable to the nervous 
system. These consisted of sudden onset of stuporousness and 
signs of minimal bulbar palsy characterized by nasal regurgi¬ 
tation, drooling and continual clearing of the throat because 
of impaired pharyngeal reflex. A prior attack of supposed 
falciparum malaria treated early at the same hospital was 
not accompanied by signs or symptoms related to the nervous 
system. 

While the patient was under observation at this hospital 
smears were examined repeatedly and no suppressive medication 
was given. On Aug! 27, 1945 the patient had a positive smear 
for P. vivax but had no fever or symptoms. The following 
day, while lying on his bed trjdng to have a nap, he had a 
generalized convulsion. He was seen at once and found uncon¬ 
scious, frothing at the mouth and breathing rapidly for a short 
time followed by a longer period of apnea. The head was 
retracted to the left; otherwise the neurologic examination was 
negative. The rectal temperature was 102.2 F. Following 
recovery from the convulsion, 0,8 Gm. of quinacrine was given 
intramuscularly in divided doses and glucose in saline solution 
by vein. The patient remained confused the greater part of 
the day, but on the following day he had completely recovered 
except for not remembering the details of the previous day’s 
attack. A total of 2.8 Gm. of quinacrine was given to terminate 
the recent vivax relapse. 

It is difficult to correlate the patient’s central nervous 
system symptoms solely on the basis of vivax malaria. 
It seems to us that he may well have had changes in the 
brain in a general way related to convulsive disorders 
(epilepsy) prior to his first attack of malaria. Secondly, 
that the initial attack of severe falciparum malaria over¬ 
seas either aggravated the underlying condition or in 
itself induced some permanent changes in the brain. 
Subsequently vivax relapses resulted in the centra! ner¬ 
vous system signs and symptoms described, which were 
due to underlying disease of the brain caused or 
aggravated by prior falciparum malaria with cerebral 
localization. 

The immediate diagnosis in patients with central ner¬ 
vous S 3 'stem signs and symptoms related to an attack of 
malaria may be difficult. We believe that central ner¬ 
vous system findings in the presence of a late relapse of 
malaria are probably associated with vivax infection but 
that the nerv’ous system manifestations are due to 
underlying disease of the brain such as may be found 
in'epileps}’, following head injury' or in rare cases 
following prior severe falciparum infections with cerebral 
localization. Regardless of the species of jyarasite 
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responsible for the current attack, the management is 
the same; namely, prompt and vigorous antimalarial 
tiieiapy parenterally. However, the subsequent treat- 

cases poses a more serious problem, 
baouid one continue suppressive medication indefi¬ 
nitely? Careful studies sliould be instituted to deter¬ 
mine whether there is an underlying jiatliologic 
condition in the brain. Anticonvulsant drugs should 
be continued in those individuals who suffer from 
convulsive disorders until the malaria infection has run 
its whole course or has otherwise been eradicated hy 
treatment. 

D. ALLERGIC MANIFESTATIOIs'S 
\Vritcrs_ from the tropics have in the past referred 
to "malaria sensitization and malaria asthma." We 
have not seen asthma which could definitely be attrib¬ 
uted to malaria. But we have seen 12 patients with 
urtiraria of varying severity which preceded or accom¬ 
panied an acute attack of vivax malaria, pud these are 
worthy of note in a general iva;-. The first patient 
reported to his U’ard officer because of sei-ere general- 
■ ized urticaria. The latter prescribed symptomatic treat¬ 
ment and arranged for an allergy consultation. When 
the allergist phoned on the following day to inquire 
where the patient was. it was learned that he was in 
bed with an acute attack of vivax malaria. No serious 
thought was given to a relation of these events. How¬ 
ever, soon afterward another jiatient was seen with 
urticaria and on the basis of the first case smears were 
done and found positive for P. vivax. No treatment 
was given and later in the day the patient had a 
parox 3 'sm. Subsequently 10 additional patients were 
observed who had urticaria for one or two daj’s prior 
to an attack of malaria or on the day of the attack 
before drugs were given. In some patients the urticaria 
was very severe, involving the eyes and face, and in 
1 patient probably the laiymx was involved. These 
patients had no other allergic history, and a few who 
were carefully skin tested were found negative to dusts, 
pollens, common foods or other antigens. 

We presume that these patients have been sensitized 
by the plasmodia or their products and tiiat, when the 
former are present in sufficient number to exceed the 
amount of antibody present, urticaria or some other 
allergic manifestation follows. The fact that urticaria 
may precede attacks of vivax malaria is useful, and if 
blood smears are examined the diagnosis can be made 
early and time consuming allergy studies dispensed with. 

E. MISCELLANEOUS 

1. Respiratory Synipfonis.—Upper respiratory symp¬ 
tom's especially during winter months, are common in 
vivax malaria. Likewise, chest pain and rales are not 
uncommon during an attack. These findings in a 
patient with a chill and a high fever may suggest pneu¬ 
monia The chest x-ray is negative and smears will 
contain parasites, establishing the diagnosis of vivax 
malaria These two diseases are not often confused, 
but we have seen treatment of pneumonia delayed 


because it was assumed that the patient bad malaria, 
and conversely we have seen suspected pneumonia 
treated without effect because the patient actually had 
malaria. In malaria the elevation of temperature is not 
sustained beyond a few hours after the chill and the 
accompanying symptoms, negative x-my and positive 
blood smear for parasites should make the diagnosis 

have°se\n Tpadenru*^^ sharp chest pain during mrat can be given by mouth until the required total 
an attack of vivax inalaria which was due to a spon- amount of drug has been given. 
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taneoiis pneumothorax produced during the chili. This 
IS a verj' unusual occurrence. 

_ 2. Rupture of the Spleen. —This serious complication 
IS a very rare occurrence during an attack of malaria 
and IS mentioned only in passing. The symptoms and 
signs are so dramatic and the abdominal findings such 
that the diagnosis is usually made. Immediate surgery 
IS indicated following which the attack of malaria can 
he controlled with parenteral medication. 

3. CfiiUs and Fever After Injuries or Operations .— 
ft IS well known that trauma, general anesthesia or 
surgery iiiay induce a relapse of vivax malaria. How- 
ever, this maj' occur j'ears after cessation of all malaria 
activity and the disease forgotten. If this is borne in 
inmd and blood smears are examined for malaria para¬ 
sites, needless worry' about postoperative infection or 
embolization can be avoided. 

4. Chills and Fever or Jaundice After Transfusions. 

■—Patients who are receiving repeated transfusions oi 
fresh whole blood for an acute or dironic disease may 
develop jaundice, anemia or chills and fever. This 
may' be due to activity' from transfused vivax parasites 
rather than infectious hepatitis or hemolytic, Rli or 
pyogenic reactions. The latter certainly are more 
common than transfusion malaria, but this possibility 
must not be overlooked and smears should be examined 
for parasites. 

COMMENT ANn CONCLUSIONS 
We liave described our experience iidth the relatively 
uncommon, though not rare, clinical manifestations oi 
viva.x malaria with the thought that appreciation oi 
these findings may lead to a more rational approach 
in the management of acute or chronic problems in the 
patient udio has had or may have vivax malaria. 

1. Fevers of unknown origin in the returned service¬ 
man udio has not had malaria before because of effec¬ 
tive suppression ivhich has now been discontinued for 
some time may be due to the onset of the first or 
“delay'cd primary” attack of malaria. There may' be 
gradually rising fever or high fever ivith or without 
chills for several day's, during which time smears may he 
negative. Patience and carefully studied smears made 
repeatedly will be rewarded in many cases by a diagnosis 
of vivax malaria. Useless treatment with penicillin or 
sulfonamides will be avoided and the disease accurately 
documented for future reference. Therapeutic trials 
ivith antimalarial drugs are not advised if laboratory 
facilities are available. 

2. Acute or chronic symptoms or signs suggesting 
a primary' disease related to the abdominal contents may 
be present prior to or at the onset of an acute attack 
of vivax malaria or may he the result of a continuing low 
grade vivax infection. Before surgery is performed, 
blood smears should be examined carefully to exclude 
die possibility of active vivax malaria. A history of 
similar episodes related to proved attacks of malaria is 
extremely helpful. The most common findings which 
way be confusing are severe nausea, vomiting, abdoiw- 
nal pain and tenderness, diarrhea, fever, slight jaundice 
and anemia, and enlargement of the liver and spleen. 
Tile white blood cell count is rarely elevated, smears 
usually contain parasites (P. vivax). Initial treatment 
when the correct diagnosis has been made consists m 
giving antimalarial drugs parenterally when severe 
vomiting exists and the administration of fluids contain- 
inu salt and glucose intravenously. Subsequent treat- 
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3. Convulsions may occur witli attacks of vivax mala¬ 
ria. These may occur as a reaction to hyperpyrexia or 
in patients with underlying brain disease. Preexisting 
epilepsy, head injury and falciparum malaria must be 
excluded. ' Treatment of the convulsion is symptomatic, 
and the current attack of malaria is terminated by 
vigorous dosage of antimalarial drugs parenterally until 
fever and parasitemia have been controlled. _ Attempts 
should be made in exact species identification of the 
parasite. Acute psychoses occur rarely and are an 
expression of quinacrine toxicity. Meningitis may be 
simulated by a stiff neck and fever, but a normal spinal 
fluid, low or normal white count, the typical paroxysm 
and positive blood smear for malaria parasites establish 
the correct diagnosis. 

4. Urticaria or severe angioneurotic edema may pre¬ 
cede or accompany acute attacks of vivax malaria. A 
history of such correlated episodes and examination of 
blood smears will dispense with time consuming allergy 
studies in these cases. 

5. Chest pain, rales, fever and chill occurring with 
an acute attack of vivax malaria in the winter months 
may be confused with pneumonia. History, white count, 
malaria smears and chest x-ray are helpful in differ¬ 
entiation. 

6. Miscellaneous manifestations of vivax infection, as 
rupture of the spleen, pneumothorax following the 
paroxysm and corneal herpes, are rare and are men¬ 
tioned in passing. Chills and fever following trauma 
or surgery may be due to a vivax relapse long after 
the disease has ceased to be active. Consideration of 
this occurrence will dispel worry over postoperative 
infection or embolization. Chills and fever or jaundice 
in patients who are receiving transfusions repeatedly 
may be due to transfused vivax parasites and may simu¬ 
late hemolytic, Rh and pyrogenic reactions or infectious 
hepatitis. 

7. Not all acute or chronic conditions or chills and 
fever which occur in patients who have had or may 
have vivax malaria are due to the latter. Such an 
assumption will lead to failure or delay in recognition 
and proper treatment of such common conditions as 
acute follicular tonsillitis, thrombophlebitis, cholec 3 'stitis, 
pyelitis or pneumonia. 

8. Acute manifestations of vivax infection can be con¬ 
trolled by the administration of 2.8 Gm. of quinacrine 
during seven days. Of tliis total, 1 Gm. is given on the 
first da\' in divided doses either by mouth or intra¬ 
muscularly if severe vomiting or central nervous system 
symptoms preclude oral medication. Intravenous salt 
and glucose are helpful in controlling fluid and salt loss 
and sx-mptoms in vomiting and hyperp}Texia. Anti¬ 
pyretics, intravenous fluids and artificial cooling of the 
body are useful in reducing abnormally high fever dur¬ 
ing an attack. 


Psychiatric Problems in the Air Forces.—The relation 
of air sickness to an.xiety is interesting in tliat those who suffer 
from this malady usually have a good deal of conscious or 
unconscious anxiety about riding in an airplane. Provided no 
disease has developed in the internal car, air sickness in living 
personnel not previously afflicted is usually psychogenic'and 
represents an unusual conversion symptom. Y’’et in civilian life 
patients during psychoanalytic treatments c.xperience sensations 
Sinn ar to air sickness as symptoms of overwhelming anxiety 
hbera^d by the psychic probing.-Grinker, Roy R., and Spiegel. 
John P.: 3\ ar Neuroses, Philadelphia, Blakiston Company, 1945. 


STREPTOMYCfN RES/STANCE OF GONOCOCCI 
AND MENINGOCOCCI 

C. PHIL1.TP MILLER, M.D., ond MARJORIE BOHNHOFF, B.S. 

Chicago 

Drug resistance or “fastness,” that is the acquisition 
by micro-organisms of tolerance for chemotherapeutic 
agents, has long engaged the attention of bacteriologists 
and parasitologists ^ and has recently become a matter 
of concern among clinicians and epidemiologists. Resis¬ 
tant strains of micro-organisms usually susceptible to 
the sulfonamides have been recognized for some time, 
and penicillin resistant strains are now beginning to 
appear in clinic and laboratory. The apprehension 
which might have been caused b}’’ the latter is currently 
being allayed by tlie introduction of streptomj’ciii. 

Experiments which we - have recentlj' completed have 
demonstrated that meningococci and gonococci acquire 
resistance to penicillin during cultivation on mediums 



Comparison of rates of increase in streptomycin resistance and peni¬ 
cillin resistance by gonococcus and meningococcus. 


containing penicillin, provided its concentration is 
increased carefully at each transfer and kept below 
the level which inhibits active multiplication of the 
niicro-organisms. By observing these precautions, the 
penicillin tolerance of a strain of gonococcus has been 
raised to a degree which allows it to grow on mediums 
containing 21 units of penicillin per cubic centimeter, 
a 350-foId increase over the initial tolerated concentra¬ 
tion.^ In similar fashion a strain of meningococcus has 
acquired tolerance for 41 units per cubic centimeter, 
or 136 times the concentration of penicillin which orig¬ 
inal!}’ permitted growth. These rates of increase arc 
shown graphically in the accompanying chart. 

Moreover, the virulence of these penicillin resistant 
meningococci was retained during a large part of the 
rise, up to a level of IS units per cubic centimeter. 


rrpm tiie I^epartment of Aledicmc 
Foundation of the University of Cbicago, 


auu liic x>. 




1. For an early discussion of acquired resistance see Dale, 11 11 • 
Cbcinolherapy, Physiol. Rev. 3:359, 1923. 

■a I*”'* BohnIiofF, Marjorie: Studies on the Action of 

vcnicillin: 1\. The Development of Penicillin Resistance by Gonococcus 
Proc. Soc Exper. Biol.. & Med. 00 : 354, 1945: V. The Virulence of 
i'cnicilhn Resistant Strains of Meningococcus, ibid. GO: 356, 1945. 
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plates containing different concentrations of strepto¬ 
mycin to insure abundant growth on at least one. Inoc¬ 
ulated plates were placed in a metal box containing 
a JiglUed candle and incubated for twenty-four hours, 


Meningococcic infections experimentally produced in 
mice with tliese resistant strains required very large 
doses of penicillin for their control. 

The susceptibility of these penicillin resistant strains 
to streptomycin and the possibility of the development afterwlilchlhey w^re ™1ned ^nVSS^^Tnn" 
of streptoniycm resistance by freshly isolated strains of fer to the next set of plates was made from the medium 

llerc^repSted Prompted the investigation winch coiit^ined^the highest concentration of strepto- 

EXPERIMENTAL 

Susceptibility oj Gonococci and Meningococci to 
Streptomycin. —The initial susceptibility of six strains 
of gonococcus and ninety-six strains of meningococcus 
Avere teked for their streptomycin tolerance by inocu¬ 
lating each strain onto a series of blood agar ^ plates 
containing graded concentrations of streptomycin.^ The 


Table 1. —Streptomycin Treatment- oj Mice Infected luith 
Streptomycin Resistant Meningococci 


In Vitro; Resistnnee 


Total Dose of 


of Menlnpococcl 

Number of 

Streptomycin * 


for 

Administered, 


Units per Cc. 

Mice 

Units 

Results 

40 

12 

60 

All died 


13 

70 

Ail but 2 survived 


2G 

ICO 

All survived 

10,000 

8 

O.OOOf 

All died 


8 

lO.OGO 

All died 


8 

15,0001 

All died 

7a,oco 

8 

O.OOOf 

All died 

8 

10,COO 
lj,000t 

All died 


8 

All died 


* Given In two subcutnnoous Injections tlirco and sl.v hoiins niter 
Inoculation; tlioso marked + received tlirco Injections two, lour and sl.v 
hours alter Inoculation. 


Table 2. —Pcnicittin Treatment of Mice Injected zvith 
Streptomycin Resistant Meningococci 


In AUtro: Rcsistonco 
ol McninBOCOCci 
for Streptomyeia. 
Units tier Cc. 

Number ot 

'Total Dose ot 
Penicillin • 
AdDi/ulsIcred, 

Results 

Mice 

Units 

40 

10 

10 

All but 2 died 

IG 

20 

11 survived 


2S 

40 

Alt survived 

10,000 

8 

20 

4 survived 

8 

CO 

C survived 

75,000 

10 

20 

12 survived 

8 

GO 

All survived 


8 

80 

All survived 


• Given In two subcutaneous Injections three anil six hours alter 
inoculation. 

highest concentration on which any colonies developed 
in forty-eight hours was considered the limit of tolerance 

for that strain. • 

For the six strains of gonococcus, the streptomycin 
tolerance varied from 8 to 40 units per cubic centimeter. 

For the ninety-six strains of meningococcus, it varied 
from 1 to .40 units per cubic centimeter.” All of the 
strains tested could therefore be classified as susceptible 
to streptomycin in their original state. 

Method of Developing Streptomycin Resistance.— 

The micro-organisms were grown on freshly prepared 
blood agar plates containing known concentrations of 
streptomycin. Each tra nsfer was made onto several 

3. The basic .h^c a|av was 

which 0.065 per ^ jifo-ijei. and Bobnhoff (A Method for Pro- 

ration are given in ““"rinlection in the Rabbit's Eye, Proc. 

Soc“Eapef.'‘Bior&‘jred. 5S f gtJ^pMmycfn \vere'“ ddef streptomycio iH salinc solution three and six hours or 

rt“e^b"t."esJv|2fed;^^^^^ J., tAvo, four and six hours after inoculation. A rep^ - 

suppiie^'to and penieillm . .6. Miller, C. T- CasUes, Ruthj_^ Experimental Meniwsococcal 

units bkr no direct relation to each other. 


mycm permitting growth. Plates Avhich showed'no 
growth at the end of tiventy-four hours were returned 
to the incubator and examined again the folloAving day. 

The first few trials showed that both gonococci and 
meningococci acquire resistance to streptomycin much 
more rapidly than they do to penicillin. 

The rates of increase for a strain of each are presented 
graphically in the chart, Avhich plots the highest con¬ 
centration of streptomycin permitting growth in each 
successive subculture. 

All of four strains of gonococcus and nine of meningo¬ 
coccus acquired streptomycin resistance at approxi¬ 
mately the same rate; i. e., four to six daily transfers 
sufficed to raise their resistance to a level which enabled 
them to grow on mediums containing 75,000 units of 
streptomycin per cubic centimeter, the highest concen¬ 
tration Aviiich Avas practicable Avith the supply available. 

In contrast Avith the very rapid rise in streptomycin 
resistance, penicillin resistance Avas developed by the 
same strains at a much slower rate, as shown in the 
chart. 

MORPHOLOGIC APPEARANCE OF STREPTOMYCIN 
RESISTANT STRAINS 

The macroscopic appearance and physical character¬ 
istics of colonies as well as the morphology of the indi- 
A'idual cells of streptomycin resistant gonococci and 
meningococci showed none of the changes observed in 
penicillin resistant strains. 

DURATION OF STREPTOMYCIN RESISTANCE 
It is too soon to make any statement about the per¬ 
manence of streptomycin resistance. At present we can 
only state that it has persisted for three and one-hali 
months. 

EFFECT OF STREPTOMYCIN RESISTANCE ON THE 
AHRULENCE OF JIENINGOCOCCI 
All of the animal experiments in this study Avere 
made Avith meningococci because they lent themselves 
more easily to the purpose. 

Method oj Determining Virulence. —Virulence of 
meningococci Avas determined by infecting mice Avith 
A'arying numbers of meningococci suspended in mucin, 
according to the method of Miller and Castles." By this 
means less than 10 meningococci of maximal virulence 
are required to initiate a lethal infection. 

The Aurulence of each strain was determined before 
and several times during the course of its development 
of streptomycin resistance. In no instance was there 
any loss of A'irulence, and one strain actually increased 
in virulence to an appreciable degree as it became 
streptom}'cin fast. 

Determination of the Therapeutic Action of Strepto¬ 
mycin on Experimental Meningococcic Infectioii.—mw^ 
Avere infected with standard inoculums of approximately 
100,000 minimum lethal doses by the intraperitoneal 
inoculation of meningococci suspended in mucin ana 
were treated by subcutaneous injection of 0.5 cc. ot 


Infection in the Mouse, J. Infect. Dis. 58:263, 1936- 
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tative number of the mice dying in each experiment 
were examined post mortem. Cultures were made of 
the heart’s blood to be sure that death was due to 
meningococcic sepsis. As will be seen in table 1, infec¬ 
tions initiated with 100,000 minimum lethal doses of 
meningococcus normally susceptible to streptomycin 
were regularly brought under control by two subcu¬ 
taneous injections of 50 units of streptomycin, a total 
of 100 units. 

After the strain had acquired streptomycin resistance 
in vitro, mice were infected with similar inoculums and 
treated with streptomycin in the same way. All of 
these animals succumbed to meningococcic sepsis 
(proved by cultures of heart’s blood) in spite of treat¬ 
ment with streptomycin in doses up to a total of 15,000 
units, the largest amount which could be administered 
without serious symptoms of drug toxicity. 

The inability of streptomycin to control infection with 
streptomycin resistant meningococci was even more 
strikingly illustrated by the following experiment: Mice 
were infected with small numbers of streptomycin resis¬ 
tant meningococci (10 to 100 or approximately 10 
minimal lethal doses). They were then treated with 
15,000 units of streptom 3 'cin in three doses. One half 


In other words, streptomycin resistant meningococci are 
about as susceptible to penicillin in vivo as they are 
in vitro. 

STREPTOMYCIN SUSCEPTIBILITY OF PENICILLIN 
RESISTANT GONOCOCCI AND MENINGO¬ 
COCCI IN VITRO 

Strains of gonococci and meningococci were tested 
for their streptomycin tolerance in vitro before and after 
they had become resistant to high concentrations of 
penicillin. All were found to be at least as susceptible 
to streptomycin, and one strain of gonococcus became 
somewhat more susceptible to streptomycin after it had 
acquired resistance to penicillin than it had been origi¬ 
nally.’ 

STREPTOMYCIN TREATMENT OF PENICILLIN 
resistant INFECTIONS 

Mice were infected with meningococci which had been 
rendered resistant to 10 and 14 units of penicillin per 
cubic centimeter, and some were treated with penicillin 
and some with streptomycin. For comparison mice were 
also infected with cultures of the same strain before it 
had become penicillin resistant. As will be seen in table 3, 
very large doses of penicillin were required to cure 


Table 3.—Comparison of Penicillin and Streptomycin Treatment of Mice Infected zviih Penicillin Resistant Meningococci 


In Vitro: Mice Treated with Penicillin _ Mice Treated with Streptomycin 


Resistance of r- 


Total Dose 



• 

Total Dose 


lor PchlcUlln, 

Kumbor o£ 

Administered,* 



Number ol 

Adralnistered,* 


Units per Co. 

Mice 

Units 

Resuit 


Mice 

Units 

Result 

0.3 

10 

10 

Aii but 2 died 


12 

50 

All died 


10 

20 

11 survived 


18 • 

70 

All but 2 survived 


28 

40 

All survived 


20 

100 

AU survived 

10 

24 

4C0 

All but 7 died 


C 

50 

All survived 


8 

600 

4 died 

• 

12 

70 

All survived 


8 

COO 

7 survived 


C 

100 

All survived 

H 

16 

400 

Ail died 


12 

70 

8 survived 


8 

500 

1 died 


12 

ICO 

All but 1 survived 


16 

COO 

All survived 


G 

150 

All survived 


* Given In two subcutaneous Injections three and sis hours alter inoculation. 


of them died, and cultures of heart’s blood of all mice 
examined post mortem were positive for meningococci. 
This finding confirmed the conclusion drawn from the 
preceding experiments that meningococci which had 
acquired streptomycin resistance in vitro were able to 
produce a fatal sepsis in animals despite treatment by 
relativelj' enormous doses of streptomycin. 

penicillin treatment of infections with 
streptomycin resistant MENINGOCOCCI 

The susceptibility of streptomycin resistant gonococci 
and meningococci to penicillin in vitro suggested the 
determination of their susceptibility in vivo. Meningo¬ 
coccus was chosen for the experiments because it was 
better suited to the purpose. Three subcultures of the 
strain already described were used: one before it had 
developed .any resistance to streptomycin above its 
initial level of 40 units, and one each after it had acquired 
resistance to 10,000 and 75,000 units of streptomycin, 
respective!}'. Each subculture was used to infect a 
group of mice, which were then treated with graded 
doses of penicillin. As will be seen in table 2, very 
little more penicillin was needed to cure all of the 
infections in the second and third groups than was 
required for those in the first group. 

iyiicn these results are compared with those in table 1, 
it is obvious that infections with streptomycin fast 
meningococci which resist treatment with maximum 
doses of streptomycin yield to small doses of penicillin. 


these infections, showing that the micro-organisms were 
highly resistant to the action of the drug in vivo as 
well as in vitro. Nevertheless, these penicillin resistant 
infections responded favorably to practically the same 
doses of streptomycin as did infections with nonresistant 
meningococci. 

comment 

The initial tolerance of a number of strains of gono¬ 
coccus and meningococcus for streptomycin was found 
to vary within very narrow limits, indicating that none 
of these strains was naturally resistant to the drug. 
The^ strains of gonococcus were mostly freshly isolated 
strains. Those of meningococcus (ninety-six in all) 
included some recently isolated, many stored in the 
frozen state since isolation and a few kept under culti¬ 
vation for months on artificial mediums. 

Repeated subcultivation on streptomycin agar induced 
streptomycin resistance of both gonococci and meningo¬ 
cocci at a very rapid rate, so rapid, in fact, that all of 
the strains subjected to this treatment required only 
four to six daily transfers to mediums containing 
increasing concentrations of the drug to permit them 
to grow abundantly on mediums containing 75,000 units 
of streptomycin per cubic centimeter, the maximum 
concentration which could conveniently be employed 
lyith the supply at our disposal. This technical limita¬ 
tion prevented the determination of the ultimate limits 


7. Unpublished cNpcriments. 
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streptomycin resistance, a point of considerable 
importance because it would answer the engaging ques¬ 
tion whether or not micro-organisms can become com¬ 
pletely and absolutely streptomj'cin fast. 

The rale of enhancement of streptomycin resistance 
uccoincs even more remarkable when it is compared 
with that of penicillin resistance on the same strains 
of gonococci and meningococci by the same methods. 
The latter proceeded at a much slower ]iace and never 
reached levels suggesting the possibility of absolute 
fastness. 

In vitro resistance to streptomycin was'confirmed by 
in vivo e.xiicrimcnts which showed that infections with 
streptomycin resistant strains of meningococci could not 
be controlled by the largest doses of streptomycin toler¬ 
ated b}' the animals, doses which would be equivalent 
on a weight for weight basis to about 55,000,000 units 
for a 70 kilogram man. 

'Ihese streptomycin resistant meningococci wore quite 
susceptible to penicillin in vitro, and infections produced 
with them were controlled by doses of penicillin equal 
to or only slightly greater than those required by non- 
resistant meningococci. 

Conversely, penicillin resistant meningococci were 
normally suceptible to strcjptomj'cin on artificial medi¬ 
ums and in the infected animal. 

In other words, meningococci resistant to either drug 
were found to be susceptible to the other in vitro and 
in vivo. The same correlation was observed in vitro 
with gonococci. 

These observations suggest that streptomvein and 
penicillin act on these micro-organisms in quite different 
ways. This conclusion is siqpportcd by three other 
differences in the behavior of gonococci and meningo¬ 
cocci toward streptomycin and penicillin: (a) the more 
rapid acquisition of streptomycin resistance, (b) the 
absence in streptomycin resistant gonococci and menin¬ 
gococci of the gross physical change and abnormal 
microscopic appearance of penicillin resistant micro¬ 
organisms and (c) the retention or even enhancement 
of virulence of meningococci after acquiring strepto¬ 
mycin resistance, whereas the development of penicillin 
resistance tends to lower their virulence somewhat. 

It should be jpointed out that the observations here 
described have been made on micro-organisms which 
have been rendered drug resistant by artificial means 
and that these findings must not be assumed to apply 
by analogy to naturally resistant strains if and when 
they arise. The relation of artificially acquired and 
naturally acquired resistance to chemotherapeiitie agents 
involves many questions as yet unanswered. 


AL. l A. u. A. 

Feb. 23, I9« 

with generalized sepsis in spite of treatment with 15,000 
Hints of streptoniycm, the maximum dosage tolerated 
by the animals. Similar infections with the same strains 
beiore they had become resistant were regularly cured 
bj' doses of 70 to 100 units of streptomycin. 

^ Sti cjptomycin resistant meningococci were susceptible 
m vitro and in vivo to penicillin, and penicillin resistant 
meningococci were susceptible to streptomycin in vitro 
and in vivo. 

Gonococci resistant to either drug were susceptible 
to the other in vitro, 

Streptomy^cin resistant micro-organisms did not show 
the ^ gross and microscopic abnormalities observed in 
penicillin resistant strains. 

It must be concluded that the mode of action of 
streptomy'cin on these micro-organisms differs from that 
of penicillin. 


RHEUMATIC 


FEVER ON THE ISTHMUS 
OF PANAMA 


COLONEL MAURICE HARDGROVE 
MAJOR LAMONT WHITTIER 
ond 

MAJOR ELMER R. SMITH 
Medical Corps, Amy of fhc United Stotes 

Medical literature leads one to believe that rheumatic 
fever is an uncommon disease in the tropics. _ It suggests 
also that when the disease does occur it is mild and 
cardiac damage is slight. Maiison-Bahr ^ states that 
“as rheumatic fever is a rare disease in the tropics, 
rheumatic affections of the valves of the heart arc corre¬ 
spondingly" rare.” J. T. Clarke ■ stated that rheumatic 
fever is practically unknown at sea level in tropical 
areas. W. T. James ^ has lieen quoted by Manson-Bahr 
as stating tliat he had not seen a case of rheumatic 
fever in twenty-four years of practice in Panama. 
Goetz “ found rheumatic heart lesions in 3 autopsies 
on native Panamanians. He also reported 3 cases of 
chorea and 5 cases of rheumatic fever among 11,wO 
admissions to Santo Tomas Hospital in Panama City. 
Chanis' gave an excellent description of rheumatic 
lesions found in 12 native Panamanian patients who died 
in Santo Tomas Hospital. Acute lesions caused by 
rheumatic fever accounted for 5 deaths, and cardiac 
failure resulting from healed rheumatic valvulitis caused 
death in the remaining 7 patients. 


SUJtMARY 

resistance of gonococci and meningo- 


Streptomyem , 

cocci was determined Ijy inoculating series of blood agar 
plates containing graded concentrations of streptomycin 


and noting the highest concentration which permitted 
the development of any colonies in forty-eight iiours. 
The original or native streptomycin resistance of six 
strains of gonococcus was found to be betiveen 8 and 
40 units per cubic centimeter and of nineh-six strains 
of meningococcus 1 to 40 units per cubic centimeter.^ 
Repeated cultivation of gonococci and meningococci on 
mediums containing increasing concentrations of strep¬ 
tomycin enhanced their streptomycin resistance rapidly 
-within four to six transfers-to such a degree that 
erowth occurred on concentrations of /5,000 uni s per 
fubH centimeter, the highest concentration employed 
Tliese streptomycin resistant meningococci remmned 
fully virulent for mice and produced lethal infections 


SOURCE OF MATERIAL 

Tlic ilumlier of cases of active rheumatic fever in 
Gorgas Hospital prompted this review of the clinical 
and postmortem records of the liospital. The records 
were studied sejiarately liy each of us and after complete 
agreement the cases were classified. Only patients hav¬ 
ing either tj'pical cardiac or joint involvement were 
included. Those in whom the findings were not ciearcut 
or adequately described, but in whom the diagnosis of 
rheumatic fer-er seemed probable, were considered as 
“possible” cases. If further doubt existed, they were 
not included in this report_ 

From the Wctlicnl and Pediatric Services of Gorgas Hosintal, Ancon, 
Panama Canal Zone. , . 

1. Manson-Bahr» P. H.: Mansou's Tropical Diseases, cd. 11* Barn- 
more, Williams &, Wilkins Company, 1940, p, 44, . t- T 

2 Clarke, J. T.: Geographic Distribution of Rheumatic Fever, 
Trop. Med. 249-258 (Sept. 1) 1930. , . , 

3. Goetz, L.. cited by Coburn. A. F.: The Factor of Infection m tfte 
Rheumatic State, Baltimore, Williams & Wilkins Company, 1931. 

4. Chanis, R, A.: Manifestations and Sequelae of 

Panama, paper read before the Medical Association of the Isthmian oa 
Zone in November 1937. 
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ANALYSIS OF CASES 

Prior to 1930, only 8 cases meeting the aforemen¬ 
tioned requirements were found in 8,905 autopsy rec¬ 
ords of the Board of Health Laboratory. Five were 
classified as acute and active rheumatic fever, and the 
other 3 were found to be healed rheumatic lesions. 

Tlie earliest record was that of a Spaniard who died 
in 1908 at the age, of 50 years after a residence of only 
eight months on the Isthmus. Autopsy revealed a healed 
mitral lesion. The next patient was a Negro aged 44 
who died in January 1919 of active rheumatic fever 
after living ten years on the Isthmus. He was originally 
from the French West Indies. The 4 other patients 
with active rheumatic fever were born and had always 
lived on the Isthmus. Only 1 of the patients with 
inactive rheumatic fever was born here. 


matic fever. Twenty of this group died while in the 
hospital. All of the deaths were due to acute rheumatic 
carditis. Seventy-six of the 80 patients had definite 
rheumatic cardiac involvement. Two others were con¬ 
sidered clinically to have possible cardiac invoh'ement, 
but the remaining 2 had no diagnostic signs of heart 
damage. Fourteen of the 20 who died and in whom 
autopsies were performed had acute pancarditis. 

Sixty-five of these 80 patients were borti and had 
alwa)’^s lived on the Isthmus. Ten of the remaining 
15 were born in the United States, 4 in the West Indies 
and 1 in Colombia. Forty-six were of West Indian 
parentage, 21 were Panamanians and 12 were born of 
white parents from the United States (table 2). 

Nineteen of the 20 patients who died were born on 
the Isthmus. These included 12 West Indians, 5 Pana- 


Tahle 1 .—Analysis of the Incidence of 


Rhejtniatic Fever in 310/18 Hospital Admissions BeiivCcn Jan. 1, 1904 and Dec. 31, 1930 


Birthplace 


Parentage 



Number 


Post- 

West 


of Oases 

Died 

mortem 

Indies 

Acute rheumatic fever.. 

39 

5 

5 

3 

Possible rheumatic fever.,., 

14 

0 

0 

4 

Healed lesions. 

3 

3 

3 

0 

Total. 

.. 3G 

S 

8 

7 


Panama 

United - 
States 

Else¬ 

where 

West 

Indian 

Pnna- 

manian 

United' 

States 

12 

3 

1 

10 

5 

3 

2 

4 

4 

4 

2 

4 

1 

1 

1 

1 

0 

1 

_ 

. _ 

.... 

— . , 

— 

■ - 

15 

8. 

e 

15 

7 

8 


Other 

1 

4 

1 

6 


Table 2.—Analysis of the Incidence of Rhcnmaiic Fever in 228,748 Hospital Admissions Between Jan. 1, 1930 and Dec. 31, 1943 



Number 


Post- 

West 


of Cases 

Died 

mortem 

Indies 

Acute rheumatic fever. 

.. SO 

20 

14 

4 

Possible rheumatic lever.... 

.. S4 

2 

0 

0 

Healed lesions.... 

.. 50 

28 

20 

7 

Total... 

170 

50 

34 

H 


Birthplace Parentage 


Panama 

United 

States 

Else¬ 

where 

West 

Indlon 

Pana¬ 

manian 

United 

States 

other 

05 

10 

1 

40 

21 

12 

1 

22 

12 

0 

17 

4 

13 

0 

32 

15 

2 

30 

9 

15 

2 

- 

_ 

_ 

1 ■ 

. 


■ 

119 

37 

3 

93 

34 

40 

3 


Table 3. —Distribution of Rlienmatic Fever by Age Groups Between Jan. 1, 1930 and Dec. 31, 1943 



Number 
of Cases 

Under 5 
Years 

5 to 10 
Years 

11 to 15 
Years 

10 to 20 
Years 

Over 20 
Years 

Miscellaneous 

Acute rheumatic fever. 



32 

8 

17 

8 

9 

34 

13 

7 


18 deaths under 11 years of ago 
2 deaths, aged 4*,^ and 11 years 

Possible rheumatic fever.. 

Healed lesions. 


2 

0 

7 

0 

Total. 

. 170 

44 

28 

57 



Fourteen cases of well defined active rheumatic fever 
were found among 310,718 clinical records of the hos¬ 
pital between 1904 and 1930. Seven of the patients 
were of British ty'est Indian parentage, 3 were Pana¬ 
manian and 3 were born in the United States. One 
other was a transient Danish seaman. Eight of the 
14 had been born and had a!wa 3 'S lilted on the Isthmus. 
The earliest well defined case in this group was*noted 
in 1910. The patient was a boy aged 12 years, born 
in the United States, who had lived on the Isthmus 
four years. An additional 14 cases resembling rheu¬ 
matic fever were found during this period (table 1 ). 

There were 228,748 admissions to Gorgas Hospital 
during the fourteen years that began Jan. 1, 1930 and 
ended Dec. 31. 1943. The hospital charts reviewed for 
these years showed a decided increase in the incidence 
of rheumatic fever. It is with this period that the 
statistics given here deal. Autopsj- records of the Board 
of Health Laboratory were also studied for the same 
period. Since 1940 all patients have been seen bv one 
or more of us. 

A. Active Rheumatic Fever.—Since 1930. 80 persons 
were considered to iiave definite acute and active rheu- 


manians and 2 whose parents were born in the United 
States. The other one was born in Jamaica but had 
lived here for twenty years. 

Only 5 of the 80 patients were under 5 3 ’ears of age 
when first admitted to the hospital with rheumatic fever. 
Thirty-two were in the age group of 5 to 10 3 ’'ears, 
17 were 11 to 15, 13 were between 16 and 20 and 13 
were over 20. Fourteen of the deaths occurred between 
the ages of 5 and 10 3 'ears. Four of the 5 wlio ivere 
less than 5 3 ’ears old died. Thus 18 of the 20 deaths 
from the disease occurred under 11 3 ’ears of age 
(table 3 ). “t. 

^Females slightly outnumbered the males, there being 
43 females and 37 males. Ten females and 10 males 
died as the result of acute attacks of rheumatic fever. 

There were 109 hospital admissions for rlieumatic 
fever among these 80 patients, an average of 1.36 
admissions per individual. 

B. Possible Active Rheumatic Fever. —Thirty-four’' 
patients with possible acute rheumatic fever were studied 
(tables 2 and 3). Of these, 22 were born and had 
alwa 3 ’s lived on the Isthmus. There were 17 \Vest 
Indians, 4 Panamanians and 1 of while United States 
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parentage. Twelve were born in the United States and 
had been here from two weeks to two and a half years. 
Most of this transient group were soldiers. 

There were 2 deaths among the 34 patients, but 
autopsies were not obtained. The 2 who died were 
West Indian girls aged 4^ and 11 years respectively. 
They were born on the Isthmus and died on their first 
hospital admission. 

Only 2 patients were 4 years of age or younger at 
the time of their first admission. Eight were 5 to 10 
years of age, 8 were 11 to IS, 7 were 16 to 20 and the 
remaining 9 patients were more than 20. Twenty-one 
were males and 13 were females. 

C. h^active Rheumatic Valvular Lesiotts (Healed ).—• 
Definite rheumatic valvular lesions were found in 56 
patients who showed no evidence of rheumatic activity 
'(tables 2 and 3). There were 28 deaths in this group. 
The clinical diagnosis of healed rheumatic heart disease 
was confirmed at autopsy on 20 patients. Ten of these 
had _ complications; 6 had subacute bacterial endO' 
carditis due to Streptococcus viridans, 3 had acute 
bacterial endocarditis due to other organisms and 1 
died of malaria. Among the 8 patients who died but 
on whose bodies autopsies were not held there were 
5 who had positive blood cultures for Str. viridans and 
1 for pneumococci. Two died in simple cardiac failure. 
In addition to these 28 deaths, there were 5 other 
patients among the 56 who had positive blood cultures 
(4 positive for Str. viridans and 1 for Staphylococcus 
aureus). However, they left the hospital and there is 
no record of autopsies. Thus there were 15 patients 
with subacute bacterial endocarditis (Str. viridans) 
superimposed on old healed rheumatic endocardial 
lesions. 

The most common ages in which the healed valvular 
lesions were recognized in the Isthmus born group (32 
patients) were between 11 and 20 years (17). All but 
24 were born and had alwaj's lived in Panama. Fifteen 
were born in the United States, 7 in the West Indies, 

1 in Poland, and the birthplace was unknown in the 
other. There were 26 males and 30 females in this 


-matic fever tlmse cases without some indication of car- 
diac damage. Only 1 patient escaped cardiac involvement 
ot 16 with acute rheumatic fever treated in the colored 
pediatric ward from January 1941 to July 1943. Three 
of the 16 patients died of acute rheumatic pancarditis, 
and ten of the remaining 13 had symptoms and clinical 
signs_ of extensive cardiac damage. Nodes were not 
mentioned in the old charts, and more recently they 
have been found in only 1 patient. Chores occurs in 
native born children, but those cases seen since 1940 
have been -mild. 

Preliminary upper respiratory infections did not occur 
regularly in recent cases of rheumatic fever. Although 
scarlet fever occurs here, it is seldom seen in a severe 
form.® There^ is no record in the cases reviewed of 
acute rheumatic fever following shortly after scarlet 
fever. 

It is apparent that rheumatic fever occurs in natives 
as well as fn others who come to the Isthmus from 
elsewhere. This statement applies, both to the initial 
attack and to recurrence of the disease. The mitral and 
aortic valvular lesions occur in similar proportions to 
cases seen in the United States (e. g. Wisconsin).® 

It would appear from the available materia! that the 
incidence of rheumatic fever began to increase slowly 
about 1927 and since 1930 has become a rather common 
problem in the pediatric and medical wards in this 
hospital. 

There are no tenable explanations for the increase 
in the incidence of the disease. The ability of the clini¬ 
cians and pathologists of tiie earlier day precludes any 
assumption that the disease went unrecognized. Dr. 
Decks, Dr. Darling, Dr. Connor, Dr. H. Clark, Dr. 
W, T. James, Dr. H. C. Dooling and Dr. L. B. Bates 
are to mention but a few of the well trained men who 
were observing cases either at the bedside or at the 
autopsy table between 1904 and 1930. It does not seem 
likely that the disease was brought to the Isthmus by 
workers from the United States. There has always 
been a regular yearly rate of travel between the Isthmus 
and the United States as the result of changes in per¬ 
sonnel and in connection with vacations. There have 


group. 

COMMENT 

The patients classified as West Indians were of British 
or less frequently French West Indian parents who came 
to work for the Panama Canal either during early 
construction days or at a later period. Most of the 
British West Indians were of pure Negro stock, spoke 
English and had English surnames. Many of those who 
had rheumatic fever were of the second generation, 
their parents having been born on the Isthmus. 

Panamanians were born locally and were of mixed 
blood, including combinations of white (usually Span¬ 
ish), native Indian and black West Indian. These 
mestizo patients were all of the laboring class. 

The isthmus of Panama is located 9 degrees north 
of the equator. The dry season is from January through 
April aivd the wet season from May through December. 
On the Pacific side of the Isthmus, where Gorgas Hos¬ 
pital is located, the average yearly maximum tempera¬ 
ture is 87.3 F.; the average yearly minimum is 73 F. 
The average relative humidity is 83 per cent. There 
appeared to be no relationship between the admissions 
for rheumatic fever and the season of the year (rainy 
•or dry), nor was there a significant yearly variance in 

the admissions for the disease. . 

The high percentage of cardiac involvement among 
the SO patients with acute rheumatic fever may be due 
in part to our hesitation in classifying as active rheu- 


been two main periods of influx of new employees in 
large numbers. The first was during the early con¬ 
struction days from 1904 to 1906, and the second more 
recent period was during 1940 and 1941. Rheumatic 
fever was uncommon following the first period and had 
ceased to be a rarity before the last. The variation in 
the total population does not explain the increase. The 
climate has not changed. Milk has not been nor is it 
now used abundantly by the natives, but it has always 
been an adequate part of the diet of children of workers 
from.the United States. The native diets are fairly ade¬ 
quate, as frank deficiency diseases are extremely rare. 
No relationship between associated tropical diseases, e. g. 
intestinal parasites, malaria and j^aws, has been demon¬ 
strated. Additional reports on the common occurrence 
of rheumatic carditis in tropical and subtropical regions 
have appeared in recent literature.'' 

CONCLUSION 

Rheumatic fever is not uncommon in Panama. The 
course of the disease, as well as the resultant cardiac 
damage, resembles that found in the United States. 

5 Tucker, H A , Miller, W. C, and Kean, B H.: Scarlet Fever on 

the Isthmus of Panama, to be published r-t.MKen's 

6 Hardgrove, Mu Personal observ'ations at Milwaukee 

Hospital Cardiac Chme. „ u Vtto 

7 Suarez. R. M ; The Incidence of Heart Disease m gC 

Anu Heart J. 29 : 339 (March) 1945. Chasez, Ignacio: The g ^ 

Heart Disease m Mexico, ibid 24:88 

Bbeumatic Carditis m a Tropical Country, ibid 23:170 (Feb) 194^ 
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SUDDEN DEATH FOLLOWING INTRAVENOUS INJECTION 
OF THIAMINE HYDROCHLORIDE 

IRVING M. REINGOLD, M.D., and FRANK R. WEBB, M.O. 

Los Angeles 

There have been several reports in the literature of adverse 
effects following the parenteral administration of thiamine 
hydrochloride. Most of the untoward reactions were in the 
nature of hypersensitivity to the vitamin, and in only one report 
was a death recorded. Recently another death occurred follow¬ 
ing the intravenous administration of a solution of thiamine 
hydrochloride, and since vitamins are now being introduced 
parenterally in large quantities it seems fitting to describe this 
case and record the autopsy findings. 


KEVIEW OF THE LITERATURE 
ilills I reported the first death in man due to an intramus¬ 
cular injection of thiamine hydrochloride; at autopsy multiple 
ecchymoses beneath the pia over both cerebral hemispheres, 
with areas of encephalomalacia and perivascular hemorrhages, 
were found. Stern - described a case of “vitamin Bi poisoning” 
of a cat in which 20,000 international units of the vitamin were 
injected via cisternal puncture. In coming out of the anesthesia 
the animal became very irritable, with rapid respirations and 
nystagmus, ending in generalized convulsions. The rapid res¬ 
pirations were interrupted by periods of apnea, which occurred 
about every four minutes; the animal died in fifty minutes. 

Several reactions following the parenteral injections of a 
solution of thiamine hydrochloride have been observed. Stern - 
found that 15,000 international units injected into the lumbar 
subarachnoid space was apt to produce weakness, conjuncti¬ 
vitis, loss of appetite, buzzing in the ears, stiffness of the muscles 
and slight fever. Steinberg s noted the development of herpes 
zoster on the side of the chest in 2 patients who had been given 
2,000 International units of thiamine hydrochloride intravenously 
weekly for several weeks, and in another who had been given 
1,200 international units by mouth daily for a period of two 
weeks. Two other patients given parenteral injections com¬ 
plained of nausea and a sense of constriction of the throat. 
Mills ■* observed symptoms similar to those of thyroid hyper¬ 
activity, namely fine and coarse muscle tremors, rapid pulse 
and noticeable nervous hyperirritability, in patients taking thia¬ 
mine hydrochloride orally over a period of time. Laws ® 
reported that a woman was given daily, then weekly, subcu¬ 
taneous injections of thiamine hydrochloride. After many of 
these injections, and after leaving the physician’s office, she 
would sneeze violently several times, and the site of injection 
would itch for several hours. Ten days elapsed before her 
final injection, after which she developed generalized urticaria, 
edema of the face, dyspnea, cyanosis and wheezing. Intra- 
cutaneous and passive transfer tests indicated that the patient 
was sensitive to thiamine hydrochloride. Stiles “ observed 2 
patients in whom prolonged administration of thiamine hydro¬ 
chloride produced hypersensitivity to it. One patient complained 
of nervousness associated with flushing and tachycardia, the 
other a sensation of heat and profuse perspiration. Schiff’s 
patient ~ collapsed after having received parenteral injections 
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for several months. She had had short bouts of nausea and 
sneezing after several injections. Intradermal tests indicated 
that she was sensitive to an aqueous solution of thiamine 
hydrochloride. Eisenstadt® added 2 cases of his own to the 
literature in which the patients showed allergic reactions to 
parenteral administration of the vitamin but who were able 
to tolerate it orally without adverse effects. His patients were 
positive to the intradermal tests but negative to the passive 
transfer tests. He suggested, as did Laws,= that patients who 
are about to receive thiamine hydrochloride parenterally should 
be skin tested as a precautionary measure. One of Leitner’s 
patients 9 developed an asthmatic-like attack with eosinophilia 
after a long course of parenteral injections; the other had 
symptoms resembling those of thj'roid overdosage. Intradermal 
tests rvith thiamine were positive. Stein and Morgenstein 
report that a young man who received large doses of thiamine 
hydrochloride parenterally (from 15,000 to 30,000 international 
units) at first several days apart, and later at appro.ximately 
monthly intervals, developed itching and a large W'heal at 
the site of inoculation after each injection. After the last 
injection he collapsed; he perspired profusely, was dyspneic 
and cyanotic and had wheezing breath sounds. He recovered 
the next morning, after stimulants had been given. Later an 
intradermal test with a saline solution of thiamine hydrochloride 
was positive. 

REPORT OF CASE 


History .—A white woman aged 25, married, who weighed 
ISS pounds (70 Kg.) and measured S feet 10 inches (178 cm.) 
in height, whose past history was essentially negative and who 
had had measles and chickenpox as a child and pneumonia 
many years previously, had gone to her physician complaining 
of nervousness, tiredness and moderate low backache. Her 
physician’s examination was essentially negative; the blood 
pressure was 116/64 and the pulse rate 90. 

On Oct. 1, 1945 1 cc. of a solution of 100 mg. of thiamine 
hydrochloride (33,330 U. S. P. units) with 0.5 per cent chloro- 
butano! added as a preservative was injected intravenously. 
Immediately following the injection the patient complained of 
a generalized burning and perspired moderately. Within a 
few minutes, however, she stated that she felt fine. She 
returned to her physician’s office on October 4, and after stating 
that she had had no untoward reactions at home during the 
interval she was given another injection intravenously of the 
same preparation. This time she had no ill effects. On 
October 20 the injection was repeated; again there were no 
complaints. 

On November 6 the patient returned to the physician’s office 
and complained of being jittery. Again 1 cc. of a solution of 
100 mg.' of thiamine hydrochloride was introduced intravenously. 
This time the patient complained of a generalized burning 
sensation; she perspired profusely. Within a few moments 
she became dyspneic and cyanotic. She was given 1 cc. of a 
solution of 1: 1,000 epinephrine hydrochloride subcutaneously 
but soon lost consciousness and died. Her death occurred 
probably less than ten minutes after the injection of the thiamine 
hydrochloride had been given. Of importance was the fact 
that two similar injections from the same bottle had been given 
to 2 other patients the same day without untoward reactions. 

Report of Autopsy .—^The body was well developed and well 
nourished. In the right antecubital fossa was a small, recent 
area of hemorrhage in the subcutaneous tissue. Testing for air 
emboli revealed none in the heart. There was moderate dila¬ 
tation of the right auricle and moderate fatty infiltration of 
the myocardium of the right and left ventricles. All lobes 
of the lungs were crepitant; there were a few areas of moderate 
firmness and granularity. The abdominal organs were hyper- 
cmic. In the brain there was a moderate hyperemia. 

Microscopically the important features were the dilatation 
and engorgement of the veins and sinusoids of the viscera and 
the changes seen in the lungs. Besides the engorgement of the 
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puinionary vessels there were areas of emphysema in which 
tlic ah-coli n'cre overdisfcndcti and the septums ruptured. Occa¬ 
sional alveoli disclosed numerous brown pigmeirted macrophages 
suggestive of previous hemorrhages. The septums jn many areas 
were thiclcened and infiltrated with a few polymorphonuclear 
leukocytes and round cells. The brondiiolcs were dilated in 
some areas and collapsed in others: there was some desquama¬ 
tion of the bronchiolar cpitliclium and infiltration of round cells 
into the walls. 

CO.M.MK.VT 

We believe that this case is an c.xample of death due to 
anaphylactic shock. The anaphylactogen was thiamine hydro¬ 
chloride. 

In order to achieve active anaphylaxis, the following condi¬ 
tions must be fulfilled: (1) the preparatory or anaphylactizin.g 
contact, (2) an appropriate period of latency, during which the 
organism produces antibodies, and (3) the subsequent, eliciting 
contact." The allergization takes place as the result of numer¬ 
ous repeated c.xposures to the antigen. 

Tlic requirements for the production of active anapbyla.vis, 
hence, were met in tin’s patient. She had received three 
previous injections of the anaphylactogen; the necessary period 
of latency occurred; the eliciting contact was followed by death. 

Anaphyla.xis in human beings may evoke a variety of clinical 
manifestations; it is assumed that these manifestations arc due 
to the antigen-antibody reaction either in the smooth muscle 
or in the capillary endothelium. In the guinea pig the charac¬ 
teristic feature is bronchial constriction and asphyxiation, in 
the rabbit constriction of pulmonary arteries and right heart 
failure, and in the dog fall in blood prcssurc.i= _ 
Pathologicallv the anaphylactic shock in this patient probably 
manifested itself in constriction of the pulmonary arteries with 
the production of pulmonary engorgement and right heart 
dilatation and failure. There apparently was an associated 
constriction of bronchioles and consequently a mild emphysema. 
Of interest was the finding of small foci of polymorphonuclear 
Iciikocvtcs and round cells in thickened septums, giving the 
Picture of an early interstitial pneumouia. The numerou.s p.g- 
nSited macrophages present in several alvcoh might have been 
Ibc result of small lieniorrbages occurring after tl.e previous 

anaphj preservative, clilorobutaiiol, constituted 

dw mnubvlactogen; tbe amount present in the solution was 
"treTcb Si Besides, previous authors - had found t »t 
?hr r int cuts were hypersensitive to an aqueous solution of the 
Smm u but not to ehlorobutanol. Furthermore, it is unlikely 
Mtamm DU present in (he vitamin preparation, since 

other patients bad been given the same preparation on the • 

h’ke^'Ihef Tocdstulls, are best taken by mouth. 

Vitamins, hk , • -stention of tliiaiiiine hydrochloride is 

SSed'sC teLof tbe patient using the vitamin preparation 
as the allergen should be done, 

CONCLUSIONS 

1 Sudden death followed an intravenous injection of a solu¬ 
tion of ’';;f;t;°”tiven four injections at frequent 

2. The Following the last injection she 

SS-d Sencralieed burning, perspired profusely, {.ecanie 

dyspneic of an aiiaphylactie 

3. The death s ,r„rhioride being tlie anaphylactogen. 

shock, the tlnaminc .p,„ifested itself 

4. P^t’iologically, the pulmonary arteries 

i„ constriction ^ ® ^ ui^onary engorgement and right 

and bronchioles, tos«‘t ° pulmonary emphysema, 

heart dilatation and ai polymorphonuclear leii- 

respectivcl.v. In e seen in thickened septums of 

kocytes and round pigmented macrophages probably 

pulmonary alveoli. . ^ , rrha^es bad occurred following 

iiKlicated that Ptev.ous be-norrli,» 

an anaphyla ctizmg iiijectio m - 


IK Urbach, 

12, I'cinherft. S. 
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NEW AND NONOFFICIAL REMEDIES 

The jolloiving addUional articles have been accepted as can- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for adniission to Nao 
and Nonofficial Remedies. A copy of the rules on which the 
Council bases its action tviU be sent on application.' 

Austin Saiith, M.D., Secretary. 


M ONOMESTROL.—Alestilbol.—Diethylsfilbestrol inono- 
metbj'l ether. — 3-/’-Hydroxphenyl-4-/’-methoxyphenyl-3-licxene 
—o,tt' - Diethyl - 4' - metlioxy - 4 - stilbenoi — CnRnOi (Ifolecular 
weight 282.37). ilonomestrol may be represented by the fol¬ 
lowing structural formula: 


CIIjO- 


^2Hr. Lth 


It may be prepared by mctliylation of .diethylstilbestrol or 
partial clemcthylation of the diraethyl ether of diethylstilbest . 
The crude product may be purified by distillation in vacuum and 
rccn-s(alliza(ion from water-alcohol or from benzene-pet o 

ether mixtures. . , ^ „„ 

Actions and C/xcj.—Monomestrol is used for the same con¬ 
ditions for whicli estrogenic substances are employed, and tiic 

contraindications arc essentially the same. Like other cs S , 
it must be individualized since each pat'fit Presents special pwd- 
Icnis. Patients undergoing treatment should remain undei con 
stant medical supervision. Side effects arc \ .-es i\ 

do occur they are usually mild, although in a few 
may be necessary to reduce the dosage r 

Dosage.—T\\a average oral dose for the K,,„i, •,! 

pausal symptoms is 0.5 to 1 mg. daily 1^7 “’Kkl” 

necessary 10 to 25 mg. may be given 
Dosage for atrophic genital disorders such as lulw^ 

include 1 to 5 mg. daily by mouth or -5 K? mg 

teral injection; for gonorrheal vaginitis children 0.25 ng. 
daily; for the prevention of breast ,^^Sorg<^mM 5 Jo 10 mg 
daily or 25 mg. tlie first and third days ^7 “I^t °n, for s P 
jiression of lactation 10 mg. two or Hgily 

daily by injection; for prostatic cancer 2.5 mg. th 
by mouth. The duration of treatment vane? and maj las^^^ 
several months or even two or three years in th® J rliildrcn 
the menopause, a few weeks for gonorrheal vagmiti ’ 

a few nwntlis for atrophic genital disorders, three .to fee 
for prevention of breast engorgement and suppression ol 
tion or be continuous for prostatic cancer. 

Tests and Standards .— 

Jloiiomestrol occurs ns an odorless, 
melts at J16-1I7.5 C. tvhen recrystalhzed tro soluble in 

ether (112-JH C’., ivlicu recrjstall.zcd from F n 

alcohol, freely soluble lu acetone and m ether and P-ctiraUv i 
in water, in dilute mineral acids and in dilute aqueous =<>'“' 
sodium and potassium liydro.xide. It may d'®soh^ n reg 
oils and in dilute solutions of sodium or potassium liydroxmc 

‘"To“‘nt'“n°’',nto„omes.rol dissolved in 5 ce of a'cobolm ^po^assioin 
hydroxide add diluted hydrochloric acid to ,”,nn^ra z reagent 

then add 1 cc. in e-xcess. Add 1 ce. of n'°b’';ddP>’“ft^ and 
and shake. Allow to stand ten minutes, dilute to 25 ttun t 
add S cc. of saturated sodium carbonate solnl.on “ |®\^'„'“faiitinion> 
on standing. .Add a f^'v f d me solution o 

pcntachloride m dn- alcohol-frcc cHorofora to a mi i produced 
monoiiiestrol in the same solvent: a red MM' 

which changes rapidly to purple (dtsUncUm from /ie.r«iro, 

DfssXe" 0 mg. of nionomestrol in 5 cc. of <tcncentrated sulfuric acid: 

an orange color^is produced )'f-^,tT&mvfTcclorh , 

SEe^ £\rf c“alc"iatld quantiW 

bromate solution thf stopper’by' 

ndnutes!Ihen Jt f,/Ud° of tto 

intermUtently fot exam^y . ‘solution ato™^ ‘J' s'Skn 

at “t 

normal hromide-bromate solution is lent f j.,.,,,. f,,. 

mestrol. The roonomcstrol content is not less 
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mtnre of the reaction bc/a'cen bromine and monomestrol leads to coni' 
plications unless the conditions of a given procedure arc strictly observed. 
This method of standardisation must be considered tentative vntit more 
accurate analytic procedures arc available. 

The following dosage forms have been accepted: 

Wallace & Tiernan Products, Inc., Belleville, N. J. 

.Tablets Monomestrol: 0.25 mg., 0.5 mg., 1.0 mg., 2.5 mg. 
and 5.0 mg. 

Solution Monomestrol 10 mg. and 25 mg. per cc. (in 
Sesame Oil): 1 cc. ampuls. 

PROCAINE HYDROCHLORIDE (See New and Non¬ 
official Remedies, 1945, p. 97). 

The following dosage form has been accepted: 

George A. Breon & Co., Inc., Kansas City, Mo. 

Solution Procaine Hydrochloride 2% W/V: 30 cc. vials. 
Each cubic centimeter contains 20 mg. procaine hydrochloride 
in isotonic solution of sodium chloride with chlorobutanol 0.5 per 
cent as a preservative. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA TOXOID (See The Journal, Jan. 5, 1946, p. 31). 

Tlie following dosage form has been accepted: 

Barke, Davis & Co., Detroit 
Diphtheria Toxoid-Pertussis Vaccine Mixed (Sauer): 
6 cc. vials (one immunization) and 24 cc. vials (four immuniza¬ 
tions). 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 
of the follotviug report; Howard A. Carter, Secretary. 


SUN-KRAFT COLD QUARTZ ULTRAVIOLET 
RAY THERAPY LAMP NOT 
ACCEPTABLE 

Manufacturer: Sun-Kraft Incorporated, Sun-Kraft Building, 
215-217 West Superior Street, Chicago 10. 

In the issue of The Journal dated June 19, 1943, page 505, 
tlie Council on Physical Medicine published a report setting 
fortli its reasons for proclaiming the Sun-Kraft Lamp unaccepta¬ 
ble as a “sun lamp.” 

In view of the renewed inquiries regarding this device the 
Council has given further consideration to the acceptability of 
tlie Sun-Kraft Lamp, which is now labeled “Cold Quartz Ultra¬ 
violet Ray Therapy Lamp.” 

Conslnicfion.—^The Sun-Kraft Cold Quartz Ultraviolet Ray 
Tlierapy Lamp, Model A-1, consists of a quartz tube about 
6 inches (15 cm.) long and about Yi inch (1.2 cm.) in diameter 
containing a globule of mercury. The quartz tube is supported 
in a small semicylindric, chromium plated reflector. It is ener¬ 
gized by radio frequency current, without internal wires. In 
file sample tested, when operated on 110 volts alternating cur¬ 
rent, tlie lamp consumed 20 watts, iii close agreement with the 
claims made for it. 

A small folder entitled “Sun-Kraft Cold Quartz Ultraviolet 
Ray Tiierapy Lamp” emphasizes that “it is not a Sun Lamp 
because its radiation of 95 per cent ultraviolet rays” [presumably 
the biologically effective component ultraviolet of wavelengths 
shorter than 3,200 angstroms is meant] are always cold and 
always constant in intensity, no matter how long or how often 
it is used.” “Sun-Kraft ultraviolet rays are cold, purposely 
50, because heat dissipates ultraviolet rays”—an absurd claim. 
Tlic peak of intensity at 2,537 angstroms is stated to be impor¬ 
tant as “it induces vitamin D production and is a powerful 
germicidal agent.” The following arc some of tlic questionable 
statements tnade in this folder: "Tlic intensity is kept low to 
minimize any danger of overexposure." “Compilation of many 
years of medical research proves conclusively that ultraviolet 
rays, invisible to the human eye, kill bacteria, induce vitamin D. 
strengthen bones and teeth, and help the body resist ailments." 

Ultraviolet rays stimulate circulation and aid in relieving dis¬ 
comforts. pain caused by respiratory ailments, such as head colds, 
Miius, bronchitis, asthma, hay fever, etc.” “Medical science also 
states that ultraviolet rays aid in relieving artliritis and muscular 


pains. . . .” Some of these claims arc cither exaggerated or 
misleading as applied to this lamp; others are not acceptable in 
sales promotion. 

In a booklet on “How to Use Your Sim-Kraft Cold Quartz 
Ultraviolet Therapy Lamp” indicatioiis are given for use of 
the lamp in (a) producing vitamin D (li) treating acne, eczpiia, 
psoriasis, athlete’s foot; (c) treating respiratory conditions, 
asthma, sinus, bronchitis, hay fever, catarrali and colds, by expo¬ 
sure to ultraviolet rays and, in addition, by inhaling osone 
by placing the nose close to the back side of the reflector, 
six to twelve minutes, twice per day; (d) treating artliritis, 
rheumatism and neuritis; (c) producing an even facial burn 
(tanning); (/) treatment of hair and scalp; {g) irradiation of 
children; (/i) activation of vitamin D in milk and food products, 
and (0 sterilization of air. For the latter purpose it is asserted 
that the ultraviolet rays and activated ozone will sterilize your 
room, reducing tlic bacterial content of the air; also that Sun- 
Kraft sen-cs as a larva destroyer and deodorizer of your ward¬ 
robe closet. All of these are unwarranted or exaggerated 
claims. In this booklet the novel, physically absurd, assertion 
is made that “powerful ‘Sun-Lamps’ mix their ultraviolet rays 
with intense visible light and heat rays, which dissipate most of 
the ultraviolet rays before they reach the body.” It is further 
asserted tliat “ultrardolet rays arc eagerly absorbed by the air; 
the further you are from tlic quartz tube the less effective the 
rays.” The latter part of this assertion is true; but absorption 
by the air "s not the real cause of the loss iii effectiveness, which 
is due to the rapid decrease in intensity with distance from the 
lamp. 

Because of the low intensity it is recommended to operate the 
lamp at 6 inches or less. "To determine the best timing and 
distance for each individual, an exposure of one minute at a 
distance of 1 inch from the edge of the reflector is recommended, 
two minutes at 2 inches and si.x minutes at 6 inclies. This is 
just the reverse of trials with powerful ultraviolet lamps where 
a great distance is used in the first trials to prevent burns from 
overexposure. 

Radiometric measurements on a Sim-Kraft lamp, made in a 
physical laboratory acceptable to the Council, sliowed that at 
distances of 6 inches (15 cm.) and shorter the field of irradia¬ 
tion was very nonunifonii in intensity because of focusing of 
images of the quartz tube by the reflector. Tliis nonuniforniity 
was in three long, narrow bands (each one less than 2 cm. in 
width) differing by IS to 20 per cent or more in intensity. 
Moreover, the total field of irradiation was small (about 10 by 
20 cm.). 

The following intensities, measured at right angles to tlic 
cylindric a.xis of the lamp (on 26 watts), were observed: at 
3 inches, 190 microwatts per square centimeter; at 6 inches. 
83 microwatts per square centimeter; at 24 inches (which is the 
minimum acceptable operating distance), 6 microwatts per square 
centimeter. The latter value is only one sixth of the specified 
minimum value (36 microwatts per square centimeter for cold 
quartz lamps) as required for acceptability by the Council for 
use as a therapeutic lamp. The ultraviolet output is about one 
tenth of the minimum value acceptable for use as a disinfecting 
lamp, and only about one fifteenth the intensity of the ultra¬ 
violet lamps used for disinfecting purposes. Exposure of tlic 
nntanned inner forearm at 6 inches (15 cm.) from the lamp 
produced a minimum perceptible erythema in twelve to fourteen 
niimites in agreement with tlie radiometric nicasurcmcnts close 
to tlic lamp. , 

The radiometric findings show tliat the ultraviolet output of 
tJic Sun-Kraft model A-1 lamp, in total intensity, docs not meet 
tlic Council’s requirements for acceptability for use either (1) as 
a sun lamp (also in spectral quality) for home use or (2) .as 
a tlicrapcutic lamp prescribed by a physician for Iiomc use or 
(3) as an ultraviolet disinfecting lamp. 

Furtlierniorc, in addition to the foregoing shortcomings, 
because of the scientifically incorrect, misleading (even the 
naiiic “Sun-Kraft” is misleading), and unfair sales promotion; 
the unsubstantiated claims made; and also because of the recom¬ 
mended inhalation of ozone, wliich is known to he Iiighly toxic 
and irritating to the bronchial tract, the Council on Physical 
Medicine reiterates its declaration of unacceptability of the Sun- 
Kraft Cold Quartz Ultraviolet Ray Therapy Lamp for inclusion 
in its list of accepted devices. 
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SATURDAY, FEBRUARY 23, 1946 


THE AMERICAN MEDICAL ASSOCIATION 
HEALTH PROGRAM AND PREPAYMENT 
SICKNESS INSURANCE PLANS ' 


At tlic annual session of the American Medical Asso¬ 


ciation in Chicago in December tlie House of Delegates 
adopted a resolution instructing “the Board of Trustees 
and the Council on Medical Service and Public Rela¬ 
tions to proceed as promptly as possible with the devel¬ 
opment of a specific national health program, with 
emphasis on the nationwide organization of locally 
administered prepayment medical plans sponsored by 
medical societies.” 

At a series of meetings held in Chicago beginning 
February 13 the Board of Trustees and the Council 
on Medical Service completed considerations which 
made possible a long step toward protecting the Ameri¬ 
can people against the costs of sickness. , 

The fundamental step in the development of this plan 


ivas the establishment of standards of acceptance for 
inedical care plans which have the approval of the 
Council on Medical Service of the American Medical 
Association. Any plan which meets the standards of 
the Council will be entitled to display the seal of 
■icceptance of the American Medical Association on 
its policies and on all of its announcements and promo¬ 
tional material. In order to qualify for acceptance, the 
prepayment plan must have the approval of tlie state 
or county medical society in the area in which it operates. 
Tlie medical profession in the area must assume respon¬ 
sibility for the medical services included in the benefits. 
Plans must provide free choice of a qualified doctor 
of medicine and maintain the personal, confidential 
relationship between patient and physician. The plans 
must be organized and operated to provide the greatest 
possible benefits in medical care to the subscriber. 

Medical care plans may be in terms of either cash 
inclemnitv or service units, with the understanding 
that benefits paid in cash are to be used to assist m 
paving the costs incurred for medical service. The 
standards also include provisions relative to the actu¬ 


arial data that are required, s 3 'stems of accounting, 
supervision by appropriate state authorities and periodic 
checking and reporting of the progress of the plan 
to the Council. 

Coincidentally with the announcement of these stand¬ 
ards of acceptance there was organized, as a voluntary 
federation, an organization known as Associated Medical 
Care Plans, Inc. This independent association will 
include as members all plans that meet the minimum 
standard of the Council on Medical Service of the 
American Medical Association. The Associated Medi¬ 
cal Care Plans will undertake to establish coordination 
and reciprocity among all of these plans to permit 
transference of subscribers from one plan to another 
and use of the benefits in any state in whicli a suo- 
scriber happens to be located, Under this method great 
industrial organizations ivith plants in various portions 
of the United States will be able to secure coverage 
for all their employees. Moreover, it will be possible 
for the Veterans Administration, welfare and industrial 
groups and government agencies to provide coveiage 
for the people in any given area through a sj'stem of 
national enrolment. In addition the Associated Medical 
Care Plans, Inc., will undertake research and the com¬ 
pilation of statistics on medical care, provide consulta 
tion and information services based on the records 
of existing plans and engage in a great campaign of 
public education as to the medical service plan move 
ment under the auspices of state and county niedica 
societies. 

The Board of Trustees of the American Medical 
Association also announced establishment of a Division 
of Prepayment Medical Care Plans with a director and 
a staff who will administer the activities related to the 
promotion and development of medical care plans in a 
the states. 

In announcing these proposals for a nationwide pro 
vision of sickness insurance on a mutual nonprofit basis, 
the Board also presented a complete health prograni 
ivith ten points, which include the development o 
services in the field of preventive medicine, maternal 
and child health, voluntary prepayment plans for pro- 
tection against the costs of sickness, compensation 
loss of wages due to illness, the care of the letera 
and the dei-elopment of a high standard of housing, 
nutrition, clothing and recreation. 

The American Medical Association last June fhrougli 
its Board of Trustees and Council on Medical Service 
announced a fourteen point program to improve-tic 
health and medical care situation in the United States. 
In October 1945 the interpretation of these fourteen 
points and methods of implementation were adopted 
the Council on Medical Service. In December 19 ^ 
the House of Delegates approved the whole program, 
suggested its rearrangement and directed the Boari 
of Trusteees to keep the program constantli- up to a 
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so that it will stay at least even with and, if possible, 
a step ahead of the needs of the public. 

With this in mind the Board of Trustees has adopted 
a restatement of the fourteen point program, which 
clarifies still further the position of the American Medi¬ 
cal Association on some of these points and brings 
into the program more definitely maternal and child 
welfare, medical research, the medical care of the veteran 
arid the part to be played by the voluntary health 
agencies. 

This restatement follows; 

National Health Program of 

The American Medical Association 

1. The American Medical Association urges a mini¬ 
mum standard of nutrition, housing, clothing and recre¬ 
ation as fundamental to good health and as an objective 
to be achieved in any suitable health program. The 
responsibility for attainment of this standard should be 
placed as far as possible on the individual, but the 
application of community effort, compatible with the 
maintenance of free enterprise, should be encouraged 
with governmental aid where needed. 

2. The provision of preventive medical services 
through professionally competent health departmenis 
with sufficient staff and equipment to meet commmunity 
needs is recognized as essential in a health program. 
The principle of federal aid through provision of funds 
or personnel is recognized with the understanding that 
local areas shall control their own agencies as has been 
established in the field of education. Health depart¬ 
ments should not assume the care of the sick as a 
function, since administration of medical care under 
such auspices tends to a deterioration in the quality 
of the service rendered. Medical care to those unable 
to provide for themselves is best administered by local 
and private agencies with the aid of public funds when 
needed. This program for national health should include 
the administration of medical care, including hospitali¬ 
zation to all those needing it but unable to pay, such 
medical care to be provided "preferably by a physician 
of the patient’s choice with funds provided by local 
agencies with the assistance of federal funds when 
necessar}'. 

3. The procedures established by modern medicine 
for advice to the prospective mother and for adequate 
care in childbirth should be made available to all at 
a price that they can afford to pay. When local funds 
are lacking for the care of those unable to pay, federal 
aid should be supplied with the funds administered 
through local or state agencies. 

4. The child should have throughout infancy proper 
attention, including scientific nutrition, immunization 
against preventable disease and other services included 
in infant welfare. Such services are best supplied bv 
personal contact between the mother and the individual 
physician but may be provided through child care and 


infant welfare stations administered under local aus¬ 
pices w'ith support by tax funds whenever the need can 
be shown. 

5. The provision of health and diagnostic centers 
and hospitals necessary to community needs is an essen¬ 
tial of good medical care. Such facilities are preferably 
supplied by local agencies, including the community, 
church and trade agencies which have been responsible 
for the fine development of facilities for medical care 
in most American communities up to this time. Where 
such facilities are unavailable and cannot be supplied 
through local or state agencies, the federal government 
may aid, preferably under a plan which requires that the 
need be shown and that the community prove its ability 
to maintain such institutions once they are established 
(Hill-Burton bill). 

6. A program for medical care within the American 
system of indiyidual initiative and freedom of enter¬ 
prise includes the establishment of voluntary nonprofit 
prepayment plans for the costs of hospitalization (such 
as the Blue Cross plans) and voluntary nonprofit pre¬ 
payment plans for medical care (such as those devel¬ 
oped by many state and county medical societies). 
The principles of such insurance contracts should be 
acceptable to the Council on Medical Service of the 
American Medical Association and to the authoritative 
bodies of state medical associations. The evolution 
of voluntary prepayment insurance against the costs 
of sickness admits also tlie utilization of private sick¬ 
ness insurance plans which comply with state regula- 

’tory statutes and meet the standards of the Council on 
Medical Service of’ the American Medical Association. 

7. A program for national health should include the 
administration of medical care, including hospitalization, 
to all veterans, such medical care to be provided prefer¬ 
ably by a physician of the veteran’s choice, with pay¬ 
ment by the Veterans Administration through a plan 
mutually agreed on between the state medical associa¬ 
tion and the Veterans Administration. 

8. Research for the advancement of medical science 
is fundamental in any national health program. Tlie 
inclusion of medical research in a National Science 
Foundation, such as proposed in pending federal legis¬ 
lation, is endorsed. 

9. The services rendered by volunteer philanthropic 
health agencies such as the American Cancer Society, 
the National Tuberculosis Association, the National 
Foundation for Infantile Paralysis, Inc., and by philan¬ 
thropic agencies such as the Commonwealth Fund and 
the Rockefeller Foundation and similar bodies have 
been of vast benefit to the .^merican people and are a 
natural outgrowth of the system of free enterprise and 
democracy that prevail in the United States. Their 
participation in a national health program should be 
encouraged, and the growth of such agencies rvhen prop¬ 
erly administered should be commended. 
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JO Fundamental to the promotion of the public I.ealth of the Association of American Medical Collect , 

and alleviation of illness are ividcsnread ednrm!on „.iin the cooneration J T ^ 

uiin tne cooperation of other groups a natiomride 


ividcspread education in 
(he held of health and the widest possible dissemination 
of information regarding the prevention of disease and 
its treatment by authoritative agencies. Health edu¬ 
cation should be considered a necessary function of 
all dej)aitments of public health, medical associations 
and school authorities. 


During the coming weeks the Council on Medical 
.Service will announce the activities that will be fol¬ 
lowed toward promoting (he prepayment medical care 
])lan and also the standards of acceptance that have 
been developed for such plans. The Division of Pre¬ 
payment Medical Care Plans in tlic headquarters office 
will soon be active in aiding the development of plains 
in areas which do not now have them and in coordinating 
existing plans, 

The policies of the Association as expressed in the 
National Health Program may well suggest to legisla¬ 
tors in the Senate and in the House the point of 
view of the medical profession ns to the part that the 
federal government can play in extending necessary 
medical services to those who do not now have them. 


ANIMAL EXPERIMENTATION 

An intensification of the fight to cripple or destroj' 
medical research by legislative prohibition of animal 
experimentation met its first defeat recently in the 
New York Icgi.slauire. This conflict has been waged 
perennially; in some stales the convening of the legis- 
ialure is virtually a date to include on the medical school 
calendar, like the opening of the fall school session or 
the dates of tlic Christmas vacation period. Efforts 
to ham] 3 cr or prevent animal experimentation by law 
are now iiiulcr way in several other states, including 
Massachusetts and in 'Washington, D. C. (by Con¬ 
gressional action). 

In New York round one was won for medical science 
by the effective combined efforts of the New York State 
Medical Society, the New York Academy of Medicine, 
the New York- State county medical societies, the 
medical schools of the state and others. A telling inci¬ 
dent in the publicity campaign was the public awai'ding 
of citations by Surgeon General Norman T. Kirk to 
Trixie and Josie, two dogs descended from those 
employed by Dr. George IT. Whipple in his Nobel 


organizing board of directors has been selected. This 
gioup met in Chicago Februan- H at the time of 
the Congress on Iticdical Education and Licensiirc, 
selected the tentative name National Societv for Medi¬ 
cal Research, elected Dr. A. J. Carlson chairman and 
Dr. Andrew C. Ivy secrctar}' and appointed an e.\-ecu- 
tivc committee consisting of tlie chairman, the secre¬ 
tary and Drs. C. Sidney Burwell, Eben J. Carey, L. R. 
Chandler, Victor Jolmson and Chaimcey D. Leake. 
The formulation of policies and procedures was also 
commenced and the decision reached to employ a full 
time executive secretary. TJie materials and financial 
resources of the Friends of Medical Research of the 
state of New York have been pledged to the new 
organization, and many medical schools have given 
support and funds. Additional support must come 
from other medical schools, state and county medical 
societies, academies of medicine, national professional- 
organizations in biologj' and medicine, the ethical drug 
houses and physicians and scientists generally. 

Although medical schools have pledged at least tem¬ 
porary financial aid, the major financial support will 
be forthcoming from other sources. The experience 
in New York and elsewhere demonstrated that funds 
in large amounts can be raised for a national organi¬ 
zation. 

At the December meetings the House of Delegates 
of the American Medical Association approved the 
education of the public in tlie benefits both to men and 
to animals from animal experimentation and urged that 
the people of the United States be completely and tlior- 
oughly informed as to these benefits and as to the effect 
on further progress in research on various diseases, 
should such animal experimentation be forbidden in 
any state. Cooperation ivith the national movement 
was also urged by the House of Delegates. The Board 
of Trustees has authorized the development of effec¬ 
tive campaign literature and its rvidest possible dis¬ 
semination. 


FOLIC ACID THERAPY 
In 1935 Day and his associates^ of the University 
of Arkansas reported that young rhesus monkeys given 
a diet consisting of casein, polished rice, whole wheat, 
salt mixture, cod liver oil and ascorbic acid develop a 

_ ^ S 3 mdrome characterized by anemia, leukopenia, loss 

prize ivinning experiments on liver diets in blood weight, diarrhea and ulceration of the gmns. Death 
regeneration, usually occurs between the twenty-sixth and the one 

The threat to medical progress by interference with inmdredth daj'. Supplementation of this diet lyith 
animal experimentation should be met at the national riboflavin, nicotinic acid or thiamine hydrochloride, 
level by a strong organization whose influence can sup- given either alone or in combination, does not prevent 
T ent and coordinate local activities and maintain a the development of this lethal deficiency disease, n 
^ nrnm-am of educating the public regarding the daily deficiency diet is supplemented with either 

Z Zessity the humane character and the fruits of 10 Gm. of dried brewers’ yeast or 2 Gm- of 

animal experimentation in medicine Such ^ ^ ^ _ I.angston, W. C., and Slnilers. C. F.:J. Xnln'in ■ 

an organization is now under way. Under the auspices c,,- (Ma, i * 


;) 19 . 35 , 
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extract, however, nonoal bod}' growth and a normal 
blood picture are maintained over a long period. From 
these experiments it seemed that yeast and liver extract 
contain an imknown substance essential to the nutrition 
of monkeys. For this unknown nutritional factor the 
Arkansas clinicians proposed the term vitamin M. 

Five years later Snell and Peterson = of the Univer¬ 
sity of Wisconsin showed that a certain "norite eluate 
factor” extractable from yeast or from bver extract is 
essential.for the growth of Lactobacillus casei. It was 
afterward found ^ that this L. casei factor is curative of 
vitamin M deficiency in monkeys and necessary for 
normal growtli and hemoglobin formation in chicks. 
A crystalline folic acid apparently identical with this 
L. casei factor was recently synthesized by Angier and 
his associates ■* of the Lederle Laboratories and made 
available for clinical trial. 

The similarities of the sprue syndrome in man to 
the manifestations of vitamin M deficiency in monkeys 
led Darby and his associates “ of Vanderbilt University' 
to test the therapeutic value of synthetic folic acid 
in 3 human cases. The 3 cases were of moderate 
severity and had persisted for from three to ten months. 
Each was characterized by sore mouth, diaiThea, weak¬ 
ness and loss of rraght of 34 to 38 pounds (15 to 17 
Kg.). There was increased fat in the stools (37 per 
cent of dried weight), macrocytic anemia and moderate 
leukopenia. There was impairment of absorption, as 
indicated by flat oral glucose and vitamin A toleratice 
curves. The clinical observations otherwise fulfilled 
all criteria generally accepted for the diagnosis of non- 
tropical sprue. 

These patients were given daily intramuscular injec¬ 
tions of 15 mg. of synthetic folic acid as tlie sole thera¬ 
peutic agent By the fourth day symptoms of glossitis 
had disappeared. Definite hematologic improvement 
was noted by the nintli day, accompanied by regenera¬ 
tion of the lingual papillae, subsidence of the diarrhea 
and considerable gain in weight. Oral glucose and 
vitamin A tolerance curves became more nearly' normal. 
The striking and rapid response of these patients led 
Darby to confirm the belief that synthetic folic acid 
is identical with, or closely allied to, the substance in 
liver extract which is effective in the treatment of sprue. 

Detailed studies of the therapeutic value of folic acid 
in other types of anemia are reported in this issue 
by Spies® and lus associates of the Hillman Hos¬ 
pital, Binningham, Ala. These clinicians tested 45 
clinical cases. They found that synthetic folic acid 
given citlier parenterally or orally' is effective in pro¬ 
ducing significant hemopoietic response in persons m’th 
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nutritional macrocytic anemia and with macrocytic ane¬ 
mia of pellagra, pernicious anemia, sprue or pregnancy. 
They found it ineffective, however, vvith aplastic ane¬ 
mia, iron deficiency anemia and anemia associated with 
leukemia. Vffiether or not folic acid is otherwise a full 
therapeutic substitute for liver extract they were unable 
to determine from their present clinical data. 


THE ARMY’S PHYSICAL STANDARDS 
FOR INDUCTIONS 

In the propaganda for a cliange in the nature of 
tlie practice of medicine, .those who support government 
controlled medical care have emphasized chiefly up to 
now the number of men rejected by the armed forces 
as unfit for military service. Even President Truman, 
in sending liis health message to Congress, dwelt con¬ 
siderably on these figures. Now the Army has suddenly- 
lowered the physical standards for induction under the 
Selective Service; it will-accept for induction men with 
the following physital defects irreviously listed as 
unqualified for military' service; 

Lateral deviation of the spine from the midline of 
more than 1 inch and less than 2 inches; history 
of thyroidectomy for toxic goiter with complete 
absence of active manifestations for two years; her¬ 
nia, inguinal, whicl) has not descended into tlie 
scrotum; hernia, femoral; individuals with local 
paralyses such as those due to poliomyelitis or non- 
progressh'e disease of the peripheral nerves of such 
degree that tliey disqualify for general military ser¬ 
vice but have not interfered rvith locomotion and have 
not prevented the indh-idual from successfully follow¬ 
ing a useful vocation in civil life; stuttering or stam¬ 
mering of a degree disqualify'ing for general military 
service but which has not prevented the man from 
successfully following a useful vocation in civil life; 
mild neuroses; moderate transient psychoneurotic 
reaction, and mental deficiencies, mild in degree. 

Thus die Army suddenly dq^rives these propagandists 
of one of their main arguments. The number of men 
rejected becomes considerably less; many men who 
would have been rejected under previous standards are 
now considered fit. Thf. Journal has insisted again 
and again that the arguments of Senators Murray and 
Wagner and Congressman Dingell, who also empha¬ 
sized the draft statistics, were without scientific founda¬ 
tion. Now the Army- has proved them without scientific 
foundation. When a nation selects the highest standard 
of fitness for military service tliat any- nation has ever 
established, people need not be surprised if the number 
of rejections is greater than those of nations whose 
standards are considerably lower. The public has little 
or no knowledge of the measuring stick that was used. 
Now the fact that the Army can change its measuring 
stick any time it wants to do so becomes clearlv 
apparent. 
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l A. H. .1 
yeb' 23, 1J« 

preoptic and h3.potha!amic areas; there is some evidence 
_ , passage of a septohypothalamic tract via this 

NEUROLOGIC COMPLlCATinm'! nv fibers, via the fornix, 

MENINGOCOCCIC MENINGITIS ^ and ending in the medial 

AT I ■ I r iwJi'Wiivcritis lateral mamilJary nuclei and in the adiacent rostra! 

Neurologic sequels of meningococcic meningitis such portion of the tuber cinerenm. 3. Infehor thalamic 
as paralysis; de^iiess, deaf mutism or aphasic difficulties peduncle; fibers connecting the cortex and the hvoo 
are frequent. The most common late complication is thalamus via this peduifcle pSy oriSaS 
chronic hydrocephalus. Bailey ^ recently reported 4 the frontal, temporal and hippocampal convolutions 
cases m_which neurologic complications followed tlie 4, Hypothalamocortical fibers; sudi connections have 
suppression of suppurative meningitis by sulfonamides not been demonstrated, but their existence is probabie. 
or pemcuhn. In all the course of events was much the ^ 

same; an acute purulent infection was controlled or - 

cured by administration of sulfonamides or penicillin, 
but death or some serious neurologic disturbance devel¬ 
oped. These therapeutic agents, Bailey says, do not 
exert any restraining influence on the fibroblasts which 
organize the exudate surrounding tlie meninges. The 
result is the formation of a dense scar through which 
the cerebrospinal fluid cannot circulate. The contraction 
of this scar tissue may constrict blood vessels and path¬ 
ways essential to proper functioning of the nervous 
system. He does not suggest that these drugs be dis¬ 
carded in the treatment of suppurative leptomeningitis 
but offers a plea for early diagnosis and intensive 
therapy before a massive exudate has occurred. The 
prognosis in these cases is uncertain. 


NORTH CAROLINA’S PROPOSAL FOR 
HOSPITAL AND MEDICAL CARE 

In a handsome brochure addressed to the people of 
North Carolina,^ a commission composed of pbysidans 
and leading citizens from other walks of life, including 
some representatives of the clergy, issue a “statement 
and appeal to the people of the state.” The appeal is 
based on a number of committee recommendations 
concerning the proposal for North Carolina of a four 
year medical school, the meeting of hospital and medical 
needs of urban and industrial populations, the hospital 
and medical care of rural populations and the special 
needs of the Negro population. Each of these areas 
has been studied by a special subcommittee, and in 
addition studies were made of hospital and medical 
programs in other states. The commission concludes 
that Nortii Carolina has three primary needs: more 
doctors, more hospitals and more insurance. A con- 
vhicmg case is made in the brochure for the need for 
more doctors and better distribution. Significant is 
endorsement of _ cooperation between North Carolina 
and adjoining states in establishing a regional medical 
school for Negroes. The commission also points out 
convincingly the need for hospitals. Support is given 
to the Blue Cross hospitalization plan, and the com¬ 
mission expresses its belief that every citizen needs 
to realize that it is just as important to have insurance 
against sidoiess disasters as against fire disasters. 


SLEEP DISTURBANCES OF CENTRAL ORIGIN 
The evidence tliat lesions at the corticodienccphalic 
level are responsible for pathologic disturbances in sleep 
is scanty. Recently Davison and Deniuth ^ studied 25 
cases in which pathologic disturbances in the sleep 
mechanism was an important symptom. In 16 of these 
cases the hypothalamns was compressed and in all of 
them pathologic changes were found in the nerve ceils 
of the hypothalamus. In 4 additional cases invasion 
of the hypothalamus with tumor cells had occurred, 
and in 1 there was partial destruction of the hypo¬ 
thalamus. Two cases showed compression of the 
]i 3 'pothalamus with changes in the nerve cells; in 2 there 

was no compression of the hypothalamus or nerve cell _ 

chaiwes. Compression or invasion of the basal ganglions 

existed in 16 cases in which there was also compression ERYTHROBLASTOSIS FETALIS 

or invasion of the hypothalamns. Tumors were found Nine cases of erythroblastosis fetalis have been 
in the suprasellar region in 3 cases, and these were reported by Polayes and Ohlbaum.^ In each instance 
included because of the involvement of the hypothalamus the mother belonged to blood group O and the infant 
or its pathways. Increased intracranial pressure was belonged to blood group A. The mother’s serum 
found in IS cases and was absent in 7. Diplopia, ptosis, showed abnormally high anti-A agglutinin titers. The 
weakness of ocular movements and impairment of con- Rh factor and the Hr antigen were eliminated as possi- 
jugate deviation were found in 4 cases. Hypothermia jjjg iinmunizing antigens in each case. Most of the 
was present in 4 cases. As a result of these and other infants had a relatively mild form of hemolytic disease 
investigations certain afferent and efferent connections newborn, but 2 of the 9 infants died. Postmortem 

concerned with sleep mechanisms were postulated: examination showed the anatomic changes characteristic 

1 The medial forehrain bundle (part of the hippo- of erythroblastosis fetalis. The authors believe that 
campohypothalamic tract, running between the ventro- erythroblastosis fetalis may result from isoimmunization 
medial olfactory correlation areas of the cortex and the ^ith the A and possibly the B antigen by a_ mechanism 

similar to that already established for the Rh factor. 


2.U (Oct.) 1945. 


1, To All the People of North Carolina: A Proposed Statewide 
cram of Hospital and Medieal Care, by the Covemor’s Cotniaissioo, 
1. Polayes, S. H., and Ohlbannj, Clarence; Erythroblastosis f 
Unrelated to the Rh Factor, Am. J. Clin, Path. 15:46) (Oct.) 19 
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MEDICINE AND THE WAR 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


REFUSAL TO DEFER PREMEDICAL 
STUDENTS CONFIRMED 

In a letter to Dr. Frank H. Lahey, chairman of the Procure¬ 
ment and Assignment Service, the Office of War Mobilization 
and Reconversion again refuses to take any action to defer pre¬ 
medical students. The letter follows: 

OFFICE OF WAR MOBILIZATION 
• AND RECONVERSION 
Washington, D. C. 

Jan. 29. 1946. 

Office of the Director 
Dear Dr. Lahey: 

This will' acknowledge your letter of January IS and the 
attached statement supporting Dr. Barton’s oral presentation of 
the case for deferring premedical and predental students. Copies 
of your statement were supplied to all members of the Inter- 
Agency Committee on Manpower Shortages. After full con¬ 
sideration of the facts which you presented and of the current 
and prospective manpower situation, we have decided that we 
cannot ask that special deferment consideration be extended to 
this group at this time. 

This decision is based upon the following considerations: 

1. The Army is now in urgent need of replacements for men 
who have served for long periods.- The bulk of all replacements 
must come from the 18 year old group. In the face of this 
need, we do not feel that any group of men becoming 18 years 
of age can be deferred at this particular time. 

2. We anticipate that the number of veterans entering various 
classes of prcmedical and predental school during the coming 


year and the following j-ears will be far in excess of the num¬ 
bers that would be e.xpectcd if enrolments in the fall term of 
1945 were extended as a basis for estimates. Your estimates 
of premedical and predcntal students who will be ready to enter 
medical or dental school during and after 1948 therefore appear 
low. 

3. While there may be fewer doctors and dentists than the 
nation actually needs during the coming years, this is also true 
of a number of other professional fields equally essential to the 
national welfare. We have, for example, recently declined to 
urge special deferment consideration for students in scientific 
and engineering fields who have completed less than tliree years 
of work. Our policy is to urge special deferment considera¬ 
tion only for advanced students. Premedical and predental 
students do not fall within this categorj'. 

4. In view of the long average periods of active work in pro¬ 
fessional fields, and the possibility of expansion in medical 
education, we do not feel that failure to maintain premcdical 
and predental training at capacity for a short period will signifi¬ 
cantly reduce the number of doctors and dentists available in the 
coming years. 

We shall continue to balance the manpower needs of the 
armed forces against requirements for the civilian economy. If 
extension of deferments appears possible in the future, the status 
of premedical and prcdental students will be reviewed again. 

Sincerely yours, 

J. Donald Kingsley 
Director for Manpower 
and 

Chairman, Inter-Agency 
Committee on Manpower Shortages. 


ARMY 


NOMINATE ASSISTANTS TO THE 
SURGEON GENERAL 

The President recently recommended to the Senate the nomi¬ 
nations of Brig. Gens. George S. Beach Jr., Raymond W. Bliss 
and Edward A. Noyes to be assistants to the 'Surgeon General 
with the rank of brigadier general for a term of four years. 

General Beach has been commanding general of Brooke Gen¬ 
eral Hospital, Fort Sam Houston, Tc.xas, since July 1941. 
General Bliss, recently appointed Deputy Surgeon General in 
addition to his duties as Assistant Surgeon General and Chief 
of Operations Service, has been with the Army since 1912. 
General Noyes, surgeon of the Fifth Service Command, Fort 
Hayes, Ohio, since 1944, was formerly commanding general of 
Cushing General Hospital at Framingham, Mass. He accepted 
a Regular Army commission in 1916. 


APPOINTED COMMANDING OFFICER OF 
ENLISTED PERSONNEL 
^lajor Edward G. Streidl, formerly exeeutive officer of the 
Mcdieal Field Service School, Carlisle Barracks, Pa was 
recently appointed commanding officer of the enlisted per¬ 
sonnel at tlic Army Medical Center, Washington, D. C. Major 
Streidl entered the army in 1930. 


NUMBER OF MEDICAL OFFICERS 
RELEASED 

The Office of the Surgeon General recently stated that, up to 
January 26, 23,779 medical officers and 32,393 nurses had been 
released from service. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Stanhop'e Bayne-Jones 
Brig. Gen. Stanhope Bayne-Jones, Deputy Chief of the Pre¬ 
ventive Medicine Service, Office of the Surgeon General, was 
recently awarded the Distinguished Service Medal for his out¬ 
standing “contrilmticn to the maintenance of health within the 
Army. As administrator of the Epidemiological Board, he 
directed the extension, administration and military application 
of the world-wide research and control program conducted by 
this board and its ten commissions.” 

General Bayne-Jones graduated from Johns Hopkins Univer¬ 
sity' School of Medicine, Baltimore, in 1914. He entered the 
ilcdical Reserve Corps in 1915 and served throughout World 
XVar I. From 1917 to 1918 he served with the British Expedi¬ 
tionary Forces in France and Italy and later with the AEF 
in France and Germany, and has been decorated with the 
British Military Cross, the French Croi.x de Guerre and the 
Silver Star with two Oak Leaf Clusters. 

Prior to being ordered to active duty in 1942, General Bayne- 
Jones was professor of bacteriology at Yale University and had 
held the position of dean of the School of Medicine at that 
university. 

Colonel Hirsh Julian Frachtman 
Col. Hirsh Julian Frachtman, formerly of Houston, Texas, 
was recently awarded the Bronze Star for meritorious service 
as Chief of Medical Service of the 22d Station Hospital in the 
Central Pacific Base Command. The citation accompanying the 
award.read: “For meritorious service.in connection with mili¬ 
tary operations against the enemy from Feb. 10, 1944 to July 1, 
1945. As chief of ^ledical Service. 22d Station Hospital, with 
an acute shortage of personnel and with heavy patient loads. 
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Colonel Frachtman organized and developed the medical service 
to a peak of operating efficiency. Through his tireless devotion 
to duty, diligence, ingenuity and superior planning, he con¬ 
tributed materially to the successful operation of the 22d Station 
Hosjiital. The outstanding performance of duty displayed by 
Colonel Frachtman reflects great credit on Jiimself and the 
military service.” Dr. Frachtman graduated from the Univer- 
-sity of Te.'cas Medical Branch, Galveston, in 1937 and entered 
the .service Nov. 6, 1940. 

Lieutenant Colonel Albert’ B. Sabin 
Lieut. Col. Albert B. Sabin of Cincinnati was recently 
a\varded the Legion of Merit ‘‘for exceptionally meritorious 
conduct in the performance of outstanding service in connec¬ 
tion with the investigation and control of sandfly fever, dengue 
fever and Japanese B encephalitis." Dr. Sabin graduated from 
the New York University College of Medicine, New York, 
in 1931 and entered the service April 21, 1943. 

Lieutenant Colonel Kerwin Armand Fischer 
The Legion of Merit was recently presented to Dr. K. Armand 
Fischer, Louisville, Ky., for his work as chief of the orthopedic 
section of Billings General Hospital at Indianapolis. As a 
lieutenant colonel, Dr. Fischer ‘‘perfornietl a tremendous num¬ 
ber of difficult major orthopedic operations” and trained young 


I A. M. A. 
Feb. 23, 1946 

officers in orthopedic surgery, saving “many days of hospitaliza¬ 
tion for patients at Billings. Dr. Fischer graduated from the 
Universdy of Louisville School of Medicine in 1926 and entered 
the scri'ice July 8, 1942. 

Colonel John H. Talbott 

Col. John H. Talbott, commanding officer and director of 
research of the Quartermaster Climatic Research Laboratory, 
Lawrence, Mass., was recently awarded the Legion of Merit 
for his professional skill, inspirational leadership and compre¬ 
hensive understanding of the problems of thermoconductivity 
which enabled him to contribute to the welfare and morale of 
every combat soldier.” Dr. Talbott graduated from Harvard 
Afcdical Scliool, Boston, in 1929 and entered the service May 
17, 1942. 

Colonel Franklin G. Ebaugh 
Col. Franklin G. Ebaugh of Denver was recently awarded 
the Legion of Merit for “organizing the psychiatric services in 
various general and regional hospitals” in the Eighth Service 
Command, where be was Neuropsychiatric Consultant. "Colonel 
Ebaugh also developed an outstanding medical educational pro¬ 
gram which coordinated the neuropsychiatric field with the other 
phases of the medical services.” Dr. Ebaugh graduated from 
Johns Hopkins University School of Medicine, Baltimore, in 
1919 and entered the service Sept. 15,1942. 


MISCELLANEOUS 


UNRRA NEWS 


Outfit Twenty-Eigbt Hospitals in Europe 
The United Nations Relief and Rehabilitation Administration 
is outfitting tw'cnty-cight hospitals, totaling more tlian 26,00D 
beds, in three European countries. The hospital outfits have 
licen purchased from army surpluses in the United Kingdom 
and on the European continent and arc being trucked or 
shipped by sea to Czechoslovakia, Poland and Yugoslavia. 
The outfits include surgical instruments, beds, blankets, account 
books and case record charts. 

In addition to their work in obtaining the larger units, the 
UNRRA medical supply men are continuing to comb military 
surplus stock to obtain equipment for approximately forty-live 
convalescence centers wdiich will be able to handle less serious 
cases of illness and those which are enabled after treatment 
to be moved out of the hospitals to make way for other 
serious cases. 


Public Health Activities in Poland 
After a tour of inspection of UNRRA’S public health activi¬ 
ties in Poland Dr. W. A. Sawyer, director of health, UNRRA 
headquarters, reported that he visited Warsaw, Lublin, 
■Cracow Breslau, Posen and Lodz. Most of his time was 
spent in consultation with Poland's public health officials and 
the UNRRA staff and in visiting hospitals, health centers and 
medical schools. Lectures on the discoveries and new methods 
in public health and medicine were given in all these cities as 
the doctors had been isolated for si.x years from the advances 
in medicine in the outside world. 

In his report Dr. Sawyer stated that the picture presented 
I,v Poland today is that of a country recovering from a degree 
of physical destruction and personal suffering hard to imagine 
and impossible to describe. The people lack almost everything 
—food shelter, clothing-everything except courage and the 
will to pull themselves up again by tiieir bootstraps. 'The 
spirit of Poland is as wonderful as the conditions are appalling. 

The most serious health problem is diat of preventing the 
spread of typhoid. Peacetime preventive measures such as 
cEating water supplies have been seriously affected by the 
emonnaung problem of control is aggravated by 

destruction of ^ population both within the coun- 

fliA frcmendous rnovcrncuts oi ^ ^ .u u ttt. 

-o... 

iuoro,.., lack o! ade,«,te .I.elw and 
similar hardships resulting from the war. 


Dr. Sawyer further stated lliat he was greariy impressed 
by the earnestness and competence of Poland’s health officials 
both in the central Ministry of Health and among health 
officials in the field. Our relations with them are most satis¬ 
factory, and they are doing- everything in their power to put 
the supplies provided by UNRRA to good use among those 
in greatest need. Although the winter months ahead present 
critical disease problems, the introduction of supplies, of trans¬ 
portation and of professional health consultants is probably 
early enough to enable Poland’s effective Ministry of Health 
to cope with the difficulties. UNRRA’S Health Division will 
do its utmost to make a successful campaign possible. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they liave not completed 
their house staff quota allotted by the Procurement and .Assign¬ 
ment Service: 

INDIANA 

ftidianapoHs City Hospit.nl, Indianapolis. Capacity, 739; admissions, 
10,231, Dr. Charles W. i^fyers, Superintendent (resident—^psy* 
cliiatry), 

KAiVSAS 

University of Kansas Hospital, Kansas City. Capacity, *100; admis¬ 
sions, 8,247. Dr. T. G. Orr (resident—anest]iesi.i). 

MASSACHUSETTS 

Lowell General Hospital, Lowell. Capacity, 168; admissions, 

Miss Carrie B, Knowlton, R.K., Superintendent (2 interns, April !)• 


MISSOURI 

St. Joseph’s Hospital, St. Joseph. Capacity, 150; admissions, 3,623. 
Sister C.itherine, H.N., Administrator (interns, residents—nnxen 
ser^'ice). 

OHIO 

Lakewood Hospital, Lakewood. Capacity, IS"; admissions, 4,677. Dr. 
R, B, Crawford, Superintendent (interns, residents—mixed service;. 


PENNSYLVANIA 

'omen’s Homeopathic Hospital, Philadelphia. Capacitj, 210 ; admis¬ 
sions, 3,765. Miss Mary A. Smith, R.N., Superintendent (interns, 
April 1), 


Elizabeth Buxton Hospital, Neu-port News. Cap^ity, 
6,947. Dr. Russell Bnxton, Superintendent 
service). 


ISI; admissions, 

(residents—mixed 


WASHINGTON 


Providence Hospital, Seattle. Capacity, 434; admissions, 11,810. Snlv' 
Bernardine, R.N., Superintendent (4 interns, July 13. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Askin Henrj' E., Lt. Col., 1200 S. Central Ave., Alexander City. 
Blackburn, Cecil H., 1st Lt., 300 42nd St, Fairfield. _ 
Davidson M. T., Major, 2937 South\TOod Road, Birminglram. 
Landy Aaron E., Major, Vet. Hosp., Montgomery. 

Lewis, Lawrence C., Jr., Major, Box 599, Tuskegee. 

Owen, Hubert R., CapL, 7759 First Avenue, S., Birmingham. 
Parker, Delmer F., Maj., 732 Limvood Road, Binningham. 
Turbev’ille, Fred 1\I., 1st Lt., 728 9tli Court West, Birmingham. 

Arizona 

Cameron, Lester, Major, Veterans Admin., Tucson. 

Jeffery, Vogel J., Capt, Box 966, Buckeye. 

Keiidig, Tom A., Capt., BX 735, Safford. 

Lewis, William G., Capt, Winslow Indian Saint., Wnslow. 
Lillibridge, Harold D., Lt CoL, Vet Adm. Tucson. 

Mervynne, Robert D., Capt., St Joseph’s Hosp., Phoenix. 
Powell, Diaries S., Capt., 607 8th Avenue, Yuma. 

Robinson, Joseph A., Iilajor, Veterans Admin., Whipple. 

Suit, Charles W. Jr., Major, 710 Professional Bldg., Phoenix. 
Wcstervelt, M. AV., 1st Lt., P.O. Box 905, Camp Alegre, Tempe. 

Arkansas 

Briggs, Barnett P., klajor, 701 Main St, Little Rock. 
Easterling, Walter D., Major, Lake Village. 

Fried, David D., Major, Bigford. 

Futrell, Junius B., Major, Rector. 

Hardeman, Daniel R. Jr., Capt, 515 Boyle Bldg., Little Rock. 
Harrell, W. B., Major, U. of Ark. School of Med., Little Rock. 
Holder, James B. Jr., Major, Monticello. 

Johnson, .Julius D., Major, PO Box 566, Ft. Smith. 

Jones, Erner, Major, 1505 Hangar St., Little Rock. 

Jones, Robert D., Capt., Harrell. 

McCoy, Orville B., Capt., Bo.x 446, Harrison. 

Monfort, John J., Capt., 590 Vine St., Batesville. 

Monroe, Sanford C., Major, 112 N. Washington St., Magnolia. 
Peeler, Malcolm O., Capt,, Pangburn. 

Rasco, Charles W., Jr., Capt., DeWitt. 

Riley, Joseph P., Jr., Major, Eudora. 

Riley, Wilbur K., Major, Vet. Admin., North Little Rock. 

Ruff, John L., Capt., Searcy. 

Slaughter. AVilbur L., Major, 309 Montgomery St., Clarksville. 
Sneed, John AVilson, Jr., Capt., 805 AAL Arch St., Searcy. 
Stocker, AVilliam J., Capt., 408 N. 14th St, Ft. Smith. 

California 

Angelia, Carl L., Capt., 401 Tahoe Ave., Roseville. 

Ankele, Cordes AV., klaior, 2719 10th Ave., Sacramento. 

Barnes, Norman J., ilajor, 626 N. Sycamor Ave., Hollywood. 
Berry, Bard S., Capt., 163 Iris St., Redwood City. 

Bowles, Frank H. Jr., Capt., 2530 Fillmore St., San Francisco. 
Bross, Samuel I., Capt., Apt. B, 5035 Geary Blvd., San Francisco. 
Burns, RIelton B., Capt., 1885 E. Mountain St., Pasadena. 
Campisi, Dominic A., klajor, 84 S. 6th St., San Jose. 

Clausen, Edwin G., Major, Fcrndale. 

Conrad, Simon J., Capt., Camarillo State Hosp., Camarillo. 
Cornell, Qiester E., Capt., 4339 7th Ave., Los Angeles. 

Daniels, Elijah R., Capt., 621 Haven Park Ave., El Iilonte. 
Eneboe, John B., Capt., 221 N. Maple Ave., Montebello. 
Englehorn, Theodore D., Capt., 339 Quilla St., Salinas. 

Ervin, Clinton V., Jr., Alajor, 1507 7th Ave., San Francisco. 
Falk, Harry, Major, 1734 36tli Ave., San Francisco. 

Gardner, Robert T. Jr., Capt., A'’audain Home, San Diego. 
Gentry, Harold G., Capt., 905 AA''. Highland Ave., Redlands. 
Grccnliood, Herbert, klajor, 6618 Dana St., Oakland. 

Groat, 'Milton J., Capt., 233 S. Park Ave., Montebello. 
Harding, AVilliam F., Rlajor, 2951 26th St, Sacramento. 
Hollombe, Benjamin S., Capt., 826 N. Soto St., Los Angeles. 
Hope, Robert B., Major, 3380 Ley Dr., Los Angeles. 

James, John B., Capt., 1142 E. A^'affey Blvd., El Monte 
Kearney, Sanborn G., Major, 1507 Chapala SL, Bakersfield. 
Kohlenberger, Diaries F. AV., Capt., 108 E. AVilshire, Fullerton. 
Lerch, Theodore T., Capt.. 463 Perry St., Oakland. 

Lloyd. Oliver D., Major, 332 S. Plymouth Blvd., Los Angeles. 
McDurkin, Arthur A., Major, 3111 N. Broadway, Los Angeles. 
McCuiic, Scott S., Rlajor, 635 S. AA^estlake, Los Angeles. 

J®'’” Afajor, 215 Franklyn St., Monterey. 

Miller, Clark R., Capt., 950 S. Fremont, San Mateo. 

- OSS, George L., Major, Orange County Hospital, Santa Ana. 
Mmigcr John R.. Capt., 1303 San Pablo St., Los^ngelcs. 
Olson, William A., Capt., 1200 N. State St., LoMiifeilAyC'^Sff 
Bettit. R. D.. Capt.. % R-- - 


California—Continued 

Rew, Kenneth G., Major, 450 Sutter St., San Francisco. _ 
Rochex, Francis J., Afajor, 200 Castanada Ave., San Francisco. 
Shulman, Alexander G., Capt,, 536 Glenwood Road, Glendale. 
Simonds, Robert, Major, 1921 S. Bedford St., Los Angeles. 
Stevens, AVeir C., Capt., 400 Hilgard Ave., AVest Los Angeles. 
Stolfa, Laddie L., Capt., General Hosp,, Los Angeles. 

Tedstroni, Milo K., Lt. Col., 2215 N. Flower, Santa Ana. 
Tliurber, Packard, Jr., Capt., 417 S. Hill St., Los Angeles. 
Tufts, Elwood F., Major, 151S 10th St., Sacramento. 

A''ogcI, Philip J., Major, Glendale. 

AA^atson, Robert AAL, Capt., 4634 Manbert Ave., Hollyivood. 
Y’'ant, James H., Alajor, Route 5, Box 8490, Sacramento. 

Colorado 

Abrums, AA^illiam AV., Capt., 317 S. iMaple St., Trinidad. 
Anderson, Roland R., Capt., 5000 AV. 33d Ave., Denver. 

Boyd, AVMter M.. Capt., Louisville. 

Buchtel, Henry' A., Major, 1224 Republic Bldg., Denver. 
Carroll, Charles A., Capt., 1006 Akin Ave., Ft Collins. 

Cohen, Edmond F., Major, 925 Republic Bldg., Denver, 

Dague, John C., Capt., 1401 High, Apt. 6, Denver. 

Hughes, Harry' C., Major, 555 Madison St, Denver. 

Jacobs, John T., Rlajor, 1631 Hth Ave., Greeley. 

Kotin, Paul, Capt., Shoenberg Farm, Arvada. 

Maxwell, Irwin E., Major, Durango. 

Neel, AVilliam U., CapL, 2105 AA'^est St., Pueblo. 

Nethery, Raymond A., Major, Corwin Hosp., Pueblo. 

Oxman, Bertram S., Capt.. 2761 S. Logan, Denver, 

Porter, Bruce M., Capt., 2502 Depeiv St, Denver.. 

Porter, Robert T., Major, 1229 17th St., Greeley. 

Swartz, Carl W., Jr., Capt., 609 AV. 14tli St., Pueblo. 

Taylor, Gwendolyn E., Capt., 1012 Main St., Canon City. 

Connecticut 

Abbey, Edward A., CoL, 255 Bradley St., New Haven. 
Bumstead, John H., Lt. Col., 82 Blake Road, Hamden. 

Burke, Francis H., Major, 45 Park St, Rockville. 

Caserta, Silvio J., Major, 85 Beardsley Park Terr., Bridgeport. 
Cohn, Samuel H., klajor, 715 Asy'lum Ave., Hartford. 
Desmond, Charles T., Capt., 50 AA^illard St., Hartford. 
Fabricant, Milton W., Capt., 28 Pleasant St., New London. 
Fagan, Francis X., Major, 449 Farmington Ave., Hartford. 
Garofalo, Mario L., CapL, 855 Orange St., New Haven. 
Haliday, Earle G., Capt., 168 AVater St., Stonington. 

Irving, James G., Capt., 151 Farmington Ave., Hartford. 
Koufman, AAGUiam B., Lt. Col., 825 Elm St, New Haven, 
Levine, Hoivard, Capt., 133 Smalley St., New Britain. 

Marshak, Irving J., Capt, 587 Central Ave., New Haven. 
Millen, Samuel R., Capt, State Vet. Hosp., Rocky Hill. 
Otteiiheimer, Edward J., Major, Windham. 

Pagliaro, Joseph J., Lt. Col., 239 Housatonic Ave., Derby. 
Pelz, Kurt S., Capt., 26 S. Main St., AVallingford. 

Popkin, Michael S., Capt., 3223 Main St., Bridgeport. 

Ruby, Robert J., Major, 58 Columbia Blvd., AVaterbury. 
Sneidman, George L, Col., 18 Asylum St., Hartford. 
AA'^eisenfeld, Nathan, Capt., 608 Blvd., Hills Ave., Hartford. 

Delaware 

Bancroft, Charles M., Capt, Med. Arts Bldg., AAGlmington. 
Beatty', Gerald A., klajor, 2004 Park Dr., AA^ilmington. 

Berlin, Irvin I., Capt, 700 N. Jackson St, AAGlmingtou. 

Olivere, Peter J., Capt, 2710 Baynard Blvd., AA'^ilmington. 
Russo, Joseph R., Capt, 2406 Delaware Ave., AVilmington. 
Sturnian, AA^illiam A.. Capt., 1113 S. Broom St, AA^ilmington. 

Florida 

Alexander, Julius, klajor, 2323 S. kliarai Ave., Miami. 
Anderson, Clyde O., Capt, 1212 15th Ave., N., St. Petersburg. 
Camp, Milton N., Major, 720 Sweet Bldg., Ft. Lauderdale, 
Carroll, Bruce D., Lt. Col., 894 N.E. 81st St, Miami, 

Dawson, George AI., Lt Col., 100 AAGldcmere Rd.. AVest Palm 
Beach. 

Frehliiig, Stanley, Capt., 602 DuPont Bldg., iliami. 

Hopkins. Clack D., Lt Col., 1812 Jetton Ave., Tampa. 
Jennings. Lloyd H., Capt, 400 AV. Call St., Starke. 
Kirkpatrick, Jerc AAL, Capt., P.O. Bo.x 211, Hernando, 

Ombres, Severn R., Capt., 236 Australian Ave., Palm Beach. 
Purcell, Thomas R., Alajor, 101 Bay St., Tarpon Springs. 
Qmllian, Millard P.. Capt, 2801 River A''icw Blvd.. Bradenton 
Capt., 902 Salzcto St, Coral Gables. 


E. Pettit, Chamb, of Comg^^^Jgse^^5^eg^,T^cob C.. Major. 2280 S.AV. 16th Court, Aliami 
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Georgia 

Atkmsoii, Samuel C., Capt„ Waverlj- 
Black, Millard W.,Cai)t., City Hospital, Columbus 

Garrcu "i uWn'r Columbus. 

|jarrcu, Luke Glenn Jr., Capt., Austell. 

Hendry William A., INiajor, Blackshear. 

Jones, Robert T. Ill, Opt., Canton. 

I-onp. Harold W., Hajor, Eastman. 

Michael, Max, Jr., Capt., 1260 Milledge Ave., Athens 
Alortoii, John B., Major, Gray. 

Rogers James T. Lt Co!., 219 N. Bradford St., Gainesville. 
Rubin, Idarry, Col., SOS E. SOth St., Savannah 
Stapleton, John L.. Lt. Col., 2009 ISth Avenue, Columbus 
Wood, David L., C.apt., 202 Kind St., Dalton. 

Aeonians, James W., Capt., 208 Main St., Barnesville. 

Illinois 

Capt., 861 S. State St., Lincoln. 

•Albers, Elmer A., Capt., 34 Log.an St., Lemont. 

Andrew, LIo 3 'd B., Alajor, Vet. Admin. Facility, Hines 
Appelbauim Israel, Capt., S036 N. Springfield Ave., Chicago. 
Bancroft, Burton R., Major, 319 N. Grove, Oak Park 
Barnett, Harry E., Capt., 211 S. Central Ave., Chicago. 

Beaton, Lindsay E., Capt., 914 B Crain St., Evanston 
Beinar, Peter J., Capt., 3301 Emerald Ave., Chicago 
Bernstein, Alorley L., Capt., Aficliael Reese Hospital. Chicago- 
Blondis, Ernest R., Capt., 707 AfeCarthy Road, Lemont. 
Bobrow, Leon B., 1st Lt., 4S31 N. Kimball, Chicago. 

Boros, Eugene J., Capt., Bethany. 

Boylson, Alyron L, Capt., 310 li. Daggy St., Tuscola. 

Brcbatis, Herbert C. Capt., 11171 S. Lothair Ave., Chicago. 
Callahan, James J., Lt. Col., 511 Linden Ave., Oak Park. 
Campbell, Edward D., Alajor, Xenia. 

Casey, Emmet F., Afajor, 7243 Raschcr St., Cliicago. 

Cohn, Isadorc H., Capt., 39 S. St. Louis St., Chicago. 

Coincss, Oscar H., Alajor, 3227 W. Thomas St., Oiicago. 
Coopcrsmitli, Alax At., Capt., 6802 Alerrill Ave., Chicago. 
Crane, Cyril V,, Lt Col., 6810 S. Loomis St., Chicago. 

Daly, Philip A., Lt Col., 6853 Jeffery Ave., Chicago. 

Davis, Landis Y., Afajor, Baylis_. 

Dexheiincr, Herbert P., Capt., 703 S. Lincoln, O'Fallon. 

Dotilon, Francis P., Capt., 3065 Palmer Square, Chicago. 

Dfoege, Edward H., Lt. Col., 1350 27th St., Granite City. 
Dvoncli, William J., Alajor, 2859 W. Cermak Rd., Chicago. 
Eilcrt, William G., Alajor, 410 Downer Place, Aurora. 

Fenwick, Herbert F., Alajor, 167th S. & 107tli W., Orland Park. 
Finkle, Albert At., Capt., 6439 N. Alaplcwood, Chicago. 

Fox, William W., Afajor, 861 S. State St., Lincoln. 

Franco, Joseph R., Cant., 5914 W. Roosevelt Road, Chicago. 
Gaines, Walter, Capt., 4519 N. Harding Ave., Cliicago. 

Ginnan, Edward J., Capt., 850 S. 17th, Afaywood. 

Goodman, Daniel H., Capt., 1644 N. Seminary, Galesburg. 
Greenberg, Harold A., Alajor. 2035 E. 73d St., Chicago. 

Grotli, Norton R., Afajor, 1001 Columbian Ave., Oak Park. 

Hall, James W. Jr., Lt. Col., 8021 Kingston Ave., Chicago. 
Hcycr, Howard E., Alajor, 400 Washington Blvd., Chicago. 
Hilkcr, Albert W., Capt., 233 N. Harvey Ave., Oak Park. 

Jones, Robert M., Lt. Col. 214 Fifth St., Wilmette. 

Kalisz, Walter F., Afajor, 1110 Alilwaukee Ave., Chicago. 

Kallen, Irwin A., Capt., 3856 W. Grenshaw St., Chicago. 

Kreft Alfred J., Afajor, 904 Lee St., Des Plaines. 

Kwinn, Frank C., Capt., 1651 W. 47th St Chicago. 

Landmann, Paul E., Capt., 207 N. Reed St., Joliet, 

Lando Leon, Capt, 184. W. Bcardstown St., Virginia. 

Lewy Robert B., Major, 2051 E. 72nd Place, Chicago. 

LMb’erg, Howard A., Lt. Col., 400 Deming PI., Chicago. 
iSe Albert A., Capt, 4145 Eddy St., Chicago. 

Janies D.. Afajor 207 E. 12th St., Alton. . 
M-irKoff Herman, Alajor, 6600 S. Sacramento Ave., Chicago, 
Marcus Samuel AI., 1st Lt. 1245 S. St. Louis Ave., Chicago. 
Afan'el Wiley R-, Capt., Weldon. 

Mnsor ’Nathan A.. Capt, 808 Junior Terrace, Chicago. 

Mercer Ray Lt Cob, 811-13 W. C. U. Bldg., Quincy. 

Mhler 'Edward B., Capt.. 5426 Afaryland Ave., Chicago. 

Mitrick, Joseph M., Capt., 8718 S. Afarshfield Ave., Chicago. 

Aloffatt John S.,^IajOT, Bj . Chicago. 

FraMc T Capt 4214 W. 25th Place, Chicago, 
iv T^^nE'^ Cant 1400 Lake Shore Dr., Chicago. 

Murray, Don P > Glenwood Ave., Chicago. 

PI Sr "• 

O'Conndl W. AL, d’pt Jj^Sdale. 

Pel'e7son,®TdiuJ'K.?Lt Col., 8215 Carpenter St., Chicago. 


Illinois—Continued 

P P- Capt., 7100 N. Washtenaw. Chicago 

Prusait, Walter, 1st Lt., 1006 Dobson St., Evanston 
■ ?•’ f2041 Aforse Ave., Chicago. 

S. Linden, Normal. 

Siijr 

Rosenthal, A^rris Af Capt., 6500 Vk Irving Park Rd., Chicago. 

S-iJm-J p"’ Christiana Ave., Chicago. 

Saznia, Rnssell J., Capt., 5353 S. California Ave., Chicago. 
Capt., RFD 1, Roanoke. 

Schultz Abraham, Alajor, 2140 N. Kedzie Ave., Chicago. 
Schwartz, Isadore, 1st Lt, Saunemin. 

Slatteoi-, James T., Capt, 1140 Berwyn Ave., Chicago. 

Snavely, John R., Capt., 401 Second Ave., Sterling. 

Stuhk, Lincoln, Capt., 943 Forest Ave., River Forest. 

Su livan, Ralph D., Afajor, 1420 W. 72d PI., Chicago, 
lobias, Afilton R., Capt., 4856 N. Ridgeway, Chicago. 

Tobin, AValtcr W., Capt., 188 W. Randolph St, Chicago. 

Wajaj', Louis A., Capt, 3040 N. Cicero Ave., Chicago. 

West, Stephen L., Capt., 5427 University Ave., Chicago. 

White, Noland W., Afajor, 2a N. Douglas Ave., Belleville. 
Williams, Francis R., Afajor, 4722 Greenwood Ave., Chicago. 
Zurawski, Walter F., Capt., 1106 N. Afonticello Ave., Chicago. 

Indiana 

Albright, Victor F., 1st Lt, 2258 N. Aferidian, Indianapolis 
Bectem, Luther F., Capt., 411 N. Broadway, Madison. 

Coveil, Harry Af., Lt Col., 903 N. Main St., Auburn. 

Daley, Edward H. Jr., Capt., 1710 Indiana Ave., LaPorte. 
Dintaman, Paul G., Capt, Indianapolis City Hosp, Indianapolis. 
Earliart, Henry T., Capt., 402 N. Meridian, Indianapolis. 

Fender, Asa IL, Capt., Worthington. 

Green, Charles E., Capt, 138 N. Vine St, Plainfield. 

Hatfield, Nicholas W., Afajor, 3850 Guilford Ave., Indianapolis. 
Iterman, George E., Lt. Col., 1319 Church St, New Castle. 
Keseric, Nicholas E., Afajor, 551 Taft St, Gary. 

Lee, Glen W., Lt. Col., Afethodist Episcopal Hosp., Indianapolis. 
Lester, Louis J., Capt., 960 Locke St., Indianapolis. 

AlcClure, David N.. Capt., 2308 I St., Bedford. 

Alarsliall, A. L., Alajor, 3444 N. Pennsylvania St., Indianapolis. 
Alulcahy, Bernard J., Capt., 214 S. Alanning Ave., Afuncie. 
Nelson, Richard B., Capt, 6741 Hohman Ave., Hammond. 
Oswalt, James T., Capt., Stewart Apts., Dunkirk. 

Poland, Afaynard F., Capt., 612 Berkley Rd., Indianapolis. 

Rhea, Gilbert D., Capt., 126 E. Washington St., Greencastic. 
Ross, Ale.\ander T., Alajor, 4710 Hinesley Ave., Indianapolis 
Sharp, William L., Alajor, Country Club Estates, Anderson. 
Slaughter, Earl C., Capt., 418 Calumet Bldg., Hammond. 
Spalding, Wendell L., Lt Col., 617 Webster St, Afishawaka. 
Stamper, Lucian A., Capt., 420 S. 22d St, Richmond. 

.Swets. Edward J., Ist Lt. 925 17Sth PI., Hammond. 

Ullrich, John H., Alajor, 1120 Clay St., Ft Wayne. 

Watson, Herman L., Major, 2021 E. Franklin St., Evansville. 

Iowa ■ 

Anneberg, Adrian R.. Capt., 1332 N. Carroll St., Carroll. 

Balzer, Walter J., Capt., 222 Esse.x Lane, Davenport 
Burke, Jerome C., Capt., Woodlands, Clinton. 

Cornell, Dale D., Lt. Col., Greenfield. 

Fenton, Charles D., Capt., Bloomfield St., Bloomfield. 

Fourt, Arthur S., Lt. Col., 12 W. Park Road, Iowa City. 

Garnet, Elmo E., Alajor, Lamoni. 

Johnstone, Alexander A., Col. 518 N. 4th Ave., Keokuk. 

Koehen, Gerald F., Afajor, Univ. Hosp., Iowa City. 

Korfmacher, Edwin S., Capt., 1327 Alain St., Grinnell. 

Lorfeld, Gerhard W., Capt., 1105 W. Locust St, Davenport. 
Alartin, Lowell E., Capt., Alain St., Hamburg. 

Afoerke, Robert F., Afajor, Aledical Arts Bldg., Burlington. 

Paulus, James W., Capt, 595 Alta Vista, Dubuque. 

Scliueller, Charles J., Capt, R.R. 1, Asbury Road, Dubuque. 
Sedlacek, Leo B., Col., 412 19th St, SE, Cedar Rapids. . 

Stearns, Alexander B., Major, 805 Equitable Bldg., Des Afoines. 
Sunderbruch, John H., Capt.. 2246 W. Third St, Davenport. 
Wainwright, Alaxwell T., Capt., Afapleton. 

Kansas 

Cheney, Ralph E., Alajor, 200 W. Park Lane, Saliiia. 

Davis, Paul E., Capt., Box 589, Lamed. 

Knappenberger, Roy C., Jr., Afajor, Penalosa. 

Lafene, Benjamin W., Capt., 805 Elm St, Afary.sviIIe. 

Alarshall, Afalcolm Y., Alajor, Wadsworth. 

Neighbor, Ernest G., Capt., 2245 Fieldston Rd., ICansas Cit>. 

Ortman, Gareth S., Lt. Col., Otego. 
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Louisiana 

Beranger, E. J., Major, 2005 Elysian Fields Ave., New Orleans. 
Byron, Robin A., Major, Charity Hospital, New Orleans. 

Grant, George B., Lt. Col., 1328 Webster St., New Orleans. 
Healy, Thomas J., Capt., 1108 Jahncka Ave., Covington. 
Johnson, Trois E., Capt., Pollock. 

Leidcnheimer, Henry Jr., Major, 9135 Heaton St., New Orleans. 
iIcCord, William M., Major, 3949 La. Ave. Pky., New Orleans. 
MacNamara, Homer P., Col., 1722 Albert St., Ale.vandria . 
Nadler, Carl S., Jr., Major, Plaquemine. 

Ogden, Frederick W., Capt., 1925 Gen. Pershing St., New 
Orleans. 

Phillips, Benjamin J., Major, Huey Long Hospital, Pineville. 
Robinson, Robert H., Capt., Bo.v 303, Franklin. 

Scott, Wood H., Capt., Bonita. 

Speer, Seals S., 1st Lt., PO Box 217, Ringgold. 

Thomas, Orville C., Capt., 102 Hundon St., Shreveport. 

Tritico, Joseph J,, Capt., Charity Hospital, New Orleans. 
Williams, John W. Jr., Major, 2455 Alma St., Alexandria. 
Winters, Allen C., Major, Vet. Facility, .A.lexandria. 

Massachusetts 

Abdu, Louis, Capt., 64 Provost, Brockton. 

Allegree, Walter J., Capt., 1783 Mass. Ave., Cambridge. 
Barron, Louis E., Major, 101 N. Common St., Lynn. 

Bauer, Walter, Col., Mass. General Hospital, Boston. 
Beigelman, Herman, Capt., 36 Quincy Ave., E. Braintree. 
Brewster, Henry H., Major, 503 Washington St., Brookline. 
Brown, Albert A., Major, 14 Shepard PI., Lynn. 

Casey, David T., Major, 131 Putnam Ave., Cambridge. 

Chase, John S., Capt., 21 Newton St., Brockton. 

Colokathis, Paul P., Capt., City Hospital, Worcester. 

Condon, Robert V., Capt., 44 Westbourne St., Boston. 

Connolly, Richard F., Capt., 25 Conant, Danvers. 

Davis, Albert I., Capt., 191 Sea St., Quincy. 

Downing, William M., Capt., % Claude B. Cross, Tremont 
Bldg., Boston. 

Doyje, Bernard J., Capt., 19 Clarke Ave., Northampton. 
Eppinger, Eugene C., Col., 71 Griggs Road, Brookline. 

Fienberg, Robert, Lt. Col., Westfield State Sanat., Westfield. 
Finnin, John J., Capt., 47 Forest St., Medford. 

Fitzgerald, Edward F., Capt., 170 Bowdoin St., Dorchester. 
Flaschncr, Ira, Capt., Pocasset. 

Glenn, William W. L., Capt., Mass. Gen. Hosp., Boston. 
Goldberg, Irving Eh, Capt., 28 Warren Ave., Chelsea. 

Gorney, Arthur J., Capt., 232 Foster St., Brighton. 

Greene, William A. Jr., Major, Sutton Ave., Oxford. 

Hadden, Frederick C., Capt., 5 Shattuck St.. Natick. 

Hagopian, Peter B., Major, Danver State Hosp., Hathorne. 
Helfrich, William R., Capt., 166 Wash St., Quincy. 

Holden, Eugene M., Capt., 86 N. Pleasant St., Amherst. 
Hormell, Robert S., Capt., 686 Massachusetts Ave., Boston. 
Howard, Ernest B., Major, 30 Wiley Rd., Belmont. 

Jolma, Keijo K., Capt., 86 Johnathan St., Gardner. 

Kaplan, Louis S., Capt., Beach Rd., Salisbury. 

Keith, Theodore K., Rlajor, 47 Grafton St., Newton Centre. 
Kingsbury, Curtis B., Lt. Col., 63 Prospect St., Taunton. 

Lavoie, Robert J., Capt., 170 Dana Ave., Worcester. 

Leavitt, Abraham C., Capt, 350 Broadway, Everett 
Lewis, Frank E., Lt. Col., 30 Centre St., Nantucket. 

Lief, Philip A., Capt., 29 Brookledge St., Roxbury, Boston. 
Lorimer, Robert V., Capt., 333 Longwood Ave., Boston. 

Loth, Eric C., Capt., 28 Montebello Rd., Jamaica Plain. 
Martinson, Melvin' S., Capt, 468 Main St., Action. 

Mead, Sedgwick, Major, hlass Gen. Hosp., Boston. 

Melinc, David L, 1st Lt., 72 Maywood St., Roxbury. 

Morse, Lawrence S., Capt., 73 Thatcher St., Brookline. 

Neff, Richard S., Capt, Children's Hospital, Boston. 

Nichols, Andrew Ill, Major, 10 Berry St, Danvers. 

Noonan, John P., Capt, 15 Allen St, Brockton. 

Ober, Robert E., Capt., 1716 Cambridge St., Cambridge. 
O'Brien, Frederick F., Major, 3 Highland Park, Cambridge. 
Paget, John F., Major, 16 Napleton St., Brighton. 

Pease, Horace B., Maj., IIS Westmoreland Ave., Longmeadow. 
Perry, Thomas F., Capt., 234 Commereial St., Provincctown. 
Porter, Reno R., Lt. Col., 61 Sumner Road, Brookline. 

Potter, William H., Capt., 39 Kirkland St, Cambridge. 
Quigley, Thomas J., Capt., 1633 Tremont St., Boston. 
Rosenthal, Arthur O., Capt., 85 Alain St, N. Adams. 

Ross, Frederick P., Capt, Peter Bent Brigham Hosp., Boston. 
Russell, Donald H., Major, 33 Sutton St., Peabody. 

Rust, Jesse A., Jr., Capt., Boston Citv Hosp., Boston. 

Sapcrstcin, Hyman I., Cai>t.. 606 Ma'in, Malden. 

Scbillandcr -Carl A.. Lt. Col.. 88 Maple St.. Springfield, 
^.’.’.nberg, John D.. Capt.. 38 Lakeview Ave., Haverhill. 


Massachusetts—Continued 
Simon, Norman, Capt., 9 Logan St, Lawrence. 

Stillman, James S., Jr., Lt. Col., 164 Elgin St., Newton Centre. 
Stone, Simon, Capt., 169 Columbia Rd., Dorchester. 

Sullivan, Edward M., Capt., 528 Broadway, Chicopee Falls. 
Tiede, Joseph W., Lt Col., 18 School St., Dedham. 

Velona, Bruno, Capt., 519 AFain St., Aledford. 

Wantman, Bernard L, Capt, 771 Broadwajq Somerville. 

Yood, Alfred, Capt, 390 Alassachusetts Ave., Arlingtoit 
Young, Leo A., Capt., 32 Prichard St., Fitchburg. 

Zalvan, Jacob, 1st Lt., 175 Exchange, Alillis. 

Michigan 

Albi, Raphael W., Alajor, Lake City. 

Andries, Raymond AL, Capt., Receiving Hospital, Detroit. 
Barstow, Donald K., Capt., 215 Saginaw Ave., St. Louis. 
Borgman, Wallace, Capt., 832 Ashley Dr., Kalamazoo. 
Chynoweth, William R., Major, 207 Post Bldg., Battle Creek. 
Clausen, Claire H., Capt., Gladstone. 

Fcigelman, Aleyer J., Alajor, 2715 Richton St., Detroit. 

French, Adam J., Lt. Col., 1332 Geddes St., Ann Arbor. 

Frisch, Arthur W., Capt., 1130 Holcomb Ave., Detroit. 
Gourley, Eugene V., Alajor, 19901 Littlefield, Detroit. 

Hersee, William E., Capt., 306 S. College, Alt. Pleasant. 
Howell, Roderic B., Alajor, 1611 Wells St., Ann Arbor. 

Kay, Harry H., 1st Lt., 18201 Santa Rosa, Detroit. 

Leland, Sol, Alajor, 1526 Taylor St, Detroit. 

Longyear, Harold W., 1st Lt., 10943 Longview Ave., Detroit. 
Alarklev, John AL, Capt., 81 Dwight St., Pontiac. 

Mitchel'l, Wilfrid B., Capt., 2245 N. LaSalle Gardens, Detroit. 
Noer, Rudolf J., Lt. Col., 1512 St. Antoine St., Detroit. 

Paine, Emory AI., Capt., 433 Sixth St., Traverse City. 

Rau. Frederick VV., 1st Lt., 1102 Federal Ave., Saginaw. 
Rubinfeld, Samuel H., Capt., Ontonagon. 

Smith, Lewis L., CapL, 73 W. Chicago, Coldwater. 

Sprunk, Carl J., Major, 12629 Wyoming Ave., Detroit. 
Tenaglia, Thomas A., Capt., 3586 S. Liddesdale, Detroit. 
Trombley, Joseph J., Alajor, 19000 Puritan Ave., Detroit. 
Weston, Horace Lynn, Alajor, 18923 Strathmoor, Detroit. 
Wienezewski, Thcophila W., Capt., 132 Oldfield St., Alpena. 

Minnesota 

Anderson, David P. Jr., Alajor, 209 W. Alill St., Austin. 
Anderson, Gaylord W., Lt. Col., 2261 Folwell St., St. Paul. 
Branham, Donald S., Lt. Col., 1502 Wedge St., Albert Lea. 
Brigham, Charles F. Jr., Capt., 426 3rd Ave., S., St. Cloud. 
Brown, Walter E., Jr., Alajor, Alayo Foundation, Rochester. 
Burns, Herbert A., Alajor, 3325 S. 1st Ave., Alinneapolis. 
Garetz, Alicliael A., Capt., 1106 Kno.x Ave., N. Minneapolis. 
Gray, Robert F., CapL, Alarshall. 

Hench, Philip S., Col., ?17 Fourth St., S.W., Rochester. 
Jacobson, Wj'aman E., Alajor, 5249 Columbia Ave., Alinneapolis. 
Jofle, Harold H., Capt., 1718 E. 7th St., Duluth. 

Jones, Herbert W. Jr., Alajor, 3300 Fremont Ave., S., Alinne¬ 
apolis. (Legal Res.—133 E. Ai'C., Quincy, III.), 

Krieser, Albert E., CapL, 1211 N. 4th St., Alankato. 

Larson, Evrel A., Alajor, Alinn. Univ. of., Alinneapolis. 

Lovclady, Sim B.. Lt. Col., 1344 2nd St., NW, Rochester. 
Alattson, Albert D., CapL, Atwater. 

Noonan. Wni. J., Lt. Col.. 2211 Kenwood Pkwy., Alinneapolis. 
Olson, Grant E., Capt., West Concord. 

Peterson, Wendell G., Alajor, 621 2nd St., SW, Rochester. 
Pewters, John T., CapL, 1835 Kenwood Parkway, Alinneapolis. 
Pumala, Ervan E., Alajor, 1 E. Sixth St., Duluth. 

Schmidt, Herbert W., Alajor, 204 14th St., N.E., Rochester. 
Shapiro, Jesse, Alajor, 952 Goodrich Ave., St. Paul. 

Tuohy, Edward B., Alajor, 422 Fifteenth Ave., S.W., Rochester. 
Twyman, Richard A., Capt., 609 7th Ave. S.W., Rochester. 
Watson, William J., Alajor, Holdingford. 

Missouri 

Banet, Samuel R., Capt., 738 DeAUm, St. Louis. 

Berman. William, Capt., 7331 Delmar Blvd., St. Louis. 

Cutler, Harold AL, CapL, Barnes Hospital, St. Louis. 

Damron, Edward O., Capt., Elsberry. 

Fcltz, Lawrence \\L, Capt.. 021 St. Joseph St., Pcrryvillc. 
Hufnagcl, Charles J., Lt. Col., 819 Linwood, Excelsior Springs. 
Impcratrice, Joseph F., CapL, State Hospital 1, Fulton. 

Jones, Asa C. Jr., CapL, Kansas City Gen. Hosp., Kansas City. 
AIcAdam, Charles R.. Alajor, 513 Country Club Dr., St. Louis! 
Quarles. Edgar B., Alajor. 1028 Claytonia Terr., Richmond Hts. 
Ray, Richard H., Lt. Col., Willow Springs. 

Rose, Ralph J., Cajit.. 3602^2 Benton Blvd., Kansas City. 
Seddon, John W.. Capt.. 5.341 Waterman Ave., St. Louis. 

Silsb}-, Don H., Col., 326 Landers Bldg., Springfield. 
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New Jersey 

AbarbancI, Milton G., Capt., 95 G.-ant Avc., Jersey City. 
Albano, I- rank J., Capt., 535 N. 7t!i St., Newark, ^ ^ 

Bcclnck, Jolin J., Lt. Col., 41 E. 45tli St., Bayonne. 

Bcrgsnia, Daincl, Lt. Col., 513 W. Broadway, Paterson. 
Bloonicnthal, Sanford R., Mnjor, St. Francis Hosp., Trcjjton 
Byck, Louis, Capt., 794 S. 11th St., Newark. 

Carngan Francis P., I t. Col., 516 Prospect St., Maplewood. 
Cotton Henry A. Jr., Lt. Cob, N. J. State Hosp., Trenton. 
Coughlin, Joseph J., Capt., S40 Queen Ann Road, Teaneck. 
Cross Richard J., Capt., PO Box 246, Bcrnardsville. 

Dame son, John J., Capt., 4703 Tonncllc Ave., North Bergen. 
Del Negro, Albert H., Lt. Col., 402 Roseville Avc., jCcwarL. 
Dengrove, JicKvarcl, Capt., 85 Stevens Avc,, Jersey Citv. 
Dicker, Howard E., .Major, 7S .Main St., South River. 

Di Norcia, Joseph, Capt.. 357 3rd Avc., Newark, 

Erber, Leonard B., Capt., 116 S. Raleigh Avc., Atlantic. 

Faber, Edward, Capt., 154 Bergen Avc., Jersey City. 

Faison, Jcrc B., Cajit., PO Bo.\ 51, Afana.squan. 

Feldman. Matthew, Cajit., 85 Renner Avc., Newark. 

Flood, William A., Major. Vet. Adni. F.acility, Lyons, 

Frazee, William H., Jr., Capt., 513 Jvfain St., Toms River. 
Greene, Ilariy, itlajor, 90 Duncan Ave., Jersey City, 
lloltz, Harry M., Capt., 299 Clinton Ave., Newark. 

Ilowell, Tliomas W., Major, 292 Springdale Avc., East Orange, 
Koerber, George, Major, 136 Prospect St., Passaic. 

Kralka, William H., Capt., 123 N. Pearl St., Bridgeton. 
Krug, .'\lfrcd J., Capt., 217 Jacoby St., Maplewood. 

L.aw, Harrison E., }>fajor, 317 Harn'nton Avc., Ciostcr. 
Levitas, Irving M,, Capt., 24 Lyon Place, Weslivood. 

Liiisliiitz, Charles, Major, 820 Avc. C., Bayonne. 

McCluskoy, Harrj' B., Capt., Wliipjiany Road, Whippany. 
itlacDonald, Kennctli G., Cafit., 1/9 Wash. Ave., Clifton.’ 
McGuire, John J., Major, Gould Avc., Newark, 

Morrow, Joseph L., Capt, 56 Ridge Rd., Lynhurst. 

Iifulligaii, Luke A., Lt. Cob, 230 Central Ave., Lconia. 

Murray, Edwin N., Lt. Cob, 558 Newdon Avc., Camden. 

Nyvall, Pierre J., Capt., 4 S. Main St., Barnegat. 

Pallantc, Samuel, 1st Lt., 530 Highland Arc., Westville. 

Peck, Eleanor K., Capt., 48 Edgemont Rd,, Montclair. 

Pcimer. Ralph, Capt., 388 E. 26th St., Paterson. 

Pugit, Thomas F., Major, 135 E. Central Avenue, Moorcstown, 
Reilly, Thomas F., Capt., 127 Union Ave., Clifton. 

Rosen, Sol, Capt., 214 N. Second St., Millville. 

Rosenberg, Louis, Capt., 26 S. Stanton Pb, Atlantic City. 
Sclincidcrman, Benjamin I., Capt., South River. 

Schwartz, Leo, Capt., 328 Harrison St., Passaic. 

Sirotta, Ezra B., Capt., 220 W. Broad St., Paulsboro. 

Sperling, Walter J. Tr., Capt, 29 O.xford St, ifontdair. 
Stouter, Francis L., Capt, 29 17th Ave,, Paterson. 

Sutnick, Theodore B,, Capt., 21 Richey Pb, Trenton. 

Talmage, William G., Capt, Succasunna. 

Thron, Leopold E., Capt., 586 E. 29th St, Paterson. 

Viteri Luis E.. Major, 214 High St., Mount Holly. 

Wren,’ James C., Capt., Haworth. 


New York 

Abramson Jacob, Cai)t., 7802 4th Avc., Brooklyn. 

Atratston Howard J.. i^fajor. Kings County Hospital, Brooklyn. 
Alters Irwin, Major, 975 Walton Ave., New "iork. 

Altman David, Capt., Ocean Avc., Massapequa. 

A man! Leon L., Major, Stoiiy Lodge, P.O.Bo.x 190, Ossining. 
Aronson Philip. Alajor, 124 Tapscott St., Brooklyn. 

Attic' lo’scph N., 1st Lt., 2165 63rd St., Brooklni. 

Rm’rd Noli H., Lt. Cob, 745 E. Post Road, Mamaroneck. 

Ba t Robe t P Lt. Cob, 622 W. 16Stl, St, New York. 

.r mi d W Capt. 1012 Ocean Ave., Brooklyn. 

Frtwiii N ’Lt Cob, 96 Remsen St., Brooklyn. 

Ip, Maurice M: c.pt, IgO ^ 

Boriglit, Melw" ^ , 47 Lake Ave., Middleton. 

Brannaii, Gordon g;- '-='[4/^ Carroll St., Brooklyn. 

Brenner, Joel J.. P,’* gy.U ISOth St., Jamaica, L. I. 

Broad, ilonroe rj,j-Iton Ave., Far Rockaway. 

Brodey, Adrian, Alajor, 8- Ca t 

Burson, Leonard f-, Major Congers. 

Buscicchi, Emile J,, Cap •, ,. -cerrace, Pbilmont. 
Byron^^Raymond J., Myo ,^^I ^ Kingston, 

Carr, Frederick S., | *1 r> Onondaga, Syracuse. 

Churdi, ^raldT., Major,^0//^ York. 

Cdiei^NXiiierX., Ma]o“r,,1280 E. iStli St„ Brooklyn. 
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Colbert, Robert M Lt Cob, 152 W. 58th St„ New York. 

h Sdrii St., New York. 

Coren, Malvm M., Capt., 2390 Tiebout Ave., Bronx. 

Hildreth Lane, Bridgehamptori. 
Coutts, Malcolm B., Major, 591 Palisade Ave., Yonkers 
D Amato, G. R Capt, 26 Aberdeen Road, New Hyde Park. 
Damond, Joseph D, Lt. Cob, 140 W. 58th St., New York. 
Derrick, Eugene D., Capt., 25 Crestmont Rd., Binghamton. 
DeSando, Carl J 1st Lt, 1095 Ridge Wood West, Rochester. 
DiFiorc, Joseph C., Major, 2200 E. Tremont Ave., New York. 
Dobrak, Alfred H., Capt., 31 Oberlin St, Buffalo. 

Donovan, Eugene T., Capt, 265 Parkside Ave., Buffalo. 
Doskof, Samuel W., 1st Lt., 12 South Drive, Great Neck. 
Drayer, Carl, Capt., 350 Lefferts Avc., Brooklyn. 

Dwonn, Morris, Capt., 741 Fairmount Place, Bronx. 

Edwards, Aaron R., Capt, 110 Heights Ct, Ithaca. 

Eisenstat, Ala.x, Lt. Cob, 1749 Grand Concourse, New York. 
Eiscnstcin, Henry, Major, 2102 E, 36th, Brooklyn. 

Elldnd, Mortimer M., Capt., 63A Empire Blvd., Brooklyn. 
Engclliart, Ferdinand K., Capt., 28 Oak Lane, Trenton. 

Evans, Alexander L., Capt., 2865 W. 20th St., Brooklyn. 
Farbman, Meyer David, Capt., 800 Fordiiara St, Bronx. 
Kcingold, Abraham, Lt. Cob, 1566 40th St, Brookly'n. 
Feinstcin, Morris, Capt., 2850 Claflin Avc., Bronx. 

Fischer, Isidore, Major, 1515 Macombs Road, Bronx. 

Flambcrg, Ira IV., Capt., SI S. Clinton Ave., Bay Shore. 

Flynn, William V., Capt., 469 Hudson Ave., Albany, 

Foley, Edwin J., Capt., 80 Cranberry St., Brooklyn. 

Frohman, Albert, Capt., 90-28 212tli St., Queens Village. 
Gabriele, Donienic J., Capt., 88-30 62nd Drive, Rego Park, L. I. 
Gallo, Frank A. R., Major, 6816 16th Ave., Brooklyn. 

Gcndel, Edward, Capt., 41 W. 82d St., New York. 

Gershman, Maurice, Major, 906 1st Court Brooklyn, 

Gilbert, Sidney B., Capt, 349 E. 19tb St, Brooklyn, 

Gitzelter, Irving I., Capt.. 452 Seneca Ave., Brooklyn. 
Goetzman, Arthur C., Major, 8907 Hannepin, Niagara Falls. 
Goldberg, Moc A., Capt.. 1212 Grant Avenue, Bron.x. 

Gorlin, Philip S., Capt., 130-01 Lefferts Blvd., Ozone Park, 
Greenberg, Joseph H., Capt., 234 Lefferts Ave., Brooklyn, 

Gueft, Boris, Cajit., 276 Riverside Dr., New York. 

Gurian, Sydney H., Capt., 1 E. lOSth St., New York. 

Hass, Nathan H., Capt.. 2249 E. 21st Sf., Brooklyn. 

Hcldt, John H., Capt., 876 Central Ave., Woodmere. 

Hillycr, Robert A., Jlajor, ICings County Hospital, Brooklyn 
Hoffman, Edward S., Capt., 557 Hazelwood Terrace, Rochester. 
Ingrisano, Louis A., Capt., 142 Somers St., Brooklyn. 

Isaacson, Edwin, Caiff., 1884 Arthur Ave., Bron.x. 

Jaroszem'cz. Anthony G., Capt., 624 Henry St., Utica. 

Joimson, MBlliam W., Lt. Cob, 79 Court St., Plattsburg. 

Jordan, Fred A. Jr., Capt., 5 River St., Cortland. 

Kaback, Erwin R., Capt., 7 Montgomery St., Jliddletown. 
Kaucr, George L., Jr., JSIajor, 230 E. 71st St., New York. 
Keegan, Edward J., Major, 330 Alain St., Onconta. 

Klein, Samuel AL, Alajor, 3S-6I 87th St., Jackson Heights 
Klimow, Nicholas I., Major, 103 Adams Ave., Johnson City. 
Kwit, Nathaniel T., Major, 1075 Grand Concourse, New York. 
Lang. Leonard C, Major, 400 Forest Are,, Buffalo. 

Lcachman, John W., Lt. Cob, Pavilion. 

Lebowitz, Jerome H., Capt., 800 E. 175 St., New York. 

Levitan, Morton E., Capt., 238 Watjean Court, Far Rockaway. 
Lippman, Richard W., Major, 310 E. 5Sth St., New York. 

Lo Re, Alexander S., Capt., 2365 Dean St., Brooklyn. 
AIcCaffren, Lawrence E., Capt., 20 Girton Pb, Rochester. 

Alaislen, A. A., Capt., 92-11 35th Ave., Jackson Heights, L. 1- 
Alaiko, Alichael G., Capt., 164 N. 6th St., Brooklyn. 

Aleclianeck, Isidore, Capt., 41-47 S6th St., Woodside. 

Meighcr, S. C., Afajor, N.Y. Hosp., 525 E. 68th St., New Yor 
Metzger, William R., Major, 2706 Avenue R, Brooklyn. 

Ateyer, Nathan, Capt., 106 Ft. Washington Ave., New A or' 
Alillcr, Meyer G., Capt., BN 901, Tapper Lake. 

Alillman,* Louis J., Capt., 2350 Creston Ave., New Aork. 

Moll, Frederick C, Capt., 2057 East Ave., Rochester. 

Mondelli, Alario Angelo J., Capt., 366 Broome St., New Aort. 
Aloskowitz, Eugene, Capt., 220 N. Columbus Ave., Mt. \ emon 
Alullen, Aloysius J.. Capt., 4966 Broadw'ay, New' York. 

Nachtigall, Henry B., Capt., 2390 Tiebout Ave.. Bron.x. 

Nelson. Irving, Lt. Cob, 1104 Avenue L, Brooklyn. 

Norins, Howard, Capt., Aletropolitan Hosp., Welfare Island. 
O’Brien, John J., Afajor, 30-11 Alurray Lane, Flushing. 

Oehler, Harry R.. Capt., 546 AVoodlawn Ave., Buffalo. 

Ogilvie, John B., Major, 405 E. 72d St., New York. 

Orlando, Lorenzo, Capt., 2746 Afatthew's Ave., Bronx. 

Palamar, Michael, Capt., 84 W John St, Little Falls. 

Peckiiis, Herman, Capt., 1307 Sheridan Ave., New' York. 
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Penisler, Abraham B., ilajor, 1840 Grand Concourse, Bronx. 
Penn, Louis, Capt., 1718 Crotona Park East, Bronx. 

Post, Arthur, Major, 2 East 85th St., New York. 

Powell, John H., Capt., 24 Ascan Avenue, Forest Hills. 
Pschierer, Francis iMarie J., Capt., 361 Porter Avenue, Buffalo. 
Pyle, Emniord V., Capt., S Orchard St., Middletown. 

Rciger, Anthony C., Major, 135 Puritan Ave., Forest Hills, 
Richinan, Samuel, Major, 1049 Park Aye., New York. _ 

Rocmer, Edward P., Major, 77-20 Austin St., Forest Hills. 

Root, Nathan N., Major, 135-48 77th Ave., Kew Gardens. 
Rothstein, David, Capt., 35-46 74th St., Jackson Heights. 

Ruby, Nathan, Capt., 1331 E. 19th St, Brookl}'!!. 

Russell, Nelson G., Major, 135 Linwood Avenue, Buffalo. 
Sabin, Anthony G., Major, 200 klosholu Parkway South, Bronx. 
Schcremeta, William W., Major, 45-38 42nd St, Sunm-side. 
Schiffer, Ira L., Capt., 15 Featherbed Lane, Bronx. 

Scuccimarra, David J., Capt., 618 South St., Peekskill. 

Scrio, Joseph C., Capt, 92 Fargo St, Buffalo. 

Shay, William A., Capt., 109 N. Main St, Cortland. 

Siegel, Solomon, Capt., 1784 Bryant Ave., Bronx. 

Slovak, Joseph, Capt, 12 Union St, Schenectady. 

Smith, Charles AL, Capt., 128 E. Main St., Waterloo. 

Solomon, Sydney, Major, 414 Brook Ave., New York. 
Sperrazza, Augustine J., Capt., 2115 24th Ave., Astoria. 
Stanford, Henry J., Capt., 69-10 Yellowstone Blvd., Forest Hills. 
Tatkow, Nathaniel, Capt., 630 Avenue AI, Brooklyn. 

Tauscnd, Alilton E., Capt, 111-23 76th Rd., Forest Hills. 
Throne, Harry AL, Capt., 1385 Shakespeare Ave., New York. 
Till, Solomon, Capt., Broadway, Port Ewen. 

Tosti, Vincent G.. Alajor, 60-29 Putnam Ave., Ridgewood. 
Touroff, Arthur S. W., Lt. Col., 1192 Park Ave., New York. 
Tryka, Bruno J., Major, 43 N. Main St., Perry. 

Urbont, Alex. R., Capt., 783 Beck St., New York. 

Vcnet, Louis, Alajor, 96 E. 208 St, New York. 

W'arnock, George H., Capt, 216 Putnam Ave., Freeport. 
Werner, Irving, Alajor, 112 Alurray St., Binghamton. 

White, John D., Capt, 48 Bellwood PI., Rocliester. 

Zeman, Alichael S., Capt, 12 E. 97th St., New York. 

Zipscr, Frederick S., Capt, 168-04 3Sth Av., Flushing. 

Ohio 

Anderson, John G., Alajor, Broadway, Lynchburg. 

Arn, Roy D., Lt. Col., 258 Greenmout Blvd., Dayton. 

Beers, George W., Capt., 2020 Alahoning Rd., Canton. 

Behm, Alton W., Capt., 112 South St., Chardon. 

Boiikalik, William F., Lt. Col., 20030 Scottsdale, Cleveland. 
Braden, Spencer, Lt. Col., 1344 Hanna Bldg., Cleveland. 
Callander, Adelbert R., Alajor, 62 N. Franklin St., Delaware. 
Camp, Kenneth E., Capt., 2028 Felecia Ave., Youngstown. 
Couch, Cleon C., Major, 2064 Adelbert Road, Cleveland. 
Dcitchman, Louis S., Alajor, 1841 Goleta Ave., Youngstown. 
Egli, Edwin B., Alajor, 222 W. Lincoln Way, Lisbon. 

Evans, Flarrison S., Lt. Col., M''orthington. 

Feldman, Stanley L., Capt., 9409 Columbia Ave., Cleveland. 
Foley, William T., Capt., 558 Howell Ave., Cincinnati. 
Goldberg, Alaurice E., Capt., 1434 Cory Drive, Dayton. 

Goldin, Ralph R., Capt., 230 S. Cole St., Lima. 

Hamsher, John F., Lt. Col., St. Paris. 

Harkey, James AL, Capt., 237 33d St., N.W., Canton. 

Kocckcrt, Herbert L., Alajor, 17909 Landseer Road, Cleveland. 
Kraus, Karl J, Capt., 4564 Paddock Rd., Cincinnati. 

Langachcr, Karl T., Capt., 606 Andover Rd., Alansfield. 
Lapirow, Harry, Caiff., 316 Hearne Ave., Cincinnati. 

AlcCready, Robert G., Capt., 57 Grand Ave., Akron. 

Mack, James R., Capt., Belvedere Bldg., Cincinnati. 

Alartin, George 1., Lt. Col., Aliami Valley Hosp., Dayton. 

Meyer, Donald D., Capt., University Hospital, Columbus. 

Aloorc, Samuel T., Capt., University Hospitals, Cleveland. 
Oakes, Milton C., Major, 245 Delaware St., Lexington. 
Ockington, James W., Alajor, 17000 Hilliard Rd., Lakewood. 
O.stcrgard, Robert P., Alajor, University Hospital, Cleveland. 
Pastor, Julius W.. Capt., 3170 Ashwood Rd., Cleveland. 

Pollack, Alexander, Capt., 391 Berkeley Road, Columbus. 
Ro.sscn, Joseph AtcK., Capt., 13813 Clifton Blvd., Lakewood. 
Ruppersherg. Anthony Jr., Lt. Col., 2585 E. Main St., Columbus. 
Sacks, Leon J., Alajor, 370 Bell St., Akron, . 

Skimming, Louis H., Capt., 2601 Central Ave., Middletown. 
Sofrancc. J. J. Jr., Capt., 118 Williamson Ave,, Youngstown. 
Sterne, Eugene H,, Jr,, Capt., 3645 Washington -Ave., Cincinnati. 
Tirey, James W., Capt., Anna. 

Traiuont, Charles B., Major, Route 1. Aft. Vernon. 

\ innedgc, William F.. Alajor. 738 Alain St., Hamilton. 

\ orhies, Gerald E.. Capt., Scio. 

Wadsworth, Francis M., Lt. Col., 57 S. Mulberry St, ’Man.sficld.' 


Oklahoma 

Anderson, Leighton L., Capt., 800 E. 13th St., Oklahoma City. 
Barnes, Harry E., Capt., 541 SW 29th St., Oklahoma City. 
Blair, Clifford J., Alajor, 3021 N.AV, 15th St, Oklahoma City. 
Boreck}’, George L., Capt., 2316 NW 16th St., Oklahoma City. 
Bradley-, Frank L., Capt, East. Okla. State Sanat., Talihina. 
Brown, Spencer H., Capt., Fort Gibson. 

Cunningham, Charles D., Lt. Col., 208 Park, Seminole. 

Denyer, Hillard E., Alajor, 502 E. 11th St., Chandler. 

Dorwart, Frederic G., Major, 1021 Elgin Ave., Aluskogee. 
Dube, Paul H., Capt., Shattuck. 

Etter, F. S., Lt. Col., 504 Union Nat. Bank Bldg., Bartlesville. 
Ewell, William C., Lt. Col., 216 E. 19th St., Tulsa. 

Graham, John A., Capt., Univ. Hosp., 800 N.E. 13th, Oklahoma. 
Howard, Robert B., Alajor, 1200 N. Walker, Oklahoma City. 
Hubbard, Ralph W., Lt. Col., 1523 N.E. 9th St, Oklahoma City. 
Kennedy, Louis J., Lt. Col., Charity Hosp., Clinton. 

Kimball, George H., Lt. Col., 912 Aled. Arts Bldg., Oklahoma 
City. 

Kuhn, J. F., Jr., Alajor, 1102 Aled. Arts Bldg., Oklahoma Cit.v. 
Le.ster. Eugene F., Jr., 1st Lt., 736 N.E. 13th St., Oklahoma City. 
Alessinger, Robert P., Capt., 807N.W. 23d St., Oklahoma City. 
Neff, Everett B., Capt, 909 N.W. 37th St., Oklahoma City. 
Pearson, Daniel B., Jr., Capt., 1308 N. Hudson, Oklahoma City. 
Raff, Joseph S., Alajor, Madill. 

Reynolds, John H., Alajor, 605 E. Broadway, Aluskogee. 

Ritan, Andrew, Alajor, Tahlequah. 

Sanger, Welborn W., Alajor, 380 Alasonic Bldg., Ponca City. 
Terry, John B., Capt., Key Bldg., Wcwoka. 

Toma, Paul, Capt., Granite. 

Witten, Harold B., Capt., Harrah. 

Pennsylvania 

Adonizio, Anthony C., Alajor, 294 William St, Pittston. 

Arnao, James, Capt., 2503 S. 62d St, Philadelphia. 

Bavendam, Frederick A., Capt., 249 S. 41 St., Pinladelphia. 
Beck, Joseph R., Alajor, 5018 Saul St., Philadelphia. 

Brubaker, Robert E., Major, 4501 Chester Ave., Philadelphia. 
Buckland, Wilmer B., Major, 4406 Locust St., Philadelphia. 
Campus, Joseph L., Capt., 3401 Englewood St., Philadelphia. 
Combs, Peter S., Alajor, Phila. Gen. Hospital, Philadelphia. 
Coppes, Charles Daniel, Capt., 421 Green Lane, Philadelphia. 
Crowl, Edward C., Alajor, 38 W. Fourth St., Bloomsburg. 
Davidson, Alax, Capt., 4055 Perrysville Ave., Pittsburgh. 
Devlin, Laurence P., Lt. Col., 4712 Richmond St, Philadelphia. 
Di Silvio, Dominic N., Alajor, 4509 Stanton Ave., Pittsburgh. 
Dunkelberger, J. A., Major, Grad. Hosp., 19 & Lombard, Phila. 
Eddinger, Leo C., Alajor, 703 N. Fourth St, Allentown. 

Finn, Joseph L., Alajor, 6118 N. Broad St., Philadelphia. 
Fraley, Henry W., Alajor, 133 Alain St., Lcechburg. 

Glocker, Rudolph K., Alajor, 701 Main St., Royersford. 

Golove, Jacob, Alajor, 6418 Elmwood Ave., Philadelphia. 
Greenfield, Alfred R., Capt., 127 7th St., AIcKeesport. 

Hawkins, Walter D., Capt., 1005 N. 2d St., Harrisburg. 
Hodgson, Eugene W., Major, Houston. 

Hogan, Patrick J., Capt., 4524 N. ISth St., Philadelphia_. 
Horowitz, Jules J., Capt., 178 W. River St., Wilkes Barre. 
Hudson, Victor T., Capt., St. Luke’s Hosp., Bethlehem. 

Javois, Ale.xander J., Lt Col., U. S. Alarine Hosp., Pittsburgh. 
Johnson, Thomas U., Capt., 172 Congress St., Bradford. 
Kcithan, John F., Alajor, 33 \V. Court St., Doylcstowit 
Klopp, John B,, Lt. Col., 1810 Edgemont Ave., Chester. 

Kohn, David F., Capt, 46 Fairview Ave., Alt. Pocono. 

Lally, Francis L., Capt., 328 S. Third St., Sharpsville. 
Livingood, Clarence S., Major, 4710 Locust St, Philadelphia. 
Lowright, Wallace J. Jr., Capt., Center Valley. 

AIcAiidrew, Lorain A., Capt, 448 Alain St, Vandling. 

AfeCurdy, Dino E. P., Capt., 4636 Grant Ave., Pliil.adelphia. 
AIcAIurray, John S., Capt, 415 E. Wheeling St., Washington. 
Alanges, John P.. Alajor, Scotland. 

Alasters, Raymond E., Alajor, 1144 Broadway, East AIcKeesport. 
Matthews, W. F. Jr., Alajor, Dorscyvillc Rd., Rt. 2, Sharpsburg. 
Olmes, Frank S., Capt, 116 Center St., Orwigsburg. 

Perloski, Leo, Capt, V’ashington St., Aliddleport. 

Pctropoulos, Peter C, Capt., 4629 Walnut St., Philadelphia. 
Proudfit James P., Capt, 143 N. Avenue. Washington. 

Ravetz, Elkin, Capt, 1612 N. 30th St, Philadelphia. 

Rosenfield, Richard E.. Capt, 5721 Darlington Rd., Pittsburgh. 
Ruder, Carl L., Lt. Col., 550 Westover Rd., Pittsburgh. 

Seifert, G. L., Alajor, 2202 E. Cumberland St., Philailciphia. 
Selsman, Joseph V.. Capt, 54th & Irving Sts., Philadelphia. 
Smith, Robert R., Capt., George School. 

■Taboroff, Leonard H., Capt. 4742 N. 8th St., Philadelphia. 
Virusky, Edmund J., Capt., 1010 N. Center St.. Freeland. 
Watson. J. R., Lt. Col., Standish Road, Rosslyn Farm, Carnegie, 
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Rhode Island 

Allen, Richard E. Major S17 Pontiac Ave., Cranston. 

Legg, Charles F., Capt., Rliode Island Hospital, Providence. 
Bclla.re Richard P., Major, Rhode Island Hospital, Providence. 
Dziob, John S., Major, 385 Ives St., Providence. 

Gannon, Char cs H., Lt. Col., 677 Broad St., Providence. 
Grzbicn, Stanley T., Capt., 206 Bellevue Ave., Providence. 
Holdswortb, H., Capt., 299 Woonasquatucket Ave., N., Providence. 
Kent, Joseph C-, Jtlajor, 105 I'ort Ave., Cranston. 

Rorb, Milton, Capt., IS Larch St., Providence. 

Possne^ Howanl E., Jr., Cajn., 66 Kenyon Ave., Wakefield. 
Sutch, Gabriel C., Capt., State Hosp. for Mental Dis., Howard. 
U'ittcs, Saul A., Capt., 91 Great Road, Woonsocket. 

South Carolina 

Bicklcy, William E., Major, Bo.x 26, Pendleton, 

Folk, William H., Capt., /21 E. ^lain St., Sjiartanburg. 

Howie, MjTon G., Major. Suinmerton. 

Itlilcs, Louis S., Major, Bo-v 24, Summerville. 

Moorhead, William FI., Major, Goldville. 

Powc, Walker H., Jr., Capt., 405 Crescent Ave., Greenville. 
Fhnmons, Thaddeus A., Lt. Col., Pamlico. 

Tennessee 

Blcecker, Phillip B., Major, 1011 N. Parkway, Memphis. 
Bryan, Harry G., Capt., 706 S. M.ansfickl, Memphis. 

Buchanan, Robert N., Jr., Itlajor, Hendersonville. 

Cook, William N., Capt., Columbia. 

Didcoct, John W., Capt., 302 Caldwell Ave., Paris. 

Evans, John W. Jr., Major, Bells. 

Farrar, Taylor, Capt., RFD 7, Shelbyville. 

Graham, James I'., Capt., Scotfs Hill. 

Green, Arthur W., Major, 1725 Kansas St., Memphis. 

Hamilton, John B., Lt. Col., 1123 Catawba St., Kingsjwrt. 
FIcnard, Carter Hal, Capt., Mosheim. 

Howard, William T., Major, Covington. 

Kennedy, John O., Capt., Rt. 6, Flolston Hills, Kno.vvillc. 
Killcbrcw, Joseph B., Major, 226 Fleetwood Dr., Chattanooga. 
Killcficr, John J., Major, Med. Arts Bldg., Chattanooga. 

Kirticy, James A. Jr„ Col., Woodlawn Drive, Nashville. 
Lancaster, Augustus H, Lt. Col., 3495 Oak View Dr., Kno.Kvillc. 
Leathers, James P., Capt., 1725 8th Ave., North, Nashville. 
Mackey, William F., Capt., RFD #2, Whitwcll, 

Martin, William D., Capt., Route 6, Murfreesboro. 

Jifoorc, William S., Lt. Col., 1222 Union Ave., Memphis. 

Morgan, Hugh J., Brig. Gen., Whitchridge Pike, Nashville. 
Patterson, Russell H. Jr., Capt., 512 High St., Trenton. 

Rogers, Benjamin C., Major, St. Thomas Hosp., Nashville. 
Shipley, Ale.': B., Capt., 400 W. Hill Ave., Kuo.willc. 

.Smith, losejih R., 1st Lt, 303 College St., Paris. 

Strohmenger, Frank J., Lt. Col., Holston Valley Community 
Hospital, Kingsport. 

Tullis Isaac F'., Jr., Major, 1286 Overton Park Ave., Memphis. 
Tyson, William T., Tr., 1st Lt., 1707 Foster, Memphis. 

JVest, Frederick, Ca;)t., 3332 Kenilworth Drive, Kno.xville. 

Texas 


A lli'n Willis W.. Lt. Col., 402 Garrity Road, San Antonio. 
Arn?brust, Charles A., Jr., Lt. Col., 3301 Junius, Dallas. 
Blundell lames R., Col., 2220 Stanmore Dr., Houston. 

Brasher Ray V., Major, 112 Williamsburg Lane, Ft. Worth. 
Bryant,'George C. Jr., Major Parkland FlospUal, Dallas. 
Riirus Robert B., Capt., Box 158, Giddmgs. 

Car son Glenn D., L • Col., 8608 Inwood Road. Dallas. 
ChanXr Edwin A., Major, Route 12, Box 321, Houston. 
nnHs Charles Q., Lt. Col., 4107 Fannin St., Houston. 
DePasnuale Francis L., Lt. Col., Vet. Adm. Center, Waco. 
Edwards, b’ucII F., Capt., Johnson Bldg., Graham. 

Wii.;,t= rjvde F Capt., 1803 13th St., Lubbock, 
w Hirsh Lt. Col., 5212 Caroline Blvd., Houston. 

Frachtm, , eichtoii Jr Major, 3012 Silver St., El Paso. 

WiS W. Lt. Col., 2125 Morrow, Waco. 
S^ffnpr^Fdward A Major, 1101 N. Sylvania Ave., Ft. Worth. 
S"iv ’4nW Major ifeS S. Ninth St., Waco. 
iS’Royce K, Major, Bajdor Ho_sphaI, Dallas. 

"t _T ■'Ma7or!’H07 Lake Drive, Taylor. 



Lovfiady. Roy K- fyofsw Fernando Way, Dallas. 

Mclihcnm- W® L^Jr.?Ht Lt., 218j4 W. Woodlawn, San Antonio. 
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Aovak, Lumir F, MMor, 745 Mh Houston St., San Antonio 
Ory, Lee K Major, PO Box 110, Comanche. 

Payne, Ralph B., Major. 211 Fisk Bidg., Amarillo. 

Price, Enoch C„ Capt., 1004 N. 34th St., Waco. 

Reaves, Lovett M„ Alajor, 4553 Bordeaux, Dallas. 

Roosth, Flaroltl. Major, Route 5, Tyler. 

Rothc, Couriind N., Major, lOS Adams St., San Antonio. 
Salinger, Alfons, Capt., 3205 Fannin St., Houston. 

Scastrunk, Oliver C., Lt. CoI„ Dechard Bldg., Franklin. 

Stow, Robert C. Capt., 2S11 Travis St., Fort Worth. 
Tmterow, Maurice M., Capt., 1816 Ave. F, Galveston. 

\\ lute, Louis L., Major, 1302 Rosemont St., Amarillo. 

Wilson, Francis W., Lt. Col., Luling. 

Yarbrough, Cecil G., Jr., Capt., HI E. Afichigan St., Midland, 
/cdler. Garland G., Capt,, 705 W. 21st St., Austin. 

Utah 

Cannon, Lawrence S.. Capt., 29 S. State St., Salt Lake City. 
Davis, Donald D.. Lt. Col., 301 Judge Bldg,, Salt Lake City. 
Freeman, Ralph W., Major, Fillmore. 

Jensen William E,, Alajor, 1327 Roosevelt Ave,, Salt Lake City. 
Aliiir, Everett B., Major, 1408 Federal Way, Salt Lake City. 
Phillips, Earl H., Capt., 1704 Harrison Ave., Salt Lake City. 
Piigmire, Adrian S., Alaj., 1703 A'alecrest Ave., Salt Lake City. 

Virginia 

Beavers, Cliarlcs L., Alajor, 410 Clay St., Franklin. 

Buck, Frank N., Jr,, Capt., 122 Florida Ave,, Portsmouth. 

Cline, Robert F., Capt., 618 Tennyson Ave,, Winchester. 

Ende, Alilton, 1st Lt., 853 Commerce St., Petersburg. 

Garnett, Alfred R., Capt., 526 Boissevain Ave., Norfolk. 
Flainlin, Percy G., Lt. Cob, State Hosp., Williamsburg. 
Heilman, Elwood H., Capt., 1200 E. Broad St., Richmond. 
Krapin, David, Alajor, 21 IS Venable St., Richmond. 

Lush, Lewis C., Alajor, 3610 Decatur St., Richmond. 

Ransone, John T., Alajor, % W. R. Taylor, 138 Afaneto Ave., 
Hampton. 

Rislier, Jolm C., Alajor, Cliarlottesville. 

Washington 

Cole, Harold C., Alajor, 400 Boylston Ave., N., Seattle. 

Davis, James V., Capt., Port Gamble. 

Fairshtcr, Jacob J., Capt., Olympic Hospital, Forks. 

Goiney, Bernard J., Capt., 517 9th Ave., Seattle. 

Halvorscn, Clifford, Alajor, Steilacoom. 

Link, Richard B., Lt. Col., 3312 N. 24th St., Tacoma. 

Lorce, David R., Lt Col., 212 AV. 26tli St., Vancouver, 

Meier, Henry H., Capt., Route 8, Box 402AA, Tacoma. 

Nichols, Erwin E., Capt., 919 South Lincoln, Port Angeles. 
Olandcr, Carl W., Capt., Ellensburg. 

Rankin, Francis W., Capt., 7914 Densmore, Seattle. 

Rowe, Perry E., Capt., 2230 Harrison St., Everett. 

Taylor, Edward D., Major, 403 N. Oak St., Centralia. 

Watson, Wilbur E., Capt., 1833 38th Avenue, N., Seattle, 

Young, Robert D., 1st Lt., 7624 E. Grecnlake Way, Seattle. 

West Virginia 

Bertling, Alarion H., Alajor, Box 295, AIcComas. 

Hamilton, Richard, Major, 800 Second St., St. Afary's. 

Jones, Ralph J., Capt., Bridgeport 

McCIung, James R., Alajor, Sliawnee Hills, Wheeling. 

McCuskey, John F.. Alajor, 005 Alilfprd St.,_ Clarksburg. 

Alycrs, Junior W., Capt, Alyers Clinic, Philippi. 

Peskoe, Louis Y., Capt., Boomer. 

Prioletti, Vincent, Capt.,' 30536 Alain St., \\ eirton. 

Shanes, Herbert N., Capt, Caretta. 

Silverman, AIcndel, Major, P.O. Box 904, Williamson. 

Wisconsin 

Babbitz,.Albert L., Capt., 1962 W. Prospect Aye., Alilwaukcc. 
Bach, Stanley AL, Capt, 117 S. Butler St, Aladison. 

Goldstein, David N., Capt, 300 60th St, Kenosha. 

Hagan, Robert K., Capt., Alilwaukee Co. Hospital, Vaunato .. 
Kincaid, Charles K., Alajor, City Hall, Eau Gla're- , 

AIcCabe, John O'D., Alajor, 208 E. Wisconsin i/'-^ 
Alidelfart, Peter A., Major, 343 Gilbert Ave., Eau Claire. 

Afoffett lames L., Alajor, Alontfort . 

Schweiger, Lemont R., Capt., 1118 E. Glendale Ave., j.,,p 

Thatcher. Donald S., Major, 2200 W. Kilbourn Ave., Alilnau 
Weeks, Frank D,, Major. 522 W. 2d St., Ashland. 
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NAVAL RESERVE MEDICAL OFFICERS RECOMMENDED FOR RELEASE FROM 

ACTIVE DUTY 


California 


Adams, John P.Oakland 

Agmar, Albert R.San Francisco 

Bcahrs, Oliver H.Pomona 

Bear, Newman K.Riverside 

Bossbardt, Orval A.Ontario 

Branch, Charles H. H.Pomono 

Burnham, Clark J. Jr.Berkeley 

Cabell, Charles L.Fresno 

Charmak, David D.San Francisco 

Connell, De Bert W.Berkeley 

Daniels, Esli H.Long Beach 

Dahl, Clarence A.San Pedro 

Dewey, Earl T.San Francisco 

Diamond, Mortimer.Los Angeles 

Dress, Lawler A.San Francisco 

Dunlavy, Kenneth J.Healdsburg 

Eiskamp, Ehler H.Watsonville 

Fitzgerald, Charles E.Long Beach 

Flinn, Edward F.San Francisco 

Flanders, Howard B.Walnut Creek 

Ford, Theophilus F.Ontario 

George, Lewis C.Los Angeles 

Goddard, Wilson P.Mill Valley 

Groskloss, Howard H.,EI Segundo 

Hall, Samuel P.... .San Francisco 

Hayden, Charles T.Oakland 

Hearn, Thomas M.Van Nuys 

Hohnstein, Floyd I.Oakland 

Hollingsworth, John B.Oakland 

Johnson, Joseph D.Taft 

Johnson, Oscar D.Los Angeles 

Lancaster, George G.So. Pasadena 

Lane, Henry G.Palo Alto 

Leet, Robert S.Oakland 

Littercr, Ammon B.San P'‘’go 

Lynch, John C. Jr.Stockton 

MacGregor, James W.Coronado 

Maner, George D.Los Angeles 

Maser, James F.Fresno 

ktcCleave, Thomas C. Jr.Oakland 

McGranahan, James H.Long Beach 

Michael, Michael T.San Francisco 

Miller, Herbert G.Palo Alto 

Najjar, Constantine C.Merced 

AVbeker, Don P.Los Angeles 

Olmsted, George S.Del Mar 

O’Neill, James N.Los Angeles 

Puttier, Oliver L.San Lorenzo 

Redficld, Robert L.Berkeley 

Rice, Frank M.San Francisco 

Richardson, George C.Sonora 

Ross. Verne R.Stockton 

Roufi, Elliot A.Pasadena 

Scarborough, Robert A_San Francisco 

Schaupp, Karl L. Jr.San Francisco 

Scovcl, Ralph E.San Francisco 

Seeley, Phillip A.Burlingame 

Stciss, Charles F.San Francisco 

Stevens, George A.Beverly Hills 

Taylor, Lelaiid H.Oakland 

Torre, Emile D.San Francisco 

Trotter, Joseph T. Jr.Pasadena 

Uldall, jorgen J.San Francisco 

Vento, John P.Los Angeles 

Watson, Harold G.San Francisco 

Wigbtman, Ardath H.Laguna Beach 

Wright, Wesley M..Xos Angeles 

Yuskis, Anton S.San Diego 

Connecticut 

Apuzzo, Anthony A.New Haven 

Bassln, Alexander L.Hamden 

BcUcw, Raymond F.Bridgeport 

Carson, Joseph P. Jr.Hartford 

Ccnci, Vencent P.Hartford 

Hartman, Frederick B.New London 

Roos, Allan J.Bridgefield 

Rosenberg, Harold A.New Haven 

Sette, Alfred J.Stamford 

Wcisclberg, Hyman M.Waterbury 


Florida 

Barge, William J.Miami 

Bell, John D.Pensacola 

Bowen, Louis R.Eustis 

Butt, Thomas C.Orlando 

Cowart, James T.Tampa 

Dean, Abbot M.Warrington 

Dowlen, Leonidas W.Miami 

Farringer, Howard R. H.Hollywood 

Graves, Adouiram J.Jacksonville 

Gwathney, George T., Jr..Orlando 

Spicer, Robert T.Miami 

• Illinois 

Arnal, Paul J.River Forest 

Bailey, John M.Evanston 

Bauman, Lucian.Chicago 

Bengtson, Bengt N.Maywood 

Bonebrake, Harold V..Chicago 

Brotman, David M.Chicago 

Chern, Bernard V.Chicago 

Childs, Thcron B.Glencoe 

Cohen, Bernard .Chicago 

Croft, Joseph D.Evanston 

David, Charles B.Chicago 

Dehnert, Ernst F.Chicago 

Dostal, Lumir E.Chicago 

Draeger, Louis A. Jr.Chicago 

Dunn, Edward H...Elgin 

Ennis, Emery H.Springfield 

Forrest, Thoinas F.Woodstock 

Fowler, John V., Jr.Chicago 

Gazda, Mace.Chicago 

Gettleman, Eugene.Chicago 

Gross, Harold T.Chicago 

Hartman, Clifford D.Sublette 

Hasterlik, Robert J.Evanston 

Huffman, John W.Evanston 

Jawor, Walter J.Chicago 

Kaufman, Jerome D.Oak Park 

Klein, Alfred J.Chicago 

Kratz, Leonard .A.Evanston 

Larkin, Leo C.Oak Park 

Levy, Harry M.Chicago 

Lusk, William W.. .Carlinville 

Mackoff, Saul.Chicago 

Marron, James W.River Forrest 

McMilliaii, John C., Jr.Oak Park 

Iitiiligan, Bruce W.Jacksonville 

Moore, Jean W..Danville 

iMurphy, John B.Chicago 

Nagel, Frank E.Chicago 

Norris, Reginald M.Jacksonville 

Olson, Clarence.Chicago 

Palutsis, Stanley R.Cicero 

Pavletic, Nicholas B.Chicago 

Pope, Charles E.Deerfield 

Probasco, John L.Roxford 

Reuther, Theodore F.Chicago 

Rheingold, Joseph C..Chicago 

Richburg, Louis .A.Glencoe 

Russell, Lawrence A.Oak Park 

Saunders, Hubbard P.Chicago 

Schroeder, William F. HI.. .Rock Island 

Shifrin, Max.Chicago 

Shurtz, William G.Chicago 

Simons, Joseph.Chicago 

Smitli, Charles O.Oak Park 

Solomon, Ernest M.Glencoe 

Stanton,’Herbert M.Downers Grove 

Sullivan, John L..Amboy 

Szymezak, Francks S.Chicago 

Thrasher, Irving D.Chicago 

Thurston, Eric W.Chicago 

Tracy, Paul C.Chicago 

Verhaag, Joseph E.Cliicago 

Wallace. James H.River Forest 

Wangelin. Er-ans H<.Belleville 

Werner, Willlain B.Pekin 

Wittenberg, Carlton E.Danvers 

Zimmerman. Leo M.Chicago 


Massachusetts 


Barr, Joseph S.Boston 

Baxter, Raymond H.Marion 

Bruce, Norman H.Auhurndale 

Buddington, Westen T.Newton Ctr. 

Cenni, Louis J. Jr.Worcester 

Chamberlain, John W.Belmont 

Donahue, Lewis C...Needham 

Draper, Russell T.Uxbridge 

Eley, Richard C.Boston 

Farrington, Robert F.Franklin 

Fraser, William G.Lynn 

Gates, Paul P.Acton 

Goodwin, Robert H.Dartmouth 

Hafferty, Williarn A.Brookline 

Hart'cy, Earle A.Melrose 

Hearne, Thomas M.Melrose 

Hindman, James H.Lawrence 

Hollowell, Frederick D.Jackson 

Hunter, Thomas.Shrewsbury 

Johnson, Allen S.„Lohgmeadow 

Joplin, Robert J.Chestnut Hills 

Khvansky, Alarcus.Lynn 

Krumbhaar, George D.Brookline 

Leary, Daniel L..Newbury Port 

Littlefield, Leland A .Cambridge 

Lulow, William V.Brockton 

Mahoney, Edwin ^f.Holyoke 

May, George E.Wellesley Heights 

Nelson, Herbert B_....Newton Center 

O’Brien, Franci.s R.Ro.xbur}’ 

Pelton, Thurlow H.Pittsfield 

Rosenberg, Joel.Natick 

Ruggles, John K., Jr.Hopkinton 

Sears, Warren H.Springfield 

Segal, Samuel Jr.Springfield 

Styron, Charles W.Boston 

Sullivan, Raymond E.Worcester 

Szynal, John S.Wefister 

Tcgelberg,'Julius J.Worcester 

Walsh, James R.Framingham 

Whitclaw, George P.Boston 

Michigan 

Arscott, Edward F.Rogers City 

Ascher, Mej’er S.Detroit 

Bohn, Zolton S.Grosso Point 

Brancheau, Lynns T.River Rouge 

Brukardt, Herman R.klenominec 

Cook, Carl S.Holland 

Curts, James H.Saginaw 

Dudzinski, Edmund J.New Baltimore 

Engel, Earl H.Wyandotte 

Flynn, John D.Grand Rapid-^ 

Fortmann, Daniel J.Lan.sing 

Goetz, Angus G.Grosse Pt. Farms 

Herkimer, Daniel R.Lincoln 

Hiscock, Harold H.Flint 

Jackson, Howard C.Kalamazoo 

Jenkins, Elwood .A.Detroit 

Joyce, Stanley J.Detro t 

Lowe, Kenneth H.Battle Creek 

Afarwil, Thomas B.Detroit 

Moe, Carl R.Kalamazoo 

Murray, Charles R.Saginaw 

.Nolting, Wilfred S. H.Detroit 

Paine, Raymond L.Ann Arbor 

Ralph, Leland P.Grand Rapids 

Reinsh, Ernest R.Detroit 

Rozan, Milton M.Lansing 

Sargent, Donald V.Saginaw 

Sayre, George S.Detroit 

Schneider, Curt P.Detroit 

Shellcnberger, HerlK-rt M.Mar.shall 

Spencer, Perry C.East Lansing 

Strickroot, Frederick L.Detroit 

Vincent, Edward H.Kalamazoo 

Weidner, Harold R.Coldwater 

Williams, Louis ,A.Grand Rapids 

Wishropp, Edward .A.Grosze Pointc 

Young, Lloyd D.Detroit 
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I II. A. 
Fcl). 2J, 1916 


New Jersey 

Bcrkow, Samuel G.Pcrtli Amboy 

Bowman, Ned 0.New Brunswick 

Davis, Thomas C...Millhuni 

Dcicliinai?, Charles H.Morristown 

Evans, Edgar J.Denville 

Fau-K, Frederick J.Woodbury 

Gershman, Joseph G.Dumont 

Ilcw.son, George F.Newark 

TIitzemann, Louis A.Maywood 

Losito, Amedeo J.Harrison 

Lynch, Alauricc Af.Hackensack 

Afiils, Stephen D.WesthcM 

Alitchcl), Willis B.Pliillipsburg 

Alorht, Henry M.Englewood 

Nicoli, George L. Dover 

Pavia, John R.E. Or^gc 

Annando.Suficm 

Sturr, EolJcrt P.Haddon Heights 

Varriano, John L.Jersey City 

AValker, Donald II....Elizabeth 

Walker, Harold G.AYyckolT 

New York 

Ahoiisc, John...,. 

Alo.xandcr, Hyman.Lrooklyn 

Barbicri, Vito Jr..... 

Barclay. .Alexander J. .Ncwbiirgli 

Beneventi, !• rands A.Lew Gardens 

Bennett, Arthur L.. 

Binkley, James S. 

Brirtlr, Robert H. 

Brody, Philip- • . 

Burke, Wilham H. 

Cammer, Leonard .. • • At' cnic 

Cliristcnscn, Bryant L.New York 

Clark. DavklG.,..,. 

Comstock, Efl'vw 1'.'•V cusN mo 

Cotton, William R....Nev^York 

Damrosch. Doug as S.New Yo k 

Deeh’, Thomas PI. 

D&, William B. 

gn^Herbert"L.Rockville Center 

Farrell, James I..'.Brooklyn 

Fmk, V,'‘'i 3 ■ ■.Lockport 

Fitzgerald, Dud cy 15. .Rochester 

l-nedmaii Harold A.. •. Yavk 

Fuller, Clartnee .\Vhitacv Point 

Gardiner Charles E.NN « 

Gilbert, Gbarles L...... ^ .Woodbavc 

Goldberg, - j;,'.'..Schenectady 

Gtoesbeck, Har'cy 1. J Syracuse 

Gwynn, Charles . - 

Hanna, William «•.y/.’.Glens Falls 

Haimaii Bernard Heights,L.I. 

Harris, J. 'V-v; .. .Hew York 

Hartman,-Daniel ....Central Islip 

Hcrold, Ross k.. • ■ • • • • • • _ .Lodrport 

Hixson, George .. .Jamestown 

Hurwitz, Samuel. Bayside 

Jackson, John W•• ■■■■■■ ■■■ Riygrdale 

Tacobson, Sheldon A.... New York 

Kelley, Kenneth...york 

Kilgour, Duncan G-.. Brooklyn 

Kolodny, George .. ..Kingston 

ICi-om, Joim, .. ..Rochester 

Laidlaw, JohnBv. ..NewA^ork 

Levin, Ralph 1 -. Brooklyn 

Levine, David .Rockville Center 

Lilly, Gerald T.. • • • V • " .,. .Buffalo 

Lippschutz, Eugene J.. ^ yorfc 

MacLean, John A., jr.,.. Brooklyn 

Atazzola, Nunzio .. .New York 

McLean, Hugh A. __..Fulton 

Mead, DeWitt .. jlion 

Millard, Ernest .. .Brooklyn 

Miropol, Harold . york 

Munzer, Maurice . .’ .Middletown 

Napp, Louis J** • .. 


New York—Continued 


Novek, Joseph G.Utica 

O'Brieii, James L. M... .Ccdarliurst, L. I 
O’Connor, John J. Jr...Garden City, L. I. 

Peters, Stanley B..Silver Creek 

Propp, Simon.Albany 

Quinlan, James W..Rochester 

Quinn, Wm. B_Jackson Heights, L. I. 

Reedy, William F..Buffalo 

Reynolds, Oicstcr L.Rochester 

Ross, Donald P..Lewiston 

Rosstnan, Jforris M.Freeport 

Riisch, Henry A., Jr..Oyster Bay 

Sackin, Israel J.Brooklyn 

Scliomcr, Ale.vanclcr.New York 

.Schwentker, Francis F..Larclimont 

.Schenk, Kenneth W.Northport 

Sliaugbiicssy, Daniel C..Harkinier 

Smith, Lionel O.Binghamton 

Snopek, diaries F..St. Albans 

Steiner, Morris.Brooklyn 

Stem, Jacob E. .Richmond Hill. L. I. 

Tancer, M. Leon.Brooklyn 

Thomas, Lewis.New York 

Yandcr Veer, Albert II..Albany 

\Yagner, Philip Y.New York 

Webster. George V. O.New York 

Wciiitrcb, Morris.Brooklyn 

\Yithirgton, Lawrence F.Watertown 

Woodward, John F. Jr.New York 


Ohio 


Barker, Taylor W...;^.Cincmn.ati 

Basinger, Norman E..Elyria 

Botsdi, Bernard.Toledo 

Brovvm, Joseph B .Cleveland Heights 

Ciikcrbauni, zMfred R.Youngstown 

Duncan, Charles H.Columbus 

Erriiigton, Allison F...Akron 

lYiinan, Daniel T.Canton 

Grav, James.Rockv River 

Hirsh, Leon S.Cincinnati 

Klcwer, Harold W. 

Klopfenstciii, Alpha R.Toledo 

Lind, Samuel C.Cleveland 

List. Ellis W..Andover 

Martin, Kent E.Cincinnati 

Nuckolls, Chester R...Cleveland Heights 

Riddell. Malcolm M.Fremont 

Schumacher, Arthur PI.Lakewood 

Sfrohmenger, Warren L.Wyoming 

Thomasson, Leslie H.. • Cleveland 

Yollmcr, James E .Cincinnati 

Wetzel, Ralph E.Tallmadge 

Whitehead, Raymond N.. .Borvlmg Green 
Yeip, Melvin F.Euclid 


Pennsylvania 

Brackbilf, Allen G. 

Brown, Kent L. 

Clarke, Frederick T........Easton 

Corbett, lYilliam T.Mauch Chunk 

Dcaver, Joshua M. Philadelphia 

Domanski, John J. 

Dozier, Paul.Sw 

Eskin, Albert.Philadelphia 

Geckeler, George D... 

Gershon-Cohen, Jacob.Pluladdphia 

Hafer, Jesse G.''^'l 

Horton, Park M.New kliKord 

Hutton, Edward .’w-U^Ravre 

Kaufman, Samuel R. 

Le Grand, Robert H. 

Massaniso, Frank P. 

Morgan, Theodore J.aelnWa 

Rkken’Charles T.Cheltenham 

Rohm, Jack Z .. 

Saska, August. fwnarhv 

Slater, Ralph L.Upper Darby 

Tomlinson, John W. 

Wasley, Douglas C. v\".. 

Wesner, AVilliam N.Johnstown 


Texas 

Coates, Elmer T. 

Cochran, Ernest W.. 

Cox, Abram M.... 

Crain, Edwarl L. Jr. 

Deason, Loyd S. 

Eckhardt, Kleberg. 

Graves, Edwin G. 

Gu>'nes, William A. 

Hamrick, Wendell PI... 

Hudson, Richard L. 

Mairos, Riathaniel H.... 

Maxwell, Hal W. 

McDaniel, Walter S. 

Moot, Joe Louis. 

Morris, Abner J. 

Jlorris, Archibald T. 

Oliver, John S. 

Pafteson, -James L. 

Rehfeldt, Frederick C. 

Rumph, Quah. 

Sigler, Robert J. 

Southerland, William I... 
Stackhouse, Ploward Jr... 

Swetland, Douglas R. 

Wolters, Carlton E. 


.. .San Antonio 

.Trinity 

..... .Longview 

.Pfouslon 

.Henderson 

.Corpus Cliristi 

.Houston 

___Mathis 

.Houston 

.Smitiiville 

.Corpus Christ! 

.Myra 

.Houston 

.La Feria 

... .Fort Wortii 

.Dallas 

...Houston 

. Houston 

.. .Fort B'orlli 

..Houston 

Corpus Christi 

.Sherman 

.Houston 

.Houston 

....Shiner 


Utah 

Broadbent, Leroy V.Salt Lake City 

Christensen, Norman A—Brigham City 

Horne, Albert M.Salt Lake City 

Hosmer, John A. 

Kobe. Emil B.Salt Lake City 

JtcLaugblirt, Richard F. 

Orme, James F. g’,’r?? 

Reese, Owen G.riil 

Stevenson, Vernon L.Sah 

Taylor, Albert R.g 

Vance, Cyril L.Salt Lake &ty 


Vermont 

Fregosi, Henry J. 

Page, Russell S., Jr. 

Quinn, Edward J. 

Ravit, George J. 

Rees, Walford T. 


. ...Proctor 
Hyde Park 
...Castletoii 
... .Rutland 
.Burlington 


Washington 

Adi.v, Henry V. Jr. 

Capell, Harry J. 

Kretzler, Harry H. 

Kiiljis, Dominic A. 

Lodavood, William W. 

Powell, Archie C. 

Stroll, James E.. 

Tuell, Joseph I.. 


.Seattle 

....Yakima 
. .Edmonds 
Bellingham 
..Spokane 
. ...Seattle 
.. .Seattle 
...Seattle 


Wisconsin 

Benjamin, Hiram B. 

Calvy, Donald W. 

Campbell, Paul E. 

Carney, John L. P. 

Collopy, Paul J. 

Conley, James E. 

Conway, James P. 

Davies, Gwilyn..... 

Dryer, Raymond B. 

Galgano, Rocco S. 

Green, Donald M. 

Grimm, Joseph J---n - 

Gunderson, Clayton B. 

Harris, Arthur J..,... 

Hershberger, Lloyd K. 

Jensen, Richard A. 

Kelly, James D.... 

Krerabs, Martin A.•• 

Kronzer, Joseph J...-. 

McCormick, Stuart A.-.- 

Monroe, Maurice E. 

Rice, Maurice G. 

Taxman, Joel E... 

Tegtmcyer, Gamber F. 

Wear, John .. 

Wirthwein, Carlton. 

Zimmerman, Felix H. 


.Wauwatosa 
['on du Lar 
.Waukcslia 

.Renton 

'.Milwaukee 
.Watertown 
.Milwaukee 
. .Waukesha 
...Poynelte 
.Delaware 
....Wausau 
’.Milwaukee 
..Everett 

.Adams 

slew Glares 
..Menaslia 
'tVauwatosa 
evens Pmal 
. .Oshkosh 
..Madison 
..Hartford 
Stevens Pt- 

Milwaukee 

Milwaukee 

. .Madison 

Milwaukee 

tVatertown 
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ORGANIZATION SECTION 


THE PUBLIC RELATIONS OF AMERICAN MEDICINE 

Morris Fishbein, M.D. 

Editor, The Journal of the American Medical Association 
CHICAGO 


Centuries ago the profession of medicine was little concerned 
with public opinion. Medical knowledge was concealed in 
mystery. Latin was used by physicians in their discussions 
and in their prescriptions. Patients were never admitted into 
the inner sanctum. Medical bo'oks were written in a language 
difficult to understand. Tire nomenclature of disease, of drugs 
and of operative procedure was concocted to preserve secrecy. 
The medicine of those days had little to give for the public 
good compared to what modern medicine has to offer. Perhaps 
concealment of the limitations of medical knowledge rvas desira¬ 
ble for the maintenance of public respect. Often people admire 
most that of which they know least. 

Medicine t\as not, however, the only human undertaking that 
kept from people generally information of its activities. Govern¬ 
ments have from time immemorial kept from the peojde whom 
they govern the information that the people have needed to 
craluate accurately what their governments are doing for them. 
Great industries have often kept from the consumers of their 
products and even from the stockholders the intimate, details of 
their activities. The present century, however, has seen a strik¬ 
ing change in attitudes. Leaders now realize that public good 
will can do much toward success in achieving well warranted 
objectives. The development and maintenance of good will is 
the fundamental objective of the profession of public relations. 
However, e.vpcrience has demonstrated through e.xpcrimental 
evidence and through well documented case histories that public 
relations technic, like any well conceived therapy for any 
disease that occurs to the human body, is limited in its success 
by many uncontrollable factors. The legendary case history in 
the field of public relations is the story of the change in public 
attitude toward John D. Rockefeller. The early days of the 
development of Standard Oil and particularly its relations tvith 
labor brought upon Mr. Rockefeller a good deal of public con¬ 
demnation. The pioneer public relations expert Mr. Ivy Lee 
was summoned. According to legend. Mi". Ivy Lee stated that 
it would be difficult indeed to create good wdll for the John D. 
Rockefeller whom the public had in mind but that it might be 
possible to create a different John D. Rockefeller who would 
easily earn public commendation. Thus came the great philan¬ 
thropist to wliom we owe the Roc*kefeller Foundation, the 
International Health Board, the University of Chicago and 
similar agencies. The transition period is still in the minds of 
many whose period is contemporaneous with that of Stand¬ 
ard Oil. The success of Goebbels and iMussolini in swinging 
entire nations to unification behind beliefs that were essentially 
unsound might be cited as proof that public relations in a 
totalharian nation can sell even an unsound proposal. However, 
the history of Germany and Italy proves that an unjust or 
unfair proposal cannot be sold indefinitely. Sooner or later the 
public becomes aware of the inefficiency or the inadequacy of 
the product. Thereafter no amount of public relations effort 
can be successful in maintaining public confidence. In a democ¬ 
racy such as ours not even the government can monopolize a 
public relations effort. The public relations activities of industries, 
professional associations, nonprofit philanthropies and govern¬ 
mental agencies arc competitive for the good opinion of the 
people. 

. RETORT ox PUBLIC REL.VTIOXS 

The application of these principles to the relations of Ameri¬ 
can medicine to the medical profession and to the people was 
carefully considered at a conference called by the Council on 
Medical Service of the American Aledical Association at a meet¬ 
ing in Xoveinber 19-15. From that conieience came a report 


which was presented to the House of Delegates at its meeting 
in December and which received the approval of the House of 
Delegates. The report of the special committee of the con¬ 
ference on public relations indicated that two different public 
relations efforts are essential for American medicine. One is 
concerned with the members of the medical profession and tvith 
various medical organizations; the other is concerned with the 
relations of medicine to the public. 

PUBLIC RELATIONS OF MEDICINE FOR THE PHYSICIAN 

Thorough education of the medical profession is a necessary 
preliminary to the establishment of efficient public relations tvith 
the public. It is difficult to get physicians to inform tliemsclvcs 
concerning current problems in social medicine and in mceb'eal 
economics. Many physicians will not acquire the necessary 
information even though it is given to them tlirough national, 
state or local medical publicalions. .An infonned medical pro¬ 
fession is, however, essential to unification of effort and to any 
attempt to acquaint the public witli the ideals that underlie onr 
objectives. 

By the nature of medical organization in the United States 
tlie majority of effort to reach the individual physician with 
necessary information must be made by the county and state 
medical societies. The Journal of tiie American Medical 
Association is the most tvidely read of all medical publications. 
But even in The Journal many readers carefully avoid the 
proceedings and minutes of official committees and boards and 
councils. I have watched for thirty lyars LTirioiis attempts to 
induce the American physician to inform himself fully on medi¬ 
cal economic matters and to participate fully in the efforts 
necessary to reach the public and the Congress. The Ameri¬ 
can Medical Association sent a special periodica! devoted wholly 
to medical economics without charge to every Fellow of the 
American Medical Association. It was not read by enough 
regularly interested readers to make its maintenance desirable. 
The Board of Trustees therefore discontinued the publication 
of the BiiUcliit and restored the discussions of medical economics 
and medical legislation to the pages of The Journal. The 
reasons underlying tb.e disinterest of great numbers of the medi¬ 
cal profession in these problems that are essential to their wel¬ 
fare are probably the same as underlie the disinterest of a great 
number of citizens in similar problems that concern them. 

The advancement of medical science with the increase in 
specialization, the formation of great numbers of spccialistic 
medical societies, the installation of the compulsory hospital 
conferences, the insistence on long internships and residencies 
which prolong extensively the preparation of the doctor, so 
that his actual years of practical work are limited, have all 
contributed to lessening the opportunity of the individual physi¬ 
cian to participate fully in the work of bis county and state 
medical societies. This attention has been turned more and 
more to the strictly scientific aspcct.s of bis practice. Perhaps 
a necessary stimulus to secure bis interest in medical economic 
affairs would be an immediate and violent attack on his pocket- 
book. The theoretical possibility of such an attack invoked in 
the establishment of a compuLsory sickness insurance sy.stem 
does not particularly disturb him. He aiqjcars confident that 
bis organization will look after bis interest. Moreover, it is 
evident, and indeed the promoters of socialized medicine do not 
hesitate to promise, possibly nith tongue in cheek, that under 
a socialized system the one third of the (irofcssion who have 
the lowest incomes would probably benefit materially. 

An intensification of interest of the majority of the medical 
profession, and particularly of leader, in the various specialties. 
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in tlic social and economic aspects of medical service is exceed- 
ingly desirable. Mucb of our public relations effort must be 
directed at tbe earliest possible inonient to securing just such 
an interest—to securing, in fact, an active participation beyond 
even tlic subscription of funds. Every physician should have 
full knowledge of what is involved in current legislative pro¬ 
posals and sboidd participate fully in the etTort to extend such 
inlormntion to the public. 

Careful consideration was given by the Board of Trustees of 
the American j^fcdical Association .some 3 'cars ago to the ques¬ 
tion of making certain that essential information reached at 
least the physicians who arc primarily responsible for the con¬ 
duct of the public affairs of American medicine. As a first 
step in this direction, even before the establishment of the 
Council on Medical Service, the Board of Trustees developed 
a letter to be sent regularlj' without charge to such physicians. 
In the compilation of the mailing list if was discovered that the 
number of such men constitutes only a small iicrccntage of the 
total number of physicians in the United States. Approximately 
190,000 physicians arc licensed to practice medicine, and of these 
about 155.000 arc actually in practice. Membership in the 
American Medical Association includes well over 125,000 phy¬ 
sicians. The Ecllowsbip in the Association appro.Kimatcs 70,000 
Iihysicians. A careful li.sting of the phj'sicians in the United 
States who carry on most of tlic public work of medicine yielded 
nearly 3,000 names. These are the oOicers (including the coun¬ 
cils) of the state medical societies, the members of the House 
of Delegates, the oOicers of national medical associations not 
rigidly scientific in their objectives and the editors of state 
medical journals and of important county medical society bul¬ 
letins. News letters arc more extensively read than any other 
type of informational material thus far developed. More recently 
the Council on Medical Service has initiated and carried on the 
tiews bulletins which it now sends both from Mkashington and 
from Chicago to interested and active leaders. 

Significant also arc the regional conferences conducted by the 
Council on Medical Service as a means of enlightening medical 
workers in public affairs." Even though these regional con¬ 
ferences are thrown open to attendance by any member of the 
medical profession, the attendance seems to be voluntarily and 
narrowly limited by the u'il! to work of those in the area served. 


Feb. 23, 'l9K 

MAGNOSI.XG THE PROCEEJI 

The accumulation and assembling of sound factual data is 
lundamental to any public relations effort in the field of medi- 
cmc or m any other field. In understanding the public rela¬ 
tions effort of medicine, an adequate diagnosis of the problem 
IS essential. 

Mr._ Carl Byoir, well knoun expert in public relations, calls 
attention to the fact that current headlines documenting the 
swing of nation after nation to the left are a warning signal. 

Obvioii.sl v, ’ be say.s, “Mpitalism as a way of business and a 
way of life can survive in our democracy only if enough people 
arc convinced that their best interests are served by it. 

In the final analysis, public relations is long-range planning.” 
By promoting interest in the medical profession with the general 
public, public relations will pave the way for better relation¬ 
ships with future employees who will be recruited from tlie 
public, with the jiatients wlio are tbe public and with govern¬ 
ment oflicials who not only are part of the public but who like 
to feel that the}' represent the public's opinion. 

The first task of a public relations effort is to determine the 
public whose favorable opinion is to be sought and to plan a 
public relations program directed to that public. What do the 
jicople who arc the patients of the physicians, and the legis¬ 
lators who arc not only patients but who also represent people 
gcnerall}', think about medicine? Do they have opinions that 
arc unfavorable to the medical profession? After scientific 
research into such opinions have revealed their nature and has 
indicated practices that are unsatisfactory to the people, we 
must determine whether or not it is possible to change such 
practices and thereby to change opinion. If tlie practices should 
not be changed, the public must be convinced of their necessity. 

In the field of medicine it has become clear, both in the United 
States and in Great Britain, as has already been well established, 
that the relations of the individual physician to the individual 
patient arc on a substantially sound basis. The public in general 
docs not express resentment against the individual physician. 
There arc, of course, instances in some communities in the 
United States in which some physicians have been tactless or 
careless or outright greedy in assessing costs for medical service 
to their patients. Wlicii in any community the general practice 
of medicine or of any other necessity of human life becomes 
so costly that it is not generally available to the vast majority 
of the people, resentment is bound to develop among the people 


In choosing the title for this address I carefully made it 
"Tlic Public Relations of American Medicine” rather tlinn “The 
Public Relations of the American Medical Association.” The 
American physician has become an imiiortant figure in the social 
and economic life of our country. He does not obtain his infor¬ 
mation in public affairs and in the field of medical economics 
solely from the publications of his own organizations. Itliich 
of what he hears and reads comes to him through agencies that 
are not the oilicial agencies of the medical profession. E.xactly 
as he was compelled in a previous era to make his own dis¬ 
tinction in the authenticity of scientific data presented in a 
variety of periodicals, of claims for therapeutic agents offered 
in original allegedly scientific contributions and m advertising 
of physical devices, of foods and of educational institutions, so 
must he now depend on his own ability to evaluate evidence 
in the field of medical economics. In an earlier day the pro¬ 
prietary medicine manufacturers, the promoters of peculiar 
nUvcinl apparatus, the owners of some 165 medical colleges 
Sere the purveyors of highly questionable data which the phy- 
° 1 -riicflf Ind to evaluate. Then came the Councils on 
Snacy and Chemistry, on Medical Education and Hospitals. 
orPoods and Nutrition and on Physical Medicine and later 
dm Council on Industrial Health, to study new drugs, new 
devices and new proposals to assemble all relevant data and 

to evaluate them and to place on those winch seemed to merit 
to eramaie un. u acceptance. In the field of 

approval an indica i establishment of the 

medical econornics ’ ^ authoritative agency that could 

Council on Medic > gyj.gau of Medical Economics 
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against the purveyor of either a commodity or a service. In the 
United States as a whole the high standard of living and the 
average income of the worker have been sufficient to permit 
liiiii, ill the vast majority of cases, to meet the costs of medical 
care. The difficulty arises, however, as innumerable economists 
and social service workers have pointed out, when catastrophic 
illness strikes as an emergency. Even most of our wage earners 
in the higlicr levels are often unprepared for a major surgical 
operation, for a considerable stay in the hospital, for a serious 
siege of pneumonia or gastric ulcer or for a chronic psychiatric 
disturbance. 

rUBHC relations activities for THE PUBLIC 
The American people do not question the quality of medical 
service available in the United States. The medical profession 
has utilized the press, motion pictures, e.\-hibits, tlie radio and 
every ofiicr means of dissemination of information to educate 
tlic Americen people as to the advances of medical science 
Nothing even approximating this educational effort hp been 
accomplished in any other country in the world. In this work 
the leadership of the American Medical Association is acknowl¬ 
edged and is recognized by innumerable agencies. Press associa¬ 
tions like the Asociated Press, the United Press and the 
International News Service cooperate fully. The broadcasting 
chains (particularly the National Broadcasting Company, over 
whose channels for almost a decade there have gone regularly 
magnificent programs of health education) have published their 
recognition of merit. Exhibits disseminated by the Bur.eau ot 
Exhibits are requested far beyond our ability to supply them. 
Hundreds of thousands (if not millions) of letters have gone 
directly to the public from the Bureau of Health Education, 
the Bureau of Investigation and the various Councils of the 
Association and indicate public confidence in f’c 
provided. The extension of scientific contributions from all tn 
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periodicals of the Association to the press and tlie radio, the 
efficient arrangements for extending the scientific advances 
reported at various scientific sessions of the Association, which 
have begun to be imitated by other organizations in the field 
of science, tlie lectures by the members of the headquarters 
staff, are additional means that are extensively employed. 
Hygcia is now recognized as the most successful exclu¬ 
sively health periodical ever developed in the United States; 
today it is more quoted by newspapers, digest magazines and 
other publications than any other periodical in this country. In 
all of these ways the American IMedical Association has demon¬ 
strated its ability to inform the public about the advancement 
of medical science and the services that physicians can render. 
Furthermore, through cooperative efforts with the National 
Education Association, the American Association for Health, 
Physical Education and Recreation and many similar bodies, 
health education is now being definitely integrated into the 
curriculum of our schools. Experts in the field of public rela¬ 
tions who have been informed of these efforts and whose advice 
has been sought are unanimous in their statement that these 
activities constitute one of the most efficient performances in 
the field of public relations undertaken by any profit or non¬ 
profit group in our country. 

Of course the American Medical Association has not been 
alone in this effort to educate our people regarding medicine and 
health. The United States Public Health Service, many of the 
state medical societies, many public health officials and public 
health agencies and the great philanthropies, such as the Ameri¬ 
can Cancer Society, the National Tuberculosis Association and 
the National Foundation for Infantile Paralysis, have contributed 
notably. Incidentally, all these agencies secure much source 
material from the American Medical Association. A survey 
of public opinion reveals that there is general public acceptance 
of the American Medical Association and its policies as far as 
concerns scientific progress, health education and protection of 
the public against inferior medicine and quackery. _ In one survey 
a majority of persons who knew of the American Medical 
Association stated that it was an organization primarily con¬ 
cerned with the advancement of medical science and with the 
protection of the public against fraudulent medicine. 

THE PRIMARY PROBLEM IN MEDICAL PUBLIC RELATIONS 
What, then, is the primary problem in public relations of the 
medical profession in the United States today and how is that 
problem being solved? When Bismarck introduced social security 
in Germany in 1883 there were few repercussions in the United 
States. Our concern with the problem began in 1911 after 
Lloyd George had converted Great Britain to national sickness 
insurance as a means of defeating the Labour Party in a British 
political controversy. Tlie problem came prominently to the 
attention of the House of Delegates in the years from 1914 to 
1916 and a resolution was adopted urging the American Medical 
Association to act in behalf of molding legislation for compul¬ 
sory sickness insurance. A committee was appointed to study 
the problem, and a series of pamphlets, largely favorable to 
compulsory sickness insurance, was published under the auspices 
of the Council on Flealth and Public Instruction of the American 
Medical Association. However, when the dangers to the public 
interest of such a system became evident, medical opinion 
crystallized against state medicine, socialized medicine and com¬ 
pulsory sickness insurance. Medical opinion in the United States 
has been firmly opposed to such systems of medical care since 
that time. The majority of medical opinion opposed to compul¬ 
sory sickness insurance has gained in strength and vigor as the 
years have passed. 

In 1932 the Committee on the Costs of kledical Care offered 
its proposals for change in the nature of the practice of medicine. 
Tlicsc too were officially opposed by the medical profession, 
which at that time also opposed voluntary sickness insurance 
as well as voluntary hospitalization insurance. Perhaps a word 
is necessary now to indicate the reason for that attitude. The 
medical profession is scientifically trained. Before any new 
metliod of treatment is accepted, the value must be demonstrated 
and the safety of the method must be assured. Medicine as a 
profession demands equally that social experiments in the field 
ot medical practice prove their value and their safety before 
t K'\ are acceptable and before they are c.xtcndcd to the 


public. People in general must depend on the physician 
to protect them from harm in the use of new and untried 
remedies. People must depend on the medical profession 
equally to protect them against social experiments in the admin¬ 
istration of medical service which may do more harm than 
good. Until actuarial data became available sufficient to war¬ 
rant the calculation of risk, it would have been folly to propose 
hospitalization^ insurance for general adoption throughout the 
United States.' The history of innumerable hospitalization plans 
has proved the necessity for careful trial on a small scale of 
any plan before it is accepted for general adoption. Some of 
the hospitalization plans wliich are today among the leaders in 
membership and in efficient service passed through periods of 
trial in which their fate hung in the balance and in which the 
prognosis was grave. In the practice of hospitalization insurance 
questions still arise as to relationships between the hospitals 
and the medical profession. The methods of remuneration of 
physicians, the responsibility of the hospital to the patient, the 
responsibility of the physician to the patient and the relationship 
of some technical practices to professional practice still present 
unsolved problems. Every one of these demands careful con¬ 
sideration not only for the good of the individual patient but 
also for the ultimate effect of the decision on the advancement 
of medical science. 

The problems in the field of voluntary sickness insurance, 
cither by private insurance companies or by nonprofit voluntaiy 
mutual insurance companies, are even more numerous and con¬ 
cern more seriously the advancement of medical science, the 
quality of medical service and the relationship between doctor 
and patient. Nevertheless many of these problems are now being 
solved by the standard technic of trial and error, with correction 
of error when it is determined. This is the scientific method 
first propounded by Hippocrates and recognized by philosophers 
and statesmen as one of the greatest contributions of all time 
to human civilization. 

The American Medical Association is frequently accused by 
the revolutionists in the field of medical care of fighting a rear 
guard action against the proponents of changes in tlie nature 
of medical practice. The history of medicine contains enough 
examples of the need of scientific study of new technics before 
general acceptance to warrant the delaying tactics that have been 
a feature of the policies adopted by the House of Delegates since 
1932. These policies will yield a system of medieal care for the 
American people consistent with democratic government and 
capable of providing under insurance principles a high quality 
of medical service. A too ready acceptance of Iialf-bakcd 
financially unsound proposals in the field of prepayment plans 
for medical care would have yielded, as it has already in some 
other countries, notably New Zealand, only a series of disastrous 
failures. These would have led inevitabh’ and soon to the taking 
over by the government of the complete sickness insurance pro¬ 
gram. This has been the history of sickness insurance up to 
this time. There is no reason to believe that a repetition of 
the poorly considered programs that developed in other countries 
would have led in this country to anything other than a govern- 
mcntaliy owned system of medical practice and a deterioration 
in quality of service. 

The present problem of public relations in American medicine 
in this country is to convince the American people that a voluu- 
taiy sickness insurance system develope^l with features peculiar 
to the American way of life is better for the American people 
than a federally controlled compulsorj- sickness insurance system. 
In the attempt to educate the people regarding this problem 
and to convince them of the soundness of the point of view of the 
medical profession, many public relations technics have been 
employed. These have included, on the part of the American 
Medical Association, the presentation of data developed by its 
own Bureau of Medical Economics, policies adopted by its 
House of Delegates and widely circulated through the press, 
public debates in which many officials of the American Medical 
Association have participated, and the use of the press, the 
radio, periodicals, public addresses, motion pictures and every 
other medium of public expression. Many of the state medical 
associations have carried on independent efforts which have been 
liiglily efficient in their performance. Some grotqis of states 
have participated in such activities. A considerable numlier' of 
states, however, have failed to be especially active in this regard. 
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By (lie Amcncaa system of government, the nitimatc decision 
must rest wKli the Congress of the United States, In the history' 
of the American Medical Association now- being prcparwl 
for the one Inmdrcdth anniversary i",, 1 W 7 some of the record 
of the activities related to the Congress will be made available 
Jnlclligcnt men learn from expcrinccc. Previous experience has 
guided what is now being done. Congressmen arc more and 
better convinced by hearing the views of their own constitncnls 
than by printed matter or even by personal interviews from 
representatives of national agencies. The American Medical 
.'yssociniion and other national agencies have made certain 
tliat our ropre.scniativc.s in the Senate and in the House 
arc fully informed concerning the fundamental data related to 
iiicdical service and the profe.ssional aspects of nicdieaf care. 

I hey loolv- to the medical profc.ssion for authoritative opinions 
on the medical service aspects of siclmess care. They do not 
looh to tile medical iirofession for either data, opinion or argu¬ 
ment coiiccniing the costs of such a firogram, the mcthod,s 
o! compensation or the rights of tlic government in rciation- 
ship to the iirovi.sion a! fluids. Incidentally, jnst how many 
iiicasure.s inimical to the medical profession or the advancement 
of medical science have ever jiassed the Congress? For more 
tliaii tiiirty years a conipnlsory sichness insurance bill has 
been inliodnced at every Congressional session. Tims far 
not one has ever rc.ached the likelihood of favornhie comsidcra- 
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accomplished other than to state 

P>- 0 P°SC 5 that the physicians of 
the United States strike against the sick public in case flic 
government of tlie United States should establish compulsory 
sickness insurance. Such an action would be contrary to all 
of the tr,iditioii of medical science covering the responsibility of 
the physician to the sick. No official body of tbc American 
Medical Association has ever ventured even the thought that 
physicians would neglect to minister to the sick as evidence 
of their opposition to the law of the nation. 

The National Physicians Committee has been most effective 
of all the organizations striving to mold public and legislative 
ojiinion in the field of medical care. Its efforts hare been 
repeatedly endorsed by the House of Delegates of tbc American 
Iflcdical Association, This agency has used syndicated news¬ 
paper publicity and editorial opinion, newspaper adycrtisini;, 
pamphlets, radio, dircct-by-mafl solicitation, education and 
every other techm'c of public relations in its work. Currently 
some thousands of representatives of medical indirsfries arc 
encouraging every one whom they meet or intcrvieiv to com- 
iiuinicnte directly with the Congress expressing opposition to 
the compulsory sickness insHraiiee feature of the National 
Health Program and to the Wagner-Murray-Dingell bill. In 


lion. 

The headf|uarlcrs of tlic American Jdcdical Association has 
established relationships with most of the leading periodicals of 
(he United Slatc.s, with the press and the press associations, 
with the radio chains and with every other medium of pubfic 
expression suflicicnt to make certain that all of these arc avail¬ 
able for c.xlciiding to the people the point of view of 
American medicine. In these efforts many of the state medical 
associations and a good many comity medical societies partici¬ 
pated fully. Certainly the periodicals of the state medical 
associations have heen liberal in llic space devoted to sticb 
discussions and have in many instances efficiently extended 
their discussions to the general press in their own states. The 
American kicdical Association has not purchased either radio 
time or advertising space for the expression of its point of 
view. Tlic Board of Trustees apparently has not felt that 
such an action was consistent witli (he nature of the Associa¬ 
tion or witli the policies advocated by the Hou.se of Delegates. 
Nevertheless this aspect of extension of medical opinion to 
the public lias not been neglected. Recently other agencies have 
entered tlic field to meet this need in behalf of American medi¬ 
cine and to carry on a public relations effort sufficient in scope 
and influence to meet modern concepts. 


many comniunitfcs joint action Ity physicians and medical 
industries has been stimulated to the insertion of advertising 
in the press, tbc use of local radio and other public relations 
work against stale medicine. From twelve to fifteen million 
pampblet.s were circulated in (he attack on the previous Wagner- 
Murray-Dingell bill, which passed into imiocuoiis desuetude, and 
many millions of pamplilets arc now being circulated through 
drug stores, supply houses, hospitals and other medical agen¬ 
cies. Through this group also physicians are being educated 
as to tlic details of the proposed legislation, and they wilt be 
encouraged to make direct contact with legislators from their 
own states to make certain that the legislators are fully 
informed. The budget approximates several hundred thou¬ 
sand dollars and the funds are, as nearly as I can determine, 
efficiently and economically used. The medical profession owes 
a great debt of gratitude to the distinguished physicians who 
serve as the directing board of the National Physicians Com¬ 
mittee and to the staff who carry out so effectively the poIicic.s 
that this board establishes. 

Recently the Board of Trustees of the American Medical 
Association has employed competent jiublic relations counsel 
to survey tlie activities of the American Medical Association 
in the field of public relations. Such counsel will evaluate the 
work, determine which activities are yielding effective results 


OnCANI/.ATIOX.S ACTIVi; IS MIIUICAL PUHLIC liEUATIONS 

The National Physicians Committee has supported the policies 
of the House of Delegates and has, by a variety of technics, 
c.xtendcd its point of view to the American people 

Among the membership of the Amcncan Alcdical Association 
is a small percentage of pliysiciaiis who do not agree with the 
nnlicies of tlic House of Delegates regarding social aspects 
nf the nracticc of medicine. Such groups as the Physicians 
fforuin the Committee of Physicians and the American Associa- 
ion of Physicians and Surgeons from time to time express 
hcmselves on such subjects. They conipctc through press 
releases or radio talks and in various other ways for public 
rcu-ascs official agencies of American medicine, 

NaSly their views receive wide publicity in the part of the 

’’'^The^^Physieffins^Form^^ w ‘‘s membership something 

under 2000 names, with perhaps SO active partic.panfs m Us 
ZVi Tliis is purely an estimate, although it is based on 
work. T have been received from Dr. Ernst Boas, 

commumca i ^ socialized medicine. The 

who ptictn once included some 400 names and 

Committee of “ under 1.000. Its active body 

it may now probably 2. namely John Peters 

includes ntU mot ,jjake its 

and Allen Association of Physicians and Surgeons 

opinions. The A substantiated rumor, received 

4 w’fuoreldi of 6,000 physicians who have subscribed to its 


and which perhaps are falling, determine whether other activi¬ 
ties should be undertaken and recommend for the American 
Medical Association a complete program in public relations. 
Tills action by the Board of Trustees is in accord with a 
modern trend toward recognition of the part that public relations 
jilays in the conduct of any industry or public agency. The 
Jiublic relations activities of tlie American Medical Association 
arc in process of evolution. The various councils, bureaus 
and coniinittecs of the Association were initiated in response 
to recognition by tlie House of Delegates of certain needs, 
and tliey liave grown and evolved to fill the need. 

Public relations is still a new profession. Many of its 
technics are still highly experimental if not controversial. One 
authority urges participation in public debates as a stimulant 
of interest; another asserts that public debate tends only to 
confuse the people and never convinces any one. On social 
jiroposals an organization like the American Afcdical Associa¬ 
tion may come into direct competition with the government 
for public favor. On some proposals it may enhance the gov¬ 
ernment's efforts. When the President of the United States 
alines himself with a social point of viciv that is opposed by a 
private agency, that point of view achieves additional weight. 
Nevertheless in the past other presidents have thrown their 
weight in behalf of social or economic measures ivhich were 
opposed both by individual agencies and eventually by tbc 
Congress and which, obviously, never became the lair of tbc 
nation. The present efforts on the part of the federal govern- 
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ment to impose compulsory sickness insurance on the American 
people and on the medical profession is a political procedure 
made rvithout adequate study and without regard to scientific 
factors fundamental to the health of the American people, 
Tliomas L. Cotton, a public relations expert in the field of 
social research, has said “Few American business men welcome 
increased regulation of their operations by government. Free¬ 
dom of initiative is circumscribed and the cost of operations 
usually increased. The opposition of business men to such 
threatening proposals has not always been well timed or wisely 
conceived. Oftentimes these regulatory measures for alleged 
social gains originate in some social agency or civic betterment 
group. Usually there is a long period of incubation before 
these ideas are hatclied into legislation. During that formative 
period business men pay little attention to the matter. Of a 
sudden, legislation is introduced which is so idealistic that 
business could not live under it and the public relations man 
finds himself facing a serious problem.” ilr. Cotton was con¬ 
cerned with the problem of small loans; yet that paragraph 
might just as well have been written about socialized medicine. 

Today American medicine is in a strong position for the 
maintenance of a high quality of medical service, for progress 
against disease, for the development of an American system 
of medical care which will be free from governmental domina¬ 
tion. Many important legislators, probably a majority of 
legislators, feel that the medical profession must be given its 
opportunity to meet the challenge before government intervenes. 
The conference on public relations of the Council on ^ledical 
Service concluded; “Antagonism of some elements of the public 
toward medical organizations seems to rest on the basis that 
opponents of organized medicine offer a specific program which 
promises complete medical care on what seems to be a rela¬ 
tively small financial outlay, whereas the medical profession 
has not yet come forward with a specific program for the 
e.\tcnsion of medical service on a nationwide basis witli a 
system of payment easily available and sufficiently attractive 
to insure early enrolment of a large proportion of the public. 
The task of public relations would be rendered much easier 
if those concerned could be put in possession of a constructive 
program which they could promote to the public rather than 
in a position of continuous defense against programs coming 
from other sources.” 

The House of Delegates adopted a resolution recommending 
tliat the Board of Trustees and the Council on ifedical Service 
and Public Relations proceed as promptly as possible with the 
development of a specific national health program. That pro¬ 
gram is near to completion and should soon be announced to 
tile medical profession and to tbc people. When available it 
will become a powerful weapon in the battle against govern¬ 
ment dommated medicine. The House of Delegates recom¬ 
mended also that the Board of Trustees and the Council on 
Medical Service emphasize a nationwide organization of locally 
administered prepayment medical plans sponsored by medical 
societies. This move toward tlie development of a standard 
prepayment plan for medical bills, with an insurance policy 
recognized anywhere in the United States and bearing the 
mark of acceptance by the American kicdical Association, will 
be another valuable tool in meeting the needs of the American 
people. We arc developing a system of medical care consistent 
with the American democracy. Such activity in behalf of the 
people is the best public relations that could be evolved. Let 
us use every possible vehicle of dissemination of information to 
tell the ijcople what we are doing. 

DISCUSSION 

Mr. Joiix Hu-vtox, Executive Secretary of the California 
Medical Society: Public relations, as Dr. Fishbein has pointed 
out, has come into being in flic twentieth century and just now 
is becoming recognized by the medical profession as a problem 
to he met by the profession. A few years ago at one of our 
meetings 1 happened to be in a conversation with two 
gynecologists, and one of them was talking about the fees 
that he charged. The other said “Who sets your fees?” 

"I set ray own fee.” 

“\Miat do you mean, you set your own fee?” 


“Why, I tell every patient what my fee is going to be, 
and that is what it is.” 

“Wait a minute 1 You don’t set jmur own fee. A woman 
comes to you and you examine her and you say she should 
have a certain piece of surgery performed. She says How 
much will it cost me?’ You say it will be S200, and she replies 
‘I want to talk it over with my husband.’ The next week you 
see her in a hospital and somebody else is operating on her, 
and he doesn’t charge the high fee tliat you do. Or she comes 
in and you say ‘My fee is §200.’ You operate on her and 
send her a bill for §200, and she pays you §100. Who sets 
your fee? The public sets your fee—your patients set your 
fee. You are not doing it yourself at all.” 

Not only does the public set the fees, but the public actually 
controls conditions under which medicine must be practiced. 
We are recognizing that gradually in some of the states; 
it has been recognized a little earlier in some other states. 
There is a realization coming to all of us that the public must 
be the controlling factor, the factor whose voice is going to 
be heard and to which we must listen. We see it in our own 
state; we see it in the national Congress. These proposals 
for compulsory sickness insurance are not new. We have had 
them in California since I91S. We have been fighting them 
violently. We had a terrific battle last year. They represent 
the voice of one segment of the public, the left wing group: 
a group which must be recognized and which actually represents 
a demand of a general character by the public for more readily 
available medical care on a budget basis at a price which the 
public can afford to pay. If the medical profession itself cannot 
provide that type of service, the government is going to do it 
for the people. We all know the way we want it. We want 
to do it ourselves and we don’t want to do it under government 
domination. 

In any public relations program a public relations expert 
starts his educational work at what he calls the point of con¬ 
tact. In the bank he will start with tlie bank tellers, the people 
who stand behind the wickets and meet the public. To the 
people coming into the bank the man behind the wicket is the 
bank. He is the person the depositor talks to; he renresents 
the point of view and the policy of the institution. Unfortunately, 
in the medical profession, as large and as widespread as it is, 
and not representing a group of people in the employ of one 
employer, and therefore not amenable to a company educational 
program, the attack must be different. The approach has to 
be of a different nature. However, we still must do our edu¬ 
cational work at the point of contact, which is the individual 
physician who sees his patients. We all know that one physician 
making a poor impression on a patient can offset the good 
work tliat a hundred physicians can do who really go out 
of their way to represent the medical profession properly and 
in a true light to the public. 

We were recently approached by a group of commercial in¬ 
surance companies who had a complaint that about S per cent 
of the doctors performing surgery under the indemnification 
policy' as written by that company were making what the 
insurance company said were gross overcharges. The charge 
for the surgery was terrifically out of line with the indemnifica¬ 
tions outlined by the policy. Ninety-five per cent of the doctors 
were complying more or less, but their fees were more or Jess 
in line with what was allowed under the policies. Five per 
cent were overcharging to a point where their overcharges 
Were reflected back in the attitude of the individual natients, 
and they in turn went back to their own groups and their own 
companies, and the insurance companies found themselves losing 
business on account of what the small minority of S per cent 
of the doctors were doing. They were doing more harm than 
the 95 per cent were doing good. 

If you are going to start at the point of contact and educate 
the individual physician in public relations, it is our idea in 
California that we should start veiy- early; we should start 
in tlie medical sdiools. At one time or other we have had 
several rather haphazard courses in medical economics in the 
medical schools; they have not been well organized. They 
have been disjointctl and inconsistent. We will find one school 
putting on a pretty good course one year, and the next year 
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they will say “It's too much trouble.” \Vc have found that 
when a good course is ])ut on, and when it i.s voluntary, and 
an optional course, the students eat it up. 

We arc now planning to present a series of conr.scs of this 
type in all. of our four medical schools. Ted Wiprud has 
written a couple of books on the subject, I would like to pay 
tribute to him and to suggest that it be carefully considered in 
your own states. \Vc arc also having a little experiment in 
one of our large counties, Los Angeles County, which has 
a membership of about 3,600 physicians. The council of that 
society has voted that every new applicant (or membership 
must undergo an indoctrination course and take an examination 
before he is admitted to membership. The idea is not to set 
up a barrier to keep liim out; the idea is not to flunk a man 
on his examination; the idea is to make sure that every applicant 
for mcnibcr.ship will go through a course of six meetings, which 
will include ethics, organization, histoiy, malpractice, legisla¬ 
tion and prepayment plans, and to let those applicants for 
membership know through that scries of meetings that they 
have a responsibility jointly with the rest of the members and 
that they will be c.xpcctcd, as members, to assume their share 
of the responsibility and to handle themselves properly with 
the public—to let them know that they should not go off half- 
cocked on their own, and do something which will injure public 
opinion instead of improve it. 

As Dr. rishbein has stated, public opinion leads into legisla¬ 
tion. \Vc have had a lot of discussion in the last few 3'cnrs 
on legislation. We have had the Council on Medical Service 
and Public Relations established, and the Council is moving 
rapidly toward the lulfihmut of the goal that a great inanj' 
people throughout the country have had for a long time. Our 
legislators in our state capitals and in Washington reflect 
nothing but public opinion. They arc representatives of the 
people. Sometimes I think they arc misrepresentatives, but at 
least they are elected by the public, and fundamentally they 
are presumed to represent public opinion in the tj'pe of legisla¬ 
tion which they introduce and which they pass or discard. 

Our problem in medical public relations is to build onr 
pyramid in the same fashion, to have tlie head of the ityramid 
extended into our legislative bodies so that when the matter 
of legislation comes up medical public opinion will influence 
the legislators. When legislation of any character conies up 
which will affect the practice of public medicine or the public 
health, then the medical profession as an organization will be 
well enough recognized and respected by the legislators so 
that they will take our word when it comes to testimony and 
when it comes to ideas on this, that or the other type of bill, 

Llost of us have had a lot of experience in our own states. 
The American Medical Association has had considerable 
experience in Washington along this line. That must be our 
ultimate objective, because after all if legislation of an adverse 
character is to be passed it is going to be a long time before 
it will be repealed again. , . , , . , ^ . 

Dr Fishbein has paid tribute to the job being done by the 
National Physicians’ Committee. I tliink we have all seen 
flic vast amount of literature that the National Physicians’ 
Committee has put out. We have all seen that it has been 
Whly effective. We all recognize that the National Physicians’ 
cLmittee came into being because there was a definite need 

^°in my opinion the excellent work of the National Physicians; 
Commi tee could be better carried on if the National Physicians 
Smmittee was actually a part of the American Medical Associa- 

The House of Delegates of the American Medical Association 

TheHoi o Physicians’ Committee a nice pat on 

has given it is still the National Phy- 

the_ back sever . relations depart- 

sicians Committ . Association and be welded in as 

ment of the Amen j.j£aj(.al Service and Public Relations, 
part of the Council ^on effective organization! 

in my opinion i formulas, the same personnei wliich 

The same technics, the termn^ 

cffecttermid could iJe utilized and made' a definite part of the 
American Medical Association. 


J. A. JI. A. 
I'eb. 23, 1946 

Mr, Eoward Stagcx, A^ational Physicians' Committee; 
Wc owe a debt of gratitude to Dr. Fishbein for his extremely 
interesting and informative paper. A sound public relations 
program iiiijilics a careful internal and external analysis, an 
analysis that includes in its scope the people, the product or 
service, the need for the product of service, the public accep¬ 
tance of tlic product or service, an analj-sis on the external 
side of wliat means and what avenues and what technics can 
be applied intelligently and legitimately to implement public 
acceptance, public understanding and public approval of the 
piodiict or sen-ice. On the basis of an adequate analysis of 
a given jirobleni with which public relations people must deal, 
lilanuing has been good if the people are competent who arc 
running the program; hut frequently the work and the success 
of a given cycle of the program or effort is limited or liquidated 
bj' bad timing. Ivj- Lee said that public relations was SO per 
cent content and 50 per cent timing. We must think of public 
relations generally as an evolutionary process; in other words, 
public attitudes change, There are competitive elements in our 
soeieh' that change public attitude toward any given service 
or product. In any public relations program we must recognize 
the c}-clic cvolutionarj' aspect of the job. 

Another instance of defect in many a good and well planned 
public relations program is the lack of coordination of effort. 
In a complicated problem, when you are dealing with many 
forces and many interests, numerous individual and group 
expressions, and when j-ou are using all of the regularly 
accepted mediums to tell j-our storj- and to gain public accep¬ 
tance, coordination is important; it must be a significant phase 
of planning and of operation. Effort must be made toward a 
uniformity of opinion and uniformity of expression of the 
people or the group that is being served. In my limited experi¬ 
ence I once bad the privilege of working with Mr. Cotton in 
an attempt to convince the people of tliis countrj- that so-called 
remedial lending under tlie Uniform Small Loans Acts of the 
various states was a socially acceptable and useful device. The 
program was moving along satisfactorily until we discovered 
that all of the things we were saying and that bad group 
acceptance by the people who were in the industry were being 
liquidated and placed in a critical position in manj- communities 
because of the individual e.xpressions of people in their day-to- 
daj’ job of doing business of lending monej-. 

I don’t suppose you can ever accomplish a total similarity of 
expression or total similarity of opinion. I do not think we 
are built that way. It is a problem tliat the public relations 
counsels and the public relations people must deal with, and 
an effort must be made constantly toward a uniformity of 
opinion in the group being served, to crj-stallize that uniformity 
of opinion into a uniformity of e.xpression. The individual 
doctor enjoys such a distinct place in bis community, and such 
a reverence from the people whom he serves, that all the 
contumely which from time to time has been heaped on the 
profession or the group by our critics has never actually come 
down to being a criticism of the individual doctor. The doctor 
is still an important and respected individual and a servant 
of his community. I believe that fact is most dramatically 
illustrated in some of the attacks which have come out of 
government agencies, where almost invariably and to a pattern 
the criticism begins "The American doctor is a great sen-ant 
of his patients, and he is a well trained and effective physician, 
and then comes the hooker, "but—”, and then the criticism of 
the group. 

Dr. Fishbein brought clearly to point the fact that the job 
of public relations for medicine must begin with that individual 
who has that high percentage of public acceptance, the individual 
physician, that it must grow from there into the same kind of 
acceptance to tlie group, to the profession as a whole, or to 
any of the segmental organizations. That is really the problem 
which medicine faces toda}-—to gain for the profession, for 
tlie organizations that represent the profession, the same kind 
of understanding on the part of the public and the same kind 
of acceptance which the public has so generously given to the 

individual doctor. .r , ,i 

Mr.'Hunton’s comments on the relationship of the Rational 
Phj'sicians’ Committee and the American Medical Association 
were interesting. Although not identically so, but for pro , 
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much the same reason that the California Medical Association 
retains public relations counsel and uses an organized profes¬ 
sional group to handle these aspects of its problem of public 
relations, I think organized medicine has found it desirable and 
eminently useful to have an organization such as the National 
Physicians’ Committee to act pretty much in that professional 
area and to do certain segments of the job which in every 
instance are not readily adaptable to the line organization. 

Since I have the task of dealing with medical public rela¬ 
tions, this observation has struck me as significant: Medicine 
as such, through its many, many organizations, state and county 
societies, the American Medical Association, has employed tlie 
regular mediums of public expression better and more intelli¬ 
gently than any other organized group I know of, and we 
can use that great and good acceptance of our expressions, 
vhich has grown out of it, as the most effective device to 
deal with our legislative problem. The legislator, as the author 
pointed out, is both a member of the public, a government 
servant if he belongs to your part}', and if he isn’t he is a 
bureaucrat, and he believes he can give the most intelligent 
expression of public opinion because he has been chosen on an 
elective basis to represent the public. To deal with him we 
have to lay a groundwork and use all of the mediums of public 
and mass education. In dealing with the legislator we can 
show a definite connection between what the people think 
and what the people want, and what he thinks the people want 
I am sure I express the consensus of our opinions that Dr. 
Fishbein did a marvelous job in dealing with this topic. 


medical Legislation 


MEDICAL BILLS IN CONGRESS 
Veterans Administration 

A bill introduced by Senator Danger, North Dakota, S. 1817, 
proposes to provide for hospitalization and treatment of veterans 
in nongovernmental hospitals. It provides that, when any per¬ 
son entitled to medical care, treatment and hospitalization under 
the laws administered by the Veterans Administration cannot be 
treated or hospitalized at a government facility within a reason¬ 
able distance from the place of his residence, the Administrator 
of Veterans’ Affairs will be authorized to provide for such medi¬ 
cal care and treatment by private physicians and for hospitali¬ 
zation in a nongovernmental hospital. The administrator would 
be authorized to enter into agreements with private physicians 
and nongovernmental hospitals to provide the necessary medical 
care, treatment and hospitalization at specified rates determined 
by him to be fair and reasonable. R. R. 5383, introduced by 
Representative Barry, New York, proposes an appropriation of 
§1,500,000 to be expended by the Administrator of Veterans’ 
Affairs in building a new hospital and diagnostic center in the 
city and state of New Y’ork. 

Medical Care for the Needy 
Senator Langer, North Dakota, proposes by S. 1838 to amend 
and extend the provisions of title I, title IV and title X of the 
Social Security Act to provide, among other things, hospital, 
medical and health services to needy aged persons, to dependent 
children and to the blind. 

Hill-Burton Hospital Construction Bill 
Hearings before a subcommittee of the House Committee on 
Interstate and Foreign Commerce on bills pending before the 
committee proposing a hospital building program originally 
.scheduled to begin on Februaiy 25 have been postponed until 
March 7. 

Miscellaneous 

H. R. 5-105, introduced by Representative Savage, Washing¬ 
ton, proposes to aid the states in establishing and maintaining 
a scholarship and fellowship program in the colleges and uni- 
rer.sities. For the fiscal year 1946-19-17 an appropriation of 
^.'-■'.000,000 will lie authorized, for the fiscal year 1947-1948, 


§50,000,000, for the fiscal year 1948-1949, §65,000,000, and for 
each fiscal year thereafter, §80,000,000. H. R. 5353, introduced 
by Representative Robinson, Utah, would authorize tlie Secre¬ 
tary of War to convey certain lands situated within the Fort 
Douglas Military Reservation to the Shriners’ Hospitals for 
Crippled Children. 

STATE LEGISLATION 

California 

Bill Introduced. —S. J. R. 7-X proposes that the President of 
the United States and tlie Veterans Administration be memo¬ 
rialized to enter immediately into contracts with the Army and 
Nai-y to take over a sufficient number of hospitals, adequately 
staffed, to furnish hospital facilities for veterans. 

Georgia 

Bills Enacted. —H. R. 169 became Governor’s Act No. 77 of 
tlie Acts of 1945 on Jan. 31, 1946. It provides for the sub¬ 
mission to the voters of an amendment to the state constitution 
creating a State Board of Public Welfare. H. 732 became 
Governor’s Act No. 623 of the Laws of 1945 on Feb. 1, 1946. 
It provides for the creation of a hospital advisory committee 
and will require all persons operating or in charge of any 
hospital, sanatorium, infirmary, maternity home, nursing home 
or similar institution to be licensed by the State Board of 
Health. 

Kentucky 

Bills Introduced. —H. 225 proposes that no physician, surgeon 
or registered nurse shall be denied the right to attend and treat 
any patient, by whom such physician, surgeon or registered 
nurse has been employed, in any hospital or institution in the 
state on account of his race. The proposal would further 
prohibit the denial to any person, on account of race, of the 
right to receive postgraduate or in-service training in medicine, 
surgery or nursing in any hospital or institution in the state. 

Massachusetts 

Bills Introduced. —H. 801 proposes the creation of a state 
board of registration of opticians and defines an optician as “a 
person engaged in the filling, compounding or reproducing of 
prescriptions of physicians or optometrists for ophthalmic 
lenses, eyeglasses or other optical appliances intended for the 
■correction or treatment of defective vision or ocular anomalies 
of the human eye, and the mounting and fitting of the same to 
frames or supporting materials, and the adapting of such lenses, 
eyeglasses and appliances to the use of the wearer.” Physicians 
and optometrists are specifically exempted from the provisions 
of this bill. H. 1417 proposes to authorize the commissioner 
of mental health to provide hospital facilities and hospital treat¬ 
ment for the care of mentally ill children. H. 1468, to amend 
the law relating to the restraint of patients in mental hospitals, 
proposes that "restraints” shall not include chemical or mechani¬ 
cal restraint in cases of contagious disease, during the adminis¬ 
tration of anesthesia, or following an operation or accident which 
has caused serious bodily injury, or during the administration 
of shock therapy, insulin treatment or any other recognized 
specific therapy. 

Michigan 

Bill Introduced. —S. 9-X proposes the appropriation of §750,000 
to the board of regents of the University of Alichigan for the 
construction and equipment of a new maternity hospital and a 
new children’s unit in connection with the University of Michi¬ 
gan hospital. 

Bill Passed. —H. 13-X passed the house February 11. It pro¬ 
poses the approval of a postwar emergency hospital program 
for the construction and equipment of a number of hospitals for 
mentally affected persons. 

Mississippi 

Bills Introduced. —H. 430 proposes the creation of a Missis¬ 
sippi Commission on Hospital Care with the duties, among 
others, of assisting in developing, promoting and encouraging 
a voluntary prepayment plan of hospitalization, or hospitaliza¬ 
tion insurance. H. 431 proposes the creation of a state medical 
education board to receive and pass upon application- for loans 
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or scliolarships made by students wlio arc rcsidcins ol the state 
and wlio desire to become pliysicians. Tlie punyo&c of such 
loans would be to enable tlic applicants to obtain a standard 
four year medical education wbidi ni)) anaYiiy tliem to become 
licensed, practicing: physicians and surgeons within tlie state. 
H. 432 proposes an ajipropriation to the State Medical Educa- 
'lion Board to provide loans or scholarships for citizens of the 
state tdio desire a medical education witich would qualify them 
to hecoinc licensed and jiracticing physicians and surgeons 
within the stale, S, 155, to amend the law relating to the 
licensing of nurses, proposes certain standards which a hospital 
imist niaiiUain in order to be recognized and approved as a 
training school for nurses. S. ISl. to amend the law relating 
to the issuance of marriage licenses, proposes that both parties 
apiilWng for a license to marry sliall submit to a thorough 
medical cxamhiation by an active licensed plysician in Afissis- 
sippi, by a pliysician licensed to practice in any or all of the 
Otiicr states of the Union or tlie District of Columbia, by a 
commissioned medical officer on active duty in the armed forces 
of the United States, or by a medical officer of the United Slates 
Public Health Service, provided that said medical examination 
may be made free of ebarge by any full time county health 
officer licensed to practice medicine in Mississippi if the person 
examined is unable to pay for same. Medical examinations 
would include a standard serologic test or tests lor syphilis. 

Bills Passed. —H. 588 passed tlie house February 1.3, It pro¬ 
poses an appropriatiQu to tlic State Board of Health for the 
conducting of a jirogram of jradication and control ol syphilis 
and other venereal diseases. S. 90 passed tlic senate Fchnt- 
ary Jl. It proposes to authorize the State Board of Health to 
maiutain injvmctivc procedures to enjoin any person from the 
practice of any profession reriuired to be licensed by said board 
when such person is practicing witliout first having obtained a 
license. 

Missouri 

Bill Passed. —H. 831 passed the limisc February 5. To amend 
the law relating to the aiipointmcnt of deputy state coimnis- 
siouens of health, it proposes to authorize tlie county courts of 
any county to appoint as a deputy state commissioner of health 
a duly licensed qualified physician. The existing law requires 
only the appointment of a reputable physician. 

New Jersey 

Bills Iiilrodticcd.—A. 45, to amend the medical practice act, 
jiroposes to admit to examination by the hoard of medical 
cx-aminers persons otherwise qualified who instead of being 
licensed as a physician in some other state had served as an 
intern for at least two years in a hospital approved by the 
State Board of Medical Examiners. A. 47 proposes tire estab¬ 
lishment in the executive branch of the stale government of a 
State Department of Health in which there shall be a Public 
Health Council authorized, among other tilings, to promid^gate 
regulations which would constitute the State Sanitary Code. 

A 66 to amend the law relating to divorce, proposes to 
mitlio/ize the granting of a divorce when eitlier of the parties 
he marriage has become incurably insane, provided that the 
person has been confined in an insane asylum for at least five 
vv-irrnrior to the commencement of the action for divorce and 
nrovided further that it shall appear to the satisfaction of the 
coiwt that the insanity is incurable, such satisfaction being based 
0 °, tile testimony of at least two reputable physicians. A. 90, , 
to amend the ivorkmen's compensation law, proposes, among 
odicr things, to authorize an injured employee to select to treat 
f- . licensed-physician, who must be recompensed by 

liim any ' ^ c 75 ^oposes the enactment of an unemploy- 
tlic employer f- ^ 5 . 95 , 

ment and cas . any applicant for a license 

medical practice _ , curnery who has been examined and 

to practice losing board of another state 

hcciiscd by ilie r” ^ Medical Examiners may be licensed 

or by die National 

without ^“^*5 Yeast one y<xar within the period commencing 
for a period of at i^st one ^ 

Dee. 7, 1941 an en 1 ^ ^.s of either the United States 

'"mrdwtVotleHrdted States, the United States 


f- A, M, ,1, 
FA. 23, ti>« 

die United States Naval Reserve or the United States Coast 
Guard practiced medicine and surgery in the performance of his 

OJltiCS, 

Bill Passed.—A. 69 passed the assembly February 11. It pro¬ 
poses to authorize the establishment and maintenance of blood 
banks to collect, process, store and distribute human blood and 
the various human blood derivatives, including special thera¬ 
peutic and diagnostic serums, which are deemed of value in the 
treatment of sick and injured persons, and the prevention ol 
certain diseases. 

New York 

Bills Introduced. —^A. 896 and S. 830, to amend the law relat¬ 
ing to the practice of optometry, propose that applicants must 
be citizens of the United States or must have declared an 
intention of becoming such, A. 898 and S. 827, to amend the 
law relating to the practice of podiatry, propose that applicants 
must be citizens of the United States or must have declared an 
intemion of becoming such. A. 899 and S. 829, to amend the 
fail* relating to the practice of dental hygiene, propose that 
applicants must be citizens of the United States or must have 
declared an intention of becoming such. A. 983 and S. 821, to 
amend the penal law in relation to the right to dissect the dead 
body of a human being, proiiose that the husband, wife or next 
of km of tlie deceased, when authorizing a dissection, shall do 
so by written instrument which shall specify the purpose and 
extent of the dissection so authorized. A. 1167, to amend the 
law in relation to hypnotic and somnifacient drugs, proposes to 
prohibit a pharmacist or druggist from furnishing a copy of 
the prescription to the patient. A. 1204, to amend the law relat¬ 
ing to privileged communications, proposes to authorize a 
ivaivcr of the privilege to be made in any litigation where the 
individual interests of the personal representative of a deceased 
person arc deemed by tbe trial judge to be adverse to the 
interests of the estate. S. 755 proposes the enactment of a 
disability benefit law. "Disability" would be defined as “the 
incapacity' on any day of a person to perform any employment 
because of physical or mental conditions.” S. 801, to amend 
the unemployment insurance law, proposes to remove the e-xemp- 
eioii of charitable, sciaitific, literary or educational institutions 
therefrom. S. S02, to amend tlie unemployment compensation 
law, proposes that the illness or disability causing unemployment 
shall be certified under oatli by a pliysician or surgeon duly 
licensed to practice in the state of New York or'in any other 
state, territory or possession of tlie United States. S. 975, to 
amend the workmen’s compensation law, proposes to authorize 
an injured claimant to have free choice of a duly authorized 
hospital for treatment of his injuries. 

Bill Passed. —S. 556 passed the senate February 11. To 
amend the law in relation to hospital liens, it proposes that 
such liens shall not include personal services rendered by a 
physician or surgeon and tiiat the rates charged by the hospital 
shall be deemed equivalent to the scheduled rates currenlly 
approved by the industrial commissioner and the superintendent 
of insurance for cases under the workmen’s compensation law. 


Virginia 

Biffs Introdirccd.—S. 149 proposes the creation of hospital 
authorities to engage in hospital construction, maintenance and 
operation. S. 166, to amend the law relating to hypnotic drugs, 
, proposes that the words “dangerous drugs” shall include, m 
addition to preparations already so included, ‘Hormones, or 
hormone drug preparations, whether of natural origin, prepared 
from the so-called glands of internal secretion or endocrine 
glands, or whether synttoically produced, by ivdiatsoevw trace 
name or desisnation, or any compound or mixture tbercoi, 
except preparations intended for e,xternai use containing hor¬ 
mones in combination with other ingredients unfit for internal 
admimstratvon.” No person would be able to sell or give aua.^ 
any such drug except ou tlie prescription of a doctor ot me ^ 
dne doctor of dental surgery or doctor of veterinary surgery, 
lawfully practicing his profession, and prescriptions ior 11 
mones could, on written authorizations on the face ot h 
scription by the prescriber, be refiiicd a definite number of tmie. 
as md!icated. 
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Washington Letter 

{From a Special Correspondent) 

Feb. 18, 1946. 

Controversial Legislation Before Congress 
Among controversial items of legislation slated for con¬ 
sideration by Congress during the coming week are extension 
of the Office of Price Administration past June 30, universal 
military training and the federal school lunch program. The 
House Military Affairs Committee today begins the final week 
of hearings on universal military training legislation. There 
is considerable opposition to the bill to make permanent the 
federal school lunch program, being considered by the House, 
Opponents consider it the first definite step toward federal con¬ 
trol of public schools. Hearings will continue on efforts of 
President Truman to have Edwin Pauley nominated as Under- 
sccretaiy of the Navy, w'hich has already resulted in resignation 
of Interior Secretary Ickes. 

Use of Hospital Ships for Veterans Proposed 
Until the hospital program of the Veterans Administration 
provides more beds, floating hospital ships are the answer to 
the acute shortage of facilities for veterans, according to Senator 
Mead, Democrat of New York. He said that both the Army 
and the Navy have excess hospital ships wdnch could be used. 
Some ships are now being used to transport war brides to this 
country. War Secretary Patterson authorized General Omar 
N Bradley to announce that army engineers will take over the 
bulk of construction on the agency’s §448,000,000 “skyscraper” 
hospital building program. Bradley described it as “the most 
gigantic hospital building program in the history of the world” 
and estimated that with the help of the engineers the hospitals 
could be completed in eighteen months to two years. Veterans 
are to have 183 permanent hospitals with a capacity of 151,500 
beds. General Bradley also proposes a nationwide system of 
home town medical and hospital care for disabilities traceable 
to military service. 

Red Cross Sees Busy Peacetime Role 
The Red Cross estimates that its services to discharged 
teterans of the war will not reach their peak until 1975, basing 
this on the fact that veterans of 1918 are still asking help from 
the Red Cross in larger numbers than ever before. The organi¬ 
zation reports that since Pearl Harbor 500,000 victims of 
domestic disasters have been given food, clothing, shelter and 
medical care. A total of §7,200,000 was spent meeting their needs. 
Through Red Cross educational programs 1,400,000 certificates 
were issued to students in home nursing, 700,000 in nutrition 
and 1,200,000 in water safety. , 

Lack of Progress in Preventing Deafness 
Failure of the medical piofession to make progress in prevent¬ 
ing deafness was deplored by Vice Admiral Ross T. Meintire, 
Surgeon General of the Navy, addressing the twenty-fifth anni¬ 
versary meeting of the Washington Society of the Hard of 
Hearing. Admiral MeIntire said that vdrtually no headway had 
been made in this field in fifty years except in deafness related 
to disease. He reported that the Navy is now engaged in 
research at the Philadelphia Naval Hospital, where hard of 
hearing patients among naval and ^Marine Corps personnel arc 
treated. 

Army Cuts Physical Standards to Obtain 75,000 Men 
_ The U. S. Army has lowered its physical standards so that 
z5,000 men once rejected can be called up for manpower needs, 
the War Department announces. The men will be obtained 
from the pool of 1,250,000 nonfathers from IS through 25 years 
of age. These arc classified mostly in 4-F but also include 
some classes in 2-A-L, 2-A-F, 2-C-L and 2-C-F. 

Refutation of Charges of Cruelty in 
Animal Experimentation 

iMthough one segment of the local press is agitating for aiiti- 
'uviscction legislation in the District of Columbia, anotlier news¬ 
paper has produced evidence that a dog on an operating table 
or experimental purjiO'Cs received scientific pain prevention 


equal to that administered to a human being. The Army is 
quoted as follows: “No research capable of inflicting pain or 
suffering may be undertaken unless the animals are suitably 
anesthetized, or other steps have been taken to prevent suffer¬ 
ing.” Friends of iMedical Research is quoted: “There is 
alw^av'S anesthesia in an operation on a livdng creature. . . . 
Doctors study dogs to learn about human beings. . . . The 
law now safeguards all animals used in research. A laboratory 
dog is prepared for an operation vv ith the care accorded a human 
being. It is also pointed out that anny research is conducted 
in connection with established medical centers whose rules and 
regulations govern the investigators. 

“Quick" Treatments Blamed for Increase 
in Venereal Disease 

Dr. IVilliam P. Herbst, president of the Social Hygiene 
Society, stated here that quick, comparatively painless treat¬ 
ments for venereal disease have removed the “fear deterrent” 
and caused a “noticeable increase in reinfection.” Dr. Ross 
Taggart, director of the Venereal Disease Bureau, also stated 
that since quick cures had been used an increasing number of 
patients had been returning for treatment as often as six times 
a year. 

Extension of Planned Parenthood Urged 
An international policj’ to balance population growths of the 
world was urged by D. Kenneth Rose, executive director of 
the Planned Parenthood Association of America in a luncheon 
meeting here. He advocated continued efforts to spread the 
planned parenthood doctrine in the United States, where he 
said increasing abortions currently are responsible for two thirds 
of maternity deaths and where two thirds of the children arc 
born in the lowest economic group. 

Surplus Medical Supplies for Veterans’ Hospitals 
The U. S. Army will retain enough surplus medical supplies 
and equipment for 100,000 veterans’ hospital beds, it is reported 
here. A stockpile valued at 830 million includes about fifty 
critical materials. The Veterans .Administration will get the 
materials for five years but will be allowed only twelve months’ 
supply at a time to permit release of some for civilian medical 
uses. 


Coming Medical Meetings 


Aero Medical Association, ChicaRo, April 7 9. Dr. Da\id S. Bracliman, 
1016 Dime Building, Detroit 26, Secretary. 

Alabama, Medical Assoaation of the State of, Birniingliara, April 16 18. 
Dr. Douglas L. Cannon, 519 Dexter A\e., Montgomer> 4, Sccrctarj.' 

American Association ol Anatomists, Cle\eland, April 4-0. Dr. Eliot R. 
Clark. University of PennsjUania School of Medicine, Philadelphia 4^ 
Secretary. 

American Association of Pathologists and Bacteriologists. Chicago. March 
8 9 Dr. Howard T. Karsner. 20S5 Adelhert Road, Cleveland. Secretary 

American Physiological Society,, Atlantic City, March 11 15. Dr. Wallace 
O F»*nn. 260 CnlMidcn Blvd., Rochester 7, New York, Secretary 

American Society for Experimental Pathology, Atlantic Cit\. March 11-15 
Dr. Harry P. Smith. 630 W. I68th St . New York 32. Sccretarv. 

American Society for Pharmaco'ogy and Experimental Theraiicutics. 
Atlantic Cit-r, March 11-15. Dr Ravniond N. Bietcr, University of 
Minnesota Medical School. ^^Illncapohs, Secretary. 

American Surgical Association, Hot Springs, Va , April 2 4 Dr. Warfield 
M Firor, Johns Hopkins Hospital, Baltimore 5, Secretary. 

Arkansas Medical Society, Little Rock, April 14-15. Dr W R 

Brookshcr, 602 Garrison Avc , Fort Smith, Secretary. 

Chicago Medical Society Annual Clinical Conicrcncc. Chicago. March 5 8 
Dr Warren W. Furcy. 30 North Michigan Avc.. Chicago 2. Secretary! 

Dallas Southern Clinical Society. Dallas, Texas. March 18 21. Dr. John G 
Young. 1719 Pacific Avenue, Dallas 1, Director of Clinics. 

Federation of American Societies for Experimental Biology, Atlantic City 
March 11-15. Dr D. R. Hooker, 19 West Cha^e Street, Baltimore 1* 
S-cretary. 

Iowa State Medical Socictv. Dcs Moinc', April 17-19. Dr. John C 

Parpens, 406 Sixth Avc., Dc^ Glomes 9. Secretary. 

Medical Library Association New Jlavcn, Conn , March 25 27 Mis« 
Frida Pliefkc, 200u Medical Arts Bldg , Minneapolis 2, Sccrct.ary.* 

Missouri State Medical Association. St. I-oui«. .March 24 26 Dr. Ralnh 
L Thompson, 634 X. Grand Blvd , St Louis 3, Secretary. 

Orleans Graduate Medical Asscmhlv, Xcw Orleans, April 1-4 
Dr. Joseph S. D’Antoni. 1430 Tulanc Ave, Xew Orleans 13. ijccrctarj! 

Postgraduate Institute of the Philadelphia County Medical 

Piiiladclphia, April 9 12. Dr. George P. Muller, 301 S. ''Ist s/’ 
Philadelphia, Director. * *’ ' 

Southeastern Surgical CongTc<*, Memphis, Tenn . March 11 13. Dr. Ben¬ 
jamin T. Beasley, 45 Edgcwcod Ave. S E . Atlanta 3. G’eorgia. Secretary 

Teniics<;ec State Medical A^'^<x:iaticn. Knoxville, .\p-il 9 11. Ur W M 
Hardv, 706 Church Strec*, Xa<hvi11c, Secretary. 
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(1 IlYSICIANS COAFLR a rA\ OK BY SENDING EOK 

THIS DETAKTSILAT ITEMS OF NI YVS OF MOKE OK LESS 
l.ENEKAL INTEREST; SUCH AS RCI.ATE TO SOCIETY ACTIVI¬ 
TIES, ALIY HOSEITALS, EDUCATION AND I'UKLIC HEALTH.) 


CALIFORNIA 

New Bureau of Hospital Inspections.— Dr. Julius B. 
Abkew, on assignment to the California Department of Public 
Ilcaftli by the U. S. Public Health Service, has been appointed 
thief of a new bureau of hospital inspections. 

Personal.—Dr. Donotan O. Kraabel, formerly medical direc¬ 
tor at the Santa Rosa army aii base, has been appointed medical 

director of the Sonoma County Hosju'tal.-^Dr, Allen F. 

Stamlcr has been appointed health olTiccr of Corcoran in Kin;fs 

County, succeeding Dr. Ernest C. Foster.-Dr. Rudolph B. 

Toller, Benedict, has been appointed superintendent of the Stock- 
ton State Hospital, succeeding Dr. Margaret H. Smyth, and 
Dr. Melvin J. Rowe superintendent of the Norwalk State Hos¬ 
pital, succeeding Dr. Ednin NVayte. The changes will take 
effect Match 1, after which both Dr. Smyth and Dr. Wayte will 
be retued. 

Changes in State Health Department Staff.—^Dr. Mal¬ 
colm II. Merrill, San Francisco, has been appointed deputy 
director of the California Departmciit of Public Health, con¬ 
tinuing as cliicf of the division of laboratories, a position he 
held since 1941. Dr. Merrill joined the department in 1937 as 
chief of the then newly formed bureau of Yxiicreal diseases. The 
position of chief of the division of medical services is now 
occupied by Dr. Robert Dyar, Stockton, recently icleascd from 
itic Army Air Force. Prior to Ids entering service in Apiil 
1942 Dr. Dyar directed the joint syphilis epidemiologic study 
in San Joaquin Local Flcalth District, which was sponsored by 
tlie international health division of the Rockefeller Foundation, 
the health district and the state department of public health. 
Dr. Philip K. Gdman, San Anselmo, president of the California 
MecUcal Association, tias been appointed clucf of hospital suricj-s 
of the dcpaitmcnt. 

ILLINOIS 

Study oi Dental Caries.—Fluorine will be added to the 
drinking water in Evanston in a new study conducted jointly 
by the Evanston Health Department, the Walter G. Zollcr 
Memorial Dental Clinic, University of Chicago, and the depart¬ 
ment of public health dentistry of the Illinois State Health 
Department to study its effect on the incidence of dental caries. 
The superintendents of the schools have agreed to cooperate in 
making dental ei-aminations of school cliiidicn. The study in 
Evanston is based largely on the 1939 epidemiologic studies of 
the U. S. Public Healtli Sen lee of school children of Evanston, 
Oak Pai'u and Waukegan, communities wdiicii use ftuonne-free 
Lake Michigan water; and Aurora, Elmhurst, Jofiet and May- 
wood which obtain their water from deep ivclls contaimiig 
approximately I part per million of fluorine. Their findings 
indicate that those using fluorine-free w'ater experienced about 
2 6 times more dental decay than those drinking w-ater contain¬ 
ing fluorine. In otder to determine the present uicidcnce of 
tooth decay" in Evanston, all school children in the age range 
of G to 8 and 12 to 14 years fnclusiie will be examined before 
fluorine in the concentration of I part per million is added to 
the drinking water. Rec-xaminations will be made at one or 
tw'o year intervals and the lesulfs compared as the study pro- 
eresscs The study will be continued until at least one group ol 
children who have been exposed to fluorine throughout their entire 
jife—prenata! and postnatal—have i cached the age oi 14. Each 
examination is to be made with care in order that as many as 
nossible of the very early carious lesions of the proximal sui- 
Hces may be found and recorded. An x-ray examination is to 
he made at the time of the clinical c.xamination. This is for 
the purpose of discerning those carious processes wdiicIi are too 

tt *iv bv cUuical metliods. Chemical analyses 

S will te 

time to lime in order to determine the fluorine content A ery 
time lu . , -..^lyses for the determination of the fluorine 

rteiifof trna*^ i""‘"a 

m^de Samples oi deciduous teeth which are shed and pernw- 
e«t teeth which must he extracted will be used to determine 
thfamount Of fluorine deporited in the dental tissues. The study 
.IS ncl! as the methods eniplojed lias been approved by the 


Sliould be Kecognized bj 


aj propnate committees of the North Suburban Branch 
Chicago Dental Society and the North Suburban Braiicirof 
H’tPl ^Mical Society. It is to be hoped that such a 
detailed study will give considerable information of lalue on the 
eoiitrol of dental decay by the use of public health methods 

Chicago 

lioMSociety will 
hold Its second clinical conference at the Palmer House, ifarch 
0 - 0 . Among the speakers mil be: 

Jlr V“^ Sign.iirance of Heart Jlurinurs in Cli.ldren 

Hr' U • Conservation of Hearing 

^ ^^Tt.cnts fl'mstDN Salem, i\. C, The Jfanagement of 

Hr. CJnrIcs C. Lviud, Boston, Burns 
Dr. Kepdatl Cmcrson, New Vork, Tuberculosis. 

Wr Kobert L Sanders, Jlcmjihis, Tenn , Tlie Management of Obsiruc- 
III e f-csions of the Colon 
Dr. Jriine Jf Page, Clcicland, Hjpertension 
&Bo^ger^I Musenlar Djs.ro,.by. 

LftMous, T lU " 

Df ^ l*ttcr C Arorjl* ’ ’ i 
Gcncriil l*rnctuipncrs, 

Dr Theodore L Squier, Milusukce, Haj Fever and Asthma 

ZA C/uvers, Coordination of the Activities of the Industrial 
i mtijeian and Pruate Physician 

L Cranford, Nordalil O Gunderson and Xdivard IF 
UcM n/f of KockforJ, II), Poho Epidenne at Uockford. 

AnccI U. Keys, Pit D ^ jMinncEipohs, Lvpenmental Studies of Slarvo* 
tion on Men, 

Dr Walter C. Popp, Rochester, Minn, X-Ray Thcrap) of Acute 
inhcDoiis. 

Dr CdwArd Tolstoi, New York, Ihc M'lnagoini.nt of the Healthy aod 
Sick PiahcHc. 

Dr. Z/ermari L Krcischntcr, ICicfnej and Ureteral Stones. 

Dr PnsuIIa WJntp, Boston. Dnbetes and Pregnancy. 

Major U Alien Conroy, M C, AneslhcMa 

Dr Jfenry II. Turntr, Oklahoma City, Endocrine Problems of Child 
hoofj 

Dr Charles Mazer, Philadelphia, Endocrine Regulation of Menstrua 
tion and Mei -*•' r-F.- 

Df Jean P. P , ” ’ , • ’ 'hsorders of Pregnanej 

Dr, Ernest ?.•'<’*( ' ’ f’nmciene—Male and Icmale 

Dr. Owen If. V, * * , * . The Surgeon and the Ulcer 

X^roblcm 

Df Earle B. ilfahoney, Rochester, MT V., Shock. 

Dr Robert Elman, St. Louis, Preoperalive and Postoperatue Care 
Dr Sidnci J .'irber, Boston, Some Chrome Diarrheal Disorders la 
Voinig Children. 

Col Thomas T. Mackie, M. C., Washington, D. C, Tropical Di^easis 
Dr Roy U. Giinker, Indications for SptciRc T^pes of Psichiatnc 
Treatment, 

Dr. Hobart A. Rcimann, Philadelphia, Antibiotics. 

Dr. Claude S Beck, Cle\ eland, Surgery of the Heart. 

Dr, Harrison H Shoulders, NashtilJe, Tcnn , The Soul of Medicine 
Dr Louis Schwartz, Bethesrh, Md , Vocational Dermatoses 
LiLut Col James J. Callalian, M. C, Waslungton^ Treatment of 
Tracturcs 

Dr. George T. Pack, New York, The Extension of Radical Surgery m 
the Ticatment of Cancer. 

Dr, William D Stroud, PhlI^delplna, Coronary Disease 
Dr EcEvaid \V, Poland, Los Angeles, Rheumatoid Arthritis of tw 
Spine. 

A panel on Jiematolo^y will be presented wit)] Dr. Robert W- 
Keeton ns moderator and the following speakers; Drs Howard 
L. Alt, Israel Dnvidsohn, Raphael Isaacs, Louis R* Limarzi 
and Steven O- Schwartr. A feature of the conference wilHc 
the presentation of certificates of appreciation to three “xeteraas 
of medicine in Cliicago," Dr. Ludvig Hektoen, 82 years of age. 
emeiitus professor of patliology, Rush Medical College; pr- 
Isaac Artliur Abt, 78 years of age, emeritus professor of dis¬ 
eases of children, N’orthuestern University Medical School, 
and Dr. James B. Herrick, 84 years of agCy emeritus professor 
of medicine, Unhcrsity of Illinois College of Medicine y”' 
Tiiursday evening the princijial dinner speaker n ill be Col PluhP 
Cochran on “Experience m Burma.” The program also includes 
a luncheon cadi day with round table discussions b>’ speakers 
from tlie jijornjng scssio]] 

KANSAS 


Changes in Health Personnel.—Dr. Leon Bauman has 
been appovnted full time health officer of Labette Countj, stic 
ceeding Dr. Oscar Harrc}', Parsons, who \sas transicrrcti ) 
the U. S. Public Health Service to Siouv Falls, S. ^ ‘ 
Donald E. Bux, Manhattan, who was rcccnt/y released irom 
mifitary ser\ ice, has been named health olficcr of 
County. Fcrrin B. Iiforeland, Ph D., Iowa City, has 
placed in charge of the department of chemistos 
public health laboratories, Kansas State Board of HcaUn 
Health Education Workshop.—A health education 
shop sponsored by the state department of education, tlje 
department of health and Kansas State Unhersitj nm nc 
at the uni\ersity, Lawrence, July 8'i2. The purpose 
^\orkshop is to provide teachers, parents, -.wj 

dians and students an opportunity for intensive study oi 
and community health problems affecting the iicallh « 
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cation of the child. Study groups and individual conferences 
may be planned wherein school, home and health personnel 
may discuss common problems with the hope that a better 
understanding of the total health education program may result. 

KENTUCKY 

Commonwealth Fund Visiting Professorships.—Dr. John 
\V. iloore, dean of the University of Louisville School of Medi¬ 
cine, on February 5 announced a group of commonwealth visitin.g 
professorships that have already participated in the current 
school year: 

Capl, David B. Foster, it. C., Battle Creek, Mich., visiting professor 
of neurology ami neurologic surgery. 

Dr. Carl J. Wiggers, Cleveland,, visiting professor of physiology. 

Lieut. Col. Brian Blades, Washington, D. C., visiting professor of 
surgery. 

Dr. Carl C. Speidel, Charlottesville, Va., visiting professor of anatomy. - 

All visiting professors have given special lectures to the 
students and staff on subjects chosen from their own studies. 
Those of them with clinical interests have held special clinics 
and ward rounds, while the visitors with laboratory interests 
have given laboratory demonstrations of special technics. All 
visiting professors have been selected as guest speakers at the 
regular meetings of the Jefferson County Medical Society. 

MARYLAND 

Winford Smith Leaves Johns Hopkins Hospital.— 
Dr. Winford H. Smith, since 1911 director of Jolins Hopkins 
Hospital, Baltimore, has announced his retirement, effective 
March 31. Dr. Edwin L. Crosby Jr., assistant director since 
1940, has been named to succeed Dr. Smith. The latter gradu¬ 
ated at Johns Hopkins University School of Medicine in 1903 
and Dr. Crosby at Albany Medical College in 1933. 


MISSOURI 


Society to Receive Bequest Under Physician’s Will.— 
The will of Dr. Paul F. Stookey, Kansas, who died in November, 
provided tiiat after his widow’s death half of the estate should 
go to St. Mary’s Hospital and half to the building fund of 
the Jackson County Medical Society. 

Loan Fund Named for Iberia Physician.—Iberia Junior 
College recently created a loan fund to assist young men and 
women to become physicians and nurses in memory of the late 
Dr. John L, Benage, one of the alumni of the college. The 
physician, who died in June 19-)S, graduated in a class of five 
at the college^ in 1895. In 1901 he graduated at St. Louis Col¬ 
lege of Physicians and Surgeons, entering private practice in 
Iberia the same year. In 1914 he moved to Lebanon. 

State Medical Meeting.—The Missouri State Medical 
Association will hold its scientific meeting at the Jefferson 
Hotel, St. Louis, March 24-26 under the presidency of Dr. 
Arthur S. Bristow, Princeton. Included in the program, which 
has been divided into four sessions, on blood, on the chest, on 
the kidney and hypertension and on electrolyte and water bal¬ 
ance, are: 


Dr. Harry Agress._ St. Louis, Experiences with Blood Banking in 
Europe and Application of Blood Banks to Civilians. 

Br. Henry C. Allen, St. Louis, Clinical Significance of tlie Uh Factor. 
Br. Leo J. Wade, St Louis, Recent Observations on Anemia in Scur’vjy, 
Br. ^rl V. Moore, St. Louis, The Antianemic Activity of Folic Acid. 
Br. Jay A. Myers, Minneapolis, Tuberculosis. 

Br. Ralph A. Kinsclla, St. Louis, The Pneumonias. 

Br. Lvarts A. Graham, St, Louis, Chest Tumors. 

Br. James L. Mudd, St. Louis, Chronic Suppurations, 

Lieut. Col. Brian B. Blades, St. Louis, War Injuries to the Chest. 

Br. Leroy Santc, St. Louis, X-Ray of Chest, 
n ’ ^^''tnitlton, Boston, The Heart in Pregnancy. 

H. Olmsted, St. Louis, Recent Advances in Renal Func¬ 
tion Tests, 

r. Edward Massie, St. Louis, Clinical Correlations Between the Kid¬ 
ney and Hypertension. 

L Dalton K. Rose, St. Louis, Renal Lithiasis: Recent Advances in 
ircatment. 

Louis, Renal Insufficiency in Extrarenal 

^Hiethcr, St. Louts, Normal Mechanisms and Jlcthods 
ot Adrninistration and Dangers. 

Hr’ St. Lovtis, Problems in Pediatrics. 

Dr* Problems in Surgery. 

J* ICS B. Stubbs, St. Louis, Problems in Medicine. 


NEW JERSEY 

lcf°'i'f'n Surgeons.--The Society of Surgeons of Ne 

(he S I ^ in Plainfield January 30. Amoi 

me speakers were: 

^'“‘"•’^’'1. Gynecology in the Child Bear! 
Dr! NatLSinTl Treatment of Thoracie Disease. 

■ nal Sur^rw ’ Dlainfield, Urologic-.Xccidents During Abdot 


Treatment of battle casualties in World War II was discussed 
by Drs. Charles A. Hoffman, Plainfield, Charles T. Steffens. 
Dunellen, and Spencer T. Snedecor, Hackensack. Alajor Gen. 
Norman T. Kirk, surgeon general of the Army, addressed the 
dinner meeting on "The Remaining Task.” Dr. Joseph H. 
Oram, Paterson, was elected president of the society and Dr. 
Walter B. ^foiint, Montclair, reelected secretary. 

NEW YORK 

Physician Honored for Twenty-Five Years’ Service.— 
Dr. David B. Jewett, Rochester, was given a tea January 16 to 
observe his recent completion of twenty-five years’ service as 
chief of the medical service of Genesee Hospital. According to 
the Rochester Democrat and Chronicle Dr. Jewett, who has 
been associated with Genesee Hospital since he served bis 
internship there, has been named emeritus director of medicine, 
a newly created position. Dr. Charles Boiler, Rochester, for¬ 
merly a member of the medical staff, is the new medical director. 

Spa IVater Used in Therapy of Rheumatic Disease.— 
A long term experiment on treatment of chronic rheumatic ail¬ 
ments at the Saratoga Spa was inaugurated January 16 by Dr. 
Walter S. McClellan, Saratoga Springs, medical director. A 
group of patients W'ith various rheumatic conditions will receive 
a series of treatments involving use of natural spa mineral water 
and water fortified with additional radioactive substances. The 
Saratoga Spa is owned by the state. 

■ Public Meeting on Cancer.—February 28 has been desig¬ 
nated cancer teaching day in Jamestown. The program, whicli 
is presented under the auspices of the Medical Society of the 
County of Chautauqua, the Jamestown Medical Society, the 
Medical Society of the State of New York and the state 
division of cancer control, will be conducted by: 

Dr. Louis C. Kress, Buffalo, What the Public Should Know About 
Cancer. 

Dr. Clyde L. Kandall, Buffalo, Malignancies of the Uterus. 

Dr. Samuel J. Stabins, Rochester, Cancer of the Breast. 

Prizes to Be Awarded.—The Mcrrit H. Cash Prize and 
the Lucien Howe Prize will be open for competition at the 
next annual meeting of the Medical Society of the State of 
New York. The Lucien Howe Prize of $100 will be presented 
for the best original contributions on some branch of surgery, 
preferably ophthalmology. The author need not be a member 
of the Medical Society of the State of New York. The Mcrrit 
H. Cash Prize of $100 will be given to the author of the best 
original essay on some medical or surgical subject. Competition 
is limited to the members of the-Medical Sotiety of the State 
of New York who at the time of competition are residents of 
New York. All essays must be presented not later than April 1 
and sent to Dr. Gordon Heyd, chairman of the committee on 
prize essays of the Medical Society of the State of New York, 
292 Madison Avenue, New York 17. 

New York City 

Rabies Quarantine Extended.—The New York City State 
Department of Health has continued its antirabies quarantine 
in the boroughs of Brooklyn and Queens for a period not 
exceeding six months from February 3. 

The Rothschild Lecture.—Selman A. Waksman, PIi.D., 
microbiologist. Agricultural Experiment Station, New Bruns¬ 
wick, N. J., will give the eighth Marcus A. Rothschild Lecture 
at Beth Israel Hospital, March 6, on “Streptomycin: Isolation, 
Nature and Application.” 

The John Wyckoff Lectures.—Dr. Eugene M. Landis, 
George Higginson professor of physiology, Harvard Medical 
School, Boston, gave the John Wyckoff Lectures on “Inter¬ 
actions of Vascular Vohmie and Circulatory Function” at the 
New York University College of Atcdicine. The first lecture 
was given January 17 on “Quantitative Aspects of Vascular 
Volume and Acute Circulatory Failure” and the second January 
IS on “Cardiac ’Competence,’ Venous Pressure and Vascular 
Volume in Relation to Exercise and Plethora.” 

Beth Israel Hospital Joins New York University in 
Postgraduate Work.—Beth Israel Hospital, under the direc¬ 
tion of Dr. Maxwell S. Frank, medical director, is now partici¬ 
pating in the postgraduate division of New York University 
College of Medicine. Dr. William Goldring, associate professor 
of medicine at the medical school, has been appointed liaison 
officer between the college and the hospital. For many years 
undergraduate elective courses in internal medicine have been 
given at Beth Israel Hospital. Under the more active alfilia- 
tion. postgraduate courses may be offered in all services of the 
hospital. Plans are also being considered whereby residents 
at the hospital can secure training in the sciences at the college. 
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Personal. Dr. Arthur C. Alien, who has served in the Army 
of the United States for the past tliree and a. half years as 
pathologist at tJjc Arni}' Institute of Pathoiogy, Washington, 
D. C., has been ai)pointcd associate professor of pathology at 
New Itork Medical College, Flou'er atid Filth Avenue Hos- 

Campbell, co-founder of the Jiidson 
Hc.alth Center, was guest of honor at a reception January IS 
given in recognition of (he twenty-fifth anniversary of the estah- 
hslmient of the health agency. Dr. Campbell founded the center 
twenty-five years ago with the late A.. Fay Petty, pastor of the 

Jndson Mcinorial Chnrch,-Dr. Michael Lake has returned 

from a niilitary leave of absence to his position of medical 
director of i\Iacy\s. 

Premedical Society Affiliates with Alpha Epsilon 
Delta.—Skulls, i)renicdical society of Cornell University Medi¬ 
cal College, on January 12 became afiiliated with Alpha Epsilon 
IJcIta, national honoraii- preniedical fraternity, on installation 
ns the New York Alpha cliapter. Tiic initiation of twenty-three 
active and five honorary members was conducted by Hugh E. 
Scttcrfield, Ph.D,, associate professor of anatomy at Ohio State 
University College of Medicine, Columbus, and national presi- 
<leut of Alpha Epsilon Delta, and ^^anricc L. Moore, Ph.D., 
assistant director of research, Frederick Stearns and Company 
Division, and national .secretary. Skvdls was organized at Cor¬ 
nell during the fall of 1927 under the auspices of Dr, James 
W. Papez, professor of anatomy, Cornell University Medical 
College, and with its installation became the thirty-fifth chapter 
of Alpha Ep.silon Delta. 

NORTH CAROLINA 

Personal.—Dr. Basil T. Bennett, Jr., Trenton, Tenn., has 
been appointed medical director of Highland Hosintal, Aslicvilfe, 
to succeed Dr. Robert_ S. Carroll, founder of the hospital. 
Dr. Otto Billig, Asheville, has been named clinical director. 
The hospital was foinided by Dr. Carroll in 1904 under the 
name of Carroll's Sanitarium; in 1912 its name was changed 
to Highland Hospital and in 1940 the hospital was given to 
Duke Uiiivcr.sity School of Medicine, Durham, to be used in 

cojincction with its department of psychiatry,-Dr. Roy 

McKiiight, Charlotte, is the new president of the North Carolina 
State Board of Afcd/cal E.vamincr.s. 

William FJeming Goes to Boston.—Dr. William L. 
Fleming, research professor of syphilology of the University of 
North Carolina School of Public HcaltJi, Chapel Hill, since 
19J9, resigned on Dec. 31, 1945 to ijccoine chief of the genito- 
infections clinic and assodatc professor of medicine at the Boston 
ijniversity School of Jifcdicine, Boston, effective January 1 , 
Dr. Harold J. Magnuson, Baltimore, passed assistant surgeon 
of tlie U. S. Public Health Service, has been appointed research 
professo: ' ' —"^''cinc in the Scliool of Public 

Health, W. Magnuson has been first 

assistant to Dr. Harry Eagle in the experimental syphilis labora¬ 
tories at Johns Hopkins University since 1943. 

OHIO 

Claude Perry Named Acting Chairman of Department. 

_Hr. Claude S. Perry, Columbus, lias been named acting; cliair- 

man of the departincnt of ojilitlialmology, Ohio State University 
College of Medicine, Columbus, with the rank of associate pro- 
{essof. Dr. Albert D. Frost, professor and bead of the depart¬ 
ment of ophthalmology, died Nov. IS, 1945. 

Personnel Changes of State Association.—Mr. George H. 
Savilic who joined the licadquarters staff of the Ohio State 
Medical Association in May 1935 as assistant executive secre- 
larv has been named director of the tlcpartment of public 
rctotions of Uw association, effective January 1. The position 
has been vacant since March I. 1943. Mr. Saville, who will 
continue as assistant executive secretary, has been serving also 
ns news editor of the O/no Slate Medical /aiinial. Mr. Hart 
F Page has been named to fill tins position and .serve as 
as'sistant to the director of public relations. Mr. Page was 
recently’ released from tlie navy. 

Mental Health for Every.One.—The Welfare Federation 
of Cleveland devoted four sessions to the discussion of mental 
health at its fourtli annual health and we fare mstimte in the 
Carter Hotel, Cleveland, Februan' 19. . Mental Health for 
Everv One" was the theme of the sessions. At one session 
mi "Slental Health in the Wake of War Dr Douglas D. Bond, 
d rector of tlie division of psycliiatO’ at University hospitals, 

^1 i-,„i rlnii-maii and speakers included Lieut. Col, 

Oscar B ’Markey Cleveland, consultant in psychiatry for the 
uscar vs. u a Avmv Dr. Ewtng H. Crawfis, Lima, 

^iperhitendent of OeNHand' State Hospital and c^sultant to 
sXct ve Service boards, and Dr. .Edward J. Humphreys. 
a«Nwm ilirector of the Ohio state division of mental hygiene. 
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PENNSYLVANIA 

Geisinger Hospital Receives 5100,000—The Georcc F 

has received a gift of 

5100,000 from Mr. C. S. Woolwortli, recent chairman of the 
board of the Woohvorth stores. Tlie gift is a„ outriglit one 

to put It. Mr. Woolwortb has been a member of the advisory 
board of the hospital for many years. 

Secretaries' Conference.-The Medical Society of tlie Stale 
of Pennsylvania will conduct a Secretaries-Editors Conference 
at the Penn-Harris Hotel, Harrisburg, lifardi 7-8. The program 
Will include the following speakers; 

-iNv' Joseph W. Post, Phrladclphio, 

anti Loms \V Jones, Wilkes.B.irrc, Public Rel.nlions a la 1946. 

N. Y„ Jtcdic.il Care tor the Araeri. 
can Icoplc lliroiiRli Implemcnlinsr the Profession’s Program. 

lI.-Uor Ocner,-,) p.iui Jt. JIan-Jcy, M. C., WashinKton, D. C., Medical 
Care—Shall the Veteran H.a.vc Free Choice of Ph.vsiciaii? 

A. DauglicrO'f Harrisburfi', Pa., Service Association 

of ixn«s>ivniiia. 

Philadelphia 

Hospital Provides Space for Returning Staff Members. 
—The Pennsylvania Hospital lias established the Clinton Street 
Building to provide office space for members of its staff and 
especially returning medical officers connected tvitli the insti¬ 
tution. 

Appointments at Temple.—^Dr. Curtiss B. Hitkox, Hart¬ 
ford. Coii/i., has been appointed professor and head of the 
dciiartnient of anesthesiology at Temple University School ol 
Mcrlicinc and Hospital. Dr. Dean A. Collins has been named 
professor of physiology, of which department Dr. Morton J. 
Oppeuheimer is head. 

Joseph Hughes Named Professor of Psychiatry.—Dr. 
Joseph T. Huglies, who has been serving in the U. S. Navy 
since 1943 and recently as chief of the neuropsychiatric service 
at the Philadelphia Navy Hospital, has been appointed pro¬ 
fessor of psychiatry at tlie Woman's Medical College of Penn¬ 
sylvania to succeed the late Dr, Harold D. Palmer. Dr. Hughes 
graduated at the University of Pennsylvaiua School of Medicine 
in 1929. . 

Centennial Meeting of Society,—The Northern Medical 
Association of Philadelphia, second oldest medical society in 
the city and founded in 1846, will celebrate its centciinial anni¬ 
versary December S under the presidency of Dr. Mycr Sohs- 
Colten, assistant director of bcaltb of Philadelphia. A special 
centennial committee has been named, of which Dr. Maurice S. 
Jacobs is tlic genera! chainiian. The committee^ consists uf t™ 
I94G officers and tlie past presidents of the society. The DIO 
president, Dr. SoUs-Coiicn, is the son of the late Dr. Jacob 
Soiis-Cohen, who was president in 1875. 

The Diabetic Survey.—Between December 1 and 
IS, 296 diabetic patients were given x-ray examinations at the 
pliotofluorograpbic unit installed in the Maloney Building ot 
the University of Pennsylvania Hospital as a part of the sun’ey 
of diabetic patients carried on by Pltiladelpbia health authorities 
(The Journai., Nov. 10, I94S, p. 758). Of the group x-raycd, 
230 have been clinic patients and 66 private patients. Arrange¬ 
ments have been made for the diabetic clinic patients at xypuis"® 
Hospital and Presbyterian Hospital to be x-raycd while tre 
unit is in the Maloney Building, wliere it will be located througu 
February 28, when it will be moved to the metabolic division at 
(he Philadelphia General Hospital. 

TEXAS 

Alpha Omega Alpha Lecture.—Dr. Edtvard L. 
lessor of obstetrics, Tulane University of Louisiana SeJw 
Medicine, New Orleans, delivered the annual Ajpha . 
Alpha Lecture at the Vniversity of Texas 
Galveston, January 31 on "Crmicai Aspects of the Rh h 
Personal.-Dr. and Mrs. J. G. Dodge, AWlcn^ ohsenw 
their golden wedding anniversary recently.—-Dr. 

Rickey, Shaffer, lias been appointed director of the Jim u 
Duval County Health Unit, Alice.—Dr. Sidney W 
Austin, director of the bureau of laboratories lor tnc 
State Department of Heaitb, lias resigned. 

Special Society Election.— At a meeting of m® j,". 


.TVl. rt ' •, 

Society of Pathologists in Dallas, January 27, 

Todd, San Antonio, was named president-elect. Utner v 
arc Dr. 'ifay Owen, Fort Worth, president 
Bohls, Austin, vice president; Dr. Charles T 
secretary, and Dr. Atticus J. Gill, Dallas, 

The next meeting of the society will be held m G 
May 5. 


i; Dr. Sidney 

. Ashworth, Dallas 
assistant sccrctan- 
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VERMONT 

Grants for Research.—The University of '\''ermont College 
of Jledicine, Burlington, announces the following grants to its 
department of biochemistry: Armour and Company of Chicago 
have gh'en a ?2,000 grant to Edwin E. Hays, Ph.D., St. Louis, 
for studies on anemia. Grants given to the department of bio- 
cheraistrv' for studies to be conducted under the direction of 
Harold B. Pierce, Ph.D.; assisting in tlie studies are Drs. 
Chester A. Newhall, Thomas B. Tomasi and Theodore H. 
Harward, all of Burlington. iMiss Susan B. Merrow has been 
appointed nutritionist, R. F. Krause and Mrs. Ruth Law chem¬ 
ists and Mrs. M. B. Shepard assistant in the department. Mil- 
baak Ifemorial Fmid, ?17.700 for a two year study of tJie 
nutritional status of A'^ermont children. Merck and Company, 
Inc.. ?6.300 for a one year study of folliculosis among children. 

VIRGINIA 

Hospital Board Awards Prizes.—The Virginia State Hos¬ 
pital Board recently awarded prizes to physicians in the several 
state hospitals for meritorious papers submitted on varying 
subjects. Dr. Edgar L. Crumpacker, Roanoke, who is now on 
leave from the Eastern State Hospital in military service, and 
Dr. Walther Riese, Williamsburg, pathologist for the hospital, 
won first prize of $225 for a paper on “Studies in Brain Tumors.” 
Dr. Paul Zwick, Manon, of the Southwestern State Hospital, 
won second prize of $125 for a paper entitled “Study of a Case 
of Fire Setting,” and Dr. Vincent E. Lascara, Petersburg, of 
Central State Hospital, third prize of $50 on “A Study of the 
Use of Penicillin in the Treatment of Neurosyphilis.” This is 
the second award made by the board (The Journal, Feb. 27, 
1913, 'p. 693). 

WASHINGTON 

Personnel Changes in State Health Department.—Dr. 
Ralph R, Sachs, Richland, was appointed head of the field con¬ 
sultant section in the division of local health services, Wash¬ 
ington State Department of Health, effective January 14. He 
was formerly public healtli superxdsor for the Hanford Engineer 
Works, Washington’s atomic bomb project. He graduated at 
Wayne University College of Medicine, Detroit, in 1937. Mr. 
Ralph L. Nielsen was recently appointed director of the 
hospital survey and health center facilities throughout the state 
as a prerequisite for formulating a plan for the coordinated 
development of hospital facilities. Mr. Nielsen was formerly 
assistant agriculture economist for the southwest region of the 
U. S. Department of Agriculture and was stationed at Berkeley, 
aiif. 

WEST VIRGINIA 

Annual Health Conference.—^The annual state health con¬ 
ference will be held at the Prichard Hotel, Huntington, May 2-4. 
The state health department has already arranged for exhibits 
at the conference, and local health workers will be asked to 
proHde displays. An institute for clerks of local health depart¬ 
ments will be conducted in connection with the meeting to 
provide an opportunity for group discussion of current problems. 

Personal.—Dr. Henry H. Hancock, Union, has been 
appointed by Governor Clarence W. Meadows as superintendent 
of the Andrew S. Rowan Memorial Home for aged and infirm 
white men and women at Old Sweet Springs, Monroe County, 
to succeed Dr. George P. Evans, laeger, who resigned effective 
I'cbruary 1. Dr. Evans has served as superintendent since 
July 1, 1945. Previously he had been engaged in industrial 
practice at laeger in McDowell County. 

Thomas Nale Goes to New York.—Dr, Thomas W. Nale, 
South Charleston, medical director at the South Charleston 
plant of the Carbide and Carbon Chemical Corporation, Ijas 
been transferred to the New York office of the parent company. 
Union Carbide and Carbon Corporation, and will assume bis 
new duties tlicrc shortly after the first of March. In New 
’tork Dr. Nale will be associated with Dr. Arthur G. Crancli, 
New York, toxicologist for the Union Carbide Company and 
serving as consultant in medical and toxicology problems for the 
medical directors of the various plants omicd by the company. 
Dr. Nale has been medical director at the South Qrarleston 
plant since 1941. Previously he was connected with the state 
health department at Charleston. 

Health Personnel.—Dr. Don V. Hatton. 
H'lfiiamson, has been appointed by the Public Health Council 
full time county health officer for Mipgo County. He suc¬ 
ceeds Dr. Sixtus G, Bando, who is taking a course in public 
ucalth at Johns Hopkins University School of Sledicine, Balti- 
Dr. Charles Scott klcKinlcy, Charleston, director of 
me bureau of industrial hygiene of tlie West Virginia State 
tlcalth Department since May 1943, has resigned to accept 
uppomtment as,medical director and plant physician for the 


Bakelite Company at Boundbrook, N. J., effective Februan' 1- 
Dr. Clarence 1. Butte Jr., Matoaka, recently returned from 
military service, has been appointed health officer for the city of 
Matoaka to succeed Dr. Frederic C. Goodall, who has moved 
to Princeton. 

maMTTt? AT. 


Examinations in Dermatology and Syphilology.—The 
American Board of Dermatology and Sj’philologj" announces 
that the next oral examination for both A and B candidates 
will be held in San Francisco, ’June 28-29. The written e.vami- 
nation for Group B will be held on April 22. The closing date 
for applications is March 1. Dr. George ^I. Lewis, G6 East 
66 th Street, New York, is secretarj'. 

Planning Service for Children.—At least six state legis¬ 
latures have set up special bodies to deal with scryices for 
youtK The states are Georgia, Illinois, Kentuclry, Michigan, 
Missouri .and New York. The program is being done in line 
with the proposal made hy the National Commission on Chil- 
i'en in Wartime in its recent recommendations for overcoming 
obstacles in planning for postwar needs. 

. Tests for Technicians.—The next examination by the 
American Ortlioptic Council will be held in September and 
October. The written examinations will be held at various 
cities in the country, September 6. Only those passing the 
written examinations will be permitted to take the oral and 
practical tests, to he given in Chicago, October 12. Applications 
on official forms must be received before July 1. Address the 
American Orthoptic Council, 23 East 79th Street, New York 21. 

The Kellersbergers Plan Tour for Mission to Lepers. 
—Dr. and Mrs. -Eugene R. Kellcrsberger, New York, general 
and promotional secretaries respectively of the American Mis¬ 
sion to Lepers, will begin a tour to certain points of the 
Western Hemisphere and Africa in Afarch. They plan to 
return to tlie United States in the end of September. The 
tour is being made at the request of the hoard of directors 
of the American Mission to Lepers to strengthen tlie e.xisting 
work and obtain more detailed mfonnation about it. 

Director of Physical Medicine for Crippled Children.— 
Lieut. Col. George D. Wilson, on terminal leave from the 
army and formerly of Kernersville, N. C.. has been appointed 
director of physical medicine for the National Society for 
Crippled Children and Adults, 11 South La Salle Street, 
Chicago 3. The appointment marks another step in the expanded 
program of the national society. Dr. Wilson will act in an 
advisory capacity in the society’s program to assist conimtmi- 
tics throughout the country in meeting the medical problems 
posed by handicapped persons. 

Meeting on Psychosomatic Problems.—The American 
Society for Research in Psychosomatic Problems will Iiold its 
annual meeting at the Hotel Pennsylvania, New York, May 
11-12. The morning of the first day will be devoted to “Con¬ 
tributions of Military Medicine to Psychosomatic Medicine” 
and the afternoon session to ‘'Psycliosomatic Aspects of Ortlio- 
pedic Practice.” The annual dinner will be addressed in the 
evening by Dr. Bertram D. Lewin, New York, on “New 
Advances in Psychosomatic Investigative Technics.” The head¬ 
quarters of tlie American Society for Research in Psychosomatic 
Problems is located at 714 Madison Avenue, New York 21. 

Symposium on Premedical Advisory Problems_Alpha 

Epsilon Delta, national honorary premcdical fraternity, in con¬ 
junction with tlie section on medical sciences, is arranging a 
special program on premedical advisory problems for the meeting 
in St. Louis of the Arnerican Association for the .'Advancement 
of Science. The meeting will he held at tlie Coronado Hotel, 
March 29. Dr. Carlyle F. Jacobsen.-assistant dean, Washington 
University School of Alediciiie, St. Louis, will present a thorough 
discussion of tlie use and measurement value of the various 
objective methods of investigating the educational hackgroitiid.s 
of the student, and Dr. George T. Harding. Ohio State Uni¬ 
versity College of Alcdicinc, Columbus, will discuss the jier- 
sooality traits to be found and recognized in recommending 
students for the study of medicine. The second half of the 
program will deal with the length and content of the premcdical 
curriculum. Dean Stanley Dorst, University oi Cincinnati 
School of Afcdicinc, will present the point of view of the 
medical school and Dr. William C. Cole, Rutgers University. 
New Brunswick, N. J., that of the liberal arts college. 

Red Cross Field Directors in Veterans’ Hospitals.— 
Red Cross fidd directors are now stationed at thirty-five Vet¬ 
erans Administration hospitals and others will he appointed to 
additional hospitals in the near future, it was announced janu.iry 
2S. Forming part of the recently established Red Cross Service 
in veterans’ hospitals, tltcsc field directors work closelj' witli 
Red Cross Gray Ladies, arts and skills instrnctor.s. motor and 
canteen corps workcr.s. nurse’s aides, dietitian’s aides and others 
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to develop well rounded programs for 

ormliW-they assist with distribution 
ot adiletic and other special equipment and supplies provided by 
the Red Cross production corps, camp and hospital councils and 
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Rockefeller Grant to National Health Council.— A spe- 
mal grant of $78,500 has been made to the National Plealth 
Councj] by tJie Kockefeller Foundation to support a pro<»^ram 


Jmii;7 RTd”=y—r c‘Le7:nd“S^ ?! voluntary heaith agenaTs oKthe ‘co^utiTr;" 

Administration hospitals throughout the nation are beinl staffed of Ihe operations 


/vuniinistration hospita s throughout the nation are hpin<r ^tztffpA A tu-■ E InA ^ ™vering operations 

by the Red Cross with permanen^Lld dRector^as fast aflev the strengthen and unify 

can be trained and assigned. The Admfn^ ^ ."ation's 20.000 privately supported health 

has ninety-seven hospital! and homes iroperahoiT and hN 'uof a study by 

number ivill grow as the constnlction program develops in!he ' “Vfr the past four years. Under a new director, 

nc.xt few years. 


ivjii yruw as [lie construction program de^’elons in the wim t„:n *t,„ „ • •• '— i . , . 

nc.xt few years. ueiuops in tne wl o will head the organization, and with its own qualified 

eino/'toi T*! i* A 1 1 . neltl services, the council will be able to assume the leadershin 

f annual meeting of the for which the national situation as well as the local atrenciVs 

American Otological Society, Inc., in 1944 Dr. Gordon Berry, have been calling, it was stated. The Rockefeller Foundlition’s 

Tro'■’ elected president and Dr. William E. aid in 1921 made possible the establishment of the National 
G o\e, Milwaukee, vice president. The 1945 session of the Health Council and financed the Gunn-Platt sUidy begun some 
the officers were held over. However, four years ago to estimate the value of the exisdng wluntary 

when Dr. Isidore Priesiier, Imcw York, sccretary-tre3.surer of 'agencies (The TouRN\r Dpc 104^ n .if o«' 

1,0 .ocioty, « in Soplembor 1945, ,ho a.uocil .ppoiniod ,L of . C,4irPh,;,W 


Dr. Gordon D. Hoople, Syracuse, N. Y., secretary-treasurer 
pro tern to fill the une.xpircd term. The 1946 meeting of the 
society will be held at the Drake Hotel, Chicago, ifay 31- 
June 1.-Dr. Daniel C. Elkin, Atlanta, Ga., was named presi¬ 

dent of the Southern Surgical Association at its meeting in 


•agencies (Tiie Journ.m., Dec. 8, 1945, p. 1037). The organiza¬ 
tion of a Citizen Planning Committee marked the first step 
^ obtain lay sponsorship for the program (The Journal, 
February 2, p 298). Under tlie Rockefeller Foundation grant 
the National Health Council plans for the coming year will 
include facilities for joint ’ planning, joint activities and joint 
services for the national agencies, the organization of new and 


December at Hot Springs, Va. Dr. Alfred Blalock, Baltimore,. the strengtheniW of ’J,®"' 

was in 1943 elected to a term of five vears as secretary. The l in ci les throvgh- 


was in 1943 elected to a term of five years as secretary. Tlie 
next annual session will be held at the Homestead, Hot Springs, 
ya.—^The American Congress of Physical Medicine is con¬ 
tinuing its officers until the next annual meeting at the Hotel 
Pennsylvania, New York, September 4-7. Dr. Walter S. 
McClellan, Saratoga Springs, N. Y., is president-elect and 
Dr. Miland E. Knapp, Minneapolis, president. Marion G. 
Smith, B.Sc., 30 North Michigan Avenue, Chicago 2, is e.xecu- 
tive secretary. 

Preceptorships in Pediatrics and Ophthalmology.—The 
American Board of Pediatrics announces that preceptorships 
will not be acceptable as preliminary pediatric training but may 
be used as refresher work and accredited time in practice by 
tliose .who have completed their preliminary training. The 
board wishes to correct any other impression that has been 
made concerning preceptorships. The American Board of Oph¬ 
thalmology announces that, with regard to the substitution of 
a preceptorship for residency in an ophthalmic hospital, it has 
always accepted such training in favorable cases. During the 
present overcrowding of facilities the board expects to take a 
liberal attitude regarding the requirements for training. It 
should, however, be pointed out that neither a residency nor a 
preceptorship suffices in itself to meet the requirements of the 
board. Each case will still be judged on its merits in determin¬ 
ing fitness for examination. In entering on preceptorship certain 
conditions should be kept in mind. First the student will 
profit most after a sound course in the basic sciences of physi¬ 
ology of the eye and of vision, optics, pathology, bacteriology, 
chemistry, pharmacology, the relation of the eye to general 
disease; anatomy, embryology and neurology. This is essential 
for a residency, more so for a preceptorship. While men have 
been accepted from preceptors not specialists accredited by the 
board, it is obvious that the board has more information about 
those teachers who have passed its examinations. 

Medical Science and Industry.—Section N of the Ameri¬ 
can Association for the Advancement of Science will devote its 
meeting in St. Louis, March 27-30, to a symposium on medical 
science and industry. It is organized in cooperation with the 
Council on Industrial Health of the American Medical Associa¬ 
tion. A tentative program lists the following speakers: 
r «;tpnrns Pli.D.,' St. .Louis, Atomic Disintegration. 

Dr. Andrew H. ’Dowdy, Rochester, Controlled Nuclear Energy. Its 

J 4l?I5al?avaUcrNew‘^v!rk,™iea Protection in the Production and 

Dr^ Burrilt'S”’ Cr^hm^Ncw York, Trauma in Relation to the Gastro- 

Dr."Glorgi a^’orastein, Staten Island, N. Y., Trauma in Relation to 

Dr^'AffWd''r.^sXmon, Chicago. Traumatic Neuroses, in Industry. 

nf" Paul D W'hite, Boston, Trauma and Heart Strain 

Maio> Gabriel Seelig. St. Louis, Compensat.on m Single Trauma Car- 

Dr.‘"S''ert Elman, St. Louis, Recovery and Convalescence as Related 

D^ Swims, Toronto, Canada, Functional Reliabilitation. 

Dr. Thomas H. u. awin s, Selective Job Placement. 

D^ Hym^n'Meitzcr. SL* Louis! Personality Problems as They Occur 

Dr'Vi8h'‘R”st‘Mon“real. Quebec. Canada, The Psychiatric Compo- 

Dr"'Kaj"mo!iT Hrsley,^"il, Scope of Occnpational Health pud 

Dr^'cari'M, Peterson. Chicago,. Program .of the Council on IndustrHl 
Health of.the TheToxidty of DDT to Jlan. 

Sr Warfdd t! Lo^St B^tlmow. The Importance of Researches 
on War Gases to Clinical Medicine. ' 


out the country^ and an active field service to give practical 
counsel to local agencies on their organization problems- . In 
order to demonstrate the soundness of its program, the council 
hopes to finance demonstrations in the coordination of health 
agencies in a number of cities and in one state. It will cooperate 
closely tyith the Community Chests and councils and will study 
the possibilities of one unified fund raising campaign, based on 
the National War Fund technics for such of the national health 
agencies as wish to join in a united effort. 

FOREIGN 

New. Indian Department of Health.—Tlie government 
of India established on September 1 a department of agri¬ 
culture, a department of health and a department of education 
in place of the existing single department of education, health 
and lands, it is reported. Sir Sardar Jogendra Singh, minister 
in charge of the conjoint department in the viceroy's executive 
council, will for the time being take charge of all three 
departments. 

Proposed National Health Service.—During December 
a set of principles was drawn up and agreed on for a pro¬ 
posed national health service by the negotiating committee 
representing tJie British Medical Association, the Royal Col¬ 
lege of Physicians of London, the Royal College of Surgeons 
of England, tlie Royal College of Obstetricians and Gynae¬ 
cologists, file Royal Scottish Medical Corporation, the Society 
of Medical Officers of Health and the Aledical Women’s 
Federation. The British Medical Journal states that all gov- 
erimient proposals for a national health service should be 
looked on in terms of these principles, and when the prin¬ 
ciples are infringed in any one particular the medical profes¬ 
sion should be able to unite itself in opposition. As long as 
none of these principles are infringed the profession should 
find no difficulty in cooperating witli the government in work¬ 
ing out the administration ol a national health service. The 
principles are: 

The medical profession is, in the public interest, opposed to any form 
of service Avhich leads directly or indirectly to the profession as a WOoie 
becoming full time salaried servants of the state or loc.r! authoritms. 

The medical profession should remain free to exercise the art anil 
science of medicine according to its traditions, standards and Knowledge, 
the individual doctor retaining full responsibility for the care d; 
patient and freedom of judgment, action, speech and publication witl ou 
interference in his professional work. 

The citizen should be free to chose, or change his or |amil> 
doctor, to choose, in consultation with his family hospita 

which he should he treated, and .‘y, 

self of the public service or obtains independently the medical sernce 

''^Dortors should, like other workers, he free to choose the P'.”" 

and type of work they.prefer without governmental or 

Every registered medical practitioner should be entitled as a right to 

‘’^The*’1msp’ital'^Lmce'^shS''^i>c planned over natural hospital areas 
centered an universities in order that these centers of education and 
research may influence the whole service. nm/pfssion on 

There should be adequate representation of the medical j-at 

all administrative bodies assooiated "“h ‘he new semce m mder 
doctors may make their contribution to the efficiency of the service. 


CORRECTION 

' Bacillary Dysentery.-The title of 
paper published in The Journal, feaU’5- w 

bacillary Dysentery ratlicr than Shiga Dysentco- 
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Mazyck Porcher Ravenel ® Columbia, Mo.; Medical Col¬ 
lege of the State of South Carolina, Charleston, 1884; born in 
Pendleton, S. C., June 16, 1861; professor of medical bacteri- 
(j]ogy and preventive medicine from 1914 to 1936 and since 
1936 emeritus professor at the University of Missouri School 
of Medicine, where he had been director of the public health 
laboratory; bacteriologist, state live stock sanitary board from 
1896 to 1904; chief of the laboratory of the Henry Phipps Institute 
in Philadelphia from 1904 to 1907 and formerly assistant medical 
director; professor of bacteriology at the University of Wiscon¬ 
sin in Madison from 1907 to 1914 and director of the state 
hygienic laboratory of Wisconsin from 1908 to 1914; first 
lieutenant in the medical reserve corps of the U. S. Army from 
1910 to 1917, major in 1917 and lieutenant colonel in the medical 
corps of the U. S. Army from 1917 to 1919; in 1913 delegate 
from the Section on Preventive Medicine and Public Health, 
American Medical Association and chairman 1913-1914; member 
of the National Advisory Health Council, Public Health Service, 
American Philosophical Society, National Society for the Study 
and Prevention of Tuberculosis, serving as president, 1911-1912, 
American Public Health Association, president, 1920-1921, Na¬ 
tional Committee for Mental Hygiene, Wisconsin Anti-Tubercu¬ 
losis Association and past president, American School Hygiene 
Association, and member of its council, International Associa¬ 
tion Against Tuberculosis, National Commission on Milk 
Standards, International Commission on Control of Bovine 
Tuberculosis and the U. S. Live Stock Sanitary Association, 
serving as president, 1911-1912; in 1922 appointed chief associate 
examiner in public health for the National Board of Medical 
Examiners and member of the council for the district of St. 
Louis; in 1933 made an honorary member of the Royal Sanitary 
Institute of Great Britain; in 1934 appointed a member of a 
committee to confer with federal authorities concerning a nation 
wide study of nutritional values of foods; in 1930 appointed 
consultant in public health and medical education to the Missouri 
State Board of Health; his former students presented to the 
University_ of Missouri School of Medicine an oil portrait of 
him; for sixteen years editor and editor in chief of the American 
Journal of Public Health of which he had been made editor 
emeritus in 1941; died January 14, aged 84, of pneumonia. 

Andrew Francis McBride Sr., ® Paterson, N. J.; College 
of Physicians and Surgeons, medical department of Columbia 
College, New York, 1889; born on Jan. 4, 1869; served as 
mayor of Paterson and as state commissioner of labor; past 
president of the Passaic County Medical Society; a trustee of 
the Medical Society of New Jersey and in 1929 its president; 
member of the House of Delegates of the American Medical 
Association from 1938 through 1944; fellow of the American 
College of Surgeons; resigned in October 1943 after fifty-five 
years of service on the staff of St. Joseph’s Hospital, where he 
interned; served during World War I; chairman of the board 
of directors of the Paterson Savings Institution, where in 1943 
the "McBride Room” was dedicated to him and an oil portrait 
was unveiled; a member of the board of directors of the Citizens 
Trust Company; life member of the chamber of commerce; in 
1939 created a Knight of the Order of St. Gregory the Great, 
Civil Class, by Pope Pius XII; died January 3, aged 76. 

Henry Turner Brooks, New York; Albany Medical Col¬ 
lege, 1887; born in Baltimore in 1861; formerly instructor, 
adjunct professor and professor of pathologj’ at the New 
York Post-Graduate Medical School; consulting patholo¬ 
gist to the New Rochelle (N. Y.) Hospital, Liberty 

(N Y.) Sanitarium, St. Mark’s Hospital and Beth Irsael 
Hospital; honored in 1945 by the Albany Medical College 
Alumni Association with a citation for fifty years of meri¬ 
torious service to humanity; civil referee for the eastern division 
of the medical branch of the army during World War I; 
author of “Manual of Clinical Microscopy and Chemistry,” 
translated from the German, in 1904, "Use of kficroscope,” 
"General and Special Pathology” and “Trichinosis”; editor of 
the jVftc York Post-Graduate Medical Journal from 1902 to 
1912; died in the New Rochelle (N. Y.) Hospital January 1, 
aged 84, of bronchopneumonia, cerebral hemorrhage and cerebral 
arteriosclerosis. 

David Clark Hilton ® Lincoln, Neb.; Rush Medical Col¬ 
lege, Chicago, 1903; born ne.ir Dorchester, Neb., April 23. 1877; 
formerly professor of surgical anatomy at the Ncbraslm Col¬ 
lege of Medicine and Surgery and professor of biology at the 
Cotner University; fellow of the American College of Surgeons; 
member of the American Association for the Advancement of 


Science and the Nebraska Ornitliological Union, of which he 
was a past president; one of the organizers of the 110th Medical 
Regiment of the Nebraska National Guard in 1923, at which 
time he tvas commissioned a lieutenant colonel; later promoted 
to a full colonelcy and placed in command of the re^ment; 
in 1940 placed on the inactive list with the rank of brigadier 
general; surgeon, Bryan Memorial Hospital; consulting surgeon. 
Veterans Administration Facility; died December 12, aged 68, 
of coronary sclerosis. 

John Smith Wilson, Poughkeepsie, N. Y'.; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1887; member of the American Medical 
Association; past president of the Dutchess County Medical 
Society; served during the Spanish-American War and World 
War I; chairman of the local draft board during World 
War II; served as health officer of Poughkeepsie and as aider- 
man from the Sixth Ward; for fourteen years school com¬ 
missioner and in 1919 president of the board of education; 
served bn the staffs of the Wassaic State School, Wassaic, 
Matteawan State Hospital, Beacon, Harlem Valley State Hospi¬ 
tal in Wingdale, Hudson River State Hospital, St. Francis 
Hospital and the Vassar Brothers Hospital, where he died 
January 1, aged 80, of cerebral hemorrhage. 

Philip Hale Pierson @ San Francisco; Harvard Medical 
School, Boston, 1913; born in China in 1886; clinical professor 
of medicine (tuberculosis) at the Stanford University School 
of Medicine; specialist certified by the American Iloard of 
Internal Medicine; fellow of the American College of Phy¬ 
sicians; vice president of the National Tuberculosis Association, 
which he served as a member of the board of directors; con¬ 
sultant in diseases of the chest. Community Hospital of San 
Mateo County, San Mateo, Hassler Health Home in Redwood 
City and the Veterans Administration Facility; chief of the 
department of tuberculosis, San Francisco Hospital and the 
Stanford University Hospital, where he died January 17, aged 
59, of cerebral thrombosis. 

Archibald Delap Smith ® Garden City, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1902; member of the American Academy of Pediatrics; fellow 
of the American College of Physicians; past president of the 
Brooklyn Academy of Pediatrics and the Brooklyn Pediatric 
Society; member of the draft and appeal boards during World 
War I; head of a civilian defense medical unit in Garden City 
during World War II; consulting pediatrician, Rockaway Beach 
(N. Y.) Hospital and Dispensary and the Brooklyn Hospital, 
where he died November 22, aged 69, of coronary thrombosis. 

Maximilian Stern ® Daytona Beach, Fla.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1900; 
past president of the Volusia County Medical Society; fellow 
of the American College of Surgeons; attending urologic sur¬ 
geon, Halifa.x District Hospital; consulting urologist, Dcland 
Memorial Hospital, Dcland, Harry Anna-Crippled Children’s 
Home, Umatilla, the Hospital for Joint Diseases and the Harbor 
Hospital in New York; inventor of the “rescctoscopc,” an in¬ 
strument for the transurethral prostatic resection; died January 
19, aged 68. - J s 

Waite Adair @ Lorain, Ohio; Starling-Ohio Medical Col¬ 
lege, Columbus, 1911; scired during World War I; died Novem¬ 
ber 3, aged 60. 

Fred Ernest Angle ® Kansas City, Kan.; University of 
Kansas School of Medicine, Kansas City, 1926; at one time 
U. S. Navy; fellow of the Amcrienn College 
of Physicians; associate in medicine at his alma mater; attend- 
ing phjjician. Providence, _ Bethany and St. Margaret's hos¬ 
pitals; died in the University of Kansas Hospital October 30, 
aged 45. 

Robert Hodges Ariail ® Laurens, S. C.; Mcdic.al College 
of the State of South Carolina, Charleston, 1929; interned at 
the Greenville City Hospital in Greenville; died November 12, 
aged 40, of angina pectoris. 

Fntderick E. Bauer ® New York; University of the City 
of New York Medical Department, New York, 1888; one 
of tile founders and director of the physical therapy depart¬ 
ment, Lutheran Hospital; at one time head of the physical 
tlicrapy department at Fordham Hospital; died October 30. 
aged 80. 

Ethel Remington Becde ® Faribault, Minn.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1909; for many years on the staff of the Minnesota School for 
Feebleminded; died in Qicycnne, Wyo., October 13, aged 63, 
of coronary occlusion. 

Robert B. Bennett, St. Oiarlcs, Mich.; Saginaw Valley 
Medical College, Saginaw, 1897; died in the Saginaw General 
Hospital, Saginaw, November 7, aged 73. 
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William Birnbaum @ Tulsa, Okla.; University of Minnesota 
Medical School, Minneapolis, 1940; died in the Springfield 
Baptist Hospital, Springfield, Mo., November 9, aged 39, of 
injuries received in an automobile accident. 

Sam Shirley Blackman Jr., Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1926; associate pro¬ 
fessor of pathology at his alma mater; member of the American 
Association of Pathologists and Bacteriologists; associate 
pathologist at the Johns Hopkins Hospital; accidentally 
drowned November 6 in Chesapeake Bay, aged 44. 

Edwin A. Bowerman ® Buffalo; College of Physicians and 
Surgeons, Baltimore, 189S; an Affiliate Fellow of the American 
Medical Association; past president and secretary of the Buffalo 
Academy of Medicine; physician for the city police department 
for many years; died in Lancaster, Pa., October 22, aged 74, of 
cerebral hemorrhage. 

Horace Russell Boyer ® Glendale, Calif.; University of 
Maryland School of Medicine, Baltimore, 1903; on the staff 
of the Physicians and Surgeons Hospital; died November 9, 
aged 68 , of coronary thrombosis. 

Clarence Walden Brown ® Rolling Prairie, Ind.; Indiana 
University School of Medicine, Indianapolis, 1931; interned at 
St. Catherine’s Hospital in East Chicago; died November 1, 
aged 48, of acute auricular fibrillation and coronary occlusion. 

Gilbert Thompson Brown ® Dayton, Ohio, Starling Medi¬ 
cal College, Columbus, 1895; fellow of the American College 
of Physicians; on the staffs of the Miami Valley and St. 
Elizabeth’s hospitals; medical director of the Gem City Life 
Insurance Company; died November 17, aged 76, of coronary 
thrombosis. 


Harry Seth Bull ® Auburn, N. Y.; Syracuse University 
College of Medicine, 1908; past president of the Cayuga County 
Medical Society; member of the Radiological Society of North 
America, Inc.; served during World War I; served on the 
staffs of the Mercy Hospital and the Auburn City Hospital, 
where he died January 4, aged 61, of carcinoma of the throat. 

Archibald McDowell Burfoot, Fentress, Va.; Baltimore 
Medical College, 1906; member of the American Medical As¬ 
sociation; past president of the Seaboard Medical Association; 
died November 25, aged 61, of angina pectoris and hypertension. 

William Henry Burroughs ® St. Louis; St. Louis Uni¬ 
versity School of Medicine, 1923; died in St. John’s Hospital 
October 19, aged 55. 

John LeRoy Burton, Buhl, Minn.; University of Minnesota 
Medical School, Minneapolis, 1936; village health officer of 
Buhl and Kinney; treasurer of the school board; on the'staff 
of the Virginia Municipal Hospital in Virginia and the Range 
Hospital; died October 31, aged 41, of injuries received in an 
automobile accident. 

William Edward Code, Chicago; Illinois Medical College, 
Chicago, 1904; member of the American Medical Association; 
died October 29, aged 67. 


Alfred Peters Cole, Ironton, Ohio; College -oi Physicians 
and Surgeons, New York, 1891; served during World War I; 
formerly medical director of the Hamilton County Home and 
Chronic Disease Hospital in Cincinnati; died October 29, 
aged 78, of coronary thrombosis. 

William James Coleman, Newport, Ky.; Jefferson Medical 
College of Philadelphia, 1909; died in the Baptist Hospital, 
Memphis, Tenn., November 13, aged 61. 

Lubie G. Colley, Farmington, Ky.; University of Louis- 
'ville Medical Department, 1897; member of the American 
Medical Association; died November 1, aged 71. 

Olive Jerome Crawford, Los Angeles; College of Phy¬ 
sicians and Surgeons, Los Angeles, 1913; died November 2, 

^^Ralph P. Cummings, Conway, Ark.; Meharry Medical Col¬ 
lege, Nashville, Tenn., 1914; died October 14, aged 65, of 
chronic myocarditis. „ . , , „ 

Arthur Tappan Reed Cunningham, Honolulu Hawaii; 
iir f A, Rpcprvp University Medical Department, Cleveland, 
mm memSr of The Ame'^ican Medical. Association North 
Rdfic^urgical Association and the Washington State Medical 
^acinc su B , American College of Surgeons, 

onThe staff of St. Luke’s Hospital in Spokane, Wash.; 
^d^October^af aged "I of lymphatic leukemia. 

Toronto Faculty of Medicin^ Medical Corps during World 
served wiffi the Royal Army P 5 ^ 34 ^ Hospital, 

Macedo'nia, Ohio; died in South Euclid November 20, aged 55, 


of carcinoma. 
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Byron Daniel ® Sardis, Ga.; University of Georgia Medical 
Department, Augusta, 1900; died in Augusta in November 
aged 70. 

. John Calhoun Davidson, Bryan, Texas; Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1886; 
died November 4, aged 85. 

James Joseph Derwin ® Winsted, Conn.; Georgetown 
University School of Medicine, Washington, D. C, 1930; 
interned at St. Francis Hospital in Hartford; died in Boston 
September 9, aged 41, of septicemia. 

George Washington Desrosier ® Colusa, Calif.; Cooper 
Medical College, San Francisco, 1894; county physician; served 
as city and county health officer; on the staff of the Colusa 
Memorial Hospital; died October 25, aged 72, of heart disease 
and arteriosclerosis. 

Charles G. Dick, Elwood, Ind.; Keokuk (Iowa) Medical 
College, 1895; died in Indianapolis November 25, aged 79, of 
hypostatic pneumonia. 

Henry Charles Eichacker, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1914; member of the American 
Medical Association; past president of the Medical Society 
of Queens County; president of the Queensboro Surgical 
Society; member of the Brooklyn Gynecological Society; on 
the staffs of the Lutheran Hospital in Brooklyn and the Queens 
General Hospital in Jamaica; consultant to the Rockaway 
Beach (N. Y.) Hospital; died November 4, aged 54, of 
arteriosclerotic heart disease. 

Gabriel M. Epstein @ Philadelphia; Temple University 
School of Medicine, Philadelphia, 1929; on the staffs of the 
Philadelphia General, St. Luke’s and Children’s hospitals; 
interned at the Mount Sinai Hospital, where he was a member 
of the staff and where he died November 1, aged 41, of 
carcinoma. 


Earl Fairbanks, Luther, Mich.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1888; served 
as state senator and mayor; on the staff of the Mercy Hospital 
and Sanitarium in Manistee; died in Kalamazoo November 
16, aged 85, of myocardial degeneration. 

Floyd F. Farnsworth, Milton, W. Va.; Maryland Medical 
College,. Baltimore, 1904; member of the American Medical 
Association; major, medical corps, U. S. Army, during World 
War I; affiliated with the U. S. Public Health Service from 
1919 to 1923; for many years a member of the state board 
of medical e.xaminers; first president and formerly director of 
the bureau oi venereal diseases, state board of health; served 
as mayor of Milton; died January 2, aged 76, of heart disease. 

Manning Cromwell Field, Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1916; member 
of the American Medical Association and the American Academy 
of Pediatrics; specialist certified by the American Board of 
Pediatrics, Inc.; served during World War I; attending 
pediatrician at the Brooklyn Hospital and visiting pediatrician 
at Cumberland Hospital: died November 29, aged 54. 

Percy Coupland Fisher ® Ridgewood, N. J.; University 
of Vermont College of kledicine, Burlington, 1921; past presi¬ 
dent of the Ridgewood Medical Society; served during World 
War I; member of the courtesy staff of St. Joseph’s and Pater¬ 
son General hospitals in Paterson and the Hackensack (N. J.) 
Hospital; died in the Presbyterian Medical Center, New York, 
November 28, aged 51, of peritonitis following duodenal ulcer. 

Thomas J. Gaffney, Lakeville, Minn.; University of Minne¬ 
sota College of Medicine and Surgery, Minneapolis, 1897; died 
in November, aged 76, of nephritis. 


William Gauch, Newark, N. J.; College of Physicians and 
urgeons, medical department of Columbia College, New York, 
595; member of the American Jledical Association; fellow of 
le American College of Surgeons; served during M orld 
/ar I; attending gynecologist and past president of the medical 
;aff of the City Hospital; director of clinic, gynecologic depart- 
lent, Newark City Dispensary; on the staffs of St. James, 
resbyterian and St. Michael’s hospitals; died November 13, 
»ed 72, of cerebral thrombosis and arteriosclerosis. 

James Philip Goray @ Fitchburg, Mass.; Harvard Medical 
oliege, Boston, 1891; specialist certified by the American Board 
■ Ophthalmology; for many years member of the city school 
immittee; on the staff of the Burbank Hospital; died Novem- 
;r 12, aged 78, of arteriosclerosis and bronchopneumonia. 
Arthur Rogers Grant, Utica, N. Y.; New ^ork Unwersity 
■prfieal College 1897; served overseas during W oria war 1 , 

ilow of die America’n College of Surgeons; for many y^fs 

1 the ’Staff of the Utica Memorial Hospital; died in Pasadena, 
alif.'November 6 , aged 73, of coronaTy thrombosis and gen- 
alized arteriosclerosis. 
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James Lonas Hardin, Sacramento, Calif.; Cooper Medical 
College, San Francisco, 1893; died November 18, aged 78, of 
coronarj’ occlusion. 

James Harkins Sr., Mount Pleasant, Pa.; Eclectic Medi¬ 
cal Institute, Cincinnati, 1886; also a druggist; sen-ed as an 
officer in the Pennsylvania National Guard; veteran of the 
Spanish-American War; formerly county coroner, member of 
the borough council and school board; died in the Henrj’ 
Clay Frick Memorial Hospital October 30, aged 82, of injuries 
received when he was struck by an automobile. 

Charlton Sidney Harris ® Indian Rocks, Fla.; Birmingham 
Medical College, 1914; served overseas during World War I; 
formerly physician for the Republic Steel Corporation in Sayre- 
ton, Ala.; died in the Veterans Administration Facility, Bay 
Pines, November 13, aged 60, of acute anemia and gastric 
hemorrhage due to ulcer. 

William Mathias Hoel, Los Angeles;‘ University Medical 
College of Kansas City, Mo., 1906; sen-ed in France during 
World War I; died October 28, aged 63, of coronary thrombosis. 

John Henry Hohnstedt ® Fort Thomas, Ky.;‘University 
of Louisville kledical Department, 1908; served during World 
War I; on the staffs of the St. Elizabeth and Booth klemorial 
hospitals in Covington and Speer’s klemorial Hospital, Dayton, 
where he died October 28, aged 72, of coronary occlusion. 

Evan Marshall Hutchins, North Wilkesboro, N. C.; North 
Carolina Medical College, Davidson, 1896; member of the 
American Medical Association; died October 30, aged 75. 

Walter Kleberg ® Galveston, Texas; University of Texas 
School of Medicine, Galveston, 1906; served as health officer 
of Galveston, died in November, aged 64. 

Leon M. Kysor ® Horneli, N. Y.; University of Buffalo 
School of Medicine, 1903; served as president of the Lake 
Keuka Medical and Surgical Association; veteran of the 
Spanish-American War and World War I; on the staffs of the 
Bethesda Hospital and St James Mercy Hospital, where he 
died October 17,'aged 73, of congestive heart failure and uremia. 

Kathryn Rose Lavin, Flint, Mich.; Loyola University 
School of kledicine, Chicago, 1932; member of the American 
Medical Association; on the staffs of the Women’s Hospital, 
Hurley Hospital and St. Joseph’s Hospital, where she died 
October 21, aged 47, of carcinoma of the ovaries. 

Frank Robert Lee ® North Andover, Mass.; Tufts Col¬ 
lege Medical School, Boston, 1927; interned at the Lawrence 
General Hospital in Lawrence; died October IS, aged 41, of 
coronary thrombosis. 

Marion Bates Leverett ® ^McGcliee, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1934; interned at 
the Little Rock City Hospital, Little Rock, where he served a 
residency; on the staff of the Dermott Hospital in Derraott; 
died October 19, aged 36, of injuries received in an automobile 
accident. 

Gomer S. Llewelyn ® I^Iayview, Pa.; Chicago College 
of Medicine and Surgery, 1912; superintendent of the Mayvicw 
State Hospital; died in St. klargaret ^lemorial Hospital, Pitts¬ 
burgh, November 21, aged 59, of cancer of the left kidney. 

Thomas Ignatius Lynch ® Louisville, Ky.; University of 
Louisville School of Medicine, 1925; died in the SS Marj' and 
Elizabeth Hospital November 9, aged 45, of hypertensive heart 
disease. 

John Malcolm MacLeod ® Quincy, klass.; ^IcGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., Canada, 1906; 
served as school phvsician and as city physician; for many 3 -cars 
on the staff of the Quincy City Hospital; died October 19, 
aged 72, of coronary occlusion. 

James Durant Macon, Meridian, Miss.; ileliarry Medical 
College, Nashville, Tcnn., 1912; died September 26, aged 62, 
of lobar pneumonia. 

Frank T. Marr ® Chillicothe, Ohio; College of Physicians 
and Surgeons, Baltimore, 1901; died October 28, aged’ 68, of 
cerebral hemorrhage. 

Charles Summers Marsden ® San Diego; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; died October 13, aged 72, of carcinoma of the cecum. 

Emit Luther McCafferty, Mount Vernon, Ala.; Atlanta 
College of Physicians and Surgeons, 1902; member of the 
American Medical Association and the American Ps 3 -chiatric 
.\ssociation; in 1939 a citation was voted to him b 3 ' the Medical 
Association of the State of Alabama for early attempts at 
production and transmission of pellagra in 1907-1908; affiliated 
with the Searc}- Hospital; died in an infirmary in Mobile 
Januar 3 - 14, aged 68. . t . 


William James McCausland ® Quinc 3 ', Mass.; Harvard 
Medical School, Boston, 1900; fellow of the American College 
of Surgeons; physician to the city board of health; member 
of the consulting staff of the Quincy City Hospital, where he 
died November 5, aged 70, of cerebral hemorrhage. 

William Kenneth McCoy, Gum Spring, Va.; Medical 
College of Virginia, Riclimond, 1900; died October 30, aged 
72, of encephalitis. 

Rogers William McKean ® Fort Worth, Te.xas; Fort 
Worth School of Lledicine, Itledical Department of Texas 
Christian Universit}-, 1917; died in tlie Gladewater Hospital, 
Gladewater, October 7, aged 57, of cirrhosis of the liver. 

Frank E. McKim ® Marietta, Ohio; Medical College of 
Ohio, Cincinnati, 1884; life member of the Ohio State Medical 
Association; died October 20, aged 84. 

Hugh Clark McRee, Hartselle, Ala.; University of Nash¬ 
ville (Tenn.) kledical Department, 1898; member of the Ameri¬ 
can kledical Association; formerly engaged in special work 
under the supervision of the bureau of preventable diseases 
of the state department of health; served as health officer of 
Lee and Marion counties; died in St. Vincent’s Hospital, 
Birmingham, October 7, aged 69, of ruptured aneur 3 -sm of 
the abdominal aorta and generalized arteriosclerosis. 

Jouett Menefee, Bonita Springs, Fla.; University of 
Louisville (Ky.) Medical Department, 1906; died October 26, 
aged 65, of mesenteric thrombosis. 

Nelson B. Michael, Belington, W. Va.; !Mar\-land ^ledical 
College, Baltimore, 1904; on the staff of the Tucker County 
Hospital, Parsons, where he died October 28, aged 70, of h 3 'per- 
tensive heart disease with nephritis. 

Caroline I. Peterson Mitchell, Orange, Texas; (licensed 
in Texas under the Act of 1907); died October 3, aged 72. 

George Andrew Moore ® Palmer, Mass.; College of Phy¬ 
sicians and Surgeons, Boston, 1910; specialist certified by the 
American Board of Ophthalmology;'member of the American 
Academy of Ophthalmology and Otolaryngology; fellow of the 
American College of Surgeons; on the staffs of the Monson 
State and Wing Memorial hospitals; died October 6 , aged 74, 
of arteriosclerotic heart disease. 

Edgar L. Morrill ® Fort Collins, Colo.; John A. Creighton 
Medical College, Omaha, 1902; charter member and past presi¬ 
dent of the Larimer County Medical Society; served during 
World War I; eye, ear, nose and throat consultant for the 
county draft board during World War II; consultant in eye, 
car, nose and throat to the Larimer County Hospital; died 
January 19, aged 69, of coronary thrombosis. 

Andrew Nelson, Iron Mountain, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; died in the Veterans Administration Facility-, Bay Pines, 
Fla., October 25, aged 75, of hypertensive heart disease. 

Evertt Allen Oliver ® Richland, Mo.; Marion-Sims- 
Beaumont kledical College, St. Louis, 1902; also a graduate 
in pharmacy; on the staff of the Waynesville (Mo.) Hospital; 
died October 6 , aged 72. 

Richard Willis Oliver, Bouisville, Ky-.; Louisville National 
Medical College, Medical Department State University, 1903; 
member of the staff of the Red Cross Hospital; died in Dan¬ 
ville, Va., September 15, aged 70. 

Sidney Nuttall Parkinson ® Piedmont, Calif.; University 
of Pennsylvania School of Medicine, Philadelphia, 1926; interned 
at the Knickerbocker Hospital and the Manhattan Eye, Ear 
and Throat Hospital, both in New York; member of the Pacific 
Coast Oto-Ophthalmological Society: began active duty as a 
lieutenant commander in the medical corps of the U. S. Naval 
Reserve on July IS, 1942 and service terminated in June 1943; 
specialist certified by the American Board of Otolaryngology; 
died October 31, aged 46, of carcinoma of the lung. 

Carl Richard Peterson ® Chicago; jenner Medical Col- 
Icge, Chicago, 1906; Bennett Medical College, Chicago, 1913; 
died in Thomasville, N. C., November 7, aged 70, of cardio- 
\-ascular disease. 

Francis Xavier Pidgeon, New York; Albany (N. Y.) 
Medical College, 1896; ser\-ed during World War I; for many 
years had been on tlie medical staff of the New York Central 
Railroad; died in the New York Post-Graduate Hospital 
October 31, aged 72.. 

Frances Elizabeth Potter, Upper Darby, Pa.; Temple 
University- Scliool of Medicine, Philadelphia, 1932; member 
of the American Medical Association; served on the staff of 
the Norristown State Hospital in Norristown; died November 3, 
aged 50. 



528 


foreign 

tions to be noted are 2 instances of temporary albuminuria, 2 of 
urticaria, 2 of abscesses, ] of dermatitis and 20 of transient 
stomatitis. This success with bismuth is more significant as 
arsenic resistance increases. Up to 16 per cent of the cases 
treated in a Lyons dermatology clinic have been resistant to 
arsenic compounds. 

SWEDEN 

(Prom Onr Regular Correspondent) 

Stockholm, Jan. 15, 1946. 

Seventy-Six Grants for Research in Medicine 
On December 7 considerable sums of money were granted by 
the Tberese and John Andersson Foundation to seventy-si.v 
medical research workers and institutions. The largest amount, 
7,000 kronor, was given to Dr. L. Engstrand of Stockholm for 
research info intra-abdominal blood circulation with special 
reference to the portal blood and oxj'gen supply of the liver 
and its relation to the function of the liver under certain surgi¬ 
cal conditions. Large sums were granted for research in a 
study of blood-buikling factors by Dr. G. Agren of Uppsala Uni¬ 
versity, a study of hypertension by Dr. P. Edman of Stockholm, 
a stud 3 ' of the importance in coronary diagnosis of heart func¬ 
tion tests, particularly the hypoxemia test, by Dr. G. Nylin of 
Stockholm, a study of the to.vic and therapeutic effects of dex- 
tran, the blood plasma substitute, by Dr. G. Thorsen of Stock¬ 
holm, an investigation of the production of sc.xual hormones by 
the adrenal glands by Dr. Miriam Furuhjelm of Stockholm, an 
investigation by Dr. J. Agner of Stockholm of the formation and 
significance of verdoperoxidase, a study of the respective roles 
of the respiratory center and the peripheral chemo receptors in 
acclimatizing to oxygen deficiency by Dr. H. Bjurstedt of 
Stockholm, a study of osseous development in infancy by Dr. 
B. Malmgreit of Stockholm and a study by Dr. E. Wassen 
and Dr. G. Zander of the effect of dicumarol on experimentally 
produced artliritis and other inflammatory conditions. 
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Courses for “Sports Physicians” 

The critical attitude of Swedish physicians has been evidenced 
in one of the greatest popular movements of this age, athletics. 
Because the physicians have refused to maintain that sports 
prolong life or protect from illness they have been accused of 
obstructing the progress of sports and of indifference to improv¬ 
ing the hoalth of the public. The result has been the develop¬ 
ment of quackery in connection with the physiology of athletics, 
training methods, diet and so on. Last year saw the develop¬ 
ment of closer cooperation between physicians and the sports 
movement, and far less indifference in Sweden. An important 
milestone was the opening of a so-called sports clinic at the 
Stockholm stadium in 1944, where a continuous control has been 
kept on athletics. Another measure of importance is the “ski 
doctors” course held during the winter at Storlien, the Swedish 
ski resort. In June 1945 the first summer course for doctors 
interested in athletics was held at the Athletic College at 
Boson, Stockholm. The opening session was attended by fifteen 
pioneering physicians representing all ages and categories, from 
beginners to older army doctors. Those taking part in the 
course participated in most of the sports themselves, receiving 
instruction from experts in each field on training, e.xercising, 
diet and theory. Lectures were held on medical problems in 
athletics, especially heart ailments. There was discussion con¬ 
cerning problems connected with the medical care of athletes 
and tliose indulging in sports in general. The course was pro¬ 
nounced a success, an enterprise to be continued and broadened. 

Increase of Syphilis in Sweden 
In Sweden as in all other countries the incidence of venereal 
disease has increased in recent years. Formerly Scandinavia 
had an excellent record in this respect, but the war has had its 
effect here also. A recent report disclosed that from 1940 to 
1943 the number of cases of gonorrhea in Sweden doubled, with 


Swedish Hospital in Poland 
In the little Polish town of Otwock, a few miles southwest 
of Warsaw, Swedish money and effort are combining to build 
a hospital to help relieve the suffering of Poland. The hospital 
consists of thirty-two buildings, it has beds for 300 patients, and 
it will cost about 3 million kronor. It is to be primarily a 
tuberculosis hospital but will also have a general medical divi¬ 
sion. Every bit of material for the actual building as well as 
the equipment and medicines have been sent from Sweden. 
Swedish engineers are directing the construction of the build¬ 
ings and Swedisli doctors the medical aspects of the project. In 
January a completely equipped tuberculosis dispensary, includ¬ 
ing the latest types of x-ray apparatus, left Stockholm headed 
by Dr. H. Neumfiller, a specialist in this field. With him were 
a pediatrician, a nurse and an x-ray technician. A Polish tuber¬ 
culosis specialist, Polish nurses and office help will assist Dr. 
Neumiiller. The Swedes plan to run the hospital for a j'ear 
and then turn it over to the Poles for future work. 


Heavy Carbon Produced in Sweden 
■ When news of the success of American scientists in produc¬ 
ing heavy carbon readied Sweden, it was revealed that at the 
Wennergren Institute investigators have been working on this 
problem for several years and have also been successful in 
producin'- carbon 13. According to Professor John Runnstrom, 
the Swedish scientists built their apparatus according to the 
method developed by the American Nobel Prize winner Harold 
C. Urey and were able to produce small quantities of the sub- 
stance This led to investigations into albumin s3"ntbes)s of 
miePo-organisms. Unfortunately there is not as yet a mass 
spectrometer in Sweden, so that it has been nec«sary to for- 
M^rd preparations to the United States for analysis. Hoivever, 
this type of spectrometer is now being built and is e.xpected to 
be ready in the near future. 


about 20,000 new cases. In 19-15, however, there were 15,590 
cases, a decrease of about 4,000 from the previous year. This 
decrease is probably due to the new methods of treatment, 
including sulfonamides, fever and penicillin. 

Since 1941 the number of cases of syphilis has increased five¬ 
fold, the figure in 1944 being 1,310 new cases, with even more 
in 1945. The Swedish health authorities are using arsphen- 
amine and heavy metal salts in their treatment of syphilis and 
feel that Americans are overoptimistic on the basis of too little 
e.xperience with penicillin to justify abandoning the older 
methods. Penicillin is used only when the orthodo.x treatment 
is not possible. 

Large Donation to Institute for Cytologic Research 

Professor Torbjorn Caspersson, chief of the Swedish Insti¬ 
tute for Cytologic Research, has announced that the institute 
has received a gift of 336,000 kronor for a new building at the 
NaroJinska Hospital in Stockholm. Although it has been doing 
remarkable work in ceil research, the institute has been carry¬ 
ing on in rather primitive and cramped quarters; the new build¬ 
ing will permit a larger staff and greater activity. Professor 
Caspersson lias recently returned from a three months trip to 
the United States, where he had been invited by an organization 
for cancer research to take part in its convention and to report 
on his own work. 

Swedish Physician to Lecture in the United States 

Dr. Gunnar Bauer, who has achieved international recognition 
because of his heparin treatment for thrombosis, has been invited 
by American physicians to lecture in the United States. He 
plans to leave at the beginning of February and remain in the 
United States for about two months; then, at the invitation of 
the Danish Surgical Association, he ivill lecture on his treatment 
in Copenhagen. 
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Gonococcus Culture 

According to a recent resolution of the Swedish parliament, 
any doctor may now requisition culture tubes from various bac- 
teriologic laboratories and after taking a specimen submit it for 
analysis at the government’s expense. From the northern part 
of the country', where there are no laboratories, the ^ecimcns 
are flown to Stockholm within twelve hours. 

Unusual Operation by Stockholm Physician 
Dr. Clarence Crafoord, chief of the Sabbatsberg Hospital in 
Stockholm, recently performed for the sixth time an operation 
for which he is receiving a good deal of recognition. He has 
operated on the aorta in cases of “coarctatio aortae” and has 
been extremely successful. 

BRAZIL 

(From Our Regular Conespondent) 

Rio de Jaxeiko, Dec. 31, 1945. 

Hyperthyroidism and Goiter 
Dr. Mariano de Andrade and Dr. Raymundo Britto have 
published a review covering a ten year period during which 
they treated 900 patients witli tliyroid disease, of whom 563, 
or 62.5 per cent, had manifestations of hyperthyroidism. Pre¬ 
dominant among the thyroid diseases without toxicity were 
puberty goiter (87 cases, or 9.7 per cent), the adenomas 
(72 cases^ or 8.0 per cent) and nontoxic nodular goiter (59 cases, 
or 6.5 per cent). A simple analysis of the cases disclosed that 
96.6 per cent of tlie patients with hyperthyroidism presented 
goiter, while toxic forms without definite enlargement of the 
thyroid occurred in 3.4 per cent. Among the patients with 
to.xic goiter the diffuse form was present in more than half 
(53.7 per cent), or 51.7 per cent of all the patients presenting 
hyperthyroidism. In the class of diffuse toxic goiter the authors 
included exophthalmic goiter (Basedow-Graves syndrome). Of 
293 cases which were specially studied 170, or 58,0 per cent, 
showed all degrees of exophthalmos. The exophtlialmos was 
bilateral in 162 patients (95.3 per cent), unilateral in the left 
eye in 6 (3.5 per cent) and in the right eye in 2 (\2 per cent). 
The number of cases of hyperthyroidism was unevenly divided 
between the two sexes, 84,9 per cent in women, when all the 
forms of the disease were taken into consideration. Predomi¬ 
nance in women was still higher (94.7 per cent) when thyro¬ 
toxicosis was considered alone. Andrade and Britto emphasized 
the point that the color distribution was very significant, since 
81.9 per cent of the patients were white. However this docs 
not allow for the difference in the distribution of color in the 
population, from which the patients may represent a peculiar 
sample. The largest number of patients were from 20 to 40 
years of age, particularly^ between ages 25 and 35. Hyper¬ 
thyroidism was not common before age 10 or after 60. Of the 
900 patients studied 377, or 41.9 per cent, were treated surgi¬ 
cally; 375, or 41.7 per cent, were treated medically; 6, or 0.7 
per cent, were treated by x-rays, and 142, or 15.8 per cent, 
refused any treatment. The deaths were 13 in all, 9 of them 
after operations. 

In another paper, A. A. Sampaio presented the results of the 
goiter survey which he made over a period of several years in 
a sample of sixteen counties of the state of Sao Paulo, especially 
in the scliool population. He found a total of 16,843 cases of 
the disease. There are e.xtensive districts where the incidence 
is between 20 and 30 per cent, but particular areas in the high 
plateau region have an incidence of 70 and even 80 per cent. 
In a general manner the incidence steadily increases with age. 
The disease in the state of Sao Paulo has decreased in the last 
hundred years. The author believe that this is due to improve¬ 
ment in hcaltli conditions of the general population which accom¬ 
panied the improvement in economic conditions. Sampaio points 
out that the extension and the intensity of the disease in many 
counties of the state should lead the autlioritics to an attempt 
to remedy this situation. 


A. L. Pereira published the results of an experiment carried 
out during the last two years with the use of iodized table salt 
in areas of endemic goiter in tlie state of Minas Gerais. He 
says that, from a general average of 44 per cent, the incidence 
decreased to an average of 27 per cent. 

Special Medical Courses 

A series of lectures under the general title of “Recent Prog¬ 
ress of American kfedicine," sponsored by Dr. Beatrice Berle, 
wife of the United States ambassador to Brazil, has been organ¬ 
ized at the center of medical studies of the Afisericordia Hos¬ 
pital of Rio de Janeiro. These lectures are being delivered by 
Brazilian alumni of American universities. The course, to be 
completed during the month of December, includes lectures on 
recent advances in the serology and treatment of S 3 -philis (Dr. 
A. Severo da Costa), cardiology (Dr. A. Araujo Villcla), nutri¬ 
tion (Dr. Benjamin Albagli), gastroenterology (Dr. E. Figuei- 
redo Mendes), orthopedic surgerj- (Dr. Henrique de Gois), 
urologj’ (Dr. Paulo de Albuquerque), anesthesia (Dr. Oscar V. 
Ribeiro), pediatrics (Dr. Luis T. Barbosa), otorhinolaryngology 
(Dr. Waldemar Salem) and allergy' (Dr. Ulysses F. Alves). 

Dr. Flavio A. de Souza, associate professor of clinical psychi¬ 
atry at the University of Rio de Janeiro, is now giving a special 
course on the principal subjects of psychosomatic medicine. Dr. 
!Mira y Lopez of Barcelona, Spain, will deliver a lecture included 
in the course on the subject "Psychosomatic Alcdicine versus 
Integral Medicine.” 

Personal 

Dr. Raul Leitao da Cunlia, professor at the School of Medi¬ 
cine of the University of Rio de Janeiro and president of the 
university for several years, has been appointed minister of 
healtli, succeeding Hon. Gustavo Capanema, who held this post 
for mote than ten years during the administration of President 
Getulio \’’argas. 

Dr. Hugo Pinheiro Guimaraes has been appointed dean of 
the Medical School of the University of Rio de Janeiro, succeed¬ 
ing Dr. Frees da Fonseca. 

Dr. Roberval C. de Farias lias been appointed director gen¬ 
eral of the National Department of Health, succeeding Dr. J. de 
Barros Barreto, who had held the post since 1942. 

Dr. J. Velho da Silva has been appointed secretary general 
of health of the Federal District (city of Rio de Janeiro), 
succeeding Dr. A. de Oliveira Lima, who had occupied this 
post since March of last y'car. The secretary of health has 
under him the Department of Hospitals and the Department of 
Public Health. 


Marriages 


John Lirrixcorr Guerrant, Callaway', Va., to Miss Laura 
Elizabeth Bailey of AIcConnellville, S. C., in Charlottesville, 
November 30. 

Thomas Joseph kluRPiiv, Columbus, Ohio, to Miss Elaine 
kIcKinney of Waverly, Ala., at Rossvillc, Ga., October 13. 

Marion Calvin Martin, Miami, Fla., to Mrs. Elizabeth 
Purse Clinton of Chattanooga, Tcnn., December 13. 

Alva Richard Taylor, Fort Lauderdale, Fla., to Dr. Garland 
ilarian Johnson of Jackson, Tenn., September 29. 

Paul M''ard Robinett, Huntington, ^\^ ^■a., to Mi.ss Shirley 
Harwood Kersey of Richmond, Va., December 31. 

Karl Crawford Jonas, Marion, N. C., to Mrs. Bonnie Bab¬ 
cock Brooks in Philadelphia, November 24. 

Robert E. Stoweli., St. Louis, to Miss Eva Mae Chambers 
in Jacksonville, III., December 1. 

James J. Ledgard Jr., Maynard, Mass., to Miss Dana Lee 
Catt of Brooklyn, October 4. 

Anne Louise Hendricks, Fort Lauderdale, Fla., to Mr. 
Robert McCurdy recently. 

Jack M. Levin, Atlanta, Ga., to Miss Adclc Scgall of Miami, 
Fla., October 18. 
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CORONARY OCCLUSION AND THROMBOSIS 
AND MYOCARDIAL INFARCTION 

To the Editor; — The discussion by Blumgart, Boas and 
others and by Master regarding the effect of effort on the 
incidence of coronary occlusion, coronary thrombosis and myo¬ 
cardial infarction shows the need of more precise use of these 
terms. 

Blumgart (The Journal, July 14, 1945, p. 775) contributes 
a report on the relation of effort to “attacks" of acute myo¬ 
cardial infarction as he saw it in army training camps. Acute 
myocardial infarction does not occur as an “attack” per se 
but is a result of sudden deprivation of an area of heart 
muscle of its blood supply by occlusion of the main supplying 
artery or a sufficient number of its branches. Arteriosclerosis 
is generally the underlying cause of the narrowing of the 
artery, but this is never a sudden process. The occlusion 
caused by atheromatous intimal thickening may reach a point 
where a slight increase in myocardial effort will result in 
cardiac collapse. This, however, does not necessarily include 
anemic infarction unless a state of anemia exists in the area 
and for a sufficient time. This can be accomplished quickly 
by the addition of thrombotic elements to an atheroma, com¬ 
pletely sealing off an already greatly narrowed lumen. Sudden 
hemorrhage into an atheroma during the systolic rise involved 
in sudden severe effort might conceivably result in complete 
arterial block, but in the course of careful gross and micro¬ 
scopic study of infarcted hearts in a period of twenty-five 
years tliis intra-atheromatous hemorrhage has rarely impressed 
me as sufficient to produce complete arterial occlusion. 

“Coronary thrombosis" has a fairly definite meaning to the 
internist, with its suddenness, the severe pain, the obvious col¬ 
lapse of ventricular power, and in addition the electrocardio¬ 
graphic picture. To the pathologist there is-no thrombosis 
unless an actual thrombus is demonstrable. How long does 
it take for a thrombus to form in an organ like the heart 
which is shaking itself in systole and diastole 100 to 150 times 
a minute during strenuous work or exercise? No one knows. 
Presumably it will not develop at all when (1) the arteries 
are normal or (2) the current of the blood stream is not 
excessively slowed. However, assuming that an atheroma has 
been formed in the course of time near, the base of a main 
stem coronary artery and following extension of the degen¬ 
eration so as to injure tlie intima a partially occluding throm¬ 
bus has been laid down at this point, what might be the effect 
of sudden severe effort on the ability of the thrombus to stay 
put? I think I have proved satisfactorily in a few cases that 
such a thrombus has been torn loose at the time of the exer¬ 
tion and forced distally about 0.5 cm. to occlude completely 
the anterior descending branch of the left coronary artery, 
resulting in anemic infarction. This proof of the relation of 
exertion to myocardial necrosis is rarely obtained because of 
a common technical error in postmortem dissection of the 
heart. The usual insertion of a scissors blade into the mouth 
of an artery and cutting distally will disclose the thrombus 
but often at a point beyond the former site of the clot, because 
it is apt to be pushed forward out of its original position. 
Careful removal of the “roof" of the artery by lifting a longi¬ 
tudinal wedge will disclose the clot in situ vero. I described 
this method in the Transactions oj the American Clinical and 
Climatological Association for 1932 in an article by L. W. 
Gorham and others. 

It is of great immediate importance that medical e.xperts 
show more unanimity on such a basic matter as the effect of 
exertion on the arteriosclerotic heart. Compensation courts 
daily hear statements that a claimant while lifting a heavy 
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object felt a severe pain in his midchest, collapsed and in an 
hour was dead, with autopsy showing cardiac infarction, old 
atheromatous arterial narrowing and fresh coronary throm¬ 
bosis. The expert on the opposite side may swear that there 
is no relation between the heavy lifting and the cardiac col¬ 
lapse. The referee is more inclined to accept a causal rela¬ 
tionship between the exertion and the fatality and, in my 
opinion, is more apt to be right than wrong. Rest and not 
exertion is the basic component of cardiac therapy. While 
compensation courts with the greatest self assurance have 
settled to their own satisfaction the cause of cancer as related 
to trauma, I think they are on sound ground generally in 
insisting that excessive exertion has a bad effect on the arterio¬ 
sclerotic heart. The fact that coronary occlusion can occur 
during sleep (when the systolic pressure is normally at its 
lowest ebb) does not in the least invalidate this principle. 

The term “coronary occlusion” as the internist has come 
to employ it does not convey any idea of its cause. An artery 
can be occluded in many ways, for instance by intimal sclerosis 
or atheroma, which requires years or at least months, by 
thrombosis, which can be relatively sudden, or by embolism, 
which is the most sudden of all. Master assumes that cor¬ 
onary occlusion can be caused only by arteriosclerosis, but he 
is contradictory when he speaks of . . the hundreds of 
cases that the cardiologist has had in which coronary occlu¬ 
sion transpired during sleep, rest or mild and usual ^activity.” 
(The Journal, Sept. 1, 1945, p. 90). It takes many sleeps 
indeed to produce arteriosclerotic occlusion. 


Victor C. Jacobsen, M.D., Troy, N. Y. 


CAFFEINE WITH SODIUM BENZOATE 
FOR ACUTE ALCOHOLISM 
To the Editor :—^At the psychiatric division of Professors 
Wagner Jauregg and Poetzel in Vienna in 1937 and at the 
admitting room of St. Joseph Hospital from 1940 to 1945 I 
had the opportunity of studying alcoholism in its various 
manifestations. Ordinarily we used to resort to paraldehyde, 
restraints and seclusions for the disturbed resistive violent alco¬ 
holic addict, and we used to give various stimulants for the 
patient in an alcoholic coma. For the last two years we have 
not admitted acute alcoholic addicts to the wards of St. Joseph 
Hospital in Paterson, N. J., except patients in deep coma com¬ 
plicated by respiratory failure. 

Immediately after arrival in the emergency room every alco¬ 
holic addict either violent or in coma received 15 grains (1 Gm.) 
of caffeine with sodium benzoate intravenously, the rate of injec¬ 
tion being about ten seconds. The administration of caffeine 
with sodium benzoate to these patients was followed by improve¬ 
ment in the clinical state in forty-five seconds. Such improve¬ 
ment manifested itself in the arousal of the comatose patients 
in forty-five seconds and sedation of the excited group due to 
general stimulation of tlie central nervous system and inhibitory 

centers. Adler, M.D., Paterson, N. J. 


AMYELOIDEMIA VS. AGRANULOCYTOSIS 
To the Editor;—Since the term “agranulocytosis” chosen by 
W. Schultz for the syndrome of diminished leukocytes in the 
blood means in its strict sense an increase in the nongranular 
leukocytes, it appears that a better term is necessary to desig- 
nate this medical entity. 

Neutropenia is displacing the term granulocytopenia, which 
may occur in a mild or severe form with angina. It may be 
wise for clarity to substitute the term amyeloidemia for agranu¬ 
locytosis when it refers to a- complete absence of the myeloid 
series of white cells in the blood. Since all the cells of the 
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myeloid series are involved in this syndrome the coined terms 
of aneutremia or aneutrophilemia, signifying the absence of neu¬ 
trophils in the blood, is not rvarranted. 

The term amylemia, referring to the presence of hypothetical 
starch in the blood, appears in Stedman’s Dictionary. The 
possible presence of amyloid in the blood, amyloidemia, is a 
similar potential word. These are distinguishable by spelling 
and pronunciation from amyeloidemia. 

Bernard Seligman, M.D., Brooklyn. 
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CEASE AND DESIST ORDERS 

Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission in helping to 
protect the public against misrepresentation or fraud in the 
medical as ^\ell as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 increased the Food and Drug Administration's con¬ 
trol of the advertising claims and statements made on the label 
of a medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that 
which appears in circulars, new^spapers and magazines and 
over the air, comes more actively under the purview of the 
Federal Trade Commission by virtue of the Wheeler-Lea 
Amendment. 

The Journal has at various times commented on the activi¬ 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added powers. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com¬ 
mission issues what is known as a Cease and Desist Order, m 
w'hich the individual, manufacturer or distributor cited is 
ordered to cease and desist from practices wdiich have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1943, 1944 and 1945 follow in this form; name 
of product^ name of distributor, date of issuance of complaint, 
date of issuance of Cease and Desist Order and terms of order. 

Allmontone.—^Thomas E. Collms, trading as Tlioraas E. Collms Corn- 
pan), San Francisco; complaint issued August 24, 1942; order issued 
Nov. 1, 1943. Order directed the respondent to cease representing that 
his product expels mucus from the body, affords relief for catarrhal 
conditions generally, aids in fortif)ing mucous membranes against infec¬ 
tion, possesses anj >alue in the treatment of inflammation of the mucous 
membranes, eliminates toxic substances or deposits from the bod), or is a 
cure or rcraed) for colds The findings ^>crc that the preparation is 
composed of poiidered %\hcat cmbr)o, po>\dered dried skim milk and 
^egetable concentrates, and that though it ma) ha\c some food xalue, it 
is wholl) iMthout effect as a therapeutic agent. 

Cuproioid.—Charbo) Products, Inc , Red Bank, N. J.; complaint issued 
^la) 7, 1942, order issued Jan 24, 1944 Order directed the concern 
to discontinue an) ad\ ertisements vhich represented product as being of 
\alue m treatment of, or constituting a cure or remedy for pimples, acne, 
surface ulcers, bums, poison i\), athlete’s foot and some other skm dis¬ 
orders, or possessing sterilizing or healing properties, keeping the skin 
health), being approied b) competent medical authorities or prescribed 
b) the medical profession. 

McFadden 3 Sisters Springs hllneral Waters.—Roy A. Whippic and 
Mrs. Ruth Carter Whipple, trading as McFadden 3 Sisters Springs, 
Hot Springs National Park, Ark ; complaint issued April 17, 1943; 
order issued Dec. 7, 1943 Order directed the respondents, i\ho reside 
in Winnetka, III, to discontinue ad\ertisements representing that their 
iiaters or an) other products of substantial!) similar composition 
eliminate poi’^ons from the s)stcm to an) significant extent, or imII be 
effective in rcmo’ung excess acids and impurities through the kidne)S 
and bladder, that the u«e of these voters vill maintain a proper balance 
of minerals^in the bod) or that an) of the valcrs is a cure or reroed) 
for the various ailments and di^ea^s enumerated in the ad\ ertisements. 
These con^i^ted of more than tventv, and included arthritis, neunti 5 , 
Bnght’s disea^, diabetes, anemia, nervous prostration, high or low blood 
pressure, gallstones and sinu«^ilis. 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Board in Specialties vere published in The Journal, 
Feb. 16, page 445. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Mar. 19 21. Sec. Dr. B. F. Austin, 519 Dexter A\e., 
Montgomery 4. 

Alasea: Juneau, March 5. Sec, Dr. W. M. Whitehead, Box 140, 
Juneau. 

Arizona: * Exaffntiaiton. Phoenix, April 2 3 Endorscincttt. Phoenix, 
April 6 Sec , Dr. J. H. Patterson, 826 Secunt) Bldg, Phoenix. 

Arkansas: * Mcdtcal Little Rock, June 6 7. Sec , Medical Board of 
the Arkansas Medical Societ), Dr. L. J. Kosminsk), Texarkana Ecltcttc. 
Little Rock, June 6 Sec , Dr. C. H Young, 1415 Mam St, Little Rock. 

California: Los Angeles, March 11-14. Sec, Dr. Fred¬ 

erick N. Scatena, 1020 N St, Sacramento 14. 

Colorado:* Den\er, April 2 5. Final date for filing application is 
March 18. Sec., Dr. J. B Davis, 831 Republic Bldg, Denver. 

Connecticut.* Medical Exatniiiation, New Haven, March 12-13. 
Endorsement New Haven, March 26 Sec to the Bonrd, Dr. Citightow 
Barker, 258 Church St, New Haven. /domeo/>atlttc, Derb), March 12 13. 
Sec, Dr Joseph H. Evans, 1488 Chapel St, New Haven. 

Delaware* BaominafioM Dover, April 9. Eecifrocity, Dover, April 16. 
Sec, Medical Council of Delaware, Dr. J. S. McDaniel, 229 S. State 
St, Dov er. 

District of Columbia:* Eenprocity. Washington, March 11. Set., 
Commission on Licensure, Dr G C. Ruhland, 6150 E. Municipal Bldg, 
Washington 1. 

Florida* * Jacksonville, June 24-25. Sec, Dr, Harold D. Van 
Schatk, 2736 S W. Seventh A\c, Miami 36 

Georgia. Atlanta and Augusta, March 27-28 Sec , State Examining 
Boards, Mr. R. C. Coleman, 111 State Capitol, Atlanta 3 

Idaho. Boise, July 9. Dir„ Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg, Boise. 

Illinois: Examinahoit. Chicago, April 2-3. Eceiproctly. Chicago, 
April 4 Supt of Registration, Department of Registration ^ Education, 
Mr. Philip Harman, Springfield. 

Indiana: Indianapolis, April 25 27. Sec, Board of Medical Regis 
tration £. Examination, Dr. W. C. Moore, 301 State House, Indian¬ 
apolis 4. 

Iowa, * Iowa City, March 25 27, Dir., Division of Licensure & Regis 
tration, Mr. H. W. Grefc, Capitol Bldg, Des Moines 19. 

Kansas* Kansas City, March 12-13. Sec, Board of Medical Regis¬ 
tration and Examination, Dr. J. F, Hassig, 905 N. Seventh St, Kansas 
City 10 

Kentucky: Louisville, March 25-27. Sec, State Board of Health, 
Dr Philip £ Blackerby, 620 S Third St, Louisville 2. 

Maine: Portland, March 12-13. Sec, Board of Registration of Medi¬ 
cine, Dr, A. P. Leighton, 192 State St., Portland. 

Maryland* Medical Baltimore, March 19 22. Sec , Dr. J. T, O'Mara, 
1215 Cathedral St , Baltimore 1. Homeopatltic, Baltimore, June 18-19. 
Sec , Dr. J. A. Evans, 612 W, 40th St , Baltimore. 

Massachusetts Boston, March 12 15. Sec , Board of Registration 
in Medicine, Dr, U. Q Gallupe, 413 F State House, Boston. 

Michican: * Detroit, March 26 28 Sec, Board of Registration in 
Medicine, Dr, J. E Mclnt)rc, 100 W. Allegan St, Lansing 8. 

Mississippi. June Asst. Sec, State Board of Health, Dr. R. N. 
Whitfield, Jackson 113. 

Missouri Exaintnafion St. Louis, Feb 25 27. See, State Board of 
Health, Dr. R. M. James, State Capitol Bldg, Jefferson Cit), 

Montana: Helena, April 1-3 Sec , Dr. O. G Klein, First National 
Bank Bldg, Helena 

Nebraska: * Omaha, March 25 27. Dir., Bureau of Examining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg , Lincoln 9 

New Jersey* Trenton, June 18-19. Sec., Dr. E. S. Hallinger, 28 W, 
State St, Trenton, 

New Mexico:* Santa Fe, April 8 9. Sec, Dr. LcGrand Ward, 141 
Palace Avc , Santa Fe, 

New York* Jan 28 31. Sec., Dr. Jacob L. Lochner, Education Bldg , 
Albany. 

North Carolina; Raleigh, March 25 28. Act. See , Mrs. Louise J. 
McNeill, 226 Hillsboro St , Raleigh 

North Dakota Grand Forks, July 2 5. Sec , Dr. G. M. W’llliamson. 
4}^ S. Third St , Grand Forks. 

Ohio: Examination Columbus. March 19 22. Sec, Dr. H. M, 
Platter, 21 W, Broad St , Columbus. 

Oklaiioua: * Oklahoma Cit>, March 23, Sec., Dr. J. D. Osborn Jr.. 
Frederick. 

Pesxsvlv'ama* Philadelphia and Pittsburgh, April. Act. Sec, Burctu 
of Professional Licensing, Department of Public Instruction, Mrs. M. G. 
Steiner, 351 Education Building, Harrisburg. 

Rhode Island* Providence, April 4 5 Chief, Division of Examiners, 
Mr. Thomas B. Case), 366 State Office Bldg, Providence 

South Carolina: Columbia, Feb. 24 26. Sec, Dr. N. B. Heyward. 
1329 Blanding St, Columbia. 

South Dakota:* Pierre, July 16 17. Sec, Medical Licensure, State 
Board of Health, Dr. Gilbert Cottara, Capitol Bldg , Pierre. 

Tennessee: * Memphis and Nashville, 2!arch 27-29, Sec., Dr, If, W, 
Qualls, 130 Madison Avc, Memphis 3. 

Texas: Austin, March 27 29. Sec., Dr. T. J, Crowe, 918 20 Texas 
Bank Bldg, Dallas 2 
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Burlington, March or ApriL Sec., Dr. F. J. Dawliss. 

Sec., Dr. J. W. Preston, 803 


VERMoirr: 

Bichford, 

Virginia; * Richmond, March 25-28 
Medical Arts Bldg., Roanoke. 

uZ^T.rAZi:s. 

ChVyenne'*"’ '^'^5’?””^’ tl. M. Anderson, Capitol Bldg., 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC 'SCIENCES 

Colorado : Denver, -March 0-7. Sec., Dr. Esther B. Starks. HSO 
Ogden St,, Denver. 


District of Columbia: Washington, April 22-23. Sec.. Contmis- 
sion on Licensure, Dr. G. C. Ruhland, 6150 E, Municipal Bldg., Wash, 
ington 1. • 

Gainesville. June 4. Final date for filing application is 
May 20. Sec. Dr. J. F. Conn, John B. Stetson University, DeLand. 

lOiVA: Des Moines, April 9. Dir., Division of Licensure & Refastm- 
tion, H. W. Grefe, Capitol Bldg., Des Moines 19. 

MicniGAN: Ann Arbor and Detroit, May 10-11. Sec., Miss Elok*' 
LeBeau, 101 N. Walnut St., Lansing, 

Minnesota: MinneapoUs, April 2-3, See,, Dr, Raymond N. Bieter 
126 Millard Hall, University of Minnesota, Minneapolis 14. * 


Nebraska; Omaha, May 7-S, Dir., Bureau of Examining Boards, Mr 
Oscar F. Humble, 1009 State Capitol Bldg., Lincoln 9. 

Oregon-: Portland, March 2, Sec.. Board of Higher Education, Mr. 
C. D. Byrne, University of Oregon, Eugene. 


Rhode Island: Providence, Feb. 13. Clrief, Division of Examiners, 
Mr, Thomas B. Casey, .366 State Office Bldg,, Providence. 

South Dakota'. Vermillion, March 13-14. Sec., Dr. G. M. Evans, 
Yankton. 

Tennesske: Memphis and Nashville, March 25-26. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis. 

Wisconsin: ^ladison, April 6. Prof, R. N. Bauer, IS2 W. Wisconsin 
Ave., MiliNNiukee 3, 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


aM as a licensed practitioner of medicine or osteopathy as 
defined by law^ in this state and any other person atrtliorized by 
law to treat sick and^ injured human beings in this state and 
to use narcotic drugs in connection with such treatment.” 

The defendants contended that since chiropodists are not men¬ 
tioned in tlie narcotic acl, which specifically mentions physi¬ 
cians, it was the intention of the legislature to exclude them. 
This contention, said the Supreme Court, overlooks the broader 
definition of physician in the act, namely, . . any other 
person authorized by law to treat side and injured human beings 
in this state and to use narcotic drugs in connection with such 
treatment.” Chiropodists, the court continued, are called on to 
perform many operations such as removal of ingrowing nails, 
growths and callosities on the foot and manipulation of the 
bones of the foot, all of which would cause tremendous pain to 
the patient were anesthetics not used. The narcotic act and 
the chiropody act, said the court, taken together, indicate that 
a chiropodist may use local anesthetics. Local anesthesia is 
that which is confined to one limited part of the body.” It 
is the use of local anesthesia to which a diiropodist is restricted, 
concluded the court, not the agency employed to bring about 
such anesthesia. Accordingly judgment was entered in favor 
of fire plaintiffs.—Fowler v. Michigan Board of Pharmacy 20 
N. TV. (2d) 680 (Mich., 1945). 

Medical Practice Acts: Re.vocatlon of License for 
Violation of Harrison Narcotic Act.—The plaintiff, having 
pleaded guilty, in the federal district court, to a violation of 
the Harrison Narcotic Act, was cited to appear before the defen¬ 
dant, Board of Medical Examiners, to show cause why his 
license to practice medicine and surgery should not be revoked 
for acts of unprofessional conduct. After a hearing, the defen¬ 
dant revoked the plaintiff’s license. Subsequently the plaintiff 
filed suit in the superior court to show cause why the board’s 
action should not be set aside. The superior court sustained the 
board, and the plaintiff appealed to the Supreme Court of 
Arizona. 


Chiropodists: Authorized to Use Narcotics as Local 
Anesthetic.—The plaintiffs commenced the present suit, an 
original mandamus action, in the Supreme Court of Michigan 
to compel the defendants, Midiigan Board of Pharmacy and 
Director of Drugs and Drug Stores, to issue them narcotic 
permits. 

In 1943, prior to which chiropodists were issued narcotic per¬ 
mits, the attorney general of Michigan issued an opinion to the 
Director of Drugs and Drug Stores to the effect that there was 
nothing in the chiropody act giving chiropodists any right to 
use narcotics; that chiropodists wre permitted to use "only local 
anesthetics such as butaline or 2 per cent novocain, evidently 
claimed to be non-narcotic,” Plaintiffs, licensed chiropodists, 
accordingly filed suit in the federal court to restrain the col¬ 
lector of internal revenue from refusing to accept tlieir applica¬ 
tions for reregistration under the Harrison Narcotic Act and to 
compel the collector to issue special stamps as evidence of sudi 
reregistration. Tire district court defined local anesthetics as 

anaesthetics that when locally applied produce an absence of 
sensat'ion in the organ or tissue treated. Narcotics, including cocaihe, 
other derivatives of coca leaves, and similar compounds when properly 
applied produce such an effect, and are used as local anaesthetics. 


The district court also pointed out that the Michigan law is 
similar to the uniform narcotic act, adopted by a number of 
states and that the attorneys general of at least six of those 
states’ have ruled that chiropodists are entitled to use narcotics 
thereunder. It entered a decree in favor of the plaintiffs, but 
tills decree was reversed by the circuit court of appeals on the 
ground that a federal court should not undertake the interpreta¬ 
tion of a local law without some views of the local judges 
familiar with the trends of local law. The present suit vvas then 

SKtion 2 of the Michigan chiropody act provides that a cer¬ 
tificate of qualification or license “shall not authorize chiropo- 
dists to amputate the human foot or toes, or to use or administer 
anaesthetics other than local.” Section 1 of the uniform nar¬ 
cotic drug- act, adopted by Michigan in 1937, defines a physi- 


The plaintiff ftrst contended that the Board of Medical Exam¬ 
iners had no jurisdiction to revoke his license. He argued that 
the present board was created by legislation in 1935 and that 
it possessed only the powers set forth in the act creating it 
rather than tlie powers of the old board created in 192B but 
dissolved by the 1935 enactment. The effect of the 1935 law, 
insisted the plaintiff, was to drop the provisions of prior laws, 
including the power of the board to revoke or cancel licenses. 
The Supreme Court quoted with approval from its decision in 
Marlar v. Patterson, 60 Ariz. 240, 135 P. (2d) 218, in which a 
similar contention was raised, as follows: 

The Medical Practice Act was amended in 193S, chapter 99, session 
laws of that year, and we are unable to see why the plaintiff claims 
that they made tlie board of examiners merely a board of registration. 
The first cliange made deals with the makeup of the board and the 
length of term each shall serve, and the second made the practice of 
medicine without having a valid recorded certificate a felony instead 
of a misdemeanor. Then there was added a section providing that 
every person practicing medicine, surgery or osteopathy in the state 
shall renew his license each year by the payment of $3 on or before 
January 1. Clearly these amendments Iiad no effect whatever on the 
other provisions of the Medical Practice Act. 

Under that decision the Supreme Court held that provisions not 
covered by the 1935 amendment remained in effect. 

The Arizona code (Sec. 67-1106, A. C. A. 1939) provides that 

. . . Whenever a holder of a certificate is guilty of unprofessional 

conduct, or whenever a certificate has been procured by fraud or mis¬ 
representation, or issued by mistake, the board shall revoke the same 
after citation and hearing thereon. . . . _ ^ ^ 

The words “unprofessional conduct” shall include . , , conviction 

of any offense involving moral turpitude, . . . 

The Supreme Court held, as it had in Du Vail v. Board of 
Medical Examiners of Ariaona, 49 Ariz. 329, 66 P. (2d) 1026, 

2 conviction under the Harrison Narcotic Act negatives 
any and all presumptions of good faith on the part of the 
defendant and brands him as a person of bad moral character, 
unfit to practice medicine. On the basis of these cases, there¬ 
fore the judgment in favor of the Board of Medical Examiners 
was’ affirmed.—Gar/uififtoH v. Smith, 163 P. (2d) 685 (Ana., 
1945). 
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American J. Obstetrics and Gynecology, St. Louis 

50:471-594 (Nov.) 1945. Partial Index 

Placental Senescence and Onset of Labor. H. S. Mandel, S. Graff and 
Ada M. Graff.—p. -171. 

*Treatment of Carcinoma of Cervix by Interstitial Radium Needles at 
Rhode Island Hospital: Supplemental Report. G. W. Waterman and 
R, DiLeone.—p. *182. 

Complete Abdominal Hysterectomy: Impressions Eased on 135 Cases. 

R. W. Moliler and E. H. Bishop.—p. 489. 

Isometric Method of X-Ray Pelvimetry as Routine Procedure. C. M. 
McLane.—p. 495. 

•Androgen Therapy of ilenopausal Symptoms in Cancer Patients. S. B. 
Gusberg.—p. 502. 

Lactobacillus Therapy in Vaginitis Due to Trichomonas. L. Brady and 
R. D. Reid.—p. 509. 

Benzyl Penicillin—Clinical Toxicity and Efficacy by Mouth in Impetigo 
in the Newborn Infant: Preliminary Report. T. O. Gamble, L. C. 
Jliller and M. L. Tainter.—p. 514. 

•Nausea of Pregnancy Treated by Forced Hydration. W. C. Eller and 
J H. Randall.—p. 518. 

Suppurating Fibromyomas: Report of Case, with Review' of Literature, 
I. Miller.—p. 522. 

Paracervical Anesthesia for Relief of Labor Pains. S. S. Rosenfeld. 
—p. 527. 

Nonclotting Component of Postpartum Blood. E. Greenberg.—p. 532, 
Primary Ovarian Pregnancy. J. F. Norton and N.. bl. Alter.—p. 535. 
Arrhenoblastoma, D. C. Daughtry,—p. 539. 

Edema of Uvula and Edema of Glottis—Reaction to Demeroi-Scopolamine 
Analgesia. M. Steinberg.—p. 542. 

Phantom Limb Syndrome Complicating Pregnancy and Puerperium. 
G. A. Williams—p. 546. 

Erythroblastosis Fetalis in Twin Pregnancy. M. E. Aaberg and C. Roby, 
—p. 548. 

•Reactivation of Endometriosis by Stiibcstrol Therapy. R. L, Faulkner 
and E, A. Riemensebneider.—p, 560. 

Interstitial Radium Needles for Carcinoma of Cervix. 
—Waterman and DiLeone report ten year survival rates in 309 
cases treated at the Gynecologic Tumor Clinic at the Rhode 
Island Hospital, seen from 1926 through 1933 and previously 
reported for five year survivals. They add a new series of 198 
cases which passed through the clinic from 1934 through 1938 
and review the total of 507 cases, 1926 through 1938. The five 
and ten year survival rates for 309 cases for stage 1 carcinoma 
were 73 and 46 per cent rcspectivclj'; for stage 2 they were 
54 and 39 per cent respectively; for stage 3 they were 32 and 
21 per cent; in patients with stage 4 carcinoma there were 
neither five nor ten year survivals. The survival rates for all 
stages was 35.7 per cent after five years and 24.5 per cent after 
ten years. For the new series of 198 cases the relative five year 
survival rate was 36.7 per,cent. In 1933 the use of liigh voltage 
x-rays had been instituted as part of the treatment. It soon 
became evident that severe reactions were occurring. A better 
spacing of the .x-ray and radium treatment seems to have cor¬ 
rected this fault fairly well, so that in the years 1936 to 1938 
inclusive tlic five year results arc shown as 39.3 per cent abso¬ 
lute and 44.9 per cent relative survivals. The total of 507 cases 
had a relative five year survival rate of 36 per cent. A review 
of the siuA’ival rates by age groups shows that for those 45 and 
under the five year survival rate was 38 per cent, for those 46 
and over 29.5 per cent. The good results previously reported 
with the use of interstitial long platinum needles of low intensity 
arc maintained in this scries and are definitely improved with 
the added use of x-ray therapy in the last 109 cases. 

Androgen Therapy of Menopausal Symptoms in Cancer 
Patients. Gusberg administered androgen to a selected group 
of 24 patients who Iiad been subjected to surgery, irradiation 
or both for neoplastic disease or dysfunctional bleeding from the 


reproductive tract. The patients were given-20 mg. of mctliyl 
testosterone by mouth daily for four weeks, then 10 mg. daily 
for two weeks thereafter. This therapy was usually adequate 
to control symptoms. The rasomotor symptom of the meno¬ 
pause disappeared in 23 of the 24 patients. Some benefit was 
noted in all patients who received an adequate course of treat¬ 
ment. Of 12 patients who had had previous dicthylstilbestrol 
therapy, 10 were benefited to a greater degree by the androgens. 
The other 2 had taken dicthylstilbestrol for years and thp habit 
■ivas difficult to break. The percentage of menopausal women 
who require endocrine treatment is small; the majority of 
patients undergoing either a spontaneous or an artificial meno¬ 
pause require no treatment. 

Nausea of Pregnancy Treated by Forced Hydration.— 
Eller and Randall employed forced hydration for tlic nausea of 
pregnancy, which they believe results from the liigh concentra¬ 
tion of chorionic gonadotropin present during the first truncstcr. 
Increased elimination by the kidneys should lower this concen¬ 
tration below a theoretical “nausea threshold,” with resultant 
relief of symptoms. As soon as they notice nausea the women 
are advised to begin drinking 4 glasses of water between break¬ 
fast and lunch, 5 glasses between lunch and supper and 6 glasses 
between supper and bedtime. This hydration will require get¬ 
ting up at night, and a glass of water should be taken each time 
the patient gets up. If water is vomited, the same amount 
should be immcdiatelj' taken again. Hot water or salt water 
may be retained more easily. Of 68 pregnant women with 
symptoms of nausea and/or vomiting subjected to this treatment 
32 were relieved within four days, another 10 in seven days. 
In the remaining 26 cases the results varied from fair to very 
poor. 

Reactivation of Endometriosis by Diethylstllbestrol 
Therapy.—Faulkner and Ricmcnschneidcr report that a woman 
aged 36, who Itad severe periodic bleeding from endometriosis 
of the bowel requiring over seventy transfusions, was finally 
treated by surgical castration and was well until given diethyl- 
stilbestro! for menopausal symptoms, when severe recurrence of 
the bleeding took place. Permanent recovery followed discon¬ 
tinuance of this therapy. 

Am. J. of Orthodontics and Oral Surgery, St. Louis 
31:541-696 (Nov.) 1945 

AIbcrs-Sclioubcrg Disease: 2 Cases. G. R. Winter.—p. 637. 

Teratoid Parasites of Mouth (Episphenoitls, Epipal.iti [EpuraniJ, Epig- 

nathi). W. E. Eiirich.—p. 650. 

Anti-Infectious Properties of Saliva—A Review. J. L. T. Appleton. 

—p. 659. 

Two Cases of Sublingual Dermoid and a Case of Protru.'iion of M.-indihlc. 

R. H. Ivy and L. Curtis,—p. 666. 

Analysis of Mechanics of Periodontal ^lembraue. A. B. Gabel.—p. 675. 

Hematologic Findings in Fusospirochetal Stomatitis. L. W. Burket. 

—p. 681. 

Mandibular Lesion as First Evidence of JEuItipIe Myeloma. T. M. 

Mcloy, J. H. Gunter and D. A. Sampson.—p. 085. 

Treatment of Fusospirochetal and Streptococcal Itifcctions by Topic.al 

Application of Penicillin, S. L. Rosenthal,—p. 690. 

•Unilateral Lacrimalion Associated with Chewing. I. B. Bender.—p. 692. 

StomaUtis Due to Chewing Leaves of Poison Ivy; Report of a Case. 

R, K. Sassaman.—p. 695. 

Unilateral Lacrimation During Chewing.—Bender reports 
a case in which stimulation of the anterior palatine pad area 
only brought about congestion, lacrimation and pain. The efTccts 
were best produced by rubbing with a finger or denture pres¬ 
sure tlirough food mastication. W^hilc the symptoms could he 
produced by reading small print and blowing the nose, the 
dental complaint was the more important. The pad area was 
definitely localized as the trigger point by the fact that unilateral 
biting and movements of the muscles of ntastication did not 
reproduce the syndrome. W'hcn there is independent biting 
cither on the right or on the left side there is no compression 
or rubbing on the pad area. With normal chewing the force 
of mastication produces a pressure because of the closeness of 
adaptation of the dentures on the yielding mucosal tissues. This 
case differs from those reported in the literature in that, asso¬ 
ciated with lacrimation, there was also congestion and pain. 
Whether this car be attributed to a stimulation of both the 
autonomic and tlic sensorj' systems is difficult to say. 
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Am, J, SypJiilis, Gonorrhea and Ven, Dis., St. Loafs 
29:587-686 (Nov.) 1945 

Retardation and Suppression of Experimental Early Syphilis hy Small 
Voses of P^nicillm Comparable to Those Used in Treatment of 
bonorrhea. H. J. Magnuson and H. Eagle.—p. 587. 

Studies on Liver Function; I. Liver Function in E^rly Syphilis Before 
and Vurms Massive Arsenotherapy. M. M. Hoffman and F. Kalz 
•—p. 596, 

Report of Chancre Developing in Patient with Cardiovascular Syphilis. 

E. W. Thomas, Gertrude VVe.vler and M. Schur.—p. 604. 

Treatment of Granuloma Inguinale with Anthiomaline: Report of Case 

with Extragenital Lesion. L. C. Goldberg.~p. 608. 

Lymphogranuloma Venereum: Diagnostic Aids: f. Formot-Gel Test. 

F. C. Combes, O. Canizares and S. Landy.—p. 611. 

Inguinal Lymphogranuloma Venereum in Male: Study of 750 Consecu¬ 
tive Cases from Panama. H. A. Tucker.—p. 619. 

"Action of Penicillin on Hemophilus Ducreyi. T. Tung and 
C. N. Frazier.— p. 629. 

Studies on Chancroid: 11. Efficiency of Cultural Method of Diagnosis 
P. B, Beeson and A. Heyman.—p. 633. 

Effect of Respiratory Sulfadiazine Prophylactic Program op Incidence o* 
Sulfonamide Resistant Gonorrhea. R. H. Abrahamson.—p. 641. 
Accelerated Sciiedule for Treatment of Gonorrhea with Penicillin on 
Outpatient Basis. F. G. Gillick and B. D. Chinn.—p. 644. 

Contact Educ. 1 tlon Interview: Its Functions, Principles and Technics 
in Venereal Disease Contact Investigation. H. Ennes Jr. and T. G. 
Bennett.—p. 64?. 


American Journal of Tropical Medicine, Baltimore 
25:379-446 (Sept.) 1945 

Report of Attack of Blackwater Fever Subsequent to Induced Malaria. 

S. F. Kitchen and G. G. Sadler.—p, 379. 

Douroueouii (Aotus) in Laboratory Cycles of Yellow Fever, M. Botes 
and M. Roc.a-Garcia.— P. 385. 

Specificity of Toxic Factors Associated witli Epidemic and Murine 
Strains of Typhus Rickettsiae. H. L. Hamilton.—p. 391, 

Dengue-like Fever on Isthmus of Panama, L. M. Fairchild.— p. 397, 
•ChcraotUerapy of Human Filariasis by Administration of Neostibosan: 
Second Report. J. T. Culbertson, H. M. Rose and J. Oliver-Gonzalez. 
—p. 403. 

Hyperendenucity of Schistosomiasis Japonica on Leyte Island, P. I. 

F. Bang, it. S. Ferguson, N G. Hairston and 0. H. Graham.—p. 407. 
Transfusions of Red Cells in Malaria; Experimental Study in Ducks. 

R, II. Rigdon and N. B. Varnadoe.—p. 409. 

The Rh Factor in Blackwater Fever: Preliminary Note. D. C. A. Butts. 
—p. 417. 

Simultaneous Vaccination Against Baciilary Dysentery and Cholera with 
Toxoid Vaccine. 0. Fclsenfeld and Viola M. Young.—p. 421. 
Pneumonias in Panama: Study of 500 Consecutive Cases. I. L. Apple- 
haum and J. Shrager.—p. 423. 

'Risk of Attack in Leprosy in Relation to Age at Exposure. J. A. Doull, 
R. S. Guinto, J. N. Rodriguez and H, Bancroft.—p. 435. 

Treatment of Larabliasis with Acranil. D. A. Berberian.—p. 441. 


Chemotherapy of Human Filariasis with Neostibosan. 
—Thirty native Puerto Ricans infected with Wuchereria ban- 
crofti were treated with neostibosan for from thirty-three to 
forty-eight days. Ail patients were given three injections of 
neostibosan on alternate tiays, tlie first usually containing 50 ing., 
th: second ICO or ISO mg. and the third,300 mg. of tlie drug. 
Thereafter SOO mg. of the drug was given in single doses daily 
or on alternate days. Culbertson and his co-workers report 
that after twelve months 13 of the patients were free from 
circulating microfilariae and 5 others had lost from 87 to 99 
per cent of their embryos, compared with the number in the 
blood before treatment. The 12 remaining patients showed little 
promise of eventual eradication of their infections after observa¬ 
tion for nine months. Of 15 control untreated patients infected 
with Wuchereria bancrofti, all remained infected for fourteen 
months of observation. In this interval 12 showed an overall 
increase and 3 showed a decrease in the number of circulating 
microfilariae. Among the treated patients, some of whom had 
been free from microfilariae for twelve months, none presented 
untoward symptoms reieraWe to treatment. At the end of the 
course of therapy little or no change had occurred in micro¬ 
filaria levefs of the patients. The simplest explanation for this 
slow loss of microfilariae is that the neostibosan does not act 
directly on the microfilariae but acts chiefly on the adult 
parasites. As a result of the death of the adult worms, the 
production of embryos ceases. 

Leprosy in Relation to Age at Exposure.--Doun and his 
co-workers studied 1,520 individuals hvmg m the province of 
Cebu Philippine Islands, and exposed m the household to lep- 
wmatous leprosy. There is a clear relaltonsh.p between age 
at hL of expire and the risk of d^elopmg leP~us 
leprosy. It is highest for those exposed before the age of 


5 years, decreasing progressively as the,age at time of e.xposure 
increases. This is true for both ma/es and females. ■ The ratio 
of the incidence rates for males and females, for those exposed 
before 5 years of age, varies from 4.7; 1 as rates in the age 
group S to 10 years to 1.4:1 for those 20 years and over. The 
average interval between exposure and development of leproma- 
tous leprosy was lO.S years for those exposed under 10 years 
of age but only six years for those exposed after the age of 
10 years. , 

American Review of Tuberculosis, New York 

52:355-448 (Nov.) 1945 

Indications for Intrapleural Pneumolysis; Review of 567 Thoracoscopic 
Examinations. H. A. Jones.~p. 355. 

Diaphragmatic Paralysis and Pneumoperitoneum: Therapeutic Observa¬ 
tions in White Patients. H. E. Crow and F. C. Whelchel.i-p. 367. 
Pneumoperitoneum and Diaphragmatic Paralysis: Therapeutic Observa¬ 
tions in JJO Negroes. N, L. Anderson and W. D. Winn.—p. 380. 
Tuberculosis in Children: Comparison Between Postmortem Material 
from Buffalo, New York and Santiago, Chile. J. Schwarz. —p. 392. 
Degree of Tuberculin Sensitivity; Its Significance in Tuberculous 
Patients, R. W. Clarke.—p. 424. 

Streptomycin in Experimental Tuberculosis: Its Effect on Tuberculous 
Infections in Mice Produced by M, Tuberculosis vac. Hominis. G. P. 
youmans and J. C. McCarter.—p. 432. 

Annals of Surgery, Philadelphia 

122:745-904 (Nov.) 1945 

'Study of Shock in Battle Casualties; Measurements of Blood Valunte 
Changes Occurring in Response to Therapy. C. P. Emerson Jr. and 
R. V. Ebert.—p. 745. 

Comparative Study of 100 Fractures of Shaft of Femur in Which One 
Half Were Treated with Penicillin. S. A. Collom Jr. and W. M. 
Ewing.—p, 773. 

Thoracoabdominal Injuries: Report of 29 Operated Cases. R. H. Betts. 
—p. 793. 

Anesthesia for Men Wounded in Battle. H. K. Beecher.— p. 807. 
'Mucoepidermoid Tumors of Salivary Glands. F. W. Stewart, F. W, 
Foote and W, F. Becker.—^p, 820. 

Regional Enteritis. H. L. Pugh.— p. 845. 

Second Five Year Period Experience in Total Thyroidectomy. A, E. 
Hcrtzler.—p. 862. 

Ainhum (Dactylolysis Spontanea): Report of 2 Cases from Illinois. 

A. M. Vaughn, J. W. Howser and G. Shropshear.—p, 868. 
Observations on Surgical Treatment of Hernia. W. W. MacGregor. 

—p. 878. 

Use of Heterogenous Fascial Grafts in Radical Operation for Herniae, 

J. Chandy.—p. 885. 

Renal Decapsulation for Transfusion Oliguria. J. H. Lyons and S. L. 
Raines.—p 894. 

Use of Fluorescent Wheals in Determining Extent and Degree of 
Peripheral Vascular Insufficiency: Further Observations. J. L. Nellcr. 

—p. 898. 

Shock in Battle Casualties.—Emerson and Ebert report 
studies on 112 battle casualties admitted to a field hospital with 
serious abdominal, chest or extremity wounds. Fifty per cent 
of these patients were in severe shock. The arterial blood pres¬ 
sure was found to provide the most reliable index of Wood 
volume deficiency. Patients with initial systolic pressures below 
85 mm. of mercury.were found to have oligemia; all patients 
with this degree of hypotension had a diminution in blood volume 
that exceeded 25 per cent. A normal hematocrit reading or the 
demonstration of a mild anemia within a few hours after injury 
does not mean that severe loss of blood has not occurred. 
Anemia was produced by the administration of plasma to patients 
with severe oligemia. The majority of patients presented no 
evidence of an excessive loss of plasma in proportion to red 
cells; in a few cases with severe abdominal wounds there was 
demonstrated a disproportionate plasma loss, which resulted in 
a mild degree of erythroconcentration. Hemorrhage appeared 
to have been most severe in patients with extremity wounds and 
least severe in patients with uncomplicated chest wounds. Blood 
volume measurements performed preoperatively and postopera- 
tively revealed that the average loss in 3 cases subjected to open 
thoracotomy was 600 cc. of blood; in 5 cases of abdominal 
surgery the average loss was 2,200 cc. Serial determinations 
of the blood volume indicated that hemorrhage occurred during 
the course of transfusion therapy in 11 of 23 patients studied. 
Plasma protein measurements before and after the injection of 
blood diluted with equal volumes of preservative solution indi- 
xate that retention of the latter in the blood stream is transient 
and of insufficient degree to produce significant hemodilution. 

The mortality incidence of all patients admitted in severe shock 
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was 32 per cent; of those whose arterial pressure on admission 
exceeded 85 mm." of mercury, 11 per cent died within a similar 
period, which included the first postoperative day; ■ The majority 
of deaths were attributable to penetrating abdominal wounds. 
Cases are described in which the clinical signs of shock were 
unrelieved by therapy, despite complete restoration of the blood 
volume to normal. The factors operative in the production of 
“irreversible shock” included severe infection, lesions involving 
the central nervous system, anoxic anoxia due to pulmonary 
damage and long persisting combination of anemia, oligemia 
and hypotension, with terminal signs of myocardial insufficiency. 

Mucoepidermoid Tumors of Salivary Glands.—Stewart 
and his associates observed a group of salivary gland tumors 
differing .structurally from tumors primary to these locations. 
They estimate the incidence of these tumors at 5 per cent of 
all salivary gland tumors. The material for this analysis was 
obtained from the Memorial Hospital (New York) records of 
about 700 salivary gland tumors seen between 1928 and 1943. 
A total of 45 cases was found. The authors divide the tumors 
into two histologic varieties, which they refer to as benign and 
malignant, but they admit that it might be preferable to speak 
of a "relatively favorable” and a “highly unfavorable” group. 
The term “benign” is scarcely ever applicable in an absolute 
sense and as used here does not necessarily imply innocent 
behavior. It does mean that thus far metastasis has not been 
observed from such tumors. Epidermoid metaplasia is one of 
the main cytologic characteristics of both classes of mucoepi¬ 
dermoid tumors. Whereas the basal cells are the principal type 
involved in this transformation, there is evidence that both 
mucous cells and columnar cells may undergo similar changes. 
The benign form of tumor is most frequent in younger and 
the malignant form in older persons. The most important 
initial symptom in benign tumors was painless swelling, but 
this was an initial symptom also in 8 of the 19 malignant tumors. 
Surgical excision and irradiation were the treatments used in 
these tumors. The results were favorable in patients with 
benign tumors, but the survival rate of the patients with malig¬ 
nant tumors was poor. 

Cancer Research, Baltimore 

5:609-672 (Nov.) 1945 

Dependence of Tumor Formation on Degree of Caloric Restriction. 
A. Tannenbaum.—p. 609, • 

Dependence of Tumor 'Formation on Composition of Calory Restricted 
Diet as Well as on Degree of Restriction. A. Tannenbaurn.—p, 616. 

Glyoxalase Activity of Liver from Rats Fed p-Dimethylaminoazobeniene. 
P. P. Cohen.—p. 626. 

Glyoxalase Activity of Erythrocytes from Cancerous Rats and Human 
Subjects, P. P. Cohen and Eva K. Sober,— p. 631. 

Biologic Assay of Carcinogens. D. E. Lea,—p. 633. 

Certain Effects of Egg White and Biotin on the Carcinogenicity of 
p-Dimcthylaminoazobenzenc in Rats Fed Subprotective Level of Ribo* 
flavin. B. E. Kiine, J. A. Miller and H. P. Rusch.—641. 

Spontaneous hfalignant Mixed Tumors of Rat, and Successful Trans¬ 
plantation and Separation of Both Components from Mammary Tumor, 
Wilhctmina F. Dunning, Maynie R. Curtis and M, E. Maun.—p. 644. 

Development of Highly Malignant Tumor Strains from Naturally 
Occurring Avian Lymphomatosis. B. R. Burmester and C. O. Prickett. 
—p. 652. 

Cincinnati Journal of Medicine 

26:497-554 (Dec.) 1945 

Treatment of Behavior Problems in Children. Othilda Krug-Brady, 
—p. 497. 

Exotic Diseases in Returning Ser\’iccmcn. W. M. Germain.—p. 515, 

Diseases of Chest, Chicago 

.11:497-708 (Nov.-Dcc.) 1945 

Roentgen Ray: Its Past and Future. U. H. Morgan and Ira Lewis. 
—P. 502. 

Sgments of Lungs: Commentary on Investigation and Morbid Kadt- 
ologj*, A. F. Foster-Carter and C. Hoyle.—p. 511. 

Roentgen Treatment for Hodgkin’s Disease and Lymphosarcoma of Chest. 
A. U. Desjardins.—p, 565. 

Length and Width Changes in Pulmonary Arterial System of Rabbits in 
Passing from Stage of Expiration to That of Collapse as Revealed 
by Roentgenography. C. C. Macklin.—p. 590. 

Lateral Projection of Chest. S. Brown.—p. 596. 

Clinical Value of Angiocardiography. H. K. Taylor.— p. 624. 

Bearers of Shadows. M. dc Abreu.—p. 639. 

Neurogenic Tumors.at Pulmonary Ape.x. L. W. Paul.—p. 648. 

Intrathoracic Metallic Foreign Bodies, C. L. H. Garland.—p. 662. 


Endocrinology, Springfield, Ill. . 

37:301-388 (Nov.) 1945 

Biochemical Effects of Injections of Sex Hormones into Castrated Rats. 

K. W. Buchwald and L. Hudson.—p. 301. 

Optimal Mating Time for Pregnancy in Monkey. G. Van Wagenen. 
—p. 307. 

Glucose Tolerance in Rats Following Repeated Small Doses of Alloxan. 

E. G. Shipley and Adelle N. Rannefeld.—p. 313. 

Metabolism of Steroid Hormones: Isolation of A5-Androstencdiol-3(fl),17 
(a) and A*-Pregnenediol-3(fl),20(a). Sara Schiller, A. M. Miller, 

R. I. Dorfman, E. L. Sevringhaus and E. P. McCullagh.—p. 322. 
Endocrine Function of Spleen and Its Participation in Pituitary-Adrenal 

Response to Stress. G. TJngar.—p. 329. 

Comparison of Adrenal Steroid Diabetes and Pancreatic Diabetes in 
Rat. D. J. Ingle, R. Sheppard, J. S. Evans and M. H. Kuizenga. 
—p. 341. 

Induction of Estrus in Ovariectomired Golden Hamster. A. H. Frank 
and R. M. Fraps.—p. 357. 

Influence of Goitrogenic Compounds (Sulfonamides and Their Deriva¬ 
tives, Thiourea and Its Derivatives) on Respiration of Thyroid Tissue. 

S. R. Lerner and I. L. Chaikoff.—p. 362. 

Activity of Synthetic Estrogens on Oral Administration in Domestic 
Fowl and Turkey. R. G. Jaap.—p. 369. 

Epidemiol. Information Bulletin, Washington, D. C. 

' 1:801-842 (Nov. 15) 1945 

Epidemiological Notes: British Zone in Germany.—p. SOI. 

Id.: American Zone in Germany.—p. 803. 

Id.: Berlin and Hamburg.—p. 805. 

Id.: Yugoslavia.—p. 806. 

Id.: Taranto Plague Outbreak.—p. 808. 

Id.: Plague in Southeast China.—p. 808. 

Current Reports on Prevalence of Certain Diseases: Data on Plague, 
Cholera, Yellow Fever, Smallpox, Typhus and so on Received from 
October 16 to 31. 1945.—p. 811. 

1:843-884 (Nov. 30) 1945 

Tuberculosis in Greece. J. B. McDougalK—p. 843. 

Epidemiological Notes: The Netherlands.—p. 849. 

Id.: Typhus Vaccination in Algeria.—p. 855. 

Experimental Medicine and Surgery, Brooklyn 

3:299-422 (Nov.) 1945. Partial Index 

•Significance of Nutritional Deficiency in Diabetes. M. S. Biskind and 
H. Sebreier.—p. 299. 

Experimental Investigations on Pathogenesis of Infarcts. R. Jaffc. 
—p. 317. 

Experiments Supporting Phase Boundary Theory of Electrical Potential 
in Nerve. T. C. Barnes and R. Beutner.—p. 325. 

Obscrv’aiions on Formation, Storage and Excretion of Creatine and 
Creatinine in Rot in Relation to Phosphate and Carbohydrate Mct.ibo- 
lism. H. H. Beard and P. Pizrolato.—p. 330. 

Further Studies of Relation Between Creatinc-Creatininc Metabolism and 
Several Body Measurements. H. H. Beard and P. Pizzolato.—p. 344. 
Procaine Esterase Test in Toxic Goiter and Carcinoma. B. Kiscli. 
—p. 357. 

Pneumocardiogram. F. M. Groedel.—p. 361, 

Phlebogram and Intrapncumotborax Pneumocardiogram: Comparative 
Study. P. R. Borchardt and F. M. Groedel.—p. 397. 

Nutritional Deficiency in Diabetes.—Biskind and Sclireicr 
believe that diabetes mcliitus represents in tlic vast majority of 
patients impairment of hepatic response to endogenous insulin 
and that this results from protracted vitamin B complc,x defi¬ 
ciency. Thus the concept of insulin resistance may be extended 
to include most patients with diabetes. Among 94 diabetic 
patients studied, every one showed signs and symptoms of defi¬ 
ciency of factors of the B complex. Intensive and jicrsistcnt 
oral or oral and parenteral therapy with vitamin B complex 
led to striking improvement in general health and often to great 
improvement in carbohydrate metabolism, frequently with reduc¬ 
tion in insulin requirement or its elimination altogether. 

Georgia Medical Association Journal, Atlanta 

34:213-238 (Nov.) 1945 

Problems in Treatment of Rheumatic Heart Disease. J. V.imnoLky 
—p. 213. 

Coronary Heart Disease: Diagnosis and Trc.itment. J. W. Brittincharn 
—p. 219. 

Pain in Chest: Its Significance. C. C. Aven.—p. 221. 

Fused Kidney, Having Supernumerary Ureter with Extravcsic.Tl Orifice; 
Treated by Hcminephrectomy of the Left Half. J. R. Rinkcr.^—p. 225. 

34:239-276 (Dec.) 1945 

Concerning Georgia’s Medical Needs: A Few Facts, F.nllacies and 
Figures. C. W. Roberts.—p. 239, 

Surgerj* of Peptic Ulcer, J. W. Turner.—p. 243. 
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Journal of Pediatrics, St. Louis 


27:393-504 (Nov.) 1945 

Results of Providing a Liberally Adequate Diet to Children in an 
Institution. I Acceptance of Foods and Changes in Adequacy of Diets 
—p and Marjorie Greider. 


and Height. Ruth Blair, Lydia J. Roberts 
and Marjorie Greider.—p. 410. . 

Id.: III. Blood and Urinary Excretion Studies Before and After 
Dietary Improvement. H. Oldham, Lydia J. Roberts and Mariorie 
Young.—p. 418. 

Crying^ of Newly Born Babies: III. Early Period at Home. C. A. 
Aldrich, C. Sung and Catharine Knop.—p. 428. 

Penicillin Therapy of Staphylococcus Aureus Hcraolyticus Infection in 
Allergic Infant. Golda Fischer and Laura E. McClure.— p. 436 
^Penicillin Therapy in Rat Bite Fever. F. Brooksaleip. 442 . 

Penicillin Locally in Eyes of Newborn Infants to Prevent Ophthalmia 
Neonatorum. A. Bloxsom—p. 447, 

Umisual Fulminating Generalized Staphylococcus Infections Treated with 
Penicillin. L. Bashinsky.—p. 448. 

Prognosis in Acute Glomerulonephritis in Children. J.' H. Davis and 
H. K. Faber.—p. 453. 

^Surgical Treatment of Congenital Atresia of Esophagus: Report of 4 
Cases. C. R. Lam.—p. 456. 

Erythema Exudativum Multiforme (Hebra), Bullous Type: Cases Seen 
in Contagious Disease Hospital. Mary W, C. Fletcher and Ruth C. 
Harris.—p. 465. 

Pneumonia Due to Streptococcus Viridans: Review of Literature and 
Case Report of Infant. J. B. Reinhart and W. L. Venning.—p. 480. 

Congenital Megacolon: Treatment with ^lecholyl Bromide. M, G. Peter¬ 


man.—p. 484. 

Subcutaneous Administration of Sodium Sulfadiazine. K. Glaser and 
Grace Lawrence.—p. 492. 


Penicillin in Rat Bite Fever,—Brooksaler reports a case 
of rat bite fever due to Streptobacillus moniliformis in a girl 
aged 18 months. The child was treated with penicillin, and the 
therapeutic response to this treatment was prompt and perma¬ 
nent. The strain of S. moniliformis recovered was susceptible 
to the bacteriostatic effect of penicillin in vitro. Penicillin is 
recommended as the treatment of choice in rat bite and Haver¬ 
hill fevers. 

Congenital Atresia of Esophagus.—Lam reports 4 cases 
of congenital atresia of the esophagus in which surgical treat¬ 
ment was employed. Three of the infants are now alive and 
well. The low mortality in this small series may be attributed 
ill part to the fact that the 3 infants who survived were in 
excellent condition at the time of operation. Pneumonia from 
aspiration of milk during futile attempts at feeding was pre¬ 
vented because an early diagnosis was made. If the anomaly 
is suspected, barium should not be used to demonstrate it, since 
this contrast medium is irritating to the bronchial mucosa. A 
small amount of iodized oil should be introduced through the 
catheter under fluoroscopic control and removed after the film 
has been made. The operation for the repair of atresia of the 
esophagus is not necessarily an emergency operation. There 
was a delay of three days between the diagnosis and the pro¬ 
cedure in case 3 because of the absence of the thoracic surgeon. 
Even a two week interval is not incompatible with a successful 
result. If the diagnosis is made reasonably early, there is 
ample time for an infant to be taken to a surgical center where 
there is a competent chest surgeon. 


New England Journal of Medicine, Boston 

233:547-576 (Nov. 8) 1945 

►Nnntuberculous Pneumonia Complicating Pulmonary Tuberculosis: 

n.view of 111 Cases. G. F. Hogan.—p. 547. 

‘Night Cramps in Young Men J. H, Nicholson and A. Fa'k--P- SS6. 
Effects of Infection on Circulation. A. S. Freedberg and M. D. Alt- 

AcutT'Nhpb’ro^sts’(? Mercupurin). Acute Glomerulonephritis.—p. 567. 
Bilateral Bronchopneumonia, p. 570. 

Nontuberculous Pneumonia Complicating Pulmonary 
ruberculosis.— Hogan reviews 111 cases of pneumonia 'com- 
flicating tuberculosis in 104 patients; 5 patients had more than 
Dne attack These 111 cases constitute the proved cases dts- 
-harged from the Philadelphia General Hospital with the com¬ 
bined diagnoses between June 1936 and June 1944 Of this senes 
■he course was atypical in 60 per cent nearly three fourths of 
Ee active cases and more than half of the maettve ones. The 
Outcome of pneumonia is altered by the presence of tuberculosis, 
^he death rate in this series was 38 per cent, with deaths twice 
IS numerous when the tuberculosis was active (56 per cent) as 
.vhen it was inactive (30 per cent). Reactivation of a tuber¬ 


culous focus that is quiescent or an increase of disease in already 
expected in 15 per cent of the patients 
who develop superimposed pneumonia, whether or not it is in 
the same lobe and whether or not it is specifically treated. Defi¬ 
nite therapeutic implications have not been derived from this 
study. If bacterial antagonism is the correct explanation for 
the infrequency of pneumonia complicating tuberculosis, thera¬ 
peutic use of the products of the pneumococcus might be made 
in the treatment of pulmonary tuberculosis. 

Night Cramps in Young Men.—In the course of nine 
months at an Army Air Force installation 35 men presented 
themselves for treatment. Nicholson and Falk present observa¬ 
tions on 23 of these cases. The average age of the men was 
25 years. A person with night cramps is usually free from 
symptoms 'during the day, whether resting or walking. He 
retires without symptoms but is awakened by a cramping pain 
usually in the calf muscles, although any muscle group in the 
lower extremity may be involved. Rarely muscle groups in 
other parts of the body are affected. 'Vigorous rubbing of the 
leg or hopping about gradually relaxes the muscles, but there 
is often a residual soreness lasting for hours. In the treatment 
of night cramps the authors used quinine sulfate. More than a 
fourth of their patients failed to obtain relief. The majority of 
those who obtained relief required a number of doses. The 
effect of this drug is short lived and not cumulative. The 
authors are unable to explain why patients should have relief 
for many days and not infrequently for weeks after ceasing * 
medication. In slightly more than a third of the cases, under¬ 
lying changes could not be found. The most frequent disorder 
predisposing to night cramps was static foot deformity, which 
occurred in 12 cases. Five of these patients also had symptoms 
directly referable to the feet. In all these cases orthopedic 
appliances had been used, with partial relief of foot symptoms 
but without change in the occurrence of the night cramps. In 
none of the patients was tliere found any peripheral arterial 
disease, although in 2 cases there was old deep thrombophlebitis 
of the lower extremities. 

233:577-606 (Nov. 15) 1945 

‘Penicillin Blood Levels for Twenty-Four Hours Following Single Intra¬ 
muscular Injection of Calcium Penicillin in Bees\vax and Peanut Oil. 

M. J. Romansky and G. E. Rittman.—p. 577. 

‘Treatment of Gonococcal Urethritis with Single Injections of PenicilUn* 
Beeswax-Peanut Oil ^lixtures. W. Leifer, S. P. Martin and W. M. M. 
Kirby.—p. 583. 

Surgical Relief for Tracheal Obstruction from Vascular Ring. R. E. 
Gross.—p. 586. 

Death Following Intravenous Administration of Papaverine Hydro¬ 
chloride: Report of 2 Cases. E. L. Sagall and A. Dorfman.—p. 590. 
Rheumatoid Arthritis:. Its Varied Clinical Manifestations. M. W. Ropes 
and W. Bauer.—p, 592. 

Radiation Pneunionitis.—p. 597. 

Osteoid Osteoma of Terminal Phalanx of Eight Fifth Toe.—'P- 601. 

Calcium Penicillin in Beeswax and Peanut Oil.— 
Romansky and Rittman iound that a single injection oi 300,000 
Oxford units of calcium penicillin in 4.S per cent beeswax (by 
weight) in peanut oil contained in 1 cc. produces and maintains 
effective levels of penicillin in the blood for about twenty-four 
hours and continues to be excreted in the urine for approxi¬ 
mately three days. Calcium penicillin in beeswax and peanut oil 
maintains its potency for at least nine months at refrigerator, 
room and 37 C, temperatures. Deterioration did not occur after 
twenty-four hours at 56 C. or after two hours at 100 C. 

Single Injection of PenicilHn-Beeswax-Peanut Oil 
Mixtures in Gonococcic Urethritis—Leifer and his asso¬ 
ciates gave 217 men with gonococcic urethritis single intra¬ 
muscular injections of from 100,000 to 300,000 units of penicillin 
suspended in mixtures of beeswax and peanut oil. Local or 
systemic toxic manifestations were not noted. Of 88 patients 
treated with single injections of 100,000 units 74 were cured, 
and of 91 treated with 300,000 units 83 were cured. The results 
with 300,000 units of penicillin in beeswax-peanut oil were 
comparable to those obtained with 100,000 units of penicillin 
in saline solution given in divided doses; to produce equal 
results the mixtures required larger amounts of penicillin than 
did the saline solution. All patients were followed for twenty- 
one days, both clinically and bacteriologically. Of 24 failures 
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9 occurred after the seventh daj', and 7 of these t^ere detected 
by bacteriologic methods alpne. These results stress the neces¬ 
sity for a minimal post-treatment obserration period of tnenty- 
one days. Sodium and calcium penicillin produced equally 
satisfactory mLxtures Varying the concentration of beeswax 
from 4 to 12 per cent did not produce a significant difference 
in the results A single intramuscular injection of 1 cc. of a 
mi.xture containing 300,000 units of penicillin in 4 to 6 per cent 
beeswax by volume in peanut oil appears to be a highly satis¬ 
factory method of treating acute gonococcic urethritis. 

New Orleans Medical and Surgical Journal 

98:195-246 (Nov) 1945 

Aiio\;a Eesulting from Methane; Report of Case R. L Pullen and 
W. A Sodcman —p 195 

Missed Labor. V. D’lngianni and K J Tes«itore—p 197. 

Reversible Heart Disease. T K Williams Jr—p 199 
*Blood Pressure in Coronarj Occlusion T C Donald Jr—p 209. 
Interesting Obstetrical Case Report C G Callender—-p 214 
Value of Influenza Vaccination M. Ede—p 216 

98:247-306 (Dec.) 1945 

Annular Areas of Pulmonar> Rarefaction in Children. Eileen Phillips 
and C A Stewart—p 247. 

Some Principles of Genetics H Cummins^—p 252 
Appraisal of Nutritional Status of Children A. E Hansen—p 261 
Rheumatic Heart Disease Study of 167 Cases Among 12,317 Autopsies 
Performed at the Chantj Hospital in New Orleans During Ten Years 
I Ujeda—p 271 

Hemoljtic Anemia of Newborn (Erjthroblastosis Fetalis): Report of 
Cases Ruth G Aleman —p. 27S 

Fatal Mediterranean (Cooley’s) Anemia G Richarda Williamson and 
Rena Crawford—p 280. 

Some Psychologic Hazards in Adoption of Child M. E Kirkpatrick 
—P. 285 

Hypertrophic Pjloric Stenosis: Analysis of 37 Cases at Chant) Hospital 
L J. O’Neil—p 287, 

Blood Pressure in Coronary Occlusion.—Reports cited 
by Donald indicate that hypertension is present in from 25 to 
75 per cent of patients wlio have attacks of coronary occlusion. 
He does not accept hypertension as an etiologic factor, pointing 
out that there is a discrepancy between the incidence of occlu¬ 
sion and hypertension in the two se.\es which is unexplainable. 
Tlie ratio of coronary occlusion in females and males is about 
1 to 4. The ratio of hypertension in females and males is 
about 3 to 2. The blood pressure probably gives the best indi¬ 
cation of the immediate prognosis, low systolic readings and 
small pulse pressures being most ominous. In tlie first attack 
a previous liypertension offers a better immediate prognosis, as 
tlie blood pressure is less apt to fall to shock levels. The ulti¬ 
mate prognosis is much worse in persons having hypertension, 
as the damaged myocardium is incapable of keeping up the out¬ 
put of the heart, and the minute volume is decreased. With 
the development of a second occlusion the already hypertrophied 
and greatly damaged myocardium is more prone to develop mas¬ 
sive pulmonary edema. 

Public Health Reports, Washington, D. C. 

60:1415-1440 (Nov. 30) 1945 

Tuberculostatic Action of Streptotbricm and Slrcptomjcin, with Special 
Reference to Action of StTCptoni)cin on Chonoalhntoic Membrane of 
Chick Embrvo E W, Emmart—p. 1415 
Epidemiologic Significance bf Seasonal Variations in Rodent Ectoparasite 
Distribution A S Rumreich and J. A. Koepke—p 1421. 

60:1447-1482 (Dec. 7) 1945 

Age Factor in Disabling Morbiditv, 1940 1944 E'^pcnencc m Public 
Utilit) Compan). W M Gafafcr and R. Sitgrcavcs—p 1447. 
•Dental Canes Experience m Relocated Children Expo«cd to Water Com 
taming Iluonne: I Incidence of New Canes After Two Years of 
Exposure Among Previou^U Canes Free Permanent Teeth H Klein 
—P. 1462. 

60:1483-1518 (Dec. 14) 1945 

Apparent Serologic Ilctcrogencit) Among Strains of T«utsugamuslii 
Disease (Scrub T)phus). Ida A. Bengtson—p 14S3. 

Epidemic of Severe Pneumonitis in Ba)ou Region of Louisiana; V. 
Etiolog). 1). J Olson and C. L. Lar«on—p 1488 

Effect of Water Containing Fluorine on Incidence of 
Dental Caries.—Klein states that in the course of a systematic 
dental c.\amination of persons of Japanese ancestry residing in 
War Relocation Authoritj' centers two groups of children at 
two different centers were c.\'amiiicd in the summer of 1943 
and again in the summer of 1945. The children relocated in 


the California center consumed fluoride free water originating 
from melted snows coming off a precipitous mountain. Anal¬ 
ysis of this water retealed a fluorine content of 0.1 part per 
million, a value within the error of measuiement. The children 
relocated to the Arizona center consumed water originating 
from two deep wells. This water contained fluorine to the 
extent of 3 parts per million During the two year interval 
196 children were c.xposed to fluorine water in the Arizona 
Relocation Center and 120 consumed fluoride free water in the 
California center. Analjsis of the dental findings obtained in 
1943 and in 1945 reveals that a fluorine content of 3 parts per 
million in the drinking water is associated with a considerable 
reduction in new canes in teeth piesent in the mouth and free 
of caries at the beginning of exposure. These obsert atioiis are 
not intended to constitute an endorsement for addition of as 
much as 3 parts per million of fluorine to community water 
supplies for the purpose of reducing the incidence of caries. 
The data proside information that the addition of small amounts 
of fluorine to community water supplies deficient in this clement 
effects a reduction in the incidence of caries in the erupted 
permanent teeth of residents of school age and that such caries 
inhibition is most noticeable in the erupted teeth of the younger 
children. 

Radiology, Syracuse, N. Y. 

45:425-558 (Nov.) 1945 

Strange Repercussions of Kontgen’s Discos cr> of XRajs O. Glasscr. 
—p 425 

New Kind of Ra)S W. C Rontgen—p. 428. 

Development of Diagnostic X Ra> Apparatus During the First Fift) 
Years P. C. Hodges —p 43S 

Roentgen Ra) Tubes W. D Coolidgc and E. E. Charlton.—p. 449. 
Development of Roentgen Diagnosis L G. Riglcr.—p 467. 

Development of Roentgen Therapy During Fifty Years G. E. Ffablcr 
—p 503 

Roentgen Radiations in Biologic Research C. Packard —p. 522 
Modem Phvsics and Discovery of XRa>s A. H Compton—p 534 
A Half Century of Roentgen Rays m Industry, G L Clark—p. 539. 
Organized Roentgenology in America. A. W. Erskine—p 549. 

Earliest Roentgen Demonstration of a Pathologic Lesion in America. 
A. C. Cipollaro—p 555. 

Surgery, Gynecology and Obstetrics, Chicago 

81:593-710 (Dec.) 1945 

Segmental Resection of Lesions Occurring in Left Half of Colon with 
Primary End to End Aseptic Anastomosis* Report Ba^cd on SO Cases 
J. M W.awgh and M. D Custer—p 593 
•penicillin Therapy in Abdominal Surgery Results of Prophylactic and 
Therapeutic Use in 50 Cases G F. Wollgast —p 599. 

War Surgery of Abdomen P. R imes—p 608. 

Gunshot Wounds of Spine: Observations from Evacuation Hospital 
J L Pool—p. 617. 

•Resection of Lung in Pulmonary Suppurative Diseases. Factors Con 
tributing to Progress L M. Carlton and W. E Adams —p 623. 
Granule’^ Cell Tumor of the Ovary* Clinical and P.itliologic Review of 
62 Casc«i J. E Hodgson, M B Dockerty and R D Mus«ic\ —p 631. 
•Congcnit.al >Ialformations of Fust Thoracic Rib: Cavi'c of Brachnl 
Neuralgia Which Simulates Cervical Rib Syndrome. J. C. White, 
M H Popjicl and R Adams—p 643. 

Galvanic Tetanus and Galvanic Tetanus Ratio in Elcctrotlngnosis of 
Pcnpheml Nerve Lesions L. J. Pollock, J. G CoPctli and A. J. 
AncfF —p 660 

Juxtaccrvicovcsical Fistula M. Douglass—p 667 

Intestinal Intubation in Bowel Obstruction* Tcclinic with New Single 
Lvimeii Mercury Weighted Tube. F. I Harris—p 671. 

Deformation of Skull m Head Injury . Studv with “Strc's'Jcoat” Tcclinic. 

E S Gurdjian and II. R. Lismcr.—p 679. 

Amputations During the War and After P. F Ol^on —p 6*58 
Penicillin Convulsions: Convulsive Eflecls of Penicillin Applied to 
Ccrebnal Cortex of Monkey and Man. A. E Walker, H C. John«oii 
and J J Kollros —p 692 

Penicillin Therapy in Abdominal Surgery.—WoIIga*;! 
ob^cned 5 patients who were critically ill with gcncralircd 
peritonitis. Treatment with penicillin was started late, and all 
of these patients died. Later 12 additional patients with jieri- 
lonitis were treated more adequately. Seven rccci\cd local 
treatment and parenteral therapy; 5 received only parenteral 
therapy. Local administration of penicillin in 3 instances con¬ 
sisted in instilling 50,000 units and in 4 other cases 100,000 units 
of penicillin into the abdominal cavity just prior to closure. 
Parenteral therapy was administered intramuscularly at three 
hour intervals. Dosage was varied from 10,000 units to 20,000 
units every three hours, totaling 80,000 to 160,000 vinits every 
twenty-four hours. These patients aho received all other 
accepted therapeutic measures. The postoperative course in 10 
of these cases vvaj unexpectedly mild. Twenty-five patients v.itlj 
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infected wounds received penicillin both preoperafively and post- 
operatively as a prophylactic measure. Treatment consisted in 
parenteral administration of 10,000 of 15,000 units every three 
hours intramuscularly for an average of three or four days 
preoperafively. Treatment was continued postoperatively until 
the patient had been afebrile for at least three or four days. 
The average duration of treatment was eleven days.. The post¬ 
operative course of these patients was very gratifying. Defini¬ 
tive operative procedures'on contaminated wounds may be 
carried out earlier and with greater safety when penicillin is 
administered prophylactically. A man aged 31 was operated on 
in another hospital for perforated gangrenous appendix. On 
the ninth day a small incisional abscess was drained. On the 
eighteenth day his temperature rose to 103 F., with the onset 
of a septic course with daily elevations between 104 and 105 F. 
Improvement had not been noted over a seven week period prior 
to the use of penicillin, but definite improvement followed soon 
after initiation of this therapy. This serious postoperative com¬ 
plication was cured by penicillin therapy. Seven patients whose 
wounds became acutely infected following surgery were treated 
with penicillin. Six of these wounds responded remarkably to 
treatment. 


ic-ray film which includes all the cervical and uppermost thoracic 
vertebrae, provided the film is taken with a long exposure and 
the mandible in motion. A considerable proportion of first rib 
deformities are large enough to cause mechanical compression 
of the nerves and vessels at the thoracic outlet.' 'When symp¬ 
toms are attributable to this condition, conservative orthopedic 
measures should be tried before surgical intervention. Scale- 
notomy alone rarely suffices to decompress these structures but 
must usually be accompanied by radical resection of the rib 
from a point close to its articulation with the transverse 
process forward to its attachment to the second rib or where 
ft disappears beneath the'clavicle. ' . . 

Union Medicale du Canada, Montreal 

74:1505-1662 (Nov.) 1945 ' 

•Abolishing Anginal Pains in Coronary Disease by Pericoronary Neurec¬ 
tomy. Experimental Study. M. Fauteux and O. Swenson.—p. 1518. 
Surgical Treatment of Mental Disorders: Prefrontal Lobatomy. 
F. Charest.—p. 1526. 

•Report on Epidemic of Measles: Globulin of CHuman) Umbilical Cord 
Blood: Its Efficacy in Prevention and Attenuation of Measles. 
R. Foisy and P M. Lariviere.—p. 1535. 

Hodgkin’s Disease: Study of 30 Cases. P. David.—p. 1542. 


Resection of Lung in Pulmonary Suppurative Diseases. 
—Carlton and Adams report observations on 59 patients with 
suppurative disease of the lung in whom the involved part was 
resected. Thirty-six of the patients had primary bronchiectasis, 
9 had bronchiectasis secondary to bronchial tumors and tuber¬ 
culosis, 7 had cystic disease of the lung and 7 had chronic 
nonspecific pulmonary suppuration. Patients with chronic infec¬ 
tion of the lung should be hospitalized for three or four days 
for observatiom and laboratory examinations before operation. 
They‘should receive routine laboratory study. If anemia and 
hypoproteinemia are present they are corrected by transfusions 
of whole blood. Stereoscopic roentgenograms of the chest are 
made. Bronchography, usually by the aspiratory method, is 
carried out under fluoroscopic control, and all lobes are filled 
and spot films are made. For operation adequate e-xposure is 
essential. The phrenic nerve is then crushed. This decreases 
the motion of the diaphragm, facilitates the technical procedures 
and aids in the rapid obliteration of the remaining space follow¬ 
ing resection. The authors used the tourniquet technic and 
closure of the bronchial stump with mattress sutures. During 
the past two years they have used the dissection technic with 
individual ligation of vessels as worked out and described by 
Blades and Kent. The four most important factors in the post¬ 
operative care are (1) avoidance of anoxia, (2) maintenance of 
a clear bronchial tree, (3) early expansion of the remaining 
lung on the operative side and (4) control of infection. Chemo¬ 
therapy has been a major factor in the prevention of serious 
postoperative infection. There were 2 deaths in 45 operations 
made on 36 patients with bronchiectasis, 20 of which were 
bilateral. 


Congenital Malformations of First Thoracic Rib and 
Cervical Rib Syndrome.—'White and his associates report 10 
new instances of congenital abnormality of the first thoracic 
rib. Five of these have come to operation for the relief of 
specific complaints, while 5 others have remained wholly asymp¬ 
tomatic. First rib malformations generally consist of a rudi¬ 
mentary structure terminating in a synostosis or pseudoarthrosis 
with the second rib near the scalene tubercle or in a free end 
in the soft tissues at the base of the neck, which may be con¬ 
nected by a ligamentous band with the manubrium sterni. On 
rare occasions the first rib may have a joint near its lateral 
angle before it fuses with the second. Other skeletal abnor¬ 
malities which are frequently present and cause distortion of 
the thoracic outlet consist in deformities of the second rib, the 
upper end of the sternum, scoliosis of the cervicothoracic spine 
and vertebral anomalies. Symptoms and clinical evidence of 
abnormal first ribs consist in supraclavicular bony prominence, 
irritation or paralysis of the brachial pteus and compression 
of the subclavian vessels as they cross the defective rib Cemcal 
Lthritis, early carcinoma of the thoracic ap^x and herniation 
of the lower cervical intervertebral disk mus be considered m 
ffie differential diagnosis of brachial neuralgia, even in the 
presence of an anomalous nb. Malfomations of the first 
SioScic rib cannot be differentiated cl.mcally from cen’ical 
ribs. They can be accurately diagnosed in an anteroposterior 


Pericoronary Neurectomy in Coronary Disease.—Fau¬ 
teux and Swenson report two series of experiments on dogs. 

. Sutton and Lueth’s method of occlusion of the coronary artery 
was used in the first series of 10 dogs. In 9 of the animals a 
positive sensory response was obtained when the coronary artery 
was temporarily occluded. Pericoronary neurectomy was per¬ 
formed on 10 dogs in the second series of experiments. These 
dogs were in excellent health at the end of one month. After 
this interval the ramus descendens of the left coronary artery 
was ligated. A definite negative sensory response was obtained 
in 6 of the animals; there was a doubtful affective response 
in 3, and in only 1 of the 10 animals was a positive sensory 
response obtained. Pericoronary neurectomy abolishes pain of 
coronary origin. In addition it has the advantage that destruc¬ 
tion of nerve structures vital to other organs can be avoided. 
The operation does not interfere with cardiac function. Peri¬ 
coronary neurectomy associated with ligation of the large coro¬ 
nary vein was performed on 1 patient in September 1944 and 
on another patient in June 1945. Both had attacks of angina 
pectoris and were unable to work. After the operation the first 
patient was able to resume his work. This suggests not only 
that the pain reflexes have been blocked but also that cardiac 
activity has been improved. The second patient has not yet 
resumed his work, but he goes up and down the stairs in his 
house and walks long distances without e.xperiencing discomfort. 

Globulin of Human Umbilical Cord Blood in Preven¬ 
tion and Attenuation of Measles.—Foisy and Lariviere 
report an epidemic outbreak of measles which started in an 
asylum of infants in Montreal on June 24, 1944. Fifty-one of 
the 300 inmates of the asylum between the ages of 2 and 6 years 
had measles in 1939 and had acquired active immunity. Sixty- 
three infants of 249 without active immunity had measles on 
July 10, 1944, when immunization of the remaining 186 infants 
was started. Five cc. of globulin of human umbilical cord 
blood was given to each of these 186 infants. A single anaphy¬ 
lactic reaction occurred, with a general reaction and a tein- 
perature of 105 F. for eighteen hours. Measles developed m 
42 infants exposed more than five days prior to the immuniza¬ 
tion. One hundred and forty-four had been exposed less than 
five days prior to the immunization. Forty-four of them did 
not develop measles; of the 100 who did, only 3 presented the 
usual type of the disease, while in 97 the disease was attenuated. 

In the 44 who did not develop measles, the average acquired 
passive immunity was of more than a months duration, since 
the last case of measles occurred in the asylum on Aug. 3, 1944. 


West Virginfa Medical Journal, Charleston 

41:301-340 (Dec.) 1945 

Psychiatry in West Virginia. O. B. Biern.—p. 301. ... - t, 

Psychiatry for jGencral ProetUianer.' Introduction to Psychiatric Point 
of View. J. P. Lambert.—p. 302. 

Psychiatry and Public Health. J, J. Michaels.—p. 307, 

Mental Illness—Public Health Problem. E. F. Reaser.--p. 313. 
Common Mechanisms Seen in Functional Disorders. D. C. Cameron. 

Is'psychiatry a Medical Luxury? 'W. Muncie.—p. 320. 
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An asterisk (*) before a title indicates that the article is abstracted, 
below. Single case reports and trials of new drugs are usually omitted. 

Annals of Tropical Medicine, Liverpool 
39:63-136 (Oct.) 1945 

Role of Anopheles Pharoensis Theobald in Transmission of Malaria in 
Kenya Colony. P. C. C. Garnham.—p. 63. 

Ocular Lesions in Trypanosomiasis. H. Ridley.—p. 66. 

Studies of Biologic Properties of Spirocheta Recurrentis in Ethiopian 
High Plateau. B. Wolman and M. Wolman.—p. 82. 

Modification of Ide Test for Syphilis and Yaws. E. C. Smith, B. G. T. 
Elmes and J. A. Smith.—p. 94. 

Generalized Recurrence in Leishmaniasis (Oriental Sore): Report of 
Case with 110 Lesions. A. Dosirovsky and F. Sagher,—p. 98. 

•Effect of Urine on Endameba Histolytica. J. W. \Yatson.*—p. 101. 
Investigations in Chemotherapy of Malaria in West Africa; IV. Report 
on Case of Acute Quinacrine Poisoning. J. L. Markson and J. Daw¬ 
son.—p. 117. 

Observations on Filaria, Foleyella Leiperi (RailHet, 1916) of North 
American Leopard Frog. S. G. Cowper.—p. 119. 

Morphology of Pharyngeal Armature in Anopheles Gambiae and Anoph¬ 
eles Gambiae Var. Melas from Southern Nigeria. L. J, Chwatt. 
—p. 124. 

•Prolonged Oral Administration of Quinacrine; I. The Effects on Tests 
of Organ Function. B. G. Macgraith.—p. 128. 

•Prolonged Oral Administration of Quinacrine: II. Hematologic Effect. 
B. G. Maegraith.—p. 133. 

Effect of Urine on Endameba Histolytica.—Watson and 
his associates report experiments which demonstrate that at 
tile temperature of the human body urine is lethal to Endameba 
histolytica. This ameba is unable to live and multiply in urine 
unless it is diluted to nearly one tenth of its normal concen¬ 
tration. The effect of urine is produced slowly, beginning to 
he perceptible only after about two hours’ exposure. After 
twenty-four hours the great majority of the amebas have become 
degenerate and unrecognizable. The toxicity of urine is partly 
explained by the effects of acidity, of osmotic pressure and of 
urea and ammonia in the urine. It seems highly improbable 
that E. histolytica can establish itself in any part of the urinary 
tract where it will be continually immersed in urine,' even as 
dilute as that in the kidney tubules. Hence amebas which gain 
entrance to the kidney, the ureter, the bladder or the urethra 
(by direct introduction of the organisms into the urethral aper¬ 
ture, by fistulous extension of a rectal ulcer or by bursting of 
a liver abscess)' \Yfll' probably succumb to 'the lethal effect of 
the urine. • Since, however,"' the amebas retain their motility for 
upward of two hoursj it is possible for some to penetrate the 
tissue forming the walls of these organs, where, protected from 
the urine, they can multiply and" produce lesions. Any condition 
of the host in which the composition of the urine is abnormal, 
showing low osmotic pressure or low gmmoiiia and urea content, 
or in whiih preexisting disease has destroyed part of the pro¬ 
tective epithelium lining-of the,urinary tract, would facilitate 
the penetration arid establishment of E. histolytica in the tissues. 
Probably, once amebic lesions had been established, amebas 
would periodically'errierge-into the cavity of the urinary tract 
and be swept out in the uriiie' during micturition and be found 
in the urine. 1 . 

Prolonged Administration of Quinacrine.—The experi¬ 
mental subjects were 43" healthy men, O.xford undergraduates 
and soldier volunteers who had not taken quinacrine previously. 
Appro.ximatcly 0.1 Gm. of quinacrine daily was given over a 
period of nine to twelve months. Tests of liver and kidney 
function were made and compared with tests done before the 
administration of quinacrine. Evidence -indicated that this course 
of quinacrine did not impair the efficiency of the liver or the 
kidney. 

Hematologic Effect of Prolonged Use of Quinacrine.— 
Sixty-fi VC women and 30 men were given quinacrine in a dosage 
of 0.4 to 0.7 Gm. weekly for four to ten months. -During this 
period there was not a significant change in the red cell count, 
the white cell county the hematocrit or the crj‘throcyte sedimen¬ 
tation rate. A small rise in hemoglobin concentration occurred 
in tlic men in bolli cxpcrimenial and control groups. 

British Journal of Dermatology and Syphilis,* London 

57:169-1% (Sept.-Oct.) 1945 

Deriuatjtij Diic to a Case- Hardening Compound. G. V. B. Whitwell. 
—p. 169. 

SolitatA- Neurofibroma of Scalp. E. L. Colien.—p, 172, 


British Journal of Industrial Medicine, London. 

2:125-182 (July) 1945 

Health and Environmental Conditions in Iron Foundry. G. F, Keatinge 
and N. M. Rotter.—p. 125. 

Trichlorethylcne: Absorption, Elimination and Metabolism. Joan F. 
Powell.—p. 142. ' 

Added Infection in Industrial Wounds. Barbara Clayton-Cooper and 
R. E. O. Williams.—p. 146. 

Hot Humid Enx'ironment: Its Effect on Performance of Motor Coordi* 
nation Test. J. S. Weiner and J. C. D. HutchinSon.—p. 154. 

British Journal of Radiology, London 

18:335-368 (Xov.) 1945 

Radiologic Aspects of Intracranial Pneumocephalus. D. C. Eaglesham. 

—p. 335. 

Quantity and Quality of Radiations Scattered Within a Medium Irra¬ 
diated by High Voltage Radiation. C. W. Wilson.—p. 344. 
•Gaucher’s Disease—Early Radiologic Diagnosis. W. Tenncnt.—p. 356. 

Bone Destruction in Cases of Carcinoma of Uterus. D. W. Smithers 
and R. D. S. Rhys-Lewis.—p. 359. 

Pulmonary Metastase.s from Tumors of Testis Simulating Hydatid Cysts 
Radiologicafly. L. ^f. Shorvon.—p. 363. 

Gaucher’s liisease: Radiologic Diagnosis.—Tcmient 
presents the history of a girl, aged 11, who had an enlarged 
liver and spleen. X-ray examination revealed slight expansion 
of the lower femoral diaphyses, with cortical thinning and 
generalized osteoporosis. I'ollowing splenectomy, the patient 
made an uninterrupted recover^". Sections of the spleen showed 
the splenic sinusoids distended with the so-called Gaucher’s 
cells. The whole skeleton was e.xamincd but, as anticipated, 
significant changes were not found in any bones except the 
femurs. The disease was of the visceral type, with sli|;ht 
anemia and few bone changes. The lower ends of both femur.s 
showed about the earliest stage at which roentgenologic diag¬ 
nosis of Gaucher's disease can he made. Without information 
of splenomegaly the film might have been passed over, but, if 
comparison is made with a normal child of the same age, certain 
diagnostic points may be elicited. First there is general 
osteoporosis, which increases in degree from above down¬ 
ward. Secondly there is expansion of the lower ends of the 
bones, mainly manifested on the medial aspects of the femurs, 
and, while there is a true overall increase in the breadth, the 
lateral wall takes little part in this increase during the earliest 
stage of the disease. Thirdly there is cortical thinning and 
small medullary areas of erosion of the trabeculae. The cortical 
thinning starts in the midshaft and again is largely confined 
to the medial wall. In early cases the chief danger is that it 
may be mistaken for an osteomyelitis and the bone needlessly 
drained. 

British Journal of Tuberculosis, London 

39:77-108 (Oct.) 1945 

Prognosis of Chrome Miliary Tuherculosis in Children. R. B. llling, 
—p. 79. 

Syphilis of Lung in Bantus. B. A. Dormer, J. Friedlatidcr and F, J. 
Wiles.—p. 85. 

'Etiology of Silicosis. E. W. Hale.—p. 91. 

Etiology of Silicosis.—Conditions such as chronic sinusitis 
with postnasal drip, or repeated catarrhal bronchial infections, 
which temporarily or permanently destroy cilia, predispose to 
silicosis. Dust which has entered the bronchioles and the alveoli 
is not in contact with ciliated epithelium and depends on the 
pulmonary phagocytes and the lymph vessels for its removal. 
.Any disease process (c. g. pneumonia) which affects the alveolar 
wall, the lymph vessels or the lymphoid aggregations will, by 
producing scarring in these delicate structures, impair their func¬ 
tion of carrying foreign matter to the lymph nodes and will 
thus predispose to silicosis. In the phagocyte containing ingested 
silica changes closely resembling those seen in a tiilicrclc ajjpear. 
The cell enlarges, the cytoplasm increases, lipoid droplets are 
distinguishable in the cytoplasm and later the nucleus may divide 
repeatedly, resulting in the formation of a typical Langhans 
giant cell. Some of the phagocytes, in passing through these 
stages, appear to become ‘■munujiified" and their unclear struc¬ 
ture ceases to take stains, hut the cell envelop may not ilisinlc- 
grate for a long time and the silica particles remain within it. 
The essential feature of the silicotic process is an excessive 
fibro.sis in the intrapulmonary lymphoid aggregations, together 
with a fibrosis of the perilymphatic connective tis.suc and a 
hyaline modification of the fibrous tissue due to the specific effect 
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of silica^ The nodules so formed impede the flow of lymph, 
ihe nodules are tough, even hard, and contain gritty feeling 
foci. There is a zone of black surrounding them owing to the 
presence of carbon particles trapped among the fibrous tissue, 
ijoth the rate and the extent of fibrosis are in inverse proportion 
to the size of the silica particle, those between 0.5 and 1 micron 
being most reactive; particles above 10 microns cause a standard 
degree of fibrosis^ without tendency to progression. Particles 
smaller than 0.002 micron were not retained in the tissues, caused 
little reaction and were excreted in the urine. While pulmonary 
tuberculosis is among those respiratory conditions which predis¬ 
pose to silicosis, silicosis renders a man more vulnerable to 
tuberculosis. Even with modern hygienic conditions, 75 per cent 
of silicotic patients die of pulmonary tuberculosis. 

British Medical Journal, London 
2:635-676 (Nov. 10) 1945 


Feb. 23, 1946 

charge from the hospital there was slight thickening of the 
tissues at the site of the lesion, but evidence of an active 
inflammatory process was not present. The results obtained 
demonstrated the curative effect of penicillin, but more pro¬ 
longed observation of the patients will be required to establish 
that viable Actinomyces capable of proliferation docs not remain 
embedded m the tissues. According to examinations carried 
out by Garrod, different strains of Actinomyces differ in their 
susceptibility to penicillin. Whereas two strains showed 
approximately the same degree of sensitivity as the standard 
staphylococcus, a third strain was eight times as resistant, a 
fourth strain was four times as resistant and a fifth strain grew 
spareely and atypically in si.xteen times the concentration of 
penicillin tolerated by the staphylococcus. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 


Use of Micro-Organisms for Therapeutic Purposes. H. W. Florey. 
-—P. 635. 

‘Neurologic Complications of Infective Hepatitis. J. F. Stokes, J. R. 
Owen and E. G. Holmes.-—p. 642. 

Trick Test to Detect Night Blindness “Malingerers." E. Epstein and 
S. A. H. Lesser.—p. 644. 

General Anesthesia and Temperature of Inhaled Gases. A. Mills and 
Margaret Soufar.—p. 646. 

Foreign Bodies in Bronchi and Esophagus in Children. M. L. Aher- 
cromby,—p. 647. 

Unusual Case of Erythroblastosis Fetalis. E. F. Aubert, J. B. Cochrane 
and Af. E. Ellis.—p. 648. 

Tuberculosis Among Prisoners of War in Germany. A. L. Cochrane. 
—p. 656. 

2:677-714 (Nov. 17) 1945 

Therapeutic Effect of Induced Jaundice in Rheumatoid Arthritis. 

Frances Gardner, Alice Stewart and F. O. MacCallum.—p. 677. 
Acute Nonspecihe Mesenteric Lymphadenitis. I. Aird.—p. 580. 

Diets of School Children in Two Industrial Towns. E. R. Bransby and 
Gertrude Wagner.—p. 682. 

Report on Nearthrosis of Shaft of Humerus for Amputations Round 
the Elbow Joint. L. Gillis,—p. 686. 

Agranulocytosis After Sulfonamide Sensitization: Penicillin Therapy; 
Death from Pseudomonas Pyocyanea Septicemia. J. D. Cameron and 
J. R. Edge.—p. 688. 

Acute Yellow Necrosis of Liver Following Trilene Anesthesia. K, N. 
Herdman.—p. 689. 

Study of Neurosis Among Repatriated Prisoners of War, W. H. Whiles. 
—p. 697. 

Neurologic Complications of Infective Hepatitis.— 
Stokes and his associates classify less well recognized neurologic 
findings in infective hepatitis and separate them into four main 
groups. First, the picture commonly found in the fatal case. 
Second, a symptom complex comprising generalized or localized 
muscular rigidity with increased tendon jerks, sometimes but 
not invariably associated with extensor plantar responses; in 
addition choreiform movements have been observed, and in 
1 case a parkinsonian tremor. Third, a group of cases with 
large focal hemorrhages into nervous tissue, which may or may 
not produce localizing signs. Fourth, those cases showing signs 
of peripheral neuritis in which there is good evidence for direct 
relation to the onset of infective hepatitis. 


2:715-754 (Nov. 24) 1945 

Survey of Fungous Diseases in Great Britain: Results from First 
Eighteen Months. J. T. Duncan.—p. 715, 

Treatment of Acute Appendicitis: Study of 480 Consecutive Cases. 
A. Lyall.—p. 719. 

Heavy Nupercaine Spinal Analgesia in Operative Obstetrics, with Report 
of 394 Cases. L. Resnick,—p. 722. 

Bladder Neck Obstruction Due to Nonmalignant Disease of Prostate. 
H. H. Stewart.—p. 724. 

Paradoxical Embolism, with Report of Case Due to Ventricular Septum 
Defect. C. A. Birch.—p. TIT. 

•Actinomycosis Successfully Treated with Penicillin: Report of 2 Cases 
A. J. C. Hamilton and H. J. R. Kirkpatrick.—p. 728. 

Actinomycosis Successfully Treated with Penicillin.— 
Hamilton and Kirkpatrick present 2 cases of cervicofacial 
actinomycosis. The first concerned a linotj'pe operator aged 35 
and the second a railway porter aged IS. In both cases peni¬ 
cillin was administered systemkally by intramuscular injection. 
During the first half of the course of treatment the dose was 
33 000 units every three hours; thereafter the dose was reduced 
to 25 OOO units every three hours. There was a gradual diminu¬ 
tion in the size of the lesion. Treatment was continued until the 
discharge had ceased and the lesions had greatly diminished m 
size The first patient received in all 5,800,000 units of penicillin 
and'the second patient 5,200,000 units. A month after dis- 


52:417-544 (Oct.) 1945 

Behavior of Fetus in Utero, with Special Reference to Incidence of 
Breech Presentation at Term. C. K. Varlan.—p. 417. 

Body Temperature—Diagnostic Aid in Menstrual Disorders and Sterility. 

H. E. Nieburgs.—p, 435. 

•Association of Erythroblastosis Fetalis and Accidental Antepartum 
Hemorrhage. A. E. Burch.—p. 463. 

Morphologic Study on Chorioepithelial Proliferations (Based on 10 
Cases). W. A. Laqueur.—p. 468. 

•Effect of Postoperative Exercises and Massage on Incidence of Pul¬ 
monary Embolism at Chelsea Hospital for Women. J. P. Erskine and 

I. C. Shires.—p. 480. 

Short Study of Histaminase Activity During Pregnancy. E. W. Kolos- 
zyliski.—p. 486. 

Acute Hydraminos: Brief Survey of Recent Literature, with Report of 
Case Simulating Concealed Accidental Hemorrhage, D. T. O’Driscoll. 
—p. 496. 

Treatment with Penicillin of Some Obstetric Cases. J. R, E. fames. 
—p. 501. 

Case of Meigs’s Syndrome. N. Erez.—p. 506. 

Carcinoma of Female Urethra: Review of Literature and Report of 3 
Cases. S. G. Clayton.—p. 508. 

Erythroblastosis Fetalis and Antepartum Hemorrhage, 
—Burch and Allot investigated all cases of antepartum hemor¬ 
rhage occurring at St. Alfege’s Hospital between February and 
June 1945. It was found that 5 of 10 of the mothers who had 
antepartum hemorrhage were Rh negative with Rh positive hus¬ 
bands and 3 of these bad anti-Rh agglutinins. Of the 3 who 
were delivered soon after the antepartum hemorrhage, 1 had a 
child with only a moderate degree of jaundice who recovered 
without transfusion, anotlier a child with gross hydrops and the 
third a child stillborn, possibly as a result of the course of labor. 
In the 2 mothers who were not delivered until some weeks after 
the first hemorrhage the fetus was stillborn, macerated and of 
a size corresponding roughly with death at the time of onset 
of the bleeding. The author concludes that a woman in whom 
isoimmunization can occur is prone to accidental antepartum 
hemorrhage, and the ensuing placental damage may be a factor 
in transmission of antigen and agglutinin. 

Effect of Postoperative Exercises and Massage on 
Pulmonary Embolism.—At the beginning of 1937 a massage 
department was established at the Chelsea Hospital for Women. 
The members of the massage team were to instruct and supervise 
postoperative exercises and to carry out massage in all cases 
after abdominal operations and operations for the repair of 
genital prolapse. The incidence of fatal embolism decreased by 
more than 50 per cent during the seven year period subsequent 
to the introduction of the massage and exercise procedure. 


Lancet, London 

2:585-620 (Nov. 10) 1945 

?Ufalls of Tropical Surgery. W. H. Ogilvie—p. 585. 

Psychiatric Experiences of General Physician m Malta, 1941, 1945, 

R. E. Tutibriiige.—p- 587. r- .n con 

Sore Nipples: Causes and Freyentmn. M. Gunther.-p. 590. 
nfective Hepatitis: Transmission by Feces and Urine. G. M. Findlaj 

rrlclflofe’tMene'ar'Ceneral Anesthetic^ in Dental Surgery: Report Based 

•ost'sca’riatinarEncepiialitis: Rcport''of Case. R. S. Illingivortli.—p. 600. 

Transmission of Infective Hepatitis.—Findlay and Will- 
IX describe their studies on transmission of infective hepatitis 
r administration of feces and urine from spontaneous and 
:perimental cases. Of 99 recipients of possibly infected malc- 
il, feces or urine, 24 are regarded as having given a positive 
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response: 12 with definite icterus and the symptoms of infective 
hepatitis, 12 with subicterus but with biochemical changes in 
urine and blood and slight symptoms. Of the primary inocula¬ 
tions which were positive 12 had definite icterus and 4 were 
subicteric; of the 8 positive second passages all were subicteric. 
If the persons receiving neoarsphenamine are discarded there 
are 18 positives, but it is not considered that the injections of 
neoarsphenamine were alone responsible for these 6 positives. 
The explanation for this comparatively low proportion of posi¬ 
tives might be destruction of the causal agent by the gastric 
juice or preexisting immunity. The immunity induced by one 
attack of infective hepatitis is probably considerable in view of 
the small number of true second attacks. Since subicteric cases 
undoubtedly occur during outbreaks of infective hepatitis, the 
chances of exposure to virus and thus the possibility of acquir¬ 
ing immunit)' must be considerable among the general popu¬ 
lation. It would seem probable that the virus of infective 
hepatitis has two possible ports of entry; through the naso¬ 
pharynx as a droplet infection and through the alimentary canal 
as the result of contamination of food by infected feces or urine. 

2:621-656 (Nov. 17) 1945 

Tuberculosis in Childhood. A. MoncriefF.—p. 621. 

Primary Tuberculosis in Children Causing Long Illness. J. V. Hurford. 
—p. 624. 

Preicteric State of Infective Hepatitis: Value of Biochemical Findings 
in Diagnosis. M. R. Pollock,—p. 626. 

Relapsing Fever with Nephritis and Subarachnoid Hemorrhage. H. A. 
Dewar and R. Walmsley.—p. 630. 

Early Treatment of *\Vounds of Knee Joint. P. H. Newman.—p. 632. 
•Staphylococcic Leptomeningitis Treated with Intracisternal Penicillin. 
L. H. Worth.—p. 634. 

‘ 2:657-692 (Nov, 24) 1945 

Rheumatic Fever and Heart Disease: Han'eian Oration. J. Parkinson. 
—p. 6S7. 

Waking Temperature in Relation to Female Fecundity. Mary Barton 
and B. P, Wiesner.—p. 663. 

Ovarian Function and Body Temperature. I, Halbrecht.—p. 668. 
Infections of Superficial Palmar Space. P, M. Birks.—p. 669. 
Treatment of Epididymitis. S. M, Laird.—p. 670. 

Intracisternal Penicillin in Staphylococcic Leptomen¬ 
ingitis. —The case of staphylococcic leptomeningitis described 
by Worth developed in a man with osteomyelitis of tlic spine 
following diagnostic lumbar puncture. The situation was des¬ 
perate, and radical laminectomy, with removal of all dead bone, 
was required together with intracistenial penicillin, tlie only- 
route available owing to the lumbar sepsis. Cisternal puncture 
produced turbid cerebrospinal fluid, and many staphylococci 
were seen in a direct film. Fifty thousand units of penicillin 
was given intracisternally and 30,000 units intramuscularly every 
three hours. Intramuscular penicillin and daily cisternal punc¬ 
tures with intracisternal instillation of penicillin were continued 
for a week. ^ Interruption of the treatment for a single day 
produced an immediate unfavorable change in tlie clinical pic¬ 
ture. Further intracisternal penicillin in doses of 50,000 and 
30,000 units rapidly controlled the condition. The intracisternal 
injection of these large doses did not produce severe reactions. 

2:693-728 (Dec. 1) 1945 

Retropubic Prostatectomy: New Extravcsical Tcclinic: Report o£ 20 
Cases. T. MilUn.—p. 693. 

Ambulatory Treatment of Early Sypliilis with Penicillin: Rationale 
Experimental Basis and Preliminary Results. E. JI. Lourie, H. O J 
Collier, A. O. F. Ross, D. T. Robinson. R. B. Nelson and D. t! 
Robinson.—p. 696. 

‘EffKt of Large Doses of Alkali on Kidney Function. Armv Malaria 
Research Unit.—p. 701. 

^Effect of Penicillin on Bacillus Proteus. G. T. Stewart.—p. 705 
^Acutc Brachial Radiculitis. G. J. Dixon and T. B. S. Dick.—p. 707. 
Expensive Intcrstiti.al Calcinosis with Osteoporosis and Scleroderma- 
Dermatomyositis. B. C. Jledvei.—p. 70S. 

Effect of Large Doses of Alkali on Kidney Function._ 

A Malaria Research Unit studied in normal subjects the effects 
of intensive alkali treatment. These investigations assert that 
intensive alkali therapy of this kind is accompanied by dangers, 
and its efficacy is open to question. Three men were given 
60 grains (4 Gm.) of sodium bicarbonate and 60 grains of 
sodium citrate every two hours. One subject received this 
course for one day. 2 subjects for three days. All the subjects 
on alkah had disturbances of renal function. In 1, on the alk-ali 
course for tlirce days, this was severe and led to a threefold 
increase in blood urea. .^11 the subjects on alkali developed 


fairly intense alkalosis, not entirely compensated, together with 
sodium and water retention. There was dilution of the blood 
by about 10 per cent. Both persons on alkali for three days 
complained of symptoms, A fourth subject was given an 
equivalent amount of sodium chloride for twenty-four hours. 
He showed a slight degree of sodium and water retention witli- 
out alteration of renal function. Large doses of alkali should 
not be administered in conditions in which renal failure may 
supervene. 

Acute Brachial Radiculitis.—Dixon and Dick’s report is 
based on a detailed study of 16 typical cases of brachial 
radiculitis. It invariably starts witli some pain in the root of 
the neck and shoulder region. Usually the pain-is ven’ severe, 
and often it complicates the course of an acute infectious fever 
or the convalescence from a surgical operation. Palsy is often 
not noticed for several days, in fact not until the pain begins 
to abate; then the patient usually finds he is unable to lift his 
qrm. Xfuscular wasting follows and is usually e.xtensive at the 
end of fourteen days. An area of sensory loss, although not 
complained of by the patient, is usually found over the deltoid 
muscle. The authors have excluded cases in which wasting 
and weakness was not well defined in the muscles of the 
shoulder girdle and trauma or injection of foreign serum 
appeared to be the precipitating cause. Tlie authors followed 
the course of 16 patients over a considerable period. Ncitlier 
fitting with abduction splints nor treatment with vitamin Bi 
appeared to alter the course of the disease. Ten patients have 
shown complete functional recovery- after eight to eighteen 
months. One was so far recovered at the end of five months 
that he returned to duty, a second with complete recovery on 
one side is recovering from a relapse on the other side and a 
third is still showing slow recovery at the end of two years. 
Of 3 cases that have been stationary or are deteriorating, 1 
shows very little disability, the diagnosis in a second is doubtful, 
and only the third presents a severe residual disability. Recur¬ 
rences developed in 5 cases, 2 at the end of six weeks, 2 at six 
months and 1 at the end of five years. 

Extensive Interstitial Calcinosis.—Medvei reports a case 
in which extensive interstitial calcinosis was associated with 
diffuse osteoporosis, dermatomyositis and scleroderma in a 
woman aged 32. The calcification made the patient look as if 
she was covered with armor plating. Fundamental derange¬ 
ment in the calcium and phosphorus metabolism could not be 
shown chemically. Focal oral infection was present. Reduction 
of the parathyroid tissue by operation did not improve the 
patient’s condition. The microscopic appearance of a piece of 
excised muscle, the eosinophilia, the excessive erythrocyte 
sedimentation rate and the oral infection all point to an inflam¬ 
matory process in the muscles and, with the edema and tlic 
skin lesion, complete the picture of a case belonging to the 
dcrmatomyositis-sclcrodcrma group of Dowling and Grifllths. 

Medical Journal of Australia, Sydney 
2:325-352 (Sept. 15) 1945 

Blood Groups, Subgroups, M, N Types and RIi Subtypes in Filipinos. 
R. T. Simmons and j. J. Graydon.—p. 325. 

Anlieoagulant Effect of Perfusing Organs: Liver, Kidney and Lung. 
E. R. Trethewie.—p. 328. 

Can Epilepsy Be Cured? Results of Treatment. K. V. Yoiingman. 
—p. 332. 

Note on Incubation Period of Scrub Typhus and Its Correlation with 
Clinical Severity. R, Andrew.—p. 335. 

Method of Continuous Intramuscuiar Infusion of Penicillin Solutions. 
J. Loewcnthal.—p. 336. 

New Zealand Medical Journal, Wellington 
44:219-294 (Oct.) 1945 

Sequelae of Diseases Contracted in Middle East. J. R. Boyd.—p, 222. 

Diagnosis and Treatment of Chronic Amebiasis. J. D. Cottrell and 
J. J. G. Fcddie.—p. 230, 

•Middle Meningeal Hemorrhage. R. Orgias.—p. 242. 

Skin and the Solomons. J. ^V. E. Rainc.—p. 249. 

Application of Stretch Reflex to Identification of Lesion of Upper Motor 
Neuron. I. M. Alien.—p. 257. 

Mastoidectomy Simplified. E. L. Marchant.—p. 26?. 

Middle Meningeal Hemorrhage.—Orgias describes 7 cases 
of middle meningeal hemorrhage which were encountered among 
1,529 cases of head injurj-. Of the 67 deaths from head injury, 
3 were due to middle meningeal hemorrhage. A detailed inquire 
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info the circumstances of the accident and the condition of the 
patient are of great importance for a correct diagnosis. The 
most useful sign has been coma or a deepening coma or a drift 
into unconsciousness. The pupil has been dilated or has become 
dilated on the affected side in all these cases. The reaction to 
light was variable, usually depressed or absent. The pulse fate 
\V3S between 50 and 60 and full. The blood pressure was 
moderately elevated. There was usually some increase in tone 
of the limbs or loss of movement on the contralateral side. An 
inspection of the head with palpation is important, as this may 
reveal bruising or edema on the side of the lesion There is 
usually a fracture across the line of the middle meningeal artery. 
In certain instances without a history the diagnosis can only be 
suspected and an exploratory trephine is necessary. Operation 
should not be delayed. None of the patients showed a dram,atic 
return of consciousness. Therefore efforts had to be directed 
toward preventing pulmonary complications and maintaining 
nutrition. The foot of the bed was raised and the patient nursed 
on the side and rolled to the opposite side hourly. A special 
nurse kept the airway clear with suction Three pints of 
nutrient fluid of 1,500 calories was given by stomach tube daily. 
The hemoglobin was returned to normal as soon as possible by 
blood transfusion to ensure adequate o.xygenation of the brain. 
Sulfadiazine 4 Gm. daily given by stomach tube helped to con¬ 
trol pulmonary infection. All patients were given grain 
(32 mg.) of phenobarbital twice daily for several months in the 
hope tliat traumatic epilepsy could be avoided 


Proceedings of Royal Society of Medicine, London 

38:663-706 (Oct.) 1945. Partial Index 

Discussion on Exophthalmos and Endocrine Disturbance W R Bro«n 
and others —p 666. 

Discussion on Biochemistr) and Psjchiatry. C D Gre\ille and others 
—p 671 

Late Results of Albee Tixation of Tuberculosis of Spine D M. Aiikon 
—P 685. 

D "cussion on Management of Permanent Colostomj W E Miles and 
others—-p 691. 

Wilhelm Conrad Rontgen 1923) and Enrl> Development of Radi- 

ologj E A. Underuood—p 697. 


South African J. Medical Sciences, Johannesburg 

10;67-10S (Sept.) 1945 

^qt 3 mm A .mid Porplij rin like riuorescence m Lners of PetlagrU's. 
with Special Reference to Effects of High Carbolijdrate Diet and 
jfethionme. J. Gillnian, T. Gillman and S Brenner —p. 67. 

Survey of Vitamins in African roodstiiffs' IV, Thiamine Content nf 
Beaus and Other Legumes L Golberg. J M Thorp and Shedn 
Sussnian —p. 87 

•Importance of Standardizing Oxygen Content of Blood in Hematocrit 
Determinations L Berk —p 95 

Simple Ouahtatue Test for Erythrocyte Fiagility L Berk —p 99 

Growth I’atterns as Secondary Sex Characteristics E H Clurer a'ld 
E JoU—P 105. 

Oxygen Content of Blood and Hematocrit Determina¬ 
tion._Berk shows tliat differences in the oxygen content of 

samples of venous blood may alter the Iicmatocrit by as much 
as 3 per cent. This disturbance affects the mean corpuscular 
hemoglobin concentration figure by up to 3 per cent and tlie 
mean corpuscular volume figure up to 18 cubic microns It is 
suggested therefore that all samples of blood should be standard¬ 
ized by bringing them into gaseous equilibrium with the atmos¬ 
phere before the performance of a hematocrit determination 


ransactions Roy. Soc. Trop. Med. and Hyg., London 

39:91-176 (Oct) 1945 

ate Results of Treatment of Sleeping Sickness in Sierra Leone h> 
'Antrjpol Tryparsamide Pentamidine and Propamidine Singly and w 

.epro"rof*L™rg”ln‘"snnf’a^ GaUblad^der!’ Case Report, luth Rexic" 

■ImmotTerapy'^ ExpenromUal Leishmaniasis. 11 I^se Response Curie 
foT Activity of Sodium Stibogluconate. L G. Goodnm—p 133 

lor Activ y Denellents for Protection of Man Against Mosquito 

'Tuacks D Kei'chensk^. N Brege.oxa and A. Monchadsk,. 

dMUt “of Cihate Balantidium Minutnm. Alleged Parasite of Man 

Ik'er^'tiolfnn Copropl.lic Habits of CiUate Balant.ophorus Minutus 

nrE^rieu/'Tvphosa in'’-palestme. L Ol.tzki, 2 Ohtzk. and 
M. ShelnbskjP 167. 


Chinese Medical Journal, Washington, D. C. 

62:305-404 (Oct.-Dec.) 1944. Partial Index 

Comparison ot Basal Metabolism of Chinese in Szechuen During Sleep 
ing and Walking States D. F. Pen and L. G. Kilborn —p. 305. 
JIalaria Incidence in Two Districts in Western Chekiang, China H C 
Kan.—p 311. 

Attempts to Recover Typhus Rickettsia from Patients Afflicted with 
^ Thromboangiitis Obliterans W. T Liu.—p 320 
•Susceptibility of Phthirus Pubis to Infection with Typhus Virus H L 
Chung—p 331. 

Studies on Typhus Fever Epidemic Occurring m a Poor House. II. 

Etiologic and Epidemiologic Studies K H Pang—p 334 
Id • III Control Measures, with Special Reference to Use of Typhus 
Vaccine. K. H. Pang, S H 2ia, S. M. Chen and Y. S Feng 
—p 347. 

Blood Transfusion: Review of 188 Transfusions m 165 Cases C M. 
Lee and J S. Pan —p 351 

Bisul/ite Bindmg^ SubsHnees m Human Blood. W. Bien_p. 358 

Amebic Colitis, with Special Reference to Perforation* Study of 20 
Autopsied Cases. C. C Tan and Y. Liu —p 366 

Susceptibility of .Phthirus Pubis to Infection with 
Typhus.—Chung fed tliree batches of laboratory bred pubic 
lice on 3 typhus fever patients for from seven to nine days dur¬ 
ing the height of the disease. These pubic lice were found to 
be infectious, as demonstrated by guinea pig inoculations. The 
inoculated guinea pigs siiowed typical febrile reactions and not 
infrequently also scrotal swelling. Rickettsia prowazeki was 
demonstrable in scrapings as well as in tissue cultures of the 
inflamed tunica and in tlie intestine of body lice inoculated 
rcctally with the brain emulsion of infected guinea pigs. The 
positive feeding experiments reported here suggest that under 
certain circumstances the pubic louse may act as a transmitter 
of typhus 

Progres Medical, Paris' 

73:275-304 (Sept. 10-24) 1945 Partial Index 

Hjpoahmentotroii and Hypore5istance to Alcohol and to Tobacco 
L Bmet and R Crosnier—p 275 
'Edematous Gastritis M Loeper—p, 277 

Treatment of Anemia with Iron Preparations J. Mallarme—p 279 
'Treatment of Hemophilia with l5io\>diethjlstdbestrol (Stilbestrol). 
P Chassagne —p 282. 

Edematous Gastritis.—Edematous gastritis may be asso¬ 
ciated with severe anemia, cachexia, certain neoplasms and 
ulcers, but it may also occur as an autonomous disease. It 
often alternates with urticaria and seems to be an internal mani¬ 
festation of urticaria Clinically the edematous gastritis may be 
absolutely latent It is manifested by indigestion and discom¬ 
fort, by pain and by heartburn. Gastroscopy assists in the diag¬ 
nosis. There may be present an edematous swelling of the 
mucosa with a pale central zone and a darker periphery; the 
edema may be present on the lesser curvature, the anterior pillar, 
the fornix or the pillars of the antral sphincter, but the pylorus 
IS not frequently invoked There may be small erosions on an 
edematous base, some mucus and a few eosinophils The dura¬ 
tion of the edematous gastritis may be from two to eight days 
In the great majority of the cases the condition is caused by 
tlic ingestion of certain foods, particularly of niollusks, Crus¬ 
tacea, fish and sausage. Histamine frequently is the immediate 
cause. A specific piedisposition is to be considered. With 
certain patients it consists in a preliminary atrophy of the 
mucosa, in vagotonic persons it consists of hypomyxia and hypo- 
leulcocytosis and in still others the predisposition consists in 
hyperergy close to anaphi'laxis. Treatment consists of a strict 
diet and administration of bismuth and charcoal Atropine njay 
favor leukopcdesis and myxorrbea and may act as an anti- 
anaphylactin. Desensitization may be effected by the adminis¬ 
tration of peptone and pepsin prior to meals. 

Diethylstilbestrol Treatment of Hemophilia.—Intramus¬ 
cular injections of 0 5 to 1 0 mg. of diethylstilbestrol in oil every 
day for five days were effective in restoring the coagulation 
time to approximately normal levels The same effect may e 
produced by the oral administration of a 5 mg. tablet three times 
a week. Chassagne suggests large doses of the drug during 
hemorrhagic periods. Five to 10 mg. should be administered 
by mouth every day for one week, or 1 to 5 mg. should be 
given intramuscularly every day during this period. Several 
days are required to obtain an improvement m the coa^lation 
time. Apart from the hemorrhagic periods, a prolonged treat; 
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ment is required. This should consist of oral administration of 
1 to 3 mg. of the drug every day or everj- second day for several 
weeks. Pigmentation of the genitals following administration 
of the drug was observed in adults and in adolescents. 

73:307-320 (Oct. 10) 1945. Partial Index 

Tuberculosis of Eyes. P. Bailliart.—p. 307. 

Fatal Diphtheria on the Hundredth Day of Onset: Cellular Lesions of 
Dorsal Nucleus of Vagus. J. S. Bourdin.—p. 309. 

•Nature of Icterus Due to Administration of Arsphenamine Compounds 
to the Syphilitic. J. Marshall.—p. 310. 

Fetal Erythroblastosis and Rhesus Factor. R. Andre.—p. 311. 
Intermammary Pruritus and Pruritus of Legs. M. Pignot.—p, 312. 

Icterus Due to Arsphenamine Compounds.—Jilarshall 
reports clinical observations of postarsphenamine jaundice in 
syphilitic patients in England during the period 1941 to 1944. 
From 1941 to 1943 treatment of syphilis consisted of four series 
of injections with neoarsphenamine and preparations of bis¬ 
muth; each series consisted of ten injections of 0.6 Gm. of 
neoarsphenamine and ten injections of 0.20 Gm. of a bismuth 
compound at the rate of one of each weekly. There was a rest 
interval of one month after each of the series. Fifty per cent 
of the syphilitic patients to whom this treatment was given 
developed jaundice, the majority on about the hundredth day 
after the first injection. In 1944 a rapid twenty day treatment 
with oxophenarsine hydrochloride and bismuth or penicillin was 
instituted. Jaundice likewise occurred on the hundredth day 
after this treatment. Postarsphenamine jaundice is clinically 
indistinguishable from infective hepatitis, significant biochemical 
difference between the two has not been demonstrated, and 
pathologically it has been shown by liver biopsy that changes 
in the liver are similar in the two conditions. Postarsphenamine 
jaundice is probably spread by infected syringes. By boiling 
the syringes before and after injections the percentage of icterus 
was reduced from SO to 10. Each of 10 patients was given a 
special new syringe for individual use boiled before and after 
injection. There was not a single instance of jaundice among 
these patients up to the hundred and fiftieth day of the treat¬ 
ment, but 1 of the 10 developed jaundice on the eighty-third 
day after he had received one injection at another hospital. 
Methionine and cystine were given by mouth to some of the 
patients on neoarsphenamine treatment. These amino acids were 
administered for a period of three to six weeks, beginning one 
week prior to the hundredth day of the arsenic treatment. While 
SO per cent of the control patients developed jaundice on the 
hundredth day of the neoarsphenamine treatment, the percentage 
of jaundice among those treated with methionine was consider¬ 
ably reduced and in those in whom it occurred it did so not on 
the hundredth day but much later. The mode of action of the 
methionine is not known. 

Practica Oto-Rhino-Laryngologica, Basel 

7:97-152 (No. 2) 1945. Partial Index 

•Clinical Symptomatology of Bronchial Adenoma. F.'R. Nager.—p. 102. 
Focal Infection Due to Salivary Stone with Chronic, Inflammation of 
Submaxillary Salivary Gland. A. Weder.—p. 13'4. 

Central Paralysis of Superior Laryngeal Nerve. R. Luclisingcr.—p. 139. 

Bronchial Adenoma.—Nager reports 7 cases of bronchial 
adenoma. Three patients presented primary sj'mptoms of the 
disease at the beginning of the third decade of their life, 2 
patients did so in the course of the third decade and only 

2 patients were over 40 years of age. There were 4 female and 

3 male patients. Disturbances of respiration and pulmonary 
symptoms depend on a considerable increase in the size of the 
tumor and suggest that the beginning of the tumor may be 
traced to the end of puberty, since as a rule bronchial adenoma 
grows slowly. In the patients in the third decade of life the 
course of the disease seemed to be more rapid. Spontaneous 
hemoptysis occurs when the vascular tumor has infiltrated the 
mucosa and reached the thin epithelial layer. The first stage of 
bronchial adenoma, which is characterized by asthmatoid wheez¬ 
ing and by hemoptysis, was presented by 2 of the author’s 
patients. The second stage, which is characterized by the symp¬ 
toms of bronchial stenosis and its sequels such as atelectasis, 
was presented by 2 patients, and the third and fatal stage, 
characterized by suppurative disintegration of tissues such as 


emp 3 'ema or gangrene of the lung, was present in 2. A favor¬ 
able prognosis of the benign bronchial adenoma depends pri- 
marilj' on earlj* diagnosis. • The prognosis is unfavorable in late 
cases. Bronchoscop}’ is essential for early diagnosis. In the 
last three years it has been performed in 300 cases at Nager’s 
clinic in Zurich without any untoward reaction. Improved or 
normal conditions in the lumen of the bronchi resulted in the 
earlj' cases from excision of the tumor followed by electrocoagu¬ 
lation. Lobectomj- or pneumectomy are contraindicated bj- the 
proximity to the hilus. Surgical methods of treatment are indi¬ 
cated for tumors within the deeper layers. Hemorrhage asso¬ 
ciated with sudden cessation of respiration and death resulted 
in 2 cases from electrocoagulation. It is suggested that a sudden 
reflex—irritation of the vagus—may produce a shocklike cessa¬ 
tion of respiration or it may result from a tetanic bronchial 
spasm and may at tlie same time produce an ectasia of the lung 
capillaries associated with effusion of blood into the interstitial* 
tissues and into the alveoli. 

Schweiz. Ztschr. f. Pathol, u. BakterioL, Basel 

8: (Nos. 3 and 4). Partial Index 

•Leiomyoma of Prostate. P. Rolirbach.—p. 145. 

•Pathologic Anatomy of Bronchial Adenoma. A. von Albertini.—p. 162. 

Quantitative Studies on Typhus Rickettsias Pathogenic for Mice: 

Optimal Conditions for Preparation of Typhus Vaccine: O. Rostock. 

—p. 185. 

Struma Nodule in Ovarian Dermoid in Woman with Goiter. P. Waser. 

—p. 200. 

New Localization of Cystic Lymphopneumatosis: Lymphopneumatosis of 

Mediastinum. A. Fanchamps.-—p. 208. 

Hyperproteinemia and Hypoproteinemia, with Consideration of Problem 

of Plasma Cells. Cecile Schlienger.—p. 222. 

Nonhemolytic Variants of Streptococcus Pyogenes. V. Wagner.—p. 238. 

Rabies by Infection of Mucous Membrane. W. Piringcr.—p, 245. 

Leiomyoma of Prostate.—Rohrbach investigated the occur¬ 
rence of fibromuscular proliferation in the prostate of 100 men, 
the majority of whom were over 40. Most of the specimens 
were necropsy material. Leiomj’omas of the prostate arc nearly 
as frequent as adenomyomatous nodules. They are found under¬ 
neath the urethral mucosa from the colliculus scminalis to the 
urethral orifice and Consist partly of spirally arranged muscle 
fibers and connective tissue septums with profuse vasculariza¬ 
tion. They seem to develop at about the same time as the 
glandular nodules. However, the myomas seem to remain small 
up to'the age of 65 and only then do they begin to grow con- ' 
siderably. This contradicts the assumption of the elicitation of 
glandular hypertrophy of the prostate by estrogen but s|)eaks 
for the promotion of the growth of leiomyomas by this sub¬ 
stance at the higher ages. 

Pathologic Anatomy of Bronchial Adenoma.—Von 
Albertini presents microscopic studies on 10 cases of bronchial 
adenomas, of which 3 were discovered at necropsy; 7 of the 
patients were under clinical treatment. Four of these 7 died, 
but in only 2 was necropsy performed. Nccroi)sy material from 
5 cases .and biopsy material from 5 cases was obtained for patho¬ 
logic studies. The microscopic character of the tumor justifies 
the term solid adenoma. There is no justification for terms like 
carcinoid and basal cell carcinoma. He assumes a close rela¬ 
tionship between bronchial adenoma and bronchial carcinoma 
because, bistogenically, both seem to be derived from bronchial 
epithelium. The adenoma may possibly represent a hamartoma 
from supernumerary bronchial buds. 

Archivos de Pediatria del Uruguay, Montevideo 

16:525-551 (Sept.) 1945. Partial Index 

■Tuberculous Mcninpitis in Infant Vaccinated uilb IlCG Vaccine; Ca-c. 

K, Gorlcro Bacigalupi.—p. 545. 

Tuberculous Meningitis.—Gork-ro Bacigalupi reports that 
an infant who bad received BCG vaccine within the first three 
days after birth, and whose parents and family were normal, 
developed normally up to 22 months of age, when be developed 
acute tuberculous meningitis and died three d.ays later. The 
diagnosis was confirmed by cultures of the cerebrospinal fluid 
and by inoculation of the cerebrospinal fluid into guinea pigs. 
There was a history of contact of the infant with a tuberculous 
neighlrar when be was 8 months old. 



544 


BOOK NOTICES 


Book Notices 


Man Against Pain; Tha Enic of Anesthesia. By Howard Riley Rapcr. 
Cloth. Price, J3.50. Pp. 337, with lilusfrations, ^’■ew York; Prcntlee- 
Hall, Inc., 1945. 

Here is the e.xciting story of man’s conquest of pain, written 
in a popular style. From the early crude attempts at narcotiz¬ 
ing the surgical patient by drugs or by a blow on the head the 
reader is introduced to methods and men who “came close" to 
the discovery but failed to visualize the great possibility before 
them. The chapters dealing with the discovery of anesthesia 
and the controversy arising as to the priority and credit tran¬ 
scend mere popular interest and constitute a thorough study of 
the subject. As a result of his own researches into the subject 
and of critical analysis of the literature the author offers the 
• following conclusions; Sir Humphry Davy suggested the use 
of nitrous oxide as a therapeutic agent to produce anesthesia in 
1800 but did not act on his own suggestion or stimulate any 
one else to act by it. Henry Hill Hickman had the idea of 
anesthesia clearly in his mind and tried to anesthetize animals 
in 1823 but never found the right agent for his purpose, never 
carried his experiments to the human subject and was unable to 
stimulate others to do so. Robert Collier in 1839 mixed mes¬ 
merism and the fumes of alcohol and got as far toward anes¬ 
thesia as it is possible to get with such a mixture. Charles T. 
Jackson may have anesthetized himself with ether in February 
1842 but failed to do anything further about it until 1846, when 
he suggested to Morton that it might be substituted for nitrous 
oxide gas. Crawford W. Long used etlier in March 1842 for 
the removal of a tumor but was too unimaginative to realize 
the possibilities in etherization, let four and a half years slip by 
without even trying to introduce it into general surgical practice, 
and played no part whatever in the events which gave anesthesia 
to mankind. E. R. Smilie started on the right track in the 
spring of 1844 with his mixture of opium and ether but mistook 
the action of the ether for that of opium and abandoned the idea. 
Horace Wells in December 1844 set in motion the train of events 
which brought the gift of inhalation anestliesia to mankind. He 
conceived the idea, tested it repeatedly, announced it, explained 
it and demonstrated it to many, including Morton, W. T. G. 
Morton, acting on information from Wells and a suggestion 
from the chemist Jackson, substituted ether for nitrous oxide gas 
* and gave a demonstration in 1846 that served to announce’ anes¬ 
thesia to the world. 

The author is not surprised that Long, Morton and Wells have 
all been called discoverers. Long is the discoverer if one con¬ 
siders only the matter of priority. Morton is the discoverer if 
one" considers only the question of who introduced anesthesia, 
and Wells is the discoverer in the sense that he found, recog¬ 
nized, demonstrated and acclaimed it and started it on its way 
to being introduced by Morton. Thus the author accords the 
palm of the true discoverer of anesthesia to Horace Wells. The 
author’s conclusions are based partly on such facts as could be 
ascertained, partly on a skilful evaluation of the characters of 
the men involved and on a critical analysis of the existing litera¬ 
ture on the subjeet of controversy. The author is not to be 
considered a Horace Wells partisan but rather a conscientious 
student of the history of the discovery of anesthesia. 


DDT for Institutions: A Beuorl an the Methods of Preparations and 
Use of DDT for Insect Control. Research Department, Hospital Bureau 
of Standards and Supplies, Inc. Paper. Price. 50 cents. Pp. 32. 
New York, 1945. 

A twelve page mimeographed pamphlet has been prepared on 
DDT by the Research Department of the Hospital Bureau of 
Standards and Supplies. This pamphlet is bound and perfo¬ 
rated for filing. The report has been checked by the Depart¬ 
ment of Agriculture for accuracy. Discussion is brief and 
concise and is pointed toward the practiral application of insec¬ 
ticides containing DDT in hospitals. The information in this 
report will also be of value to superintendents of other tpes 
of institutions, homes and office buildings. Nonmember hos¬ 
pitals can purchase copies of the pamphlet. Preparation, effec¬ 
tiveness usable forms, precautions, government control, history, 
summary and selected bibliography arc the important divisions 
of the subject matter. 


J. A. M. A. 
Feb. 23. 1946 


Black Widow: America's Most Poisonous Spider. By Baymom] W 
Thorp and Weldon D. Woodson, B.S, JI A, With a forenord by 
Emil Bogen, 31 D. Cloth. Price, $3, Pp. 222, with Illustrations by the 
authors. Chapel Hill, N. C.: Unlrerslty of North Carolina Press 
194a. 

Most spiders are inoffensive and indeed useful creatures which 
contribute to the control of flies and other disease carrying 
insects and offer artistic and moral exemplars by their clever 
and indefatigable weaving. The particular species which forms 
the subject for this book, however, stands convicted by the 
evidence here marshaled against her as a vicious biter whose 
potent poison has brought suffering to thousands and death to 
hundreds of our fellow Americans. 

The book opens with a review of the popular folk lore and 
literary references to spiders, an account of the “tarantula" and 
other reputedly dangerous spiders, leading to the conclusion that 
“the most universally distributed ‘dangerous’ spiders are those 
of the genus Latrodectus, and it i? they, more than all others, 
which are responsible for serious cases of spider bite.” 

The black widow spider has been observed in each of the 
forty-eight states, and similar species are found in all of the 
six continents. During the past two centuries more than twelve 
hundred bites from this arachnid have been described by lay 
and medical observers. The striking clinical phenomena which 
result are detailed and amplified by the results of experimental 
bites on animals and man. Diagnosis is usually not difficult if 
the condition is considered, and effective symptomatic and 
specific treatments are available. 

The sensational publicity given the black widow and her yole 
in suicide, murder and other medicolegal matters is illustrated 
by the experiences of the authors. The appearance of the spider, 
her multiplication and life cycle, her diet and sites of predilec¬ 
tion for her ungainly webs, and the artificial and natural factors 
in her control are clearly presented. 

Extensive appendixes contain previously unpublished lay and 
medical case reports, chronological and geographic tables of the 
occurrence of spider bites, a large and representative bibliog¬ 
raphy and a detailed index. Despite fhe popular style of 
presentation, this book contains a wealth of authoritative infor¬ 
mation on the subject which should be of interest to all who 
may come in contact with this nefarious character. 


The psychoanalytic Study of the Child; An Annual. Anna Freud, 
Heinz Hartmann, 3I.D., and Ernst Kris. Ph.D., managlnR editors. 
Volume 1. Cloth. Price, $C. Pp. 423, with 3 Illustrations. New York: 
International Universities Press, 1945. 

This edition represents the first volume of a contemplated 
annual production under the same title. It is an Anglo-Ameri¬ 
can venture and the managing editors are Anna Freud, Heinz 
Hartmann and Ernst Kris. The contents consist of assembled 
papers of British and American writers relative to numerous 
aspects of child psychology. This book, as well as future edi¬ 
tions, is primarily intended as a guide to specialists in the field 
of child study, but other students in allied fields will find it 
of great value in understanding behavior problems in all ages. 
As stated on the cover, “The future of our society will depend 
on the capacity of our children to withstand the ever mounting 
tensions in the world of today and tomorrow. To guide the 
formative years of this generation is the critical task facing 
those who have assumed this responsibility. Adequately to do 
this requires both a genuine understanding of the mental and 
psychic development of the child, as gained through psycho¬ 
analysis, and the knowledge of how to translate these insights 
into practice." In this volume child therapy and child guidance 
are represented by extremely interesting and comprehensive case 
presentations. Many of the contributors are well known for 
their progressive insight into emotional problems of children, 
and the subjects chosen for publication are well selected. 

The book contains five chapters, on genetic problems, prob¬ 
lems of child analysis and child development, guidance work, 
problems of education and surveys and comments. Unfortu¬ 
nately an index is not included, and many of the papers have 
bibliographies following the text which are not alphabetically 
arranged and are therefore somewhat confusing to the reader 
who wishes to investigate the references given. However, this 
book helps to fill a real need, and these arc merely format 
criticisms which may be easily corrected in future editions. 
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Queries and Minor Aiotes 


The asswees keee ehelisued have been feepaeed by competent 

AUTBOEITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFPICIAL BODIES UNLESS SPECIPICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveEY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VITAMINS DURING PREGNANCY 

To the editor :—^Whot ore the recommended dosoges (not the minimum doily 
rcquiicments) for the vitamins and minerals during the third trimestet of 
pregnancy? V/hot ore the gieotest omounts of eoch vitamin and mincioi 
fhat could be token during this period without causing any danger to the 
mother or to the fetus? M.D., New York. 

Answer. —The Food and Nutrition Board of the National 
Research Council has established Recommended Dietary Allow¬ 
ances for the principal nutritional essentials. These are given 
for various age groups, states of physical activity, pregnancy 
and lactation. During pregnancy the recommendations apply to 
the latter half. The quantities recommended are (i,0TO units of 
vitamin A, 1.8 mg. of thiamine, 2.5 mg. of riboflavin, 18 mg. 
of niacin, 100 mg. of ascorbic acid, 400 to 800 units of vita¬ 
min D, 15 mg. of iron, 1.5 Gm. of calcium from food sources 
and the same for phosphorus (greater quantities if from pure 
chemical compounds) and 85 Gm. of protein. The recommended 
amounts of the lesser minerals are not stated quantitatively, but 
0.2 to 0.3 rag. of iodine daily is important. This can be secured 
from the regular use of iodized salt. A good diet normally will 
supply sufficient copper. Vitamin K is often given to the mother 
toward the end of pregnancy in amounts of 1 to 2 mg. daily. 

At the present time knowledge of danger from use of vitaniins 
in excessive amounts under practical cftcumstances is limited 
to vitamin D. The dosage of this vitamin should not greatly 
exceed 400 to 800 units daily, since larger quantities reduce the 
efficiency in promoting calcium absorption and much higher 
levels may withdraw calcium from the bones. Iodine in exces¬ 
sive amounts may cause skin reactions, and it is advised that 
the 2 mg. dosage of vitamin K be not continued for a period 
e.xcceding four weeks. 


HUMAN TUBERCULOSIS IN LEMURS 

To the lditor:-^l would appreciote knowing whether lemurs ore susceptible 

to human tuberculosis. p. Liter, M.D., Amsterdam, N. Y. 

Answer. —Herbert Fox examined at necropsy 86 lemurs and 
lemuridae. Twenty-three of these showed tuberculosis, an inci¬ 
dence of about 25 per cent. Tuberculosis of both respiratory 
and alimentar>’^ origin were found, but the latter was more fre¬ 
quent. The disease, nodular caseous or confluent caseous in 
type, was found in the lungs, liver, spleen and lymph nodes. 
The intestine, kidney and serous membranes were less often 
affected. No fibrotic lesions were encountered. Cobbett jcuI- 
tured human type tubercle bacilli from two ringtailed lemurs 
that had acquired the disease spontaneously. He also readily 
infected lemurs with bovine type tubercle bacilli experimentally. 
The lemur shares with primates an equal and definite suscepti¬ 
bility to both the human and the bovine type of tubercle bacillus. 

References: 

Fox, Herbert: Disease in Captive Wild Mammals and Birds, Phila> 
delphia, Lippincott Company, 1923. 

Cobbett, Louis: The Causes of Tuberculosis, London, Cambridge Uni¬ 
versity Press, 1917. 


MOMILIA ALBICANS INFECTIONS 

To the fd/for;—Is there any effective treatment of Infection with Momlia 
Qiblcons involving the mouth, throot and chest? 

J. R. Crowder, M.D., Sullivon, Ind. 

Answer.- —Infections with ^lonilia albicans arc seldom pri- 
marj' in nature but usually occur because the resistance of 
tissues is^ diminished by other factors such as vitamin defi¬ 
ciencies, infections or general debility. Treatment, therefore, 
should be first directed to correcting the underlying cause or 
causes. Specific treatment is unsatisfactory. Potassium iodide 
is usually advocated especially when the bronchi and lungs arc 
mvolyed, but there is little or no evidence of its specific value. 
For infections invotving the oral mucous membrane mild alka- 
Ime mouth wadies or sedutjon ol gentian violet (3; 30,000} have 
been used, but again without evidence of specific effect. The 
same may be said for vaccine prepared with MoniJia. 


TRICYCLE RIDING FOR FLAT FEET 

To the fdifor:—-In the treatment of flat feet in children, would riding o 
* tricycle with pedals shaped so that the child would hove to toe in be 

helpful? Is there any such pedal on the market? 

P. J. Imperoto, M.D., Brooklyn, 

Answer. —There is no special pedal for the correction of flat 
feet. However, riding a tricycle is good exercise for children 
and does strengthen the foot. The most important exercise for 
correction of the foot is correct walking. To hold the foot in 
the normal position the inner side of the heel should be raised 
about % inch and a comma bar which is about i*ich higher 
on tlie outside should be placed under the anterior part of the 
foot. 

Reference: 

Hauser, Emil D. W.; Diseases of the Foot, Philadelphia, W. B 
Saunders Company, 1939, 


IMPOTENCE FOLLOWING ENCEPHALITIS 

To the Editor :—How long must treatment with testosterone propionate In a 
case of impotence fof/owing encephalitis be kept up before seeing results? 
(s 50 mg. three times a week the proper dose? M.D., Michigan. 

Answer. —It is questionable whether the administration of 
testosterone propionate for impotence which follows encephalitis 
will be beneficial unless there is an atrophy of the testes. 
Twenty-five mg. of this material three times a week is a large 
enough dose to give. If any results are to he obtained they 
should be noticed after six weeks of therapy. 


SPONTANEOUS 'SUBARACHNOID HEMORRHAGE 

To the Editor :—An unmarried woman aged 43, o eferk In a store, was 
opparently well until three months ogo, at which time she consulted her 
focal physician. The family did not know what diognosis wos made, but 
the patient was apparently able to continue her work. Four days prior 
to odmission to the hospitol she orose in the middle of the night, storted 
to cross the room and collapsed. She wos found lying on the floor and 
wos ploced in bed. Her chief complaints ot this time were severe headache 
and sfighf weakness of the left side. Following a convulsion she was 
admiffed to the hospitot. Temperoturc on admission wos 99 F., pulse 
rate 62 ond respiratory rote 16. A spinol puncture was performed 
immediately; the spinal fluid was grossly bloody but did not seem to be 
under increased pressure. However, 30 cc. of the spinol fluid was with¬ 
drawn, resulting in some diminution of the headache. Throughout the 
period of hospitalization considcroble sedotion in the form of codeine 
toblets hypodermteoUy were required becouse of the severe hcodochc. 
Blood pressure wos 134/76. There wos no nuchal rigidity at any time. 
The following day o divergent squint was noted. The eyegrounds showed 
no popilloedema or arterial beading. On the third day the spinal puncture 
was repeated. The fluid was procticolly unchanged in gross appearance 
(still bloody); the initial pressure was 170, with o ropid rise end fall in 
response to jugulor pressure. An odditional 30 cc. of fluid wos with- 
dfown. From the second day to the time of death the temperature was 
almost consistently 101 F., the pulse rote 60 to 80 ond the respiratory 
rote 14 to 18. Urine specimens were normal. Hemoglobin wos 85 per 
cent, red blood cells 4,460,000, white blood cells 20,300, polymorphonuclcor 
(ctfkocyfcs 9$ per cent. Hinton ond Kotmer serologic tests (two) of the 
blood were normot, but of both spinal fluid specimens were 4 plus. There 
was no opparent inercose in the white blood cells in the spinal fluid. 
The headache persisted ond several convulsions occurred during the fen 
doys in the hospital. Death occurred shortly after a convulsion during 
which the sysfolic blood pressure was 156. There is no definite history 
of hypcrfcnsion or syphilis. 0 _ Virginia. 

Answer. —The picture described is one of siiontancous sub¬ 
arachnoid hemorrhage due to a rupture of an aneurj-sm at tlie 
base of the brain. These aneurysms arc not syphilitic and arc 
usually due to a congenital weakness of the wall of tlie blood 
vessel. The site of rupture is frequently one of the vessels of 
lire circle of Willis, eitlier anterior or posterior communicating 
arteries. The divergent squint would indicate that the original 
rupture occurred at thc site of tlie oculomotor ncrs'C. In nmny 
instances hypertension is associated with the mirtnrc of tlic 
aneurysm. In no instance should morphine or its derivatives Ire 
given in a case of this kind because the drug masks or produces 
symptoms like medullary compression. The ideal treatment is 
50 per cent glucose intravenously or repeated daily spinal 
punctures. 


DIET SHEETS 

To the editor :—Could you kindly tell me If there ii ony eompony Irom 
which I could purchotc or obloin sotirfoctory diet jhecU for various 
disease conditions? Jocob Levine, M.D., Bronit 58, N. Y. 

Answee. —Diet sheets may be secured from a number of 
food manufacturing concerns. The completeness or quality of 
the lists must be judged by ihc phj'sfcian. Some of the better 
known companies having special diet fists available arc Chris 
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Hansen’s Laboratory (Junket), Little Falls, N. Y.; the Dietene 
Company Minneapolis; Kellogg Company, Battle Creek, Mich.- 
Ralston-Punna Company, St. Louis (allergy diets); EK Lilly, 
^dianapohs (diabetic diets). The'Metropolitan Life and John 
Hancock Insurance Companies have reducing diet lists. The 
American Institute of Baking, Chicago, has some special diet 
materials. 

The Personal Diet Service, 145 West Forty-Fifth Street, New 
York 19, ‘niainfains a high class special diet service supplying 
prepared sheets. The American Dietetic Association of Chicago 
will soon have available a new Diet Therapy Handbook which 
will contain much pertinent information but no prepared sheets, 
of course. 


HARELIP IN TWINS 

To the editor :—A woman oged 31 gave birth to twins. The first bor hod a 

horelip. on the right side and weighed 7 pounds 2 ounces (3,230 Gm.). 

The second boy had a harelip on the left side and weighed 5 pounds 

(2,268 Gm.). Is this what would be expected in a birth of this kind? 

These boys had separote amniotic sues with one placenta. 

Bert Anderson, M.D., Victoria, Kan. 

Answer. —The question is whether or not one would e.xpcct 
both members of a pair of twins to have harelip if one of the 
pair does. Several issues arc involved. First, is there any 
evidence of a hereditary basis for harelip.? Harelip occurs 
sporadically in some families without any evidence of a familial 
tendency. Yet enough pedigrees e-xist which strongly suggest 
that hereditary factors do play a role in a majority of instances. 
Several pedigrees show 6 or 7 cases of harelip in two or three 
generations. This is a much higher incidence than would be 
expected if environmental factors alone. were responsible. 
Furthermore, occurrences among twins alsd'suggest that genetic 
factors frequently play a role. 

Whetlier or not both members of a pair of twins would be 
expected to show harelip if one does depends to some e.xtent on 
the type of the twin set that is involved. If the twin set is of 
the fraternal type the probability for either member of the set 
is the same as for any child born singly to that family. If the 
twins are of the one egg type the probability is great that the 
second member will show the abnormality if the first one does. 
Not enougli twins with harelip have been properly diagnosed 
for zygosity to give e.xact information, but indications are that 
even atfiong one egg twins one member may be free from harelip 
while the other one shows the defect. 

The mirror imaging reported for the twins in question intro¬ 
duces an unsettled problem. One egg twins do tend fo show 
mirror imaging to a greater degree than do two egg twins. 
Therefore, since the twins in question are of the one egg type, 
it is not surprising to find one member with a harelip on the left 
side and the other with the defect on the right. 

There are questions relative to differences in incidence among 
sexes, mode of inheritance of harelip and the like which arc of 
interest, but a discussion of such questions would go too far 
tifidd 

It is important to have all cases of harelip and similar defects 
reported in the literature. This is true especially if the defect 
occurs among twins or reappears in several generations of a 
family. _ 


FRIGIDITY AND. THE CLITORIS 

To the editor :—What is the general opinion among gynecologists os to the 
value of operations on the clitoris for frigidity or reduced libido.’ If there 
is an operation done for this condition what is it? 

Frank E. Hyde, M.D., Beaufort, N. C. 


Answer.— Operations on the clitoris or elsewhere have prac¬ 
tically no effect on frigidity or reduced libido. The subject of 
frigidity has interested gynecologists, psychiatrists and psycho¬ 
analysts who agree that in all cases of frigidity there is a large 
nsvchic element. Likewise all physicians believe that reactions 
of envy of men and fear of damage to the genitals play at least 
some part in the psychology of every girl. In many cases these 
are the dominating factors in personality development. 

The proportion of women who derive little or no pleasure 
from sexual intercourse is high and has been variously estimated 
to be from 35 to 75 per cent. Some women not only experience 
nn nlpasiire but actually suffer pain and revulsion. Greenhill 
(Offic? G^neXgy, ed.\ Year Book Publishers, 1945 P 110) 
s^s “I should lite to emphasize a point about which almost 
Nothing has appeared in gynecologic literature. This is that m 
women there are actually two sexual organs. The first is the 
dUmls which plays the dominant role in childhood and in mas- 
turba ion during adulthood. The second organ is the vagina, 
iS psychololically is unimportant until puber y. Whereas 
in the child the clitoris can and does give sexual satisfaction. 
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in the norrnal adult woman it is the vagina which is the prin¬ 
cipal sexual organ. In frigid women, however, the transfer of 
sexual excitement and satisfaction from the clitoris to the vagina 
does not take place. Hence such' women pdssess the infantile 
erotic zone and not the adult one.”- . 

Edmund Bergler (Psycliiat. Quart. 18:374 [July] 1944) main- 
tains that a typically frigid woman suffers not from a deficiency 
ot the hbido but from a neurosis; that is, an illness of the 
unconscious. For this reason endocrine therapy is unsuccessful 
in typical cases. 

Knight says True frigidity (due to emotional factors) 
requires psychologic investigation following gynecologic checkup 
to determine the degree^ of disturbance and the dynamic psycho- 
logic factors operating in the individual case. The gynecologist 
may attempt reeducation and reassurance, and, if these measures 
are ineffective, psychotherapy by a psychiatrist or psychoanalyst 
f9,T^.*j^^3bly a man) should be recommended. Many cases of 
frigidity carry a good prognosis with appropriate psychotherapy, 
home cases, however, are too deeply rooted in neuroses or 
character disorders, or desire for correction is too slight, for 
treatment to be effective." 

In view of the extent of the psychic factor in frigidity, opera¬ 
tions on the clitoris are not justified. 


VISUAL FATIGUE IN AUTOMOBILE DRIVER 

To the editor :—Long disfonce highwoy driving appeors to fire the eyes of 
mony drivers, ond the fotigue is complained of more rapidly when the 
car has to follow a straight block line. This straight line leads the eye 
on and on, with no rest period. Has any modification of this line been 
tried? I should like to suggest that breaking the continuity might be 
helpful. Perhops something like one of the accompanying sketches, 
although it would probobly be more expensive than the one in use now. 

Amy Weiss, M.D., Chicago. 

Answer. —As far as is known, the suggestion made in the 
query has never_ been- tried, but it is questionable whether fol¬ 
lowing the line is a factor of any import as there are so many 
aspects to the problem. In all likelihood the muscle balance of 
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the individual driver plays a greater role than do the majority 
of the e.xtraneous factors. It would be of great interest to 
examine the ocular apparatus of drivers that complain of such 
fatigue in contrast to others who do not have that complaint. 


DIAGNOSIS OF UNDULANT FEVER 

To the editor :—In Queries and Minor Notes in The Journal, Jan. 5, 1946 
there is a question on the diagnosis of undufonf feyer. The detoiled reply 
is unusually adequote ond foctual with two exceptions: 

The statement that the ^'opsonocytophagic tests give obout 3 per cent 
of folsely negative reoctions in either the acute or chronic forms" is 
confusing, since it is not possible to have o "negatire" opsonocytophagic 
test. This test is purely o relative one indicating nothing more or less 
than the phagocytic activify of the potient's polymorphonuclear cells 
ot the time the test is mode. A reading showing definite phagocytosis in 
0 cells, moderate phogocytosis in 0 cells, slight phagocytosis in 0 cells and 
no phagocytosis in 25 cells too often is referred to as negative but 
indicotes only a lack of meosuroble resistance to Brucello infection. 
Conversely a high reading, such os 19-6-0-0, connot be called o positive 
test but rather one indicating a high degree of rcsistonce. The use of 
the term positive or negotive is particularly misleading, since the low 
reading (so-colled negotive) is usually obtained in the presence of actuol 
infection, indicating a lock of rcsistonce to the existing infection. If the 
itttradermai reaction is positive ond the phogocytic index is low (anything 
from o so-called negative to a moderate degree of resistance, such as 
5-7-8-5), ond if the potient exhibits .symptoms presumably referoble to 
brucellosis, o tentative diagnosis is justifiable even in the presence of 
negotive cultures ond negative blood agglutination reactions. 

Tbe other point which should be brought into question is the statement 
that "bruccllergin introdermol tests give obout 10 per cent falsely nega¬ 
tive reactions during the initiul febrile stages and ore slightly more 
reliable in chronic illnesses." It seems a mistokc to describe the intra- 
dermol test under the term "bruccllergin introdermol test," since bru- 
cellergin connot be said to be a fully acceptable skin testing antigen. 
Angle, Algie, Eoumgarfner and Lunsford tested o group of 160 inmotes 
ot a county form, using brucellergin intradermolly in one arm ond beat 
killed vaccine in the other arm simultoneously. Positive reactions occurred 
in 44 bruccllergin tests (27 per cent) and in 89 heat killed voccine tests 
(54 per cent). The two skin testing materiols were used in the some 
patients at the some time. The occurrence of twice the number of posi¬ 
tive reactions to heal killed vaccine cs to brucellcrgin would seem to 
indicate ’that heot killed vaccine is more sensitive than bruccllergin as a 
skin testing antigen (Harris, H. J.; Brucellosis [Un^dulant Fever], Clinicol 
and Subclinicol, New York, Paul B. Hoeber, Inc., 1941, p. 154). 

Harold J. Harris, Hew York. 
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PRIMARY LUNG TUMORS 

RALPH ADAMS, M.D. 

Boston 

Except for 1 instance of myxochondroma and 6 cases 
of bronchial adenoma, this report is concerned with 
primary carcinoma of the lung. A diagnosis of pri¬ 
mary carcinoma of the lung was established micro¬ 
scopically in 157 consecutive cases at the Lahey Clinic 
in the fifteen year period ended Dec. 31, 1944. The 
material here presented is selected only on a basis of 
microscopic examination because it is the only standard 
of reference which avoids confusion and limits contro¬ 
versy. A clinical diagnosis of carcinoma of the lung rvas 
made 199 times during the same period. Most of these 
clinical diagnoses can be accepted as accurate beyond 
a reasonable doubt. Terminal cases, cases judged 
inoperable on the basis of roentgenologic evidence and 
cases in which diagnostic measures failed to yield a posi¬ 
tive pathologic report constitute tlie unproved portion 
of this group. The total figures showing 157 cases 
microscopically confirmed to 199 clinically diagnosed 
give a ratio of 1:1.26, or 78.9 per cent. Determination 
of the ratio for each year separately demonstrates that 
there has been little variation in the tendency to pursue 
the diagnosis to a morphologic answer. 

Examination of the cancer statistics can best follow 
the line of analysis that has proved worth while with 
cancer of other organs, that is, on the basis of histo¬ 
genesis. The way has been well marked by investi¬ 
gations of cancer of the rectum, cervix and breast. The 
problem in cancer of the lung differs only in that figures 
for arrest of disease must await the passage of another 
fifteen years. In the developmental period of pulmonary 
resection for cancer, lasting approximately from 1933 
to 1940, the question of survival rate was partially 
obscured by the considerable mortality attendant on 
unperfected technical management, limited e.xperience 
and the well remembered sequelae of bronchial leakage, 
pleural infection, atelectasis, chest wall mutilation and 
physiologic invalidism. The last four years bear witness 
to the practical disappearance of these complications, 
and, to a much larger extent, length of survival can be 
determined solely in terms of whether the cancer was 
eradicated or recurred. 

Meanwhile, correlations were sought which are help¬ 
ful to the solution of the problems at hand. A study of 
these cases presents nothing new or startling, but from 
it the following data have emerged. 

The frequenej- of cancer of the lung, compared with 
all other cancer, is betw een 6 and 8 per cent. Age 

From tht Department of Surgeri'. the Lahey Clinic. 


susceptibility is greatest between 40 and 50 years and, 
as indicated in table 1, the incidence follows the age 
incidence of malignant disease in general. The lesion 
was on the right side in 87 and on the left side in 
70 cases. 

There was a male preponderance of 128 to 29, or 
81.5 per cent. Variations in the subgroups are of 
interest. One third of the cases of adenocarcinoma 
occurred in women, while either epidermoid cancer or 
the highly malignant oat cell cancer would appear to be 
almost exclusively a disease of the male. 

Necropsy established the diagnosis in 5 cases (3.2 per 
cent), indicating need for even greater efforts to make 
an antemortem diagnosis (table 2). Particular atten¬ 
tion is called to the 2 cases of metastatic carcinoma of 
the brain for which craniotoni}^ was performed under the 
erroneous diagnosis of primary brain tumor. They give 
point to the facts that predominating signs and symp¬ 
toms of brain tumor may obscure the underlying diag¬ 
nosis of pulmonary carcinoma and that roentgenograms 
of the chest might wisely be included in the clinical 
investigation of every patient suspected of harboring a 
brain tumor. Adenocarcinoma of the lung is especially 
likely to be followed by cerebral metastases and yet 
in the lung is frequently “silent” because of peripheral 
location. 

SYMPTOMATOLOGV AND DIAGNOSIS 

Analysis of the symptomatology of 63 cases, found 
inoperable at the time diagnosis was made, shows by 
hindsight that a warning sign was given early in nearly 
all of these cases. Lack of early diagnosis was caused 
most often by failure of the patient to seek medical 
advice.or by failure of the physician to consider seriously 
the complaint and to undertake proper diagnostic mea¬ 
sures. The symptomatology of cancer of the lung is 
largely explained by bronchial encroachment, with vary¬ 
ing degrees of obstruction or ulceration in that structure. 

One hundred and forty-si.x patients (93 per cent) 
exhibited a cough, typically the first symptom, initially 
dr}" but soon productive of thin mucoid and later puru¬ 
lent sputum. Pain, or chest discomfort, was the second 
most common symptom, a complaint recorded for 85 
(54 per cent) of these 157 cases. Its severity varied 
from a sensation of tightness in the chest to that hf mild 
substcrnal oppression in intrabronchial lesions, through 
the many grades of pleurisy in cases of pleural involve¬ 
ment on to the terrible intractability associated with 
extension to the superior pulmonary sulcus and invasion 
of the brachial plexus. Sputum was present in 83 cases 
(53 per cent). It was only mucoid in 44, and these 
were the earlier cases, mostly, in which increased bron¬ 
chial secretion caused by the cancer remained uninfected. 
It was purulent in 39 cases, indicating the presence of 
bronchial obstruction or secondary' infection. 
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Ulceration of the bronchial mucosa or tumor surface 
led to hemoptyses in 69 cases (44 per cent) in this 
series. The extent of bleeding varied from streaking 
or occasional spotting to actual hemorrhage. Hem¬ 
optysis of some degree every day over a period of time 
is one of the most positive symptoms of pulmonary 
carcinoma. Intermittent blood streaking is more com¬ 
monly encountered, however, than is the former. One 


Table 1. —Disiribution of Carcinoma of the Lung According 
to Age and Sc.r 
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is impressed by the number of patients with this disease 
who readily admit cough, pain or sputum but at first 
deny “coughing-up of blood.” Yet many will confess 
blood streaked sputum on one or more occasions when 
specifically cross questioned as to this point. This 
observation is probably explained by psychologic atti¬ 
tudes rather than by intentional concealment. To the 
lay mind the cough may be self explained as a “cigaret 
cough” and the chest wall discomfort as an attack of 
“pleurisy,” neither of which is considered “serious.” 
Blood spitting, on the other hand, is recognized as a 
sign of “serious disease” such as tuberculosis or cancer 
and, if only minimal in amount or sporadic in occur¬ 
rence, is likely to be forgotten. 

Partial encroachment to the point of incomplete 
obstruction, with production of a wheeze, occurred in 
22 cases (14 per cent). The fleeting nature of this 
symptom frequently allows it to escape detection, as it 
disappears when bronchial obstruction becomes com¬ 
plete. Demonstration of localized emphysema and a 
unilateral wheeze, as was possible in a few of tliese cases, 
practically establishes a diagnosis of bronchial obstruc¬ 
tion. In the roentgenograms of 26 patients (16.5 per 
cent) the findings were those of a tumor mass. Periph¬ 
eral collapse from obstruction sufficient to prevent 
aeration was observed in 63 cases (40 per cent). Col¬ 
lapse with associated bronchiectasis from blocked egress 
of secretions was found in 34 cases (22 per cent). 
Sixteen patients (10 per cent) had an abscess cavity 
in the collapsed lung tissue as a result of pulmonary 
suppuration distal to bronchial occlusion or to actual 
tumor necrosis. The roentgenologic appearance of an 
abscess caused by central necrosis of tumor tissue is 
sometimes quite diagnostic, the walls of the abscess 
being very thick. Instead of air above a fluid level, one 
often sees the shadow of an ovoid mass projecting 
upward into the area of rarefaction. Recurrent attacks 
of bronchitis, pneumonitis or so-called grip frequently 
appeared in the clinical picture, as a reaction to the 
infection almost invariably a sequel to bronchial obstruc- 

^'°The five most common symptoms of cancer of the 
lung encountered in this group of cases, therefore were 
cou|h, pain, sputum, hemoptysis and wheeze (table 3). 

The frequency of a sixth symptom, dypnea recorded 
in 27 cases (17 per cent) was regarded with surprise 


until correlated with the occurrence of pleural effusion 
(26 cases, or 16.5 per cent). Nearly always the fluid 
was bloody, and microscopic examination of the stained 
sediment revealed carcinoma cells in 5 instances (3 per 
cent)._ Pleural effusion usually is an indication of 
extension or niet3.st3.sis snd only rsrely sn esrly si^n. 
Nerve involvement similarly is an indication of lateness 
in the disease, whether exhibited by the paradoxical 
diaphragm of phrenic paralysis, the hoarseness and 
aphonia of recurrent nerve invasion, Homer’s syndrome 
of sympathetic chain interruption or pain of cancer 
encroaching on the nerves of the intercostal spaces or 
brachial plexus. Other presenting-symptoms aiid signs 
of extension of metastasis, such as weight loss, weak¬ 
ness, palpable nodes or involvement of other organs, 
either rnay make obvious or help to obscure the primary 
diagnosis, but they are of small importance from the 
standpoint of early diagnosis and favorable results of 
therapy. They indicate a situation which has already 
become hopeless. 

Beyond a careful history and physical examination, 
the methods of diagnosis available for more complete 
study include sputum examination, roentgenography, 
bronchoscopy, thoracentesis, biopsy of suspected nodal 
metastases, bronchography, pneumothorax, thoracoscopy 
and lung aspiration. 

Sputum examination sliould always be done to 
exclude tuberculosis. In this series of cases study of the 
sputum for carcinoma cells has been done only occa¬ 
sionally and with little enthusiasm and, perhaps in 
consequence, a positive diagnosis has been made by 
sputum examination in but 3 cases. The proper prepa¬ 
ration of a specimen for microscopic examination is 
tedious and time consuming. The likelihood of any 
individual specimen containing cancer cells has been 
considered small. The possibility of error in interpre¬ 
tation of the many bizarre cells ordinarily found in 
sputum has limited confidence in the findings. How¬ 
ever, there has been a recent resurgence of interest in 
sputum examination and, as a result of better technic 
and greater experience, better results may be obtainable. 


Table 2. —Diagnosis of Carcinoma of the Lung Established 
Only at Necropsy 


Case 

Type 

Clinical 

Diagnosis 

Reason for Failure to 

Make Clinical Diagnosis 

1 

Epidermoid 

Carcinoma, ? 
primary source 

Moribund on admission; diagnosis 
suggested by roentgenogram; 
age 30-f, 1920 

2 

Epidermoid 

Myelogenous 

leukemia 

Advanced leukemia; incidental 
carcinoma of right lung; age 

C0-1-, 1939 

3 

Unclassified 

Brain tumor 

Brain tumor metastatic at crani¬ 
otomy; no chest symptoms or 
roentgenograms; age CO-f-, 1941 

4 

5 

Epidermoid 

Oat cell 

Advanced 
carcinoma, ? 
piimary source 

Brain tumor 

Too ill for study; diagnosis sus¬ 
pected by roentgenogram; 
ago 50-h, 1042 

Craniotomy; no chest syniptoms 
or roentgenograms; neck nodes 
not palpated; age 40-f, 1944 


A diagnosis of primary lung cancer was made by 
rocntgenogrspliy* or ststed 3S 3 positive suspicion in 
152 cases (96.7 per cent) and it was missed in 2 (1.3 
per cent) ; 3 patients (2 per cent) were not examined 
(table 4). The reasons for no roentgenologic exami¬ 
nation are stated under cases 2, 3 and 5 in table 2. 
Each of the 2 frankly misdiagnosed cases was called 
tuberculosis until eventually corrected by examination of 
tissue obtained at thoracotomy in 1 instance and bron¬ 
choscopy in another. 
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The radiologic features suggestive of pulmonarj' carci¬ 
noma are the shadow of a central or peripheral tumor 
mass, localized expiratory emphysema, mediastinal shift 
with a large amount of emphysema causing shift away 
from the lesion occasionally but more often toward the 
side of the lesion because of bronchial obstruction and 
atelectasis, the signs of collapse, abnormal behavior of 
the diaphragm and signs of mediastinal and pleural 


Table 3. —Symploiiialology in 157 Cases 



Gases 

Per Cent 

Cough. 


93 

Pain. 


54 

Sputum. 


53 

Hemoptysis. 


44 

Wheeze. 


14 


infiltration. The value of careful fluoroscopy and 
lateral views, in addition to posteroanterior films, cannot 
be overemphasized as a part of the study of problems 
in chest diagnosis. 

Bronchoscopy is a helpful confirmatory procedure for 
lesions lying near the hilus and encroaching on major 
bronchi. Analysis reveals that bronchoscopy was done 
in 122 cases (77.7 per cent), 109 (69.4 per cent) being 
positive and 13 (8.3 per cent) being negative. Bron¬ 
choscopy was not done in 35 cases (22.3 per cent). 
A positive diagnosis was thus obtained in 89.3 per cent 
of the 122 cases in which bronchoscopy was carried out 
(table 5). 

Although bronchoscopy is a relatively simple and 
nonhazardous procedure, it should be used selectively 
on a basis of seasoned clinical judgment and not 
employed routinely. The characteristics as shown by 
roentgenograms are often of value in indicating the 
help that may be obtained by this procedure. Rarely 
was a tumor seen bronchoscopically when its shadow 
was circular on the roentgenogram. Tumors casting 
such shadows nearly always are peripheral and arise 
beyond the major bronchi, no matter how near the 
midline they may look on the posteroanterior film. A 
lateral roentgenogram will often delineate their periph¬ 
eral position in respect to the hilus. Probably the reason 
for their roundness is that they lie far enough peripher¬ 
ally to encounter equal resistance from lung parenchyma 
on all sides. Even tumors with the point of origin in a 
primary bronchus may be overlooked if growth has 
been outward into the hilus instead of inward into the 
lumen. For these reasons the presence of some degree 
of bronchial obstruction is almost prerequisite to diag¬ 
nostic success with the bronchoscope. Of the 13 cases 
in which bronchoscopy was negative there were periph¬ 
eral tumors in 7, an upper lobe lesion was present in 1 
and in 5 cases there rvas no bronchial obstruction. 

Suspicion of carcinoma of the lung is not in itself an 
indication for bronchoscopy, and many legitiniate rea¬ 
sons exist for its omission, just as there are definite 
indjeations for its performance. Among the reasons for 
omission are biops}’ of metastases (15 instances), 
advanced state of disease (8), clinical evidence sufficient 
for operation without it (6), a missed diagnosis clini¬ 
cally (3), carcinoma cells in aspirated fluid (2) and 
the patient’s refusal (1). 

Pleural effusion, as occurred in 26 cases (16.5 per 
cent), may be aspirated and centrifuged and the sedi¬ 
ment stained and^ searched for carcinoma cells. Such 
cells were found in 5 instances. The. thoracoscope, in 
conjunction with preliminarj’ pneumothorax, is a help¬ 
ful adjunct at times. Usuallj’, if decision regarding 


operability cannot be made short of intrapleural visuali¬ 
zation, open thoracotomy is believed preferable. The 
addition of pneumothorax alone, follow'ed by roentgen 
examination, occasionally gives the required information 
concerning nodulation of the pleura or masses in the 
mediastinum. Lung aspiration with a punch biopsy 
needle is applicable onljf in the case of a peripherally 
placed tumor. In the few instances used, it has not led 
to any complications. However, hemorrhage, infection 
and outgrowth of a tumor along the needle tract are 
potential complications wfith this procedure which cannot 
be lightly disregarded. Only rarely does one require 
confirmation by lipiodol injection of localized bron¬ 
chiectasis beyond a tumor, arid much care should be 
exercised in its use. If-the oil should be trapped by the 
tumor, pneumonitis will be accentuated. Experience 
w'ith bronchiectasis has indicated the w'isdom of waiting 
several weeks after bronchography before performing 
lobectomy to avoid the increased incidence of postopera¬ 
tive atelectasis wdiich otherwise may occur. Such a time 
lag is unjustifiable in the treatment of carcinoma. 
Except in special cases, bronchography is best omitted 
from study of carcinoma of the lung. 

Biopsy of palpable supraclavicular or axillarj^ nodes 
or other metastases permitted microscopic confirmation 
of the diagnosis in 26 instances (16.5 per cent). The 
axillas and especially the supraclavicular fossae should 
be examined with particular care and any palpable node 
submitted to biopsy. Nodes lying deeply beneath the 
medial end of the clavicle are among the earliest involved 
and are very likely to escape detection unless deliber¬ 
ately searched for. 

NONMALIGNAKT TUMORS 

The symptomatology and diagnostic features of the 
group of 7 nonmalignant tumor cases are very similar to 
those of the cancer series. One occurred in the third, 
3 in the fourth and 3 in the fifth decade. All 7 patients 
were women. The lesion was on the right side in 4 and 
on the left side in 3 cases. All were microscopically 
confirmed. Five patients had a cough. Three had some 
chest pain or discomfort. Five had hemoptysis. Two 
had a wheeze. Two had mucoid sputum, and in the 


Table 4.— Roentgenologic E.raininniion in 

157 Cases 


Cases 

Per Cent 

Diagnosis suggested.. 


90.7 

Diagnosis missed.. 

•> 

1.3 

Not examined. 


2.0 


Table 5.— Bronchoscopic 

Examination oj 

157 

Case's 


Cases 


I’er Cent 

Positive. 



09.4 

Negative.. 



6.3 

Total examined. 

. 132 


77.7 

Not examined. 



2-'.3 


remaining 5 the sputum later became purulent. B}- 
roentgenograms 1 had combined signs of collapse and 
effusion. Four had collapse and bronchiectasis. In 1 
the shadow of a tumor was visible. One had respiratory 
mediastinal shift and localized emphysema. The diag¬ 
nosis of tumor tvas suggested by roentgen examination 
in all the cases. 

Bronchoscopy was positive in 5, in 1 the tumor was 
frankl}’ missed and in 1 resection was justified without 
bronchoscopy. Bronchoscopic removal sufficed in 2. 
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Five required pneumonectomy. All 7 patients are living 
and well from 1933, 1934, 1935, 1936,-1941, 1942 and 
1943 respectively. 

Certain differences in these cases are noteworthy. 
Four had a history of at least two years’ duration when 
first seen. General signs of morbidity were less than 
expected in carcinoma after similar duration. Five of 
the 7 patients had frequent small hemoptyses. The lung 
of at least 2 was functionally destroyed, and yet the 
patients looked fairly healthy and gave histories more 
consistent with chronic hemorrhagic bronchiectasis than 
with advanced carcinoma. The striking difference, how¬ 
ever, is found in the results of treatment, to be discussed 
later. 

TREATMENT 

Efforts to control satisfactorily or to arrest advanced 
and inoperable carcinoma of the lung have been almost 
completely unsuccessful. Roentgen therapy has been 
abandoned as a curative measure. The palliation 
afforded is limited by the established radioresistance of 
this type of cancer. Temporary benefit has been obtained 
in several cases of the oat cell, high grade epidermoid 
and undifferentiated t 3 'pes. Noticeable reduction in the 
rate of fluid secretion in certain cases of pleural effusion 
has been observed, but rarely has the palliation lasted 
for more than six months. Radium has shown no 
advantage over x-rays, and technical considerations in 


Table 6. — Results in 157 Proved Cases (100 per Cent) 


Eesectea pntlents, proved;. 

Living and well. 

Living with recurrence. 

Death later. 

Hospital death. 


14 (8.0%) 

4 (2.57o) 
23 (14 G%) 

5 (5.1%) 


49 (31.2%) 


Nonrcsected patients, ’ 103 (68.7%) 

Proved but Inc 
Proved but thu.. 


its application make roentgen therapy distinctly prefer¬ 
able to radium. 

The percentage of inoperability at the time of diag¬ 
nosis is discouraging. Sixty-three (40 per cent) of this 
group (table 6) were considered inoperable when first 
seen, 59 because extension or metastasis had occurred, 
and 4 for other reasons. These were advanced age and 
poor general condition, high grade of malignancy, failure 
to make a clinical diagnosis, and the patient’s refusal. 


No patient was refused operation on the basis of age 
alone, however. The oldest patient was 72 at the time 
of pneumonectomy and is still working in his office a 
few hours daily at age 76^ four years later. 

Proof of extension was established in all the cases 
so classified, whether by symptoms and signs, biopsy of 
metastases or other tests. Careful examination of the 
visual fields of patients complaining of recent headache 
has been a helpful measure. Here should be emphasized 
the importance of perimetry with a 1 mm. object, rather 
than the gross finger tests often employed, to detect 
possible homonymous hemianopsia, nicking of the 
macula or other signs of cerebral metastasis. 

Ninety-four cases (60 per cent) were thought 
operable before the tliorax was opened. Liberal interpre¬ 
tation of operability early in the surgical study of this 
disease caused thoracotomy to be done m many cases 
that now would be recognized as inoperable on the basis 
of a larger experience. Part of this experience is 
accented by the sad immediate results of attempting to 
remove disease which had extended beyond the bound¬ 
ary line that separates the impracticable from the surgi¬ 
cally feasible. Thoracotomy should he done m cases 


believed by preliminary study to be free from blood 
stream dissemination, direct extension into the medias¬ 
tinum or pleura, implantation of ceils on the pleural 
surface, or mediastinal nodes demonstrable by roent¬ 
genography. 

Criteria of operability at thoracotomy include three 
of the foregoing requirements, because at this time 
implantation, direct extension or massive lymphatic 
invasion of the mediastinal nodes can be determined 
with greater accuracy. Forty-four patients (28 per 
centX had thoracotomy only. One patient (0.6 per cent) 
had local excision of carcinomatous tissue invading the 
thoracic inlet in an unsuccessful effort to reduce pain. 
Nine patients died before leaving the hospital and 36 
are dead or in terminal stages of the disease. 

Removal of malignant disease by pulmonary resection 
was attempted in 49 cases, or 31.2 per cent (table 6). 
The type of resection to be done requires consideration 
of the problem of lymph node involvement, which is a 
disputed question. Probably the situation is similar to 
that of cancer of the breast, which is well understood. 
Any nodal involvement, as in the axilla, is a sign of 
grave import, but a radical mastectomy is done because 
some cures will result, although not as many as if the 
breast had been removed before any axillary metastases 
existed. The involvement of the supraclavicular nodes 
in breast cancer, however, is recognized as ei'idence of • 
extension beyond the practicable range of surgery. 
Similarly in the lung, regional extension to the hilar 
nodes leaves a diance for cure by extirpation, while 
involvement of nodes extending upward along the medi¬ 
astinum probably should place such a case in the group 
beyond surgical cure. 

The complexity of the mediastinal lymphatic arrange¬ 
ment, the difference in mortality between total versus 
partial excision and the eventual work capacity that 
may be anticipated for the patient are factors favoring 
limited resection. On the other hand, the cancer-surgery 
ideal of total removal of the involved organ and mass 
removal of all regional lymph nodes, together with 
realization that early and rapid invasion of Ij'mphatics 
may occur, suggests that lobectomy, the theoretical 
counterpart of simple mastectomy, should be less favor¬ 
able than pneumonectomy. Increasing experience has 
demonstrated practically, however, the limited extent to 
which the analogy can be applied in the problem of 
lung cancer. 

Technically speaking, pneumonectomy is not infre¬ 
quently an easier procedure than lobectomy for the 
surgeon, but it is much harder on the patient. _ In this 
series of 49 resections there were 10 lobectomies with 
no hospital deaths and 39 pneumonectomies with 8 hos¬ 
pital deaths (20.5 per cent). To be sure, the latter 
figure has greatly improved since 1941. In this period 
there were 30 resections for carcinoma, 6 being lobec- 
tomjr and 24 being pneumonectomy, with 1 hospital 
death (3.3 per cent). Since there was no death follow¬ 
ing lobectomy, the hospital mortality during the last 
four years in terms of pneumonectomy alone ivas 4.2 per 
cent. The 1 death occurred on the eighteenth post¬ 
operative day from cardiac tamponade secondary to 
pleural effusion and might well have been prevented by 
judicious use of a thoracentesis needle. 

Carcinoma of the lower lobe of the lung which appears 
possibly curable will usually require pneumonectomy in 
order to excise the regional lymph nodes which char¬ 
acteristically extend upward along the primary bronchus 
and into the hilus. In upper lobe lesions the situation 
is somewhat different, since the lymphatic course is 
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superior to the primary bronchus and directed toward 
the azygos lymph node. By upper lobectomy under 
these circumstances it has been possible in 4 instances to 
remove fully as much cancerous tissue as would have 
been removed by pneumonectomy. Two were palliative 
procedures to alleviate symptoms from sequestrating 
masses. One patient died within four months and 

1 within one year. Two procedures were designed to 
remove malignant disease, and the middle lobe was also 
resected, as it nearl}^ alwa 3 's should be because of the 
poorly defined fissure between the upper and middle 
lobes. These 2 patients are living and well for more 
than two years and more than three years respectivelj'. 
In 6 cases a lower lobectomy was done (including the 
right middle lobe in 2 instances) because of peripheral 
location of the tumor and absence of nodal involvement 
in 4, and onty because of emphysema and poor general 
condition in 2. The latter 2 patients died in five months 
and nine months respectively of metastatic disease. Of 
the other 4, 1 patient died one and a half and 1 five 
years later, and 2 patients are Imng and welljour years 
later. Five of tliese 6 cases involved the right lower 
lobe and 1 the left lower lobe. The results of these 
10 lobectomy cases are given in detail in support of a 
belief that, in certain carefully selected cases the reten¬ 
tion of one lobe may be permissible wthout sacrificing 
the chances for cure, with an appreciable prevention of 
hospital deaths and considerable preservation of func¬ 
tional reserve. Of the 10 patients, 1 lived one and a 
half years, 1 five years, and 4 are still alive and well 
two years, three years, four years and four years after 
operation. It may be noted that this salvage rate is, at 
least equivalent to the combined salvage with pneu¬ 
monectomy included. Lobectomy, then, may be advisa¬ 
ble for purely palliative reasons, for occasional cases of 
peripheral lesions u-ith no nodal involvement arising in 
the lower lobe and for upper lobe lesions when the 
absence of infection allows remoral, by mediastinal 
dissection, of the azygos lymph node and adjacent node¬ 
bearing tissue. 

Further analysis of the 49 patients submitted to resec¬ 
tion (31.2 per cent of 157) discloses tliat 8 died in the 
hospital (5.1 per cent), as previously stated (table 6). 
Twenty-tliree patients have died since leaving the hospi¬ 
tal (14.6 per cent). Ten died within a year, 4 lived 
between one and two years, 2 lived between two and 
three j'ears, and 1 lived just over five years. Four 
patients are living with evidence of recurrence (2.5 per 
cent). One patient had recurrence within one j'car, 

2 patients within two years and 1 patient within three 
years of operation. Fourteen patients are living and 
well with a chance for five year survival (8.9 per cent). 
Of these patients 6 have been well for more than one 
year, 2 for more than two years, 4 for more than three 
years, 1 for more than four years and 1 for more than 
nine years. The microscopic slides of all these sun iving 
patients have been reviewed and the diagnosis of carci¬ 
noma reconfirmed, as a long sundval arouses suspicion 
that the original diagnosis might really have been bron¬ 
chial adenoma. The patient now surviving for nine 
years, for instance, had epidermoid carcinoma with at 
least 3 lymph nodes involved. 

Comparison of these results with those obtained in 
the group of 7 nonmalignant tumors of the lung again 
illustrates how necessary it is that end results be 
reported onh- in tenns of accurate pathologic diagnoses. 
Operation was done on 5 of these patients and all 5 
are living and well, as are 2 additional patients requir¬ 
ing only bronchoscopic treatment. In other words, in 


this series of 164 primary lung tumors the surviral rate 
of nonmalignant tumors is 100 per cent, compared with 
8.9 per cent for the malignant group. 

It is believed in this clinic that the nonmalignant 
tumors of the lung are different entities from carcinoma 
of the lung, and figures concerning them are distinctly 
separated from the cancer statistics. However, the data 
are of interest in themselves and add a striking back¬ 
ground to a differential picture of nonmalignancy versus 
malignancy. Bronchial adenoma and myxochondroma 
of the lung represent onl}’ 4.2 per cent of the proved 
cases of lung tumor, but 9.2 per cent of resected tumors 
and 33.3 per cent of arrested cases. The technical pro¬ 
cedure required for removal mar' be similar or identical, 
but tire outlook is very different for the patient. 

classification of carcinojia 
The pleomorphic nature of cancer of the hmg has 
at times made difficult its subdivision into groups. 
Although the pathologic classification of carcinoma here 
followed of epidermoid, adeno-, oat cell, undifferentiated 
and unclassified carcinoma has been purely on the 
microscopic evidence, the clinical course, operability and 
results have so closely paralleled the independent patlio- 
logic grouping that they are worthy of note. 

Eight)’-four (53.5 per cent) of the group were epi¬ 
dermoid carcinoma in character. Twenty-three were 
inoperable. Twenty-nine were found to be nonresectable 

Table 7. —Carcinoma of the Lung in 157 Proved Cases 
Results in 49 Resections 


Cases 

Per Cent 

40 

100.0 

8 

10.8 

S3 

40.9 

4 

8.1 

14 

SS.G 


at exploratory thoracotomy. In 32 patients resection 
was done. Bronchoscopy was positive in 72, negative in 
3 and not done in 9. Thirteeen of the 14 patients 
living and well are in this group. The longest survival 
to date is nine years. Clinically the disease tends to 
have a slower course and these patients have greater 
suffering from the sequelae of bronchial obstruction 
than those in the other groups. 

In 20 cases (12.7 per cent) of the group the tumor 
was adenocarcinoma in character. Ten were inoperable. 
Three were found to be nonresectable at thoracotomy. 
In 7 resection was done. One patient is living and well. 
The longest sundval after resection was five years. 
Bronchoscopy was positive in 8, negative in 4 and not 
done in 8. The propensity of tliis group toward 
cerebral metastasis is striking. Clinically, adenocarci¬ 
nomas are likeh’ to arise in the lung peripherv and to 
appear as circular masses on roentgenograms. 

Seven (4.4 per cent) of the group were oat cell carci¬ 
noma in character. Two were inoperable. Two were 
found to be nonresectable at thoracotonn'. In 3 cases 
resection was done. The longest stirvival after resection 
was trvelve months. Bronchoscop)' was jiositivc in 5, 
negative in 1 and not done in 1. Clinically the cases 
run a brief and rapid course to death. Experience lias 
increased the abiliU’ to recognize the rocntgcnolngic 
picture of broadened hilus witli radiating fuzzy lines as 
probably oat cell carcinoma. Obvious mctasta.scs were 
present concurrently with the early symptoms in the 
2 inoperable cases. 

In IS cases (11.4 per cent) of the group the tumors 
were so undifferentiated that they could not be assigned 
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to one of the preceding groups. Eight cases were 
inoperable. Three were found to be nonresectabie at 
exploratory thoracotomy. In 7 resection Was done. 
One patient is still living with recurrence eleven months 
after operation and represents the longest survival 
follovying resection in this group. Bronchoscopy was 
positive in 9 cases, negative in 1 case and not done 
in 8 cases. 

Twenty-eight cases (17.8 per cent) of the group for 
one reason or another could not be classified. Twenty 
were inoperable. In 8 cases the tumor was found to be 
nonresectabie at thoracotomy. Not one was suitable for 
resection. Bronchoscopy was positive in 15, negative in 
4 and not done in 9 cases. 

It is apparent that the subgroups into which the 
pathologist can divide carcinoma of the lung on the sole 
basis of microscopic examination provide information to 
the clinician of great prognostic importance. The out¬ 
look for arrest of disease by resection is best in the 
epidermoid group and thereafter becomes progressively 
unfavorable through the other groups.' Unfortunately 
the classification that is made from study of a specimen 
obtained at bronchoscopic biopsy not infrequently must 
be changed when the entire lesion is available for section 
and study. Furthermore, a number of cases are teclini- 


a 



Diagram sll 0 ^vlng method used in closure of bronchus* a, sectioned end 
of bronchus; b, hne interrupted silk sutures approximating posterior 
membranous bronchus to anterior cartilaginous wall; c, same as 6 with 
addition of a proximal row of longitudinally placed interrupted fine silk 
mattress'sutures. 


cally resectable in which a bronchoscopic biopsy has not 
been obtained. In 9 cases resection was carried out 
•under such circumstances in this series, including 
1 patient who is living and well. For the latter two 
reasons, the surgeon is seldom justified in withholding 
the only hope of saving life at the present time if the 
lesion is resectable on a basis of clinical judgment and 
experience. 

technical considerations 


Steady improvement in the details of management 
has paralleled the development of thoracic surgery in the 
last fifteen year period. These advances, in the mam, 
have been concerned with preparation for operation, 
anesthetic administration, effective closure of the bron¬ 
chus reduction of shock, prevention of infection and 
atelectasis In this section a number of technical factors 
are briefly outlined which are believed important in 
reducing the hospital mortality from 7 deaths in 19 cases 
of resection (36.8 per cent) in the first eleven years 
to 1 death in 30 cases of resection (3.3 per cent) m the 

last four years. . . 

Preparation.— The water soluble vitamins are admin¬ 
istered freely. Transfusion is given if necessary to 
raise the erytlirocyte count above 3,800,000 and the 
hemoglobin above 11.5 Gm. Amino acids are prescribed 
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orally or parenterally, as indicated, if required to raise 
the serum protein level above 5.5 Gm. per hundred 
cubic centimeters. Sulfadiazine is given in a dosage of 
5 Gm. daily for at least twenty-four hours. Penicillin, 
since it has become commercially available, is injected 
m quantities of 20,000 units intramuscularly at three 
hourly intervals for at least fifteen hours preoperatively. 
Preliminary artificial pneumothorax was discontinued in 
the autumn of 1941 for lack of evidence that it was of 
significant value. 

Anesthesia. —^The conduct of every anesthesia in these 
cases is under the direct supervision of one of three 
experienced and highly competent anesthesiologists, 
although the anesthetic is actually administered in most 
cases by a younger physician in the course of anes¬ 
thesia training. Preliminary aspiration bronchoscopy 
is done if secretions are abundant. The anesthetic 
agents used are cyclopropane, nitrous oxide or ethylene 
combined with ether and oxygen. Administration with¬ 
out exception is through an endotracheal-tube con¬ 
nected to a closed system with arrangement for carbon 
dioxide absorption. Provision is made for catheter 
aspiration through the endotracheal tube as necessary 
during induction and maintenance. A bronchoscope is 
kept in readiness throughout the operation for use if 
required. The endotracheal tube is removed without 
hesitation and the bronchoscope employed if viscid 
secretions block contralateral bronchi and are not 
removed by catheter suction. Bronchoscopy is per¬ 
formed in almost every case at the completion of the 
operation for thorough aspiration of secretions but is 
done before the' depth of anesthesia is appreciably 
lightened. 

Operation. —The patient is placed on the operating 
table with the diseased side uppermost and one knee 
flexed. Pillows, sandbags or- inflatable bags are not 
used beneath the thorax. The table is inclined to 
depress the head IS degrees below the horizontal level. 
On occasion, the prone position is employed. A postero¬ 
lateral incision is used through the periosteal bed of the 
fifth, sixth or seventh rib. A temporary occluding liga¬ 
ture is lightly tightened about the bronchus as soon as 
feasible after the pleural cavity has been opened. The 
tourniquet technic of pulmonary resection, of course, 
has been abandoned, and all vessels and bronchi to be 
divided are ligated separately. In cases of lobectomy 
the anatomic fissure is completed with great care to 
minimize injury to the remaining lobe. The pulmonary 
fissures, whether they are physically complete or incom¬ 
plete, are maintained with striking constancy and are 
devoid of any important vessels or bronchi until the 
hilus is reached. If one will devote the essential time 
and patience to the task, the relatively avascular fissure 
can be followed into the hilus without resorting to divi¬ 
sion between clamps. All visible hilar nodes are 
removed, including the subcarinal and azygos lymph 
nodes in cases of pneumonectomy. Careful closure of 
the bronchus is made, the posterior membranous portion 
of the bronchus being infolded into the anterior carti¬ 
laginous portion with two rows of interrupted fine silk 
sutures, as shown in the illustration. No bronchial leak¬ 
age has occurred in the 29 cases in which operation 
has been performed since this method has been used. 
The bronchus is buttressed with a pleural covering, 
turned as a flap, if necessary, from the chest wall. 
Five Gm. of sulfanilamide crystals is placed between 
the bronchial stump and the pleural covering before the 
latter is sutured in place. The chest wall is closed in 
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anatomic la 3 ’ers with interrupted silk sutures. Equalized 
tension on pleural and periosteal sutures is_ achieved bj' 
use of a mechanical approximator. This holds the 
wound edges in constant relationship to each other until 
all sutures have been tied. The operated hemithorax 
is drained through a stab wound by means of an inter¬ 
costal catheter. This is placed under 20 cm. suction, 
which is maintained until the patient is turned into 
the recumbent position. It is then clamped off. Whole 
blood is given during the course of the resection, 
1,000 cc. usually being administered. 

Postoperative Care .—The patient is transferred 
directly from the operating table to a bed with an 
oxygen tent in place. An atmosphere containing 60 to 
70 per cent of oxygen is maintained constantly for the 
first twenty-four hours and thereafter as needed. 

. The bed is kept in the low Trendelenburg position for 
the first twelve hours. The intrapleural catheter is con¬ 
nected to a drainage system under 15 cm. of negative 
pressure (measured in water) on return of the patient 
to the ward. The drainage is maintained until the 
effusion becomes serous and clear, usually in two or 
three days. The catheter is then removed. Sulfa¬ 
diazine is given in a daily dosage of approximately 
3 Gm. for five to ten days. Penicillin is given intra¬ 
muscularly every three hours in doses of 20,000 to 
40,000 units for ten to twelve days. The patient ordi¬ 
narily becomes ambulatory on the twelfth day and is 
discharged on the sixteenth day after operation. 

SUMMARY 

Over a fifteen year period from 1930 to 1944 with 
164 consecutive cases of microscopically proved pri¬ 
mary lung tumors there were 7 nonmalignant tumors. 
One was a myxochondroma. Six were bronchial 
adenomas. There was no hospital mortality, and the 
7 patients are alive and well at the present time. 

There were 157 cases of carcinoma of the lung. 
Forty-nine patients (31.4 per cent) were submitted to 
surgical resection (table 7). Of the resected group, 
there were 8 hospital deaths (16.3 per cent). Twenty- 
three deaths subsequent!)' occurred from recurrence of 
disease (46.9 per cent). Four patients are living with 
evidence of recurrence (8.1 per cent). Fourteen 
patients (28.5 per cent of 49; 8.9 per cent of 157) are 
alive and well at the present time with a chance for 
five year survival. The longest suiA'ival to date is 
nine years. 

Technical procedures have reduced the hospital mor¬ 
tality in the last four years in 30 consecutive resections 
to 3.3 per cent. 

60S Commonwealth Avenue. 


Psychotic Breakdowns.—Paranoid reactions characterize 
the greater proportion of situational psvchotic breakdowns 
occurring on the field of battle. The soldier begins to view his 
comrades with suspicion. Perhaps they arc spies. Then he 
becomes convinced that certain of the officers or men arc in 
league with the enemy. As the process accelerates, the paranoid 
ideas become more personal. His food, never too good in the 
front lines, is being poisoned. He is being sent on especially 
dangerous missions by an officer who is anvious to get rid of 
him. One secs all degrees of tins type of reaction, from the 
mildly suspicious to the actively combative individual who views 
every one without distinction as an enemy and has therefore to 
be kept under continual restraint. Although in such cases there 
may appear some fear of the individuals invoked in the sup¬ 
posed persecution, the principal reaction is one of hostility or 
Grinker, Roy R., and Spiegel, John P.: War Xcuroses, 
1 luladciphia, Blakiston Company, 1945. 


HYPOGLYCEMIC FATIGUE 
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The relationship of neurasthenia and fatigue to carbo¬ 
hydrate metabolism has long been of interest to investi¬ 
gators in psychiatry and internal medicine, ty'eir 
jMitchell ^ treated his neurasthenic patients with forced 
feeding among other measures and obtained good results 
in some instances. In 1929 Gillespie = studied cases of 
fatigue and exhaustion and found that about one third 
of them showed a decreased glucose tolerance in the 
oral test. No other observers have found hyperglycemia 
in fatigue, although it has been describecl in some of 
the psychoses. In 1943 Harrison and Finks “ reported 
31 cases in which hypoglycemia was a factor in the 
production of symptoms referable to the cardiovascular 
system. These symptoms appeared two or more hours 
after meals, were relieved by glucose, were reproduced 
by insulin and were usually accompanied by a low 
normal blood sugar. Glucose tolerance was studied by 
the oral method, but, as the authors stated, the rigid 

Table 1. —Insulin Tolciancc Test 


Cases Case 7 CnsoS 


Fasting . 78 70 Co 

15 minutes. SI LV 11 

30minutes.... 2S 17, patient 7 

45minutes. 4S ^ent into shock 2G 

commutes. 4S at this point 40 

75 minute*:. 55 40 

90 minutes. OU 51 


All flBurcs arc true blood sugars. 


Table 2.— Blood Sugar in 

Case 2 After B.vercise 





Alter 1 hour of gymnastics... 



glucose tolerance test requirements of Conn ■* were not 
followed. They recommended high protein diets and 
intermediate feedings, which resulted in the alleviation 
of symptoms. Portis and Zitman,” Portis and Ale.x- 
aiider” and Portis-'^ studied the syndrome of hypo¬ 
glycemic fatigue in neurops)'chiatric patients in greater 
detail, using the intravenous glucose tolerance test 
developed by Soskin.® In their first paper they described 
4 cases of fatigue which were attributed to hyperinsulin- 
ism and were treated by diets high in proteins and 
starchy carbohydrates and low in sugars. Atropine 
was also used in the therapy on the theory that tempo¬ 
rary or prolonged stimulation of the right vagus nerve 
resulted from emotional processes which were relayed 
through the hypothalamus to the autonomic nervous 
system. They found that the administration of atropine 

1. Mitchell, S \V.: Fat and Blood, rhiHdt.Iph n, J. B I.ipimicott 
Companj, 1885, chapter 3. 

2. Gillespie, i? l).; .An Iruc^tigation into the S>mptofni .and Sipni of 
Fatigue and Exhaustion, Gm*; Ho*p Rep 70 : 92 fjan ) 1929 

3. Harrison, T. R, and link*. R. M.* Oluct*'* UcflcRncj as n Factor 
in the I’roductioii of S>mptoms Itcfcrablc lo the Cardio\a'culTr S\*tcni, 
Am. Heart. J. 2G:147 (Aug) 1943. 

4 Conti, J. W.: Interpretation of Glnco«c Tflcnncc Tc‘t Nrcr««ii) 
of Standard Prcrarator> bici. Am. J "M Sc. 100: 555, 1940 

5. Portis, S. A , and Ztlmm. I H A Meclnni«m of I itigiie in 
Xcuropsichiatnc Patients, J A M A. 121: 569 (Fch 20) 1943. 

6. Alexander, F., and Porti*. S A * A Psjchosomalic Stvd> of H>po 

gljccmic Fatigue, Ps\cho<om Mc«l C;I91 1944 

7. Portis, S A : Medical Treatment of l’« 5 cho*''’nTtic Di«tMrlj mccs. 
J. A. M. A. 120:413 (Oct 14) 1944 

8. So'kin, S : Endocrine Disturbances m the Reguhtion of t!ic Bl'^od 
Sugar, Clinics 1: 1286, 1943. 
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was followed by normal glucose tolerance curves in 
persons who bad formerly exhibited flat curves. In 
their second paper ® 9 similar cases were presented 
with a discussion of their psychiatric status. A loss of 
zest and revulsion against routine activities were found 
in these cases. It was believed that this emotional 
attitude caused- a disturbance in the regulatory mecha¬ 
nisms of the blood sugar concentration resulting in 
acute attacks of weakness and fatigue because of 
increased parasympathetic tonus. Their cases were also 
benefited by psychotherapy, but this procedure alone 
was not effective in producing results. The fatigue 
improved completely only after dietary and drug ther¬ 
apy were added. 


values, with normal fasting values ranging between 60 
and 90 mg. per hundred cubic centimeters. These 
values are approximately 20 mg. less per hundred cubic 
centimeters than values given by tungstic acid protein 
precipitation methods, the commonly used technic. 
Reducing substances other than glucose are responsi¬ 
ble for this difference. The glucose tolerance test was 
performed as advised by Soskin,® using a 50 per cent 
solution of glucose given intravenously in the dosage 
of % Gm. of glucose, per kilogram of body weight. 
In 4 cases the test was done twice. When atropine 
was employed, it was given one hour before the test was 
begun in the dose of %o grain (1.3 mg.) hypodermically. 
This procedure was performed in 5 cases. 


Table 3. —Intravenous Glucose Tolerance Tests in Nine Cases of Fatigue 






Case 1 



Case 2 


Cases 

Case! 

Case 5 

Case 6 

Case 7 Case 8 

Case 9 






After 



After 


Alter 


After 


After 

/ 

--^ 




-V 





l8t 

2d Atro- 

1st 

2d 

Atro- 

1st 

Atro* 

3st 

Atro- 

3st 

Atro* 

ist 

2d 



1st 

2d 





Test Test pine Test 

Test 

pine 

Test 

pine 

Test 

pine 

Test 

pine 

Test 

Test 



Test 

Test 

Tasting. 




.. 69 

C3 

64 

74 

78 

90 

03 

71 

67 

72 

65 

OS 

90- 

60 

55 

66 

77 

so' 

’,6 hour. 




.. 05 

77 

109 

155 

131 

178 

84 

119 

60 

121 

79 

91 

101 

113 

150 

85 

63 

61 

1 hour. 




.. 65 

62 

55 

84 

71 

110 

46 

09 

67 

75 

6S 

32 

121 

46 

62 

44 

47 

6S 

1% hours.... 




.. 47 

59 

63 

88 

60 

80 

48 

62 

60 

52 

6S 

44 

77 

20 

44 

54 

105 

69 

2 hours.... 




.. 48 

60 

09 

45 

61 

55 

49 

04 

65 

64 

69 

45 

63 

SO 

47 

53 

100 

90 

Zyt, hours.... 




.. 52 

42 

76 

60 

54 

73 

71 

09 

63 

00 

69 

64 

62 

41 

44 

54 



3 hours.... 




.. 63 

65 

76 

02 

59 

76 

75 

71 

67 

GO 

63 

44 


40 

54 

63 



All figures arc 

true blood sugars (normal, Is 

G(M)0) except In case P, 

wlilch was 

done with standard technics. 






Table 4. — Intravenous Glucose Tolerance Tests in 

Nine Psychiatric Cases Before and After Administration of Atropine Snlfatc 



Case 10 

Case 11 


Case 12 


Case 13 

Case 31 

Case 15 

Case 36 

Case 37 

Case 18 
























' 


After 


After 

‘ 


After. 


Alter 


After 


After 


After 


After 


After 


1st 

2d 

Afro- 

1 st 2d 

Atro- 

1st 

2d 

Atro- 

1st 

2d 

Atro- 

1st 

Atro- 

1st 

Atro- 

3st 

Atro- 

l&t 

Atro* 

1st 

Atro- 


Test Test 

pine 

Test Test 

pmo 

Test U.'est pme 

Test Test 

pine 

Test 

pine 

Test 

pjne 

Test 

pine 

Test 

pine 

Test 

Pine 

Fasting 

W 

89 

82 

S4 GO 

09 

50 

05 

07 

65 

62 

62 

69 

80 

55 

65 

82 

07 

84 

76 

76 

73 

V- liour 

ICO 

102 

101 

94 100 

89 

70 

lOS 

91 

301 

SO 

331 

122 

124 

330 

100 

SC 

74 

67 

SO 

94 

100 


47 

60 

63 

02 49 

01 

52 

03 

C8 

70 

45 

64 

74 

79 

' 04 

72 

68 

60 

03 

64 

50 

Co 

hours 

49 

58 

02 

60 41 

50 

69 

60 

65 

48 

43 

60 

44 

67 

6S 

62 

65 

63 

73 

70 

63 

63 


64 

C3 

09 

00 44 

45 

60 

45 

57 

50 

44 

61 

47 

49 

56 

63 

74 

00 

76 

73 

52 

58 


55 

74 

71 

61 40 

52 

62 

49 

64 

52 

45 

GO 

46 

60 

42 

47 

74 

67 

76 

75 

60 

54 

3 hours 

57 

73 

79 

01 50 

52 

OS 

63 

04 

65 

00 

02 

48 

71 

45 

59 

77 

74 

81 

73 

48 

55 


All figures are true blood sugnrs (normal is CO 90). 


In the Army, fatigue is an important and common 
complaint. Becau,se of the studies-cited, we believe it 
advisable to investigate the carbohydrate metabolism 
of all patients complaining of fatigue and weakness. 

METHOD 

Male soldiers admitted to the psychiatric service of 
the hospital complaining of fatigue were utilized as the 
basis of the study. Physical, neurologic and psychiatric 
examinations were performed on all patients. The 
glucose tolerance of these patients was then studied. 
The patients were prepared for this type of study in 
accordance with Conn’s ^ recommendations by a diet 
containing at least 400 Gm. of carbohydrate daily for 
several days prior to the test. Microchemical blood 
sugar tests were performed on capillary blood by the 
Somogyi-Shaffer-Hartmann‘> method utilizing a zme 
hydroxide precipitation of proteins. This .method 
yields blood sugars which approximate true blood sugar 

^5! cTera.'45^ M.: Notes on Sugar Determinat.on, 

'''W S?moCTi M?f'A Method for the Filtrates for 

the bete^mahon of Sugar, J. Biol. Chem. 86: 655, 1930. 


Insulin tolerance tests were done by giving unit of 
insulin per kilogram of body weight intravenously as 
described by Albright. Blood sugars were then fol¬ 
lowed at fifteen minute intervals for ninety minutes. 
This test was performed in 3 cases. 

RESULTS 

(a) Symptoms. —1. Fatigue; Of 100 cases of fatigue 
and weakness studied, 9 were believed to be primarily 
caused by hypoglycemia. The main complaints in all 
these cases were fatigue and dizziness. Unlike the 
fatigue in ordinary neurasthenia, the fatigue suffered 
by these patients was not continuous but occurred at 
specified times, such as on arising in the morning or 
several hours after meals. It almost invariably occurred 
after having missed a meal. Patient 3 stated that he 
was weak and tired early in the morning and about 
ninety minutes after meals. Patient 4 had headaches 
and pain in the chest every morning before eating. 
Patient 7 always felt weak and giddy in the morning 
if he had not eaten. Patient 8 complained of tiredness 
and nervousness whenever he went without food. 

2. Dizziness: All the patients complained of dizzy 
spells of varying degree and some also gave a histoiy of 
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fainting. Patient 2 had dizziness on exertion and com¬ 
plained of spells in which he lost his sense of balance. 
Patient 4 fainted after having missed a meal. Patient 5 
complained of a trembling sensation associated with 
weakness. Patient 7 had three fainting spells and manj’ 
dizz}' spells. 

3. Hunger: Most of these patients spoiltaneously 
participated in frequent feedings usuall}' not of candy 
but of proteins and starches. Patient 3 reported that 
he frequently ate between meals. If he ate during one 
of his attacks, the symptoms subsided within fifteen 
minutes. Patient 4 regularly took a few sandwiches 
along whenever he went on a flight lasting five hours. 
The condition of all the patients improved after eating. 

4. Effects of Exercise: Exercise almost invariably 
aggravated the symptoms. Five patients reported that 
moderate exercise caused fatigue and dizzy spells. In 
case 2 (table 3) the fasting sugar fell from 81 to 59 
after exercise and was accompanied by a dizzy spell. 

5. Other Symptoms: Other symptoms related to 
tile cardiovascular and gastrointestinal s 3 "stems also 
occurred. Thus heartburn, pain in the chest and 
dyspnea were noted. 

Cinly 2 of the patients showed signs of maladjust' 
ment. Patient 6 had some anxiety following combat 
experience overseas. Patient 9 was a generally inade¬ 
quate personality. In these 2 cases it was felt that the 
hypoglycemia aggravated the psychiatric symptoms but 
was not essentially their cause. Palliation of the hypo- 
gljxeinia improved the fatigue but affected the other 
complaints only slightly. The 7 other cases showed no 
significant personality deviations. 

(b) Laboratory Studies. —The results of the glucose 
tolerance test are given in table 3. Six of the patients 
had flat curves. The other 3 showed the anticipated 
blood sugar levels after a half hour, but these values 
fell during the next two hours. Patient 9 went into 
hypoglycemic shock after one hour. In most of the 
cases, repetition of the test gave results similar to the 
first test. However, patient 5 showed a normal result 
on the second examination. 

Three patients were given insulin tolerance tests 
(table 1). During these tests the patients had fatigue 
and dizziness similar to their usual complaints. The 
blood sugar in case 8 fell to 7 mg. per hundred cubic 
centimeters at the half hour. However, the severity 
of the symptoms did not depend on the degree of hj-po- 
glycemia. Thus patient 7 went into liypoglycetnic 
shock when his blood sugar fell to 17 mg. per hundred 
cubic centimeters and glucose had to be administered 
intravenously. 

(c) The Effects of Atropine. —Since atropine was 
reported to be beneficial in this type of case, several 
of the patients were given tincture of belladonna 10 
minims (0.6 cc.) three times a day for seven da 3 -s. 
None reported any improvement. Patient 3 reported 
that it made him worse. Five of the patients had 
glucose tolerance tests performed after the administra¬ 
tion of VfiO grain of atropine hypodermically. The results 
are given in table 3. In addition, 9 other patients 
(chronic alcoholic addicts who showed flat glucose 
tolerance curves but had no hvpogh’cemic S3-mptoms) 
had glucose tolerance tests repeated after Y-.g grain of 
atropine. The results are given in table 4. Of the 
14 cases tested with atropine, 3 showed an approxi¬ 
mation to nonnal. 10 showed no change and 1, case 5, 
showed an intensification of the hypoglycemia after the 


administration of the atropine. It was therefore con¬ 
cluded that atropine bad no effect on preventing h 3 ’po- 
gl 3 'cemia. 

(d) Treatment. —The treatment used in these cases 
was entirety dietary'. W'e agree with the diet advised 
by' Portis and by Harrison and Finks.^ Diets high 
in proteins and carbohydrates of the more complex 
variety' (starches rather than sugar) with frequent 
feedings prevented the symptoms in our cases. M e did 
not use intensive psychotherapy. M'e explained to 
the patients the mechanism of their symptoms. 'This 
alleviated their concern about their condition. 

COMSIEXT 

We believe that hypoglycemic fatigue is a definite 
sy'iidrome consisting of fatigue and dizziness after 
periods of abstinence from food or after exercise. There 
are other vague symptoms of varying degree. Tlie 
sy'iidrome can also be reproduced by the administration 
of insulin. The laboratory' tests show glucose tolerance 
curves which are flat or in the course of which tlie true 
blood sugar falls to below 50. If the patient is properly' 
prepared and true blood sugars are estimated, the blood 
sugar is of definite significance. This does not mean 
that every' patient with a flat curve or low blood sugar 
experiences this symptom complex. However, we 
believe that patients with the complaints described who 
have flat cun'es have hypoglycemic fatigue. The neces¬ 
sary' criteria can be demonstrated in only a small per¬ 
centage of patients with fatigue. It is important to 
differentiate hypoglycemia from neurastlienia in order 
to institute proper therapy. In our cases atropine had 
no significant effect on either the results of the glucose 
tolerance tests or on the symptoms. We therefore do 
not concur in the theory that the condition is due to 
excessive stimulation of the vagus nerve. Alexander," 
on the basis of psychiatric examinations, suggested that 
a loss of zest and revulsion to life were present in these 
patients and believed that this emotional attitude was 
responsible for the hypoglycemia via the vagus nerve. 
We examined the patients psychiatrically and found 
evidence of emotional difficulties in only 2 of them. 
We could find no definite relationship between the emo¬ 
tional state and the degree of hypoglycemia. W’e do 
believe that where hypoglycemia occurs in an unstable 
person it may aggravate the instability. In general, we 
liave no theory to explain this syndrome. W^e wish to 
emphasize that the symptom complex occurs and can be 
recognized. W’e have found dietary treatment alone to 
be adequate and successful and recommend it in these 
cases. The biotropic mechanisms of some of thc.se 
patients may have led them to discover it for themselves. 

SU.M JIARV 

1. In 9 cases of fatigue and dizziness due to hyqjogty- 
ceniia the hypoglycemia was demonstrated by the intra¬ 
venous glucose tolerance test and true blood sugar 
determinations. 

2. Dietary treatment (high proteins and com])le.x 
carbohydrates) with frequent feeding.s was effective in 
alleviating the symptoms. 

3. No causal relationship between the hypoglvcemia 
and the emotional status could be found. 

4. Atropine had no beneficial effect on the hv]) 0 - 

glyccmia or on the symptoms. * 

5. All cases of neurasthenia and fatigue should be 
investigated for hypoglycemia. 

13. PortU an'l Ztimati * Alexander and Peril* * Port!*’ 
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THE TREATMENT OF AGRANULOCYTOSIS 
WITH PENICILLIN 

MAJOR EDWARD W. BOUND, CAPTAIN NATHAN E, HEADLEY 
and 

COLONEL PHILIP S. HENCH 
Medical Corps, Army of Hie United States 

Patients with agranulocytosis do not die from the 
suppression of their bone marrow but from the bacterial 
invasion which commonly develops in the absence of 
granulocytes.^ In a body robbed of its leukocytic 
defenses an overwhelming sepsis may occur. In such 
cases minor lesions of the skin and mucous membrane 
quickly spread and bacteria invade the blood stream. 
The toxemia from this resulting sepsis depresses still 
more the function of the bone marrow and may pre¬ 
vent spontaneous recovery. Pneumonia and other termi¬ 
nal infectious lesions precede death. 

The recent development of sulfonamides and peni¬ 
cillin has improved greatly the treatment and prognosis 
of agranulocytosis. Prior to 1942 physicians attempted 
chiefly to stimulate the activity of bone marrow by 
such leukopoietic agents as pentose nucleotide, yellow 
bone marrow, liver extract and blood transfusions. But 
these remedies too frequently proved inadequate and 
the mortality rate in cases of agranulocytosis was high. 
A new policy on treatment was indorsed by Dameshek 
and Wolfson: ^ treatment should be directed toward the 
prevention and control of secondary infection rather 
than toward the stimulation of bone marrow activity. 
If infection and toxemia can be controlled, the bone 
marrow may take care of itself and recover spon¬ 
taneously. 

Thus was developed the rationale for the use of 
sulfonamides and penicillin, superior agents for the 
prevention and control of infections. 

At first (between 1941 and 1943) sulfonamides or 
penicillin were used more often despite the presence 
of agranulocytosis rather than directly for it, but during 
the past two years (1944-1945) penicillin, becoming the 
remedy of choice, has been used specifically for agranu¬ 
locytosis (table 1). At first most physicians did not 
rely on penicillin alone but used also leukopoietic agents. 
The earlier cases of agranulocytosis treated with sulfon¬ 
amides or penicillin were caused, not by drugs, but by 
some overwhelming infection and bacterial toxemia. 
Most of the recent cases of agranulocytosis treated by 
penicillin have been caused by various drugs. 


J. A. Jr. A. 
March 2. 1946 

^e bone marrow suppression, Nixon, Eckert and 
Holmes® showed considerable courage by treating 3 
cases of agranulocytosis resulting from sulfadiazine 
(1 case unresponsive to leukopoietic agents) with 
further doses of sulfadiazine, the very drug responsible 
for the agranulocytosis; results were satisfactory, and 
spontaneous regeneration of granulocytes ensued. 

_ Despite these successful results with sulfonamides, in 
view of the fact that sulfonamides themselves may 
induce agranulocytosis, physicians have turned to peni¬ 
cillin as an equally effective and safer remedy. 

PENICILLIN IN agranulocytosis 

The early studies on penicillin revealed that it does 
not embarrass leukocytic activity. Abraham, Chain 
and their associates^ gave sulfapyridine to an infant 
with a severe pyelonephritis; granulocytopenia devel¬ 
oped, presumably from the sulfapyridine. Penicillin 
and sodium bicarbonate were given orally to combat 
the continuing pyelonephritis. The penicillin was 
apparently given, not for the granulocytopenia, but 
despite it. The urinary tract infection disappeared and 
leukocytic regeneration occurred. That penicillin could 
be used without harm in patients with granulocytopenia 
or even with agranulocytosis accompanying severe infec¬ 
tion and that the suppressed bone marrow recovered 
as the infection subsided was further demonstrated 
by Herrell and his asso'ciates.® A patient with severe 
nasal and facial cellulitis accompanied by agranulocy¬ 
tosis was given penicillin by Herrell;« as the' infection 
subsided, the neutrophils progressively increased. 

That penicillin might prove more valuable than 
sulfonamides for the treatment of agranulocytosis was 
then suggested by Dameshek.Subsequently penicillin 
has been successfully used for agranulocytosis in 7 
other cases. In the first of these cases the cause of 
the agranulocytosis was not stated.® In the remain¬ 
ing 6 cases the agranulocytosis resulted from drug 
sensitivity: from sulfonamides in 4 cases,® from oxo- 
phenarsine hydrochloride (mapharsen) in 2 cases 
(table I). 

We report an additional case of agranulocytosis suc¬ 
cessfully treated with penicillin. The case was one of 
rheumatoid arthritis treated with gold salts, with result¬ 
ing severe agranulocytosis; recovery was dramatic. 

REPORT OF CASE 

An officer aged 39 with chronic rheumatoid arthritis was 
admitted to tlie Army and Navy General Hospital on March 26, 
1944. In August 1943 he first developed pain, tenderness and 


SULFONAJIIDES FOR AGRANULOCYTOSIS 


In June 1942 Dameshek and IVolfson * reported the 
successful treatment of 2 cases of agranulocytosis result¬ 
ing from aminopyrine: transfusions, pentose nucleotides 
and liver extract were administered, but credit for the 
striking recoveries was given chiefiy to a use of large 
doses of sulfathiazole. A year later Heilig and Vis- 
vewar ® reported the successful use of small doses of 
sulfapyridine alone in 2 cases of “malignant leukopenia 
and granulocytopenia” caused by highly toxic infec¬ 
tions of the urinary tract. Convinced of the greater 
importance of combating sepsis than of worrying over 
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,y General ''l. E.: A Preliminary Report 
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*t nnil^Visveivar S. K.: Malignant Leukopenia Suc- 
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stiffness in his left shoulder. During the next six months the erj-throcj-te count was 4,571,000 per cubic millimeter and 

^’arious peripheral joints became involved; the right shoulder, the hemoglobin (Haden-Hausser method) was 11 Gni. ^ The 

several joints of the fingers and toes, both elbows, the wrists, total leukocyte count was 9,300 per cubic millimeter, the 

the knees, the ankles and the left temporomandibular joint. differential count revealed neutrophils 58 per cent, eosinophils 

By March 1, 1944 he was confined to his bed or to a wheelchair 4 per cent, lymphocj'tes 33 per cent and monocytes 5 per cent, 

and had lok 25 pounds (11 Kg.) in weight. Erythrocyte Urinalyses were essentially normal. 

sedimentation rates, prior to his admission to the Army and The patient, who had become concerned by tlie rapid progress 
Navy General Hospital, had varied between 46 and 72 mm. in of his disease, desired to receive more aggressive treatment, 
one hour, and the treatment had consisted in the removal of Therefore he was included in a small group of patients witli 
dental foci and the use of physical therapy. rheumatoid arthritis who were to be treated with penicillin.rr 


Table 1.— Cases of Agranulocytosis Treated loith Penicillin 



• Eleven per cent stubs; 9 per cent segmented cells. 


The physical examination was essentially negative except for 
the articular involvement. The left temporomandibular joint was 
slightly tender, thickened and limited in motion. The shoulders 
were painful on the e.xtremes of motion. The elbows were 
moderately swollen, tender and painful on forced motion; a 
fle.xion deformity of 35 degrees was present on the right, 
25 degrees on the left. The wrists, several finger joints, the 
knees and the right ankle were moderately swollen, tender and 
painful on motion. Several metatarsophalangeal joints were 
thickened and tender. In summary, graded on the basis of 
1 to 4, the patient had rheumatoid arthritis, activity grade 2 +, 
e.\tcnsion grade 3. 

On admission (March 26, 1944) the crythrocj-te sedimentation 
rate was 35 mm. in one hour (Wintrobe method, corrected); 


Between April 24 and May 8 (a period of fifteen days) the 
patient received 3,200,000 Oxford units of penicillin, given intra¬ 
muscularly. No improvement resulted, nor was he benefited 
by a subsequent course of injections of typhoid vaccine given 
intravenously. 

Beginning on June 1, gold salts (gold sodium thiomalatc: 
myochrysinc) were given intramuscularly once a week, 25 mg. 
weekly for three weeks and thereafter 50 mg. weekly. During 
the first ten weeks of chrysotherapy there occurred no signifi¬ 
cant alterations in the blood picture, sedimentation rates or 
urinalyses and no toxic reactions. 

II. Boland, E. tv.; Headley, N. E., and Hencti, P. S.: The EtTecl of 
Penicillin on Rheumatoid .Arthrili", J. A. M. A. 120: 820-B23 (Kov, 25) 
1944. 
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For almost two or three years the patient had noted mild 
chronic recurrent folliculitis on his back and buttocks, and a 
lew ^ small insignificant lesions had been present since his 
admission to the hospital. On August I the leukocyte count 
was 10,500 per cubic millimeter; the differential count revealed 
neutrophils 60 per cent, eosinophils 5 per cent, lymphocytes 
per cent and monocytes 6 per cent (table 2). To date a 
total of 500 mg. of gold salts had been given. 

About August 3, several small “new pimples” in the inguinal 
legions and right axilla were noted by the patient, who con¬ 
sidered them to be ‘‘chigger bites.” On August S the total 
leukocyte count was fi,400 per cubic millimeter; the differential 
count revealed neutrophils 47 per cent, eosinophils 6 per cent, 
lymphocytes 37 per cent and monocytes 10 per cent. Urinalysl,s 
gave normal results. 

The patient’s family had moved to town,' and he had been 
permitted to live with them “in quarters.” On August 12 
50 mg. of gold salts was administered, bringing the total 
dosage of gold salts to 550 mg. within ten weeks. Following 
this injection the officer returned to his quarters. That evening 
he developed a headache and general malaise, and on the 
next morning (August 13) he noted many new skin lesions, 
“like boils,” in both axillas and inguinal regions and over tiie 


J. A. M. A. 
March 2, 1946 

theless, it seemed to us logical to use penicillin to combat 
the infection while we administered the usual leukopoietic 
remedies. H^ce penicillin therapy was begun at noon on 
August 14. Forty thousand Oxford units was given intra¬ 
muscularly every three hours for four injections, then 20000 
units every three hours day and night. Pentose nucleotide 
to cc. four times daily_ and yellow bone marrow concentrate 

c- 7 ?rF' administered. A transfusion 

ot 2ao^ cc. of whole blood also was given. That evening the 
patients condition was unchanged except that the progression 
of the cutanepus lesions was slowing. Leukocytes totaled 2900 
per cubic millimeter; the differential count revealed mature 
neutrophils 2 per cent, eosinophils and basophils none, lympho¬ 
cytes 45 per cent, monocytes 46 per cent, unclassified cells 
7 per cent. 

The next morning (August 15) the patient was still criticallv 
ill. The headache was severe and his temperature ranged 
from 103 to 104.4 F. No new cutaneous lesions developed, and 
large vesicles containing clear nonpurulent fluid had developed 
at the crest of many of the papules. Another transfusion of 
250 cc. of whole blood was given. The leukocytes totaled 
3,800 per cubic millimeter; the differential count revealed 
1 neutrophil, 1 eosinophil, 1 basophil, 53 lymphocytes and 44 
monocytes. 
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medial aspect of the right arm. Although warned to report 
any toxic effects of gold, being in quarters and loath to be 
hospitalized again, he delayed in reporting these events. How¬ 
ever, by night additional cutaneous lesions affected the legs, 
arms, buttocks and lower part of the back, and his headache 
became severe. Reporting then to the hospital, he was found 
to have a temperature of 102 F. 

The next morning (August 14) the patient was acutely ill, 
with a temperature of 103.3 F., an intense headache, severe 
sore throat, bilateral conjunctival congestion and an extensive 
severe folliculitis. On the left upper gingiva a small ulceration 
was present; the pharynx was fiery red but exhibited no local¬ 
ized lesions. The cutaneous lesions now appeared as large 
papules surrounded by indurated erythematous halos 3 to 4 cm. 
in diameter. The lungs and abdomen were normal. The total 
leukocyte count was 3,400 per cubic millimeter; the differential 
count revealed no neutrophils, eosinophils or basophils; lympho¬ 
cytes were 55 per cent, monocytes 45 per cent (table 2 and chart). 
Erythrocytes and platelets numbered 4,600,000 and 128,000 per 
cubic millimeter respectively; there was 13 Gm. of hemoglobin. 

The total absence of granulocytes in the blood in the face 
of a severe, rapidly progressive folliculitis with considerable 
toxemia constituted a grave situation. At that time (Aug, 14, 
1944), with the exception of the briefest of comment,® no report 
on the use of penicillin for agranulocytosis had appeared. Never- 


The penicillin was continued, and during the next several 
hours a remarkable and dramatic clinical and laboratory 
improvement occurred, so that on the morning of August 16 
(the fourth day of the acute illness) the headache was gone, 
the pharynx appeared normal, the gingival ulcer was almost 
healed and the temperature had dropped to 100 F. Whereas 
on the previous day we had still been greatly concerned for 
his life, on this day the patient was suddenly "almost well.” 
The cutaneous lesions had changed notably: the indurated 
erythematous zones around the papules had disappeared com¬ 
pletely. Several vesicles, however, bad extended in size to as 
much as 3 cm, in diameter, and in these the vesicular fluid was 
now rimmed by a yellow margin of leukocytes. The leukocytes 
now totaled 4,100 per cubic millimeter; the differential count 
revealed neutrophils 20 (11 stab cells and 9 segmented cells), 
eosinophils 13, lymphocytes 22, monocytes 45 per cent. That 
evening the leukocytes totaled 4,400 per cubic millimeter; the 
differential count revealed neutrophils 27, eosinophils 14, lympho¬ 
cytes 35 and monocytes 24 per cent. 

On the next day (August 17) the patient felt fine, was 
afebrile and ate a hearty breakfast. The skin lesions were 
subsiding rapidly. Several vesicles were now filled with 
purulent fluid, becoming pustules as a result of the patient’s 
improved leukocyte defense. Leukocytes totaled 5,200 per cubic 
millimeter; the differential count revealed neutrophils 44, eosino¬ 
phils 9, basophils 3, lymphocytes 22 and monocytes 22 per cent.- 
The administration of pentose nucleotide and yellow bone 
marrow concentrate was ended August 17. By August 18, four 
days after penicillin therapy was begun, the patient was again 
ambulatory and his blood picture had become essentially 
normal. On August 19 penicillin was discontinued after the 
total administration of 880,000 Oxford units in five days. No 
other signs of toxicity to the gold salts appeared. 

For one month preceding the patient’s toxic reaction 
to gold the arthritis had improved gradually. During 
the acute toxic reaction the joints improved notably; 
objectively they became practically normal, and for the 
first time in a year the patient noted no pain at rest. 
Eleven months after the patient’s recovery from the 
agranulocytosis he was still much improved. It has 
been noted before that arthritic patients who have a 
rather severe toxic reaction to chrysotlierapy may note 
unusual improvement, more so than many of those who 
exhibit little or no toxic reaction. 

COMMENT 

When gold salts are administered for rheumatoid 
arthritis, toxic reactions will occur in patients sensitive 
to gold even when the greatest caution is exerted. 
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Minor complications are common, and severe reactions 
occur in about 5 per cent of cases; the latter may result 
from a single injection. Agranuloc 3 'tosis is one of the 
severe, potentially fatal reactions to chr}-sotherapy. 

We believe that penicillin was responsible for the 
dramatic recovery in this case. Leukopoietic agents 
also were administered, but in our experience blood 
transfusions, liver extract, pentose nucleotide and yel¬ 
low bone marrow extract have not produced such a 
prompt recovery. 

This case again illustrates the great importance of 
controlling secondary bacterial infection in agranulo¬ 
cytosis. When infection and toxemia are controlled, 
the bone marrow is given a chance to recover spon¬ 
taneously. Penicillin acts as a temporarj' substitute 
for the phagocytic activity of granulocytes while granu¬ 
lopoiesis is being resumed. 

SUMMARY AND .CONCLUSIONS 

Since 1941 sulfonamides and penicillin have been 
used in the treatment of granulocytopenia or agranulo¬ 
cytosis. At first they were used more often despite 
the presence of agranulocytosis rather than specifically 
for it. Seven cases of agranulocytosis successfully 
treated with sulfonamides have been reported. But 
because sulfonamides may themselves produce agranulo¬ 
cytosis, penicillin would seem to be the remedy of 
choice. 

Ten cases of agranulocytosis, including the 1 here 
reported, have now been treated with penicillin: prompt 
recovery has occurred in every case. This represents 
a notable improvement in the treatment of the condi¬ 
tion and allows for much greater optimism in prog¬ 
nosis than has heretofore been possible. In some of 
these 10 cases leukopoietic agents were used in con¬ 
junction with penicillin, but the current trend is to 
rely on penicillin alone. Experiences to date indicate 
that penicillin constitutes the most potent remedy at 
hand for the prevention or control of the serious, poten¬ 
tially fatal complication of agranulocytosis. 

Since this paper was submitted for publication another 
case of agranulocytosis successful!)' treated by penicillin 
has been reported. Thiouracil had been given for hyper¬ 
thyroidism; the leukocyte count fell to 2.400 with 2 
band cells and 2 segmented neutrophils. Treatment 
included a transfusion, liver extract and a total dose 
of 560,000 units of penicillin in four days, after which 
recovery was complete.*^ 

12. Rothendlcr, H. H., and Vorhaus, M. G.; renicillin in Tliiouracil- 
Induced Agranulocytosis, J. A. M. A. 129: 739 (Nov. 10) 1945. 


Changes in Brain and Blood in Head Injury.—The brain 
is one of tlie most actively respiring organs of the body, as is 
evident from its abundant blood supply and the low level of 
o.vygcn in the cerebral venous blood. The more intense metabo¬ 
lism occurs in the gray matter, which uses o.vygcn in vitro about 
four times as fast as does white matter. It is generally recog¬ 
nized that glucose is the substrate of prime importance for 
cerebral oxidations. The brain is dependent on a constant supply 
of glucose from the blood, having very little reserve carbo¬ 
hydrate available. The respiratory quotient of the brain as cal¬ 
culated from arteriovenous differences is close to unity, and 
oxygen and glucose are taken up from the blood by the brain 
in approximately equivalent amounts.—Stone, W. E.; Webster. 
J. E., and Gurdjian, E. S.: Chemical Changes in the Brain and 
Gasomctric Studies of the Blood in Experimental Head Injury, 
in Trauma of the Central Keiyous System, Baltimore, Williams 
& Wilkins Company, 19-45. 


THE TEACHING OF DRUG THERAPY 

AUSTIN SMITH, M.D. 

Secretary, Council on pharmacy and Chemistry 
Chicago 

A former President of the American Medical Associa¬ 
tion, Dr. Herman L. Kretschmer,^ criticized the habits 
of physicians in writing prescriptions. The criticism 
provoked dozens of letters and innumerable comments, 
the majority offering support to Dr. Kretschmer’s state¬ 
ments. Not all correspondents were agreed concerning 
the cause and cure of bad habits. Some blamed the 
pharmacologists; others insisted that the clinicians were 
at fault. 

Obviously, however, many people are concerned 
about poor prescription writing. One well known edu¬ 
cator wrote that the young medical practitioner, dreads 
the writing of prescriptions because he lacks confidence 
that he may express his desires correctly, because he 
is in doubt concerning the best combinations and mix¬ 
tures, and because he fears criticism from those who 
might observe his errors. He urges that four groups 
teach prescription writing; pathologists, clinicians, 
pharmacists and physicians who have graduated in 
pharmacy. 

Another educator who responded to the Kretschmer 
article claimed that the pharmacologist should teach the 
action of chemicals on living things and how this 
knowledge may be utilized in medical practice. He also 
believes that the pharmacologist should give instruction 
in the kind of drugs to use and how to prescribe them 
but that practical training in prescription writing should 
be the responsibility of the clinician. 

IS THERE NEED FOR RADICAL CHANGE? 

Whenever an aricle concerning teaching of medical 
subjects is published, much discussion and correspon¬ 
dence are forthcoming and yet specific progressive sug¬ 
gestions are too infrequent, most of the comment being 
devoted to an e.xpression of personal reaction to the 
author’s communication. Many of those who arc inter¬ 
ested in the subject can and do provide useful contri¬ 
butions; others can, but fail to expound their own 
practical findings. As a result, a paper intended to 
provoke thought and improvement may, provoke more 
thought and comment than actual change. 

I would urge that every one who is convinced that he 
knows of some useful or valuable teaching aids make 
known these aids when writing to an author of or about 
a published article on teaching. There should be no 
hesitation about offering sound suggestions for improve¬ 
ment in medical training. Nor should there be any 
hesitation about initiating worth while changes even 
though the changes follow some one else’s suggestions. 
Teaching carries with it a grave responsibility which 
simply must be met, and met fully. To do otherwise 
invites regress and a loss of progress which we have 
been e.xperiencing, especially in the more recent years. 

Today on all sides we hear the familiar cry “Let’s 
change things.’’ Medical education docs not seem 
exempt from such pressure. This may be unfortu¬ 
nate if the cry is taken too seriously by those who 
have not yet learned that evolution is usually more 
satisfactor)’ than revolution. If we look around and 

1. Kretschmer, II. L.: The Teaching cf Drug Therapy, J. A, M. A. 
125:326 (June 3) 1944. 
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learn the answers to three simple questions we shall 
not have cause'to consider truly radical changes, except 
perhaps in a few centers where there is actual need for 
much change. The answers are not always clear, but 
with thought we ought to be able to respond satis¬ 
factorily to these questions: What is the purpose of the 
subject which I am teaching? Of what does it con¬ 
sist? How can it be best presented? 

COOPERATION IN TRAINING 

There is no knowledge of greater value for tlie gen¬ 
eral medical profession than that concerned with drug 
therapy. It is used continuously by practically all phy¬ 
sicians, regardless of specialty-. There is no subject that 
requires more careful and continuous study. The study 
begins when the student is in his second year at medi¬ 
cal school and continues until he, as a physician, 
retires. There is no subject in which there should be 
greater cooperation by teachers and practitioners with 
varied knowledge and interest in specialties. And yet 
this is one field in which cooperation is ftequently lack¬ 
ing and confusion is rampant. 

The responsibility of providing and maintaining 
proper knowledge in drug therapy may be divided 
between the medical school, the hospital and those 
engaged in the practice of medicine. Educational insti¬ 
tutions should realize the fundamental value of pharma¬ 
cology and therapeutics and should provide a depart¬ 
ment which permits the maintenance of pharmacology 
as a separate entity-with adequate budget for salaries, 
laboratory work and research. The man who heads 
such a department should be well trained in the use 
of drugs and not some one who may be outstanding in 
another field but assumes the teaching of pharmacology 
merely because the vacancy must be filled. The value 
of several years’ clinical experience for such a person 
is obvious. He should not be a part time employee, 
nor should he be one of those who believe that research 
is the only worth while activity. Research is important 
and plays an important role in the development of all 
departments and in gaining respect for the university 
and even from the student body. Furthermore, it is 
necessary if progress is to be made. However, the first 
responsibility of the teacher in a medical center is to 
the student and future physician. If a teacher must 
choose between liis responsibility to the student and 
that to the institution because the latter demands that 
priority be given to research, he should not hesitate to 
pursue the obligation which he owes to those who have 
chosen to attend his classes. If the institution is prop¬ 
erly organized and its directors realize the proper func¬ 
tions of each department, the department head and his 
associates will seldom, if ever, be placed in a position 
of having to choose between student needs and uni¬ 
versity desires; the two will be the same. 

Pharmacology is usually taught in the second year m 
medical schools in the United States and is one of the 
few subjects which permit the embryo physician to 
realize that he is in close contact with the actual prac¬ 
tice of medicine. Pharmacology is more than a subject. 
It is the basis of all materia medica which the average 
physician will practice in carrying out the responsi¬ 
bility of his chosen profession. Thus, each medical 
student must be taught not only to respect drug therapy 
Int to have a keen desire to learn more about drugs 
so that when he graduates he will understand their 
Ltion and possess a willingness to study new com¬ 
pounds with a view to employing those which are useful 


additions to the medical armamentarium and weeding 
out those which contribute little except confusion. 

It is ruinous to provide a series of didactic lectures 
during which students are expected to memorize actions, 
uses and dosages of several hundred drugs. Instead 
there is needed a course which encourages the student 
to think, especially since the practice of therapeutics 
changes so quickly. Physicians must be taught to 
prescribe drugs for the individual case and not rely on 
memory for certain favorite formulas which may have 
been in keeping with the times several decades ago but 
which are now outmoded by modern chemotherapy. 
Teaching that the patient must be approached as an 
individual will result in more attentive students, better 
physicians and a strengthened medical school. 

In these days students cannot be expected to write 
prescriptions in Latin and employ several systems of 
measure. They should be taught prescription writing 
in English and should learn only the metric system. 
Nor should students be compelled to listen to much 
detail about some research program in which the lec¬ 
turer is momentarily interested and about which he is 
sufficiently enthusiastic to waste hours on details. Such 
data may be left for extracurricular seminars and sym¬ 
posiums. The pharmacology that is taught to the medi¬ 
cal student is offered for the express purpose of aiding 
the physician to treat disease more efficaciously. This is 
different from the pharmacology that might be pro¬ 
vided for the advanced research student who is inter¬ 
ested in, let us say, renal physiology. 

There are some problems, however, in which research 
is being conducted and which may be of special concern 
to these future physicians. The spending of extra time 
on the research may be advantageous when the subject 
includes such items as the control of a cross infection, 
relief of menstrual discomfort and the control of hyper¬ 
tension. If the student understands the reason for 
pharmacology and the subject is made interesting, he 
willingly learns the fundamentals and then asks ques¬ 
tions which perhaps at the moment can be answered 
only on the basis of current research. When this man 
asks questions he usually wants answers so that he 
will know how the knowledge can be best applied in the 
practice of medicine. 

IS THERE NOW NEED FOR EXTENSIVE TEACHING? 

Sometimes one hears the argument that there is less 
need to teach prescription writing and pharmacology, 
as drug manufacturers have provided little ampules 
which can be broken for injection and tablets which can 
be given by mouth, all of them being accompanied by 
profusely descriptive advertising literature. It is true 
that manufacturers have made available more pure, 
more stable and more effective preparations, but no 
manufacturer has yet been able to offer anything which 
will serve as a substitute for clinical judgment. The 
manufacturers have done much to advance our knowl¬ 
edge concerning the use of drugs. They have made 
funds available for research. They have conducted 
original research and they have sought better relations 
with those who are best qualified to evaluate clinically 
new drugs. However, it should never be forgotten that 
the medical school is the place to lay a foundation for 
a knowledge of drugs. Some students feel that they 
can acquire their knowledge of drugs by experience and 
practice. Some do acquire knowledge in such a fashion, 
but others never acquire it because they do not possess 
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the desire, the initiative or the fundamental training 
to make proper evaluation. 

If a large percentage of students in any one medical 
center continue to harbor the belief that tliey can leani 
all that is necessary when they get in practice, it is an 
indication of failure on the part of the teaching staff. 
Either the instructors have not made,clear the impor¬ 
tance of the subject or the place which it occupies in the 
medical curriculum and in general practice, or the 
lectures have been hopelessly dull and inadequate. For 
example, in prescription writing classes it is not neces¬ 
sary to learn how to prescribe confusing and outdated 
complex mixtures merely for the sake of perfecting the 
art of prescription writing; all that will be achieved 
will be boredom by the class. Nevertheless there are 
many times when it is necessary to prescribe two or 
more drugs in a suitable medium, and every physician 
should be prepared to meet such demands. He must 
know what to prescribe, when and how. Evidence that 
discussions concerning prescriptions can be made inter¬ 
esting was especially apparent in one studetrt discussion 
class which I visited. The person in charge of this 
class provided once a week a discussion of actual pre¬ 
scriptions written in the hospital clinics and in the wards 
by the attending men. Discussion was free, spirited 
and productive. The class was voluntaril}' attended, no 
roll call being taken, and yet absentees were few, if any. 

COOPERATION IN TEACHING 

In some medical schools there is much overlapping in 
teaching. For example, students are offered consider¬ 
able detail concerning the sulfonamides and penicillin in 
pharmacology, medicine, obstetrics, dermatology, pedi¬ 
atrics and many other courses. The same is true of 
the hormones and other products such as serums and 
vaccines. If instructors from various departments have 
a special interest in one aspect of the subject, addi¬ 
tional valuable teaching hours may be wasted as they 
expound their interest. Each instructor should recog¬ 
nize what preliminary training the students have had, 
what his associates are offering in their lecture courses 
and how the topics can be coordinated to the best advan¬ 
tage. At the same time it would be helpful if ever)' 
teacher took the time and trouble to ascertain the 
changes which occur from year to year, so that he 
could estimate more effectivel)’’ the advances which 
are occurring and bring his notes up to date every year. 
The students should be taught how to undertake col¬ 
lateral reading, where to go for their information and 
how to pick out what is pertinent to the subject. How¬ 
ever, such sources of information do not necessarily 
provide the whole story. It is also the duty of the 
instructor to provide through his experience a practical 
interpretation of what the student reads and to give 
accessory information to develop appreciation of the 
importance of this subject. 

To help the student realize that each case of illness 
presents a problem which requires careful thought and 
that it is not always an occasion for an attack with 
drug therapy, members of various departments should be 
brought into the picture. All can aid materially in 
teaching the proper use of drugs; For example, the 
pathologist can present slides of tissues on whicli dnigs 
have exerted harmful effects; a representative of the 
Department of Public Health of Preventive Medicine 
can show trends of the effects of drugs on disease such 
as pneumonia, meningitis and Uphoid or, on the other 
hand, on suicides and accidental deaths; the surgeon, 
anesthetist, radiologist, obstetrician and others can 


undertake similar participation. Such cooperation can 
be achieved during regularly assigned lecture periods, 
during sjmiposiums and even by an interchange of lec¬ 
tures when special topics come up for discussion. For 
tliat matter, the lecturer can invite his teaching associ¬ 
ates to join in the discussion of a special problem such 
as the use and misuse of the sulfonamides, of antibiotics 
or of arsenicals. Care must be exercised, however, to 
prevent the overlapping previously mentioned. This 
can be done b}' the responsible person’s simply taking 
sufficient time to work out a joint program and to learn 
what his fellow instructors are doing. Such coopera¬ 
tive schemes can be used during the normal conduct of 
a course and also at its completion, and even as a 
refresher course in later semesters, the emphasis being 
placed on what is new. 

Each member of a teaching unit should take a per¬ 
sonal interest in his work and the student body. He 
should strive continuously for improvement, welcome 
suggestions and even offer suggestions to his associates 
when such action seems indicated. A man who is of 
sufficient caliber to teach should welcome suggestions 
without resentment; otherwise he has no place in this 
type of work. It is the right of the student to expect 
that the best will be given in lectures and demonstra¬ 
tions. It is the responsibility of the lecturer and the 
medical school to supply that which the student has a 
right to expect. In effect, a student and a school take 
upon themselves a contract when they agree to spend 
together four or more years for medical training. The 
teacher should be chosen on the basis of qualification 
and not merely on "good fellowship” or successful com¬ 
munity life. Obviously a pleasing personality is a help, 
but the teacher must also have adequate knowledge of 
the subject, must recognize his responsibilities to his 
students and must be prepared to devote.sufficient time 
and energy to carry out his duties in a satisfactory 
manner. 

orientation lectures 

In the organization of curriculums for medical schools 
it may help to recall that new students often have 
inadequate Icnowledge of the need for and possible appli¬ 
cation of a given subject and the relation it bears to 
other subjects offered in the same semester and to those 
in succeeding semesters. There might therefore be 
provided lectures intended to acquaint these men and 
women with the subjects they will study and the reasons 
for such studies. Otherwise some of the students may 
miss for a long time the points of the lectures and 
resort only to memory to obtain sufficient information 
to pass examinations. As the student enters a lecture 
course for the first time he should be provided with 
information concerning what he ma}' be expected to 
learn and the relation it bears to other subjects in that 
year and in succeeding years. Such orientation lectures 
do not necessarily have to be given by a person in 
charge of the lecture course or department, although 
usuall}- this would be the case. Often there arc other 
persons who have understanding, who have good train¬ 
ing in all subjects and who will be able to present an 
interesting, complete and informative picture to the 
student; sometimes it is necessar}' for several men to 
participate. Too frequently a student must ask during 
his training what value the subject is and why he should 
have to leam so many details. Tlie proper understand¬ 
ing of the course and the part it plays in medicine 
and adequate organization of tlie course will minimize 
such questions. 



562 


TEACHING OF DRUG THERAPY-SMITH 


J. A. M. A. 
March 2, 1946 


HOSPITAL TRAINING 

Wlien a student enters a hospital as an intern he 
should hope for the same progressive attitude that he 
experienced in medical school. The training of the 
intern is also a cooperative and, if properly done, an 
extensive undertaking if the results are to be worth 
while. So far as the use of drugs is concerned, the 
intern ought to be shown an example by the experi¬ 
enced men on the staff and should see only the best of 
drug therapy. He should not be forced to use hospital 
formularies which list remedies by number or other 
equally obnoxious methods. Time after time oppor¬ 
tunity has arisen to point out the necessity of insisting 
that hospital formularies contain only useful agents 
offered under fully descriptive names. Bad teaching 
policies should not be allowed to persist in hospitals 
simply because those responsible are indifferent to the 
needs of the intern. Constructive habits are especially 
important in this period of the young physicinii’s life, 
and unsatisfactory policies should be corrected. Attend¬ 
ing physicians who want improvement can offer much 
help by pointing their criticisms and entering freely into 
discussion with their colleagues. No physician need 
hesitate to suggest useful reforms. If he does hesitate, 
he hardly deserves the right to be a member of the medi¬ 
cal profession. It is his duty to make his profession a 
better and a more informed one whenever opportunity 
arises. 

REFRESHER COURSES 


And finall}', to carry the subject of drug tlierapy into 
the practitioner’s life, one might point out the rapidity 
with which drug therapy is advancing. Today the well 
informed physician must be in a position to evaluate 
the drugs and if necessary even to expose some of those 
which may be foisted on his fellow practitioners and 
his patients. He must be aware of new and truly useful 
agents and he must distinguish without error between 
corrective and palliative treatment. At the same time he 
must appreciate that drugs are not the only means of 
successfully treating disease. Sometimes they are the 
most-effective method; on other occasions they are 
merely adjuncts. Thus the up to date physician cannot 
depend solely on published scientific articles. Fre¬ 
quently he wants to hear from those who are specially 
trained in certain fields and who have had sufficient 
experience to appreciate what he needs. For those that 
want such knowledge there should be available courses 
on the use of drugs arranged at hospitals, clinics and 
medical schools or symposiums at county and local 
medical society headquarters. Such courses should be 
in the hands of those best qualified to give interesting 
and instructive presentations and not in the hands_ of 
those who are merely the most popular or aggressive. 
The courses should not be so long as to make them 
prohibitive because of living expenses or boresome 
because of unnecessary detail, but they should be suf¬ 
ficiently complete to provide the latest information. 
Sometimes such review courses are left in the hands 
of those who are extremely meticulous and much is lost 
because of tedious detail. The physician needs a basic 
knowledge of chemistrj^ physics, physiology, patholog-y 
and other fundamental aspects of a proper understand¬ 
ing of pharmacology and drug therapy but he has no 
need or desire in review courses for details that are 
best suited for postgraduate seminars m chemistry, 
physics or physiology. 

^ffien one reviews the graduate contmuatum courses 
listed in.the report of the Council on Medical Education 


and Hospitals, one is impressed by the infrequent ref¬ 
erence to courses on therapeutics. Apparently one can 
with ease learn about anesthesiology, hospital adminis¬ 
tration and urology, but it is much more difficult to 
obtain in a teaching center comprehensive information 
on the use of new drugs. A short time ago the presi¬ 
dent of one of America’s large drug firms stated that 
instead of spending millions on research the drug indus¬ 
try should be spending billions. One way in which 
some of this money could be spent effectively would be 
to underwrite review courses and to provide fellowships 
and lectureships with no strings attached. MHiat better 
research can there be in drug therapy than that relating 
to education concerning the use of drugs ? There is no 
jioint in developing “miracle drugs’’ if they are not 
properly used, and the drugs which are being developed 
these days require more than ever proper knowledge 
if they are to be used most effectively. As Dr. Roger I. 
Lee once said, during testimony concerning a subcom¬ 
mittee on health and wartime education, “Good medical 
care is based on good medical education, on medical 
research and on good medical communication. No 
doctor who graduated ten years ago can be a good 
medical practitioner solely on what he learned in the 
medical school. There is therefore the problem of con¬ 
tinuing the medical education of the doctor.’’ 

Some indication of the need for this continuation of 
education can be gained simply by examining items 
available in the average pharmacy. The shelves of 
almost all drug stores contain packages of substances 
which have little or no therapeutic value. A colleague 
of mine. Dr, E. P. Jordan, inquired of a prescription 
phamacist in a Chicago loop drug store and learned 
that this “dead stock’’ is an important item to be com¬ 
puted in the annual store report and that probably it 
would be considerably higher in the ordinary drug store 
than in a pharmacy devoted to prescriptions. Inquiry 
then was made of a pharmacist in a suburban neighbor¬ 
hood and the inquirer learned that in this suburban 
store there was about §3,000 worth of dead stock which 
soon would have to be thrown away. Most of the 
items reached the store through a ph)'siciari's prescrip¬ 
tion and from 70 to 80 per cent of this material probably 
came from smaller and less well known manufacturers. 
These preparations were ordered because a physician 
prescribed new or unusual drugs, ointments or the like 
but failed to use them more than once or twice. 
Obviously medical or direct mail advertising or the 
local activities of detail men were the factors largely 
responsible for the prescribers using these preparations 
before consulting such groups as the Council on Phar¬ 
macy and Chemistry or former teachers who are in a 
position to supply a scientific evaluation of claimed 
therapeutic juerit. This situation results in criticism 
from the pharmacist, unnecessary financial expenditure 
by the consumer, financial loss by the druggist and 
frequent loss of patient confidence for the physician. It 
is no credit to the medical profession when pharmacists 
state that they can tell what detail man is calling on 
the doctors in their neighborhood by the type of pre¬ 
scriptions that begin to flow into the pharmacy. 

CONCLUSION 

There exist today many opportunities and challenges 
for advancement in rational drug therapy. The use of 
drugs for the prevention, diagnosis and treatment of dis¬ 
ease is of utmost importance and requirp continuous 
study with consideration being given to improvements 
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in the school, the hospital and general practice. 
Improvements can be made only when there is thorough 
understanding of the problem involved and when there 
is complete and whole hearted cooperation among those 
concerned. To strive continuously for bettennent in 
teaching and medical practice is a responsibility all seri¬ 
ous minded physicians and teaching colleagues must 
recognize. To do otherwise is to shirk our duties and to 
invite well deserved criticism. 

535 North Dearborn Street. 


PENICILLIN FOR ULCERS OF LEG TREATED 
BY PINCH GRAFTS 

RUBEN NOMLAND, M.D. 
and 

EVELYN G WALLACE, M D. 
lowQ City 

Ulcers of the leg are a perennial problem in charity 
hospitals because of their slowness in healing and conse¬ 
quent long periods of bed occupancy. For many years 
pinch skin grafts have been used in the dermatology 
service for most ulcers larger than 5 cm. in diameter 
because of the shortened time of hospitalization required 
and because the grafted area is better than the scar 
which results from normal healing. 

In 1943 Ringrose ^ reported the results obtained with 
this type of graft in 29 cases treated here up to that 
time. The outcome was good to excellent in 80 per 
cent, but there was an incidence of 10.3 per cent of 
complete failure. The cause of failure did not become 
evident for some time. 

Culture of the ulcers on admission, which at first 
was done sporadically but later became routine, indi¬ 
cated that the type of organism in the ulcer was impor¬ 
tant in delaying healing and in the failure of the grafts 
to take. Several types of organisms were found, but 
only two, i. e. beta hemolytic streptococcus and hemo¬ 
lytic Staphylococcus aureus, seemed'to be the chief cause 
of trouble. With either one present in an ulcer, the 
grafts usually took quite well, but if both,were present 
poor results were the rule and complete failure was 
common. In most of the complete failures both organ¬ 
isms were present in large numbers. 

The conclusion that our failures were due to infection 
with these organisms was reached at about the time of 
the publication of Ringrose’s paper. We thought that 
surface application of antiseptics would not control the 
infection but that administration of a sulfonamide drug 
might control it. Sulfathiazole was chosen, and it was 
found that this drug would control the surface infec¬ 
tion quite well when given b}’ mouth and the results 
improved greatly with fewer complete failures. Sulfa¬ 
thiazole, giveiL three days previous to and following 
application of the grafts, gave good results over a 
period of about two years, but one difficulty occurred: 
drug eruptions from sulfathiazole appeared in main’ of 
the patients, who apparently had been sensitized by 
local application of this drug previous to their hospitali¬ 
zation. Those sensitized reacted with fever and a drug 
eruption within twent)’-four hours after starting the 
sulfathiazole, and it could not be continued for the 
requisite period of tim e to control the infection. 

From the Department of Dermatolog} and Siphilologj, State Uni 
verstu ct Iowa 

•n Edward j.: The Treatment of Larpe Stasis Ulcers b> 

Tmch SWtn Grafts. J. Iowa State M. Soc. 33:175 (April) 1943. 


When penicillin became available it offered an oppor¬ 
tunity to tr}’ a more effective and less toxic_ agent, as 
the organisms concerned are usually susceptible to its 
action. Hirshfeld and his associates" and also Lam 
and UlcClure® found that penicillin by injection greatly 
improved the percentage of good results in skin graft¬ 
ing of bums. Both felt that its action lay in its ability 
to control the infection in the granulating wounds. We 
can confirm this finding in a series of 9 cases of leg 
ulcers treated by application of pinch grafts in which 
penicillin was used before and after the grafting to con¬ 
trol the surface infection caused b}’ the beta hemol}'tic 
streptococcus and hemolytic Staph 3 ’lococcus aureus. 

The technic is not difficult and is as follows: On 
entrance to the ward a culture is taken and the ulcer 
is then bandaged with dressings kept wet with cool, 
one-half saturated boric acid solution. The bandages 
are removed only once in twenty-four hours and inime- 
diatel}' reapplied. After four to nine days the granula¬ 
tions are red and bleed easily’ and the ulcer is ready 
to graft. A second culture is taken at this time and it 
usually shows the same organisms, especially' the beta 
hemolytic streptococcus and the hemolytic Staphy’lo- 
coccus aureus, which were present on the first culture. 
Penicillin is then given by intramuscular injection, 
15,000 units being given every’ three hours for a mini¬ 
mum of twenty'-four and a maximum of forty-eight 
hours before grafting. Another culture is taken just 
before grafting, and often no organisms are found by 
routine culture. Small pinch or Reverdjn grafts are 
removed from a donor area on the thigh and placed 
on a sterile sponge wet with isotonic solution of sodium 
chloride. The grafts are then placed on the ulcer. 
Local anesthesia has been obtained by 2 per cent pro¬ 
caine infiltration or by application of an ice bag con¬ 
taining about 30 Gm. of salt directly’ to the skin of the 
thigh. The bag is left in place approximately’ thirty 
minutes before taking the grafts, and it gives good 
anesthesia of about twenty minutes’ duration and has 
been very satisfactory in the smaller ulcers. The addi¬ 
tion of salt to the ice lowers the temperature of the 
bag and shortens the period needed to induce the 
anesthesia to thirty minutes, whereas ice alone, as 
recommended by klock,’ requires two hours. General 
anesthesia may be necessary’ with the larger lesions. 
When the surface of the ulcer has been covered by the 
grafts a dry gauze dressing, made up of about twenty 
layers, is bandaged firmly in place and kept from 
slipping by use of spiral adhesive strips. The donor 
area is painted with an alcoholic solution of 1.5 per 
cent gentian violet and left open. The painting is 
repeated four times a day’ for several day’s with an 
aqueous solution of 1.5 gentian violet. 

After the skin grafting, penicillin is continued from 
twenty-four to seventy-two hours, depending on the 
apparent severity of the original infection. The bandage 
is routinely removed on the fifth day. Cool boric acid 
compresses are then used until any areas where the 
grafts failed to take arc healed. This takes a variable 
period of time but seldom more than a week. Then 
the patient is allowed out of bed, wearing a cotton 
elastic bandage applied from the base of the toes to the 
head of the fibula. After a few day’s of this the patient 

2. Hirshfeld. J. \V.; Pillinp, M. A ; C. W . and AMxrit, \V. E.; 

IcTiicinm and Skin GraflmR. J. A M. A. 125:1017 (Aur 12) 1944. 

3. Lam, C. R.. and McClure. R D.: Penicillin .qs an Adtunct in 
SMn GraftitiR of Sexcre Burn*. Proe. Am Fed. Clm Rev. 1: 5C, 1944. 

4 MocJ, Harrx E , Jr * Refrigeration Anesthesia m Skin Graftmt'* 
J. A. M. A. 122:S97 (June 26) 1943. 
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IS discharged with instructions to wear the supportive 
elastic bandage whenever he is on his feet and to lie 
down, remove the bandage and rest one hour out of 
every four hours for several weeks. 

We have treated 9 ulcers by this method. In 7 of 
these less than 2 per cent of the grafts were lost, in 
1, 33 per cent were lost and in the other, 40 per cent. 
The best results were obtained in the largest ulcers. 

REPORT OF CASE 

The following case history is illustrative of this 
method: 

A white man aged 68 was admitted to the University Hos¬ 
pitals because of an ulcer of the leg of five years’ duration. 
The ulcer appeared two years after a simple fracture and had 
enlarged slowly and continuously. There was no history of 
typhoid or thrombophlebitis, he had no varicose veins and all 
pulses were palpable in this leg. 

Examination revealed a large irregular ulcer on the anterior 
and medial surfaces of the lower half of the right leg. The 
ulcer measured 17 by 15 cm. in its greatest dimensions. The 
floor of the ulcer was covered with a large amount of greenish 
yellow pus, and the granulation tissue was poor. A culture 
on admission revealed beta hemolytic streptococcus, Pseudomo¬ 
nas aeruginosa and Proteus vulgaris. 

The patient was placed on bed rest and cool, continuous, 
wet dressings of half saturated boric acid solution to the right 
leg. Seven days after admission the granulation tissue was 
bright red and bled easily (fig. 1). A culture at this time 
showed beta hemolytic streptococci, hemolytic Staphylococcus 
aureus and Pseudomonas aeruginosa. The patient was started 
on penicillin by -the intramuscular route and was given 15,000 
units every three hours for seven doses. Twenty-four hours 
after starting the penicillin another culture was taken which 
showed no growth. The ulcer was then grafted with pinch 


J A M. A 
March 2, 1946 

From^ our past experience, it is our feeling that with¬ 
out penicillin the pinch grafts would have failed in this 
case because of the size of the ulcer and because of the 
surface infection due to beta hemolytic streptococcus 
and hemolytic Staph 3 dococcus aureus. 




p,g 1—Ulcer of the leg when readj for grafting 


Grafts and a dry dressing applied. The penicillin was continued 
for twenty-nine doses after the grafting was done. 

Five days after grafting, the dry dressing was removed from 
the grafted site and at least 98 per cent of the pinch grafts 
had token (fig. 2) and the patient ivas discharged with the ulcer 
completely healed and in good condition three weeks later. 


Fig. 2.—Appearance of same leg a few days after remoial of bandage. 


SUMMARY AND CONCLUSIONS 

1. Failure of skin grafts to take in infected ulcers of 
the leg is apparently caused in many cases by the sur¬ 
face infection with beta hemolytic streptococcus and 
hemolytic Staphylococcus aureus. 

2. Penicillin, intramuscularly, before and after graft¬ 
ing, has proved useful in controlling this surface 
infection. 

3. The use of penicillin resulted in success in 9 cases 
of such ulcers. 

4. We would recommend the routine use of penicillin 
intramuscularly before and after skin grafting in cases 
of ulcer of the leg that are treated by pinch grafts 
in which the surface infection is caused by the beta 
hemolytic streptococcus and hemolytic Staphylococcus 
aureus, and it could probably be used with benefit 
for all ulcers, irrespective of the nature of the surface 
infection. 


Concussion States of War Neuroses.—If the postconcus- 
sive state is characterized by headaches which are relieved by 
lying down but made worse on stooping and by dizziness, weak¬ 
ness, tinnitus, decreased hearing, faulty ocular convergence, diffi¬ 
culty in concentration, sleeplessness and spells of faintness, we 
may assume that the brain has suffered injury. Unfortunately, 
spinal punctures are rarely performed in the early stages, so 
that we never obtain information regarding the presence of 
blood, an increase in the number of cells or elevation of tlie 
total protein in the cerebrospinal fluid—Grinker, Roy R., and 
Spiegel, John P.: War Neuroses, Philadelphia, Blakiston Com¬ 
pany, 1945. 
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EFFECT OF TRIDIONE IN THE CONTROL 
OF PSYCHOMOTOR ATTACKS 

RUSSELL N DeJONG, M D. 

Ann Arbor, Mich. 

The manifestations of epilepsy have been classified 
according to the type of seizure, and grand mal, petit 
mal, Jacksonian and psychomotor attacks are most fre¬ 
quently seen. This classification, however, is not entirely 
satisfactory. There may be a variability in mani¬ 
festations from time to time; there may not be a clear- 
cut distinction between one type of attack and another; 
there may be formes friistes which cannot be classified, 
and many patients have more than one t}q)e of seizure. 
Furthermore, it is questionable whether petit mal and 
psychomotor seizures should be referred to as con¬ 
vulsive disorders, a term which is used more or less 
euphemistically as a synonym for epileps 3 ^ 

The various types of seizures listed are differentiated 
not onty by the clinical manifestations of the individual 
attack but also by the electroencephalographic picture.’- 
All may be classified as paroxysmal cerebral dys¬ 
rhythmias. Since the advent of electroencephalograph}', 
therapy has been determined not only on the basis of the 
clinical picture but also on the basis of the electro¬ 
encephalographic findings.. 

Of late many advances have been made in the treat¬ 
ment of epilepsy, and in the majority of cases the control 
of seizures is moderately satisfactory. Bromides, later 
phenobarbital and more recently diphenylhydantoin 
sodium ~ have proved to be quite effective in reducing 
the frequency of grand mal attacks. Surgical removal 
of the discharging focus plus the anticonvulsant drugs 
just mentioned are the measures of choice .in the treat¬ 
ment of Jacksonian or focal epilepsy.^ The petit mal 
seizures yield less readily to anticonvulsant therapy. 
The drugs mentioned have not proved to be too helpful. 
A ketogenic diet has been advocated,^ but its efficacy is 
doubtful. d/-Glutamic acid hydrochloride has also been 
reported to be of therapeutic benefit,® but this must be 
given in massive doses and in combination with other 
drugs, and our experience with it has not been 
encouraging. Amphetamine sulfate, caffeine, mebaral 
(n-methylethyl-phenyl barbituric acid) and other drugs 
Iiave been used. This multiplicity of therapeutic 
attempts in itself suggests the difficulty in controlling 

Trom the Department of Neurologj, Universit> of Michigan Medical 
School and Unner«itj Hospital 

1. Gibbs, r A , Da\i«, H , and Lennox, W. G * The Electro¬ 
encephalogram in Epilepsj and in Conditions of Impaired Consciousness, 
Arch Neurol &. Ps>chjat 34: 1113 (Dec) 1935 Gibbsj F. A ; Lennox 
W. G , and Gibbs, Erni L The Electroencephalogram in Diagnosis and 
in Localization of Epileptic Seizures, ibid 3G: 1223 (Dec ) 1936 Gibbs. 
F. A , Gibbs, Erna L, and Lennox, W G * Cerebral Djsrhythmias of 
Epileps): Measures for Their Control, ibid 39: 29S (Feb ) 1938, Electro¬ 
encephalographic Classification of Epileptic Patients and Control Subjects, 
ibid 50:111 (Aug) 1943; Epilcps> * A Paroxjsmal Cerebral D>5rlntli 
mn, Brain GO: 377 (Dec) 1937, The Likeness of the Cortical D>s- 
rhjthmias of Schizophrenia and Psjehomotor Epilcpsj, Am J. pcjchiat. 
95:255 (Sept) 1938 

2. Merritt, H H , and Putnam, T J : A Ncin Series of Anticon 
aul«tant Drugs Tested b\ Experiments on Animals Arch. Neurol &. 
Psjchiat 39: 1003 (Ma>) 1938; Sodium DiphenjI ll>d3ntoinatc in the 
Treatment of Con\ulsi\c Disorders, JAMA 11.1: 1063 (Sept 17) 
1938 Lennox. W. G * The Drug Theraps of Epileps>, ibid 114:1347 
(April 6) 1940 

3 Pcnficld, W.; Eplleps^ and Surgical Thcrapj, Arch Neurol & 
Psjchiat 3G: 449 (Sept) 1936 Pcnheld, W, and Erick«on, T. C : 
Epilcpsj and Cerebral Localization, Springfield, Ill , Charles C Thomas, 
Publisher, 1941 

4 Wilder, R, M.: The Effect of Kctonemia on the Cour«e of Epi- 

Ma>o Clm. Bull 2: 307, 1921 Hclmholz. H. I , and Goldstein, 
Moc: Results of Fifteen Years* Experience iMth the Ketogenic Diet n 
Treatment of Epilep^j in Children, Am J. P‘ijchiat 94: 1205 (March) 

C,; \Vacl«ch. H, and Putnam, T. J * d/Glutamic Acid 
lijdrochlonde in Treatment of Petit Mal and P<ichomotor Seizures, 
J A M 122: 1153 (Aug. 21) 1943. Wacl^ch, H . and Price. J, C : 
iJtochcmical Aspects of Glutamic Acid Thcrapa for Epilep^i, Arch. 
NcuroL & r«ychiat. 51:393 (April) 1944 


tlie condition. Recently Lennox® and otliers jiave 
reported on the effectiveness of tridione (3,5.5-tri- 
methyIoxazolidine-2,4-dione), whidi has seemed to be 
of more benefit in the relief of petit mal seizures than 
any other therapeutic measure yet tried. 

Psycliomotor attacks, or, as they have been knoum for 
a longer period of time, psychic equiralents or variants, 
are likewise infrequently influenced by medication. In 
attacks of this t 3 ’pe there usually are no convulsive 
manifestations, although there may be some tonic spasm 
or contortion of the trunk muscles, and the patient may 
stand immobile but with a slow rotation of the body. 
The principal characteristic of tlie attack consists in 
a period of automatic or abnormal behavior. The 
patient appears to be confused, and he may perform 
some unreasonable, unmotivated or purposeless act. He 
may automatically carr}' out a seemingly purposeful act. 
Frequently he is seen to mutter to himself or make 
chewing movements. He ma)- void involuntarily. The 
degree of impairment of consciousness is variable, but 
the patient usually is not aware of what he is doing and 
has complete amnesia for what has transpired even 
though there is no complete loss of consciousness during 
the attack. The patient may become irritable or wildly 
violent and may commit crimes during an attack. The 
seizure may last for a few minutes or many hours. 
Dream states, fugue states and epileptic automatisms are 
types of psychomotor attacks. The social consequences 
of seizures of this sort are apparent. 

Psychomotor seizures ma}' be diagnosed not only 
by the clinical description of the attacks but also by 
the electroencephalographic picture. They are usually 
associated with abnormally slow waves, varying from 
three to six per second, often of a high voltage.’ Tlie 
electroencephalogram taken during or betueen attacks 
may show groups or series of these slow waves with 
broad or square tops, but with waves of the normal 
rhythm of from eight to ten per second still present at 
the crest. There may be an appearance of a positive 
potential which recurs at a rate of from three to six 
per second superimposed on an otherwise normal 
rhythm. The usual anticonvulsant drugs seem to have 
little effect on patients with psychomotor seizures. 
Bromides or phenobarbital may even induce amnesic or 
psychotic-like episodes. Diphenylh}dantoin sodium has 
been reported to be of value," as has glutamic acid,® 
but in our experience neither of these has been \cry 
effective. Patients are often incapacitated by the 
attacks and, as the result of the nature of the seizures, 
may require custodial or institutional cafc. 

Tridione (3,5,5-trimethyloxazolidine-2,4-dione, 
Abbott) is an entirely new compound possessing anal¬ 
gesic properties. The hypnotic effects of the o.\azoli- 
dine-2,4-dione derivatives were first dcscrilied by 
Erlcnmcyer.’ These and related drugs verc also found 
to be anticonvulsants. Everett and Richards ^ found 
that 3,5,5-trimethylo.xazolidine-2.4-dione was the most 
potent analgesic in the group and that it also possessed 
definite anticonvulsant properties. They showed that 
it is effective in the control of convulsions in mice, 
guinea pigs, cats and rabbits produced by metrazol, 
strychnine, pictotoxin, thujonc. cocaine and procaine 

6 Lennox, W. G : Tlie Treatment of Epilcp*ty, M. Clm Nortli 
America 29:1114 (Sept) 1945, Fpilep<), Clinics 4: 504 (Aur) 1945, 
The Petit Mal Epilepsies Their Treatment >Mtli Tridione, J. A. M. A 
129: 1069 (Dec. 15) 1945 

7. Erlcnmejcr, H ''~'«-haften isoitcrcr und 

strucktnrahnlichcr \ ' ' narkctischen Firm 

«chaften cinijjer Dc: ■ • . • und des 2,4 Dinxo 

oxazoltdm*. Hehct chim acta 21: 1013, 193R 

S. Everett, G M, and Richards, R K * Comparative Aniiconi ulsant 
Action of 3,5,5 Tnnethjloxazolidme 2,4 Dione (Tridione), Dilantin and 
Phenobarbital, J. Pharmacol L Lxper. Therap. 81:402 (Aur ) 1944 
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and also found that it raised the electrical threshold at 
which convulsions appeared in rats. They expressed 
the belief that it has an action comparable to that of 
phenobarbital but that it produces less depression in 
effective doses. Its acute and chronic toxicity in experi¬ 
mental animals was found to be very low. 

In human beings, in therapeutic doses, tridione pos¬ 
sesses analgesic and mild sedative action. It has been 
reported to be effective in the control of grand mal 
seizures, but large doses are necessary and it is probably 
no more effective than phenobarbital or diphenylhy- 
dantoin sodium. Some observers, however, believe that 
it either does not help grand mal or makes the attacks 
worse.® It has shown considerable promise in the 
symptomatic control of petit mal seizures when given in 
smaller doses." Oral administration has produced nau¬ 
sea and skin eruptions in some patients, and others have 
noticed sensitivity to light, blurring of vision and change 
in color vision when the preparation is taken in large 
doses (1 to 1.3 Gm. three times a day). These dis¬ 
appear after discontinuation of the drug. Some patients 
have been said to report a feeling of light headedness 
and drowsiness during the first hour after ingestion. 

Tridionehas been used in the treatment of a group 
of patients suffering from ps 3 'chomotor attacks. In 
every instance the diagnosis was based both on the 
clinical description of the attacks and on the electro- 
encephalographic findings. A large percentage of the 
patients had had attacks for many years which had 
failed to respond to other medical regimens. Many 
had grand mal and petit mal attacks in addition to the 
psychomotor attacks. The grand mal seizures, and 
sometimes the petit mal attacks, had been controlled 
by phenobarbital, bromides and/or diphenylhydantoin 
sodium, but in no instance had the psychomotor attacks 
been controlled by these drugs. 


REPORT OF CASES 

Case I.—L. C. B., a youth aged 16, was admitted to the 
University Hospital because of attacks of disordered conscious¬ 
ness and disturbed behavior. Since cliildhood lie had liad 
recurring periods of “dizziness” which were cliaracterized by 
a light headed sensation and followed by “blacking out.” These 
lasted for from a few seconds to ten minutes. He did not 
completely lose consciousness during them and did not fall 
over, and there were no motor phenomena. About six weeks 
before admission the patient had had a similar attack, but there 
was amnesia for twelve hours following it. This was succeeded 
by numerous seizures, which started with the dizzy sensation 
and “blacking out” but were followed by bizarre behavior, 
sometimes over a period of several hours. During these he 
wandered or ran about, became violent and frequently fought 
with people. He sometimes slumped into unconsciousness for 
a short time. There was always complete amnesia for the 
period of uncontrollable behavior, and after regaining con- 
ciousness he was fatigued. At the time of the onset of the 
seizures the patient was given diphenylhydantoin sodium and 
phenobarbital, but these medications seemed to have no effect, 
and at the time of his admission he was having attacks daily 
or morelrequently. There was a hiMory of a brief period 
of unconsciousness following a head injury four years pre¬ 
viously, but the past health had been good m other respects 

The physical examination showed no abnormality aside from 
a mild gynecomastia bilaterally, and partial syndactyly. The 
neurologic and-laboratory examinations including a roentgeno- 
rLm of the skull, were also negative. The intelligence quotient 
was 104 on the Wechsler-Bellevue scale The electroencephalo- 
showed a d ominant picture of three to four per second 

t the Depurlmen. of 

preted by Dr. Basil K. Bagchi. 


medium to high voltage waves. These were flat topped, with 
finer components superimposed on them. They occurred serially 
and singly in the motor regions and in the temporomofor 
regions on both sides. Hyperventilation slightly raised the 
height of the waves and brought on a few more of the slow 
waves but caused no continuous slowing or high voltage bursts. 
There were also eight to nine per second medium voltage waves 
with an intermittent sinusoidal pattern, especially in the occip¬ 
ital region, but there were no spike and wave patterns. It 
was felt that the electroencephalogram showed evidence of both 
psychomotor and grand mal characteristics. 

The patient was placed on medication with diphenylhydantoin 
scidium 0.3 Gm. per day and phenobarbital 0,13 Gm. per day. 
with no control of the episodes of disordered consciousness, and 
he continued to have daily seizures. He was extremely difficult 
to manage, and during the attacks he was belligerent and often 
violent. After ten days in the hospital the patient was given 
tridione 0.32 Gm. three times a day in place of the phenobarbital. 
The attacks were completely controlled on this medication and 
there was a decided psychologic improvement as well. Two 
weeks after his discharge from the hospital the patient returned, 
stating that he had failed to take an adequate dosage of the 
medication and had had another attack of disordered conscious¬ 
ness. Since this time, howeverV’he has taken both preparations 
regularly and when last seen, four months after the tridione 
had been started, the patient had had but the one attack men¬ 
tioned. There had been no sj-mptoms of toxicity. 

Case 2.—C. T. H., an unmarried woman aged 28, had had 
attacks of disordered consciousness for five years. During 
these attacks the patient would stare at people and would not 
know what was going on about her or what was said to her. 
Sometimes her body would become stiff and spin about, and 
there were some brief movements of the extremities, but she 
never fell over and there was no complete loss of consciousness. 
She would often exhibit automatic behavior and would carry 
out irrelevant but seemingly purposeful acts. She would some¬ 
times take off her clothes, even though in a public place. 
The patient* drooled and frequently was incontinent during 
the attacks, and on many occasions she was aware that she 
had had an attack only by perceiving that she had been incon¬ 
tinent. She had been treated by many physicians with many 
types of medication, and when first seen she was taking 
diphenylhydantoin sodium 0.4 Gm. per day and phenobarbital 
0.13 Gm. per day and was having from ten to twenty- seizures 
a month. 

The phy'sical, neurologic and laboratory examinations, includ¬ 
ing a roentgenogram of the skull, were entirely negative. The 
electroencephalogram showed a dominant picture of low voltage 
fast activity of a rather sharp type. There were frequent 
two to three per second bursts of high voltage with superim¬ 
posed high frequency waves. The record was interpreted as 
consistent with a grand mal type of disorder with psychomotor 
components. 

The patient was placed on tridione 0.32 Gm. three times a 
day- in addition to the diphenylhy'dantoin sodium and pheno¬ 
barbital. She has now been on these medications for five 
months, and there has been just one severe attack, presumably 
a grand mal seizure, and two or three petit mal episodes. All 
of these have occurred while under unusual emotional stress. 
There has been a decided psychologic improvement. There 
have been no to.xic symptoms. 

Case 3.—T. V., a married woman aged 31, had been having 
attacks of disordered consciousness for a period of four years. 
These were characterized by a transient loss of memory and 
confusion with automatic behavior. The patient sometimes took 
off her clothes during the attacks and was frequently incontinent 
with them. Regardless of where she was, she would want 
to lie down and go to sleep. There were no convulsive mani¬ 
festations. The entire episode usually lasted from ten to fifteen 
minutes and there was complete amnesia for this perood of 
time. The seizures occurred about three times a week. 
Diphenylhydantoin sodium, mebaral, phenobarbital and bromides, 
individually and in various combinations, had failed to control 
them, and these medications were difficult for her to take, as 
they all caused drowsiness. Diphenylhydantoin sodium in a 
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dosage of 0.4 Gm. daily caused the development of ataxia and 
anorexia. 

The physical, neurologic and laboratory examinations, includ¬ 
ing a roentgenogram of the skull, were negative. The electro¬ 
encephalogram showed many six to seven per second high 
voltage waves and some two to three per second high voltage 
waves occurring singly or serially. These frequently were 
cone shaped or had flat tops or jagged sides. There were also 
many clear and abortive spike and wave patterns of the lari’al 
type. Hyperventilation increased the height of the waves and 
brought on occasional three to four per second slow waves. 
The record was interpreted as showing evidence of both psycho¬ 
motor and petit mal seizures. 

The patient was placed on tridione 0.32 Gm. three times 
a day in addition to the diphenylhydantoin sodium 0.1 Gm. 
three times a day. During the first three months after the 
institution of this therapy there was but one attack, and there 
was definite psychologic improvement. On discontinuing the 
tridione, however, while continuing to take the diphenylhydantoin 
sodium, the patient experienced a recurrence of the spells and 
had many in the course of a few days and became quite 
confused. The day after the tridione was resumed the attacks 
stopped and the confusion and irritability left completely. 

Case 4.—A. F. H., an unmarried man aged 24, had had 
attacks of disordered consciousness for a period of six years. 
These were of three types: periods of confusion lasting for but 
a moment, prolonged periods of amnesia during which the 
patient would move his arms about, show bizarre behavior 
and sometimes expectorate and chew his tongue, and occasional 
grand mal conr-ulsions. He had been taking diphenylhydantoin 
sodium and phenobarbital singly and in combination, with control 
of the grand mal seizures but without change in the frequency 
of the petit mal or psychomotor attacks. 

The routine physical, neurologic and laboratory examinations, 
including a roentgenogram of the skull, showed no abnormality. 
The electroencephalogram showed a moderate proportion of 
six to seven per second high voltage waves and two to three 
per second discharges with other waves superimposed on them, 
and there were a few abortive spike and wave patterns. Hyper¬ 
ventilation increased the height of the waves and brought 
on many serials of six to eight per second waves and occasional 
two to three per second waves with many spike and wave 
patterns. There were abnormalities characteristic of grand 
mal, petit mal and psychomotor seizures. 

The patient was placed on tridione 0.32 Gm. three times 
a day in addition to diphenylhydantoin sodium 0.3 Gm. daily 
and phenobarbital 0.13 Gm. daily. He was then free from 
attacks for six weeks, until his supply of tridione was exhausted. 
At this time he had a return of the psychomotor seizures. 
On discontinuance of the phenobarbital tiiere was a return 
of the grand mal seizures. Resumption of all three medications 
again brought about complete relief. 

Case S.—R. .A. C., a married man aged 27, had had bizarre 
attacks for a period of one year. During these he was appre¬ 
hensive, had a feeling that he was unable to breathe and 
would stop whatever he was doing. He would obey commands 
but would attempt to turn away from people. There was com¬ 
plete amnesia for the attacks but no loss of consciousness and 
no con\-ulsivc manifestations. Following the episodes the patient 
would feel fatigued and sleepy. A right temporosphcnoidal 
brain abscess had been drained at the age of 9. There were 
no residual symptoms of this. 

The physical, neurologic and laboratory examinations showed 
no abnormality. -A roentgenogram of the skull showed an old 
operative defect in the right midparietal region. The intelligence 
quotient was 105 on the Wechsler-Bellcvue scale. The electro¬ 
encephalogram showed many three per second extremely high 
\oltage waves of a sloping form. These were found in both 
cerebral hemispheres but were especially well defined in the 
rig It temporal region. The patient had an attack during 
electroencephalography, and at this time there were extremelv 
Ingh voltage two to three per second waves with flat tops and 
a c\\ spike and wave patterns. Hypeiwentilation increased the 
Height and slowness of the waves. The record suggested the 
presence of both psychomotor and petit mal seizures, with some 
c\i cncc ot definite localization in the right hemisphere. 


Treatment with diphenylhydantoin sodium, bromides and 
mebaral was not effective in controlling the attacks. These 
continued to occur from twice a day to five to six times a week. 
The patient was placed on tridione 0.32 Gm. three times 
a day in addition to phenobarbital and sodium bromide, and 
while on tliis regimen he had but three petit mal attacks in 
a period of three weeks. The phenobarbital and bromide were 
discontinued, and the psychomotor spells recurred from two to 
four times dail}’. AVhen the phenobarbital and bromide were 
again given with the tridione there was complete relief from 
the attacks. 

Case 6.— VI. G. H., an unmarried man aged 30, had been 
having attacks of disordered consciousness for twelve years. 
There was a historj- of a head injury without loss of con¬ 
sciousness two weeks before the onset of the spells, and a 
family history of epilepsy. The attacks were of two types. 
In one the patient was confused and exhibited peculiar behavior. 
“He would walk around like a drunken man” and would 
carry out automatic acts. There was complete amnesia for 
these episodes. The other attacks were grand mal convulsions. 
The seizures occurred from two to three times a day in spite 
of medication with diphenylhydantoin sodium and phenobarbital. 

The physical, neurologic and laboratory examinations, includ¬ 
ing roentgenographic examination of the skull, sliowcd no 
abnormality. The intelligence quotient was 98 on the Wechsler- 
Bellevue scale. The electroencephalogram showed a dominant 
frequency of six to seven per second. There were many 
sudden high voltage bursts of three to four per second with 
dicrotic notches and slightly irregular tops lasting for fifteen 
to twenty seconds at a stretch. Hyperventilation resulted in 
a rise in voltage of the regular six to seven per second frequency 
with admixture of three to four per second waves. Some of 
the waves had a superimposed high frequenej- pattern, and there 
were rare low voltage spike' and wave manifestations. The 
recording was interpreted as showing characteristics of the 
psychomotor pattern with grand and petit mal components as 
well. 

Diphenylhydantoin sodium 0.3 Gm. daily and phenobarbital 
0.065 Gm. daily did not control the attacks. Diphenylhydantoin 
sodium 0.3 Gm. daily and triodionc 0.32 Gm. three times a 
day also failed to control the attacks. Diphenylhydantoin 
sodium, phenobarbital and tridione together completely con¬ 
trolled the attacks during the patient’s hospitalization. There 
was improvement in the patient’s behavior. When last seen, 
three months after therapy with triodione had been instituted, 
the patient stated that the psychomotor attacks had been entirely 
controlled. He had, however, had a few grand mal attacks, 
perhaps two or three during this period of three months. When 
the diphenj’lhydantoin sodium was increased to 0.4 Gm. daily 
in addition to the tridione and phenobarbital the grand mal 
attacks also’ were controlled. 

CONCLUSIONS 

Tridione is effective in the control of psychoniotor 
seizures. In some cases there lias been a sj^ectacular 
improvement. Thus far it has not proved to he suffi¬ 
ciently effective when used alone, partly owing to the 
fact that most of the patients were subject to grand mal 
and petit mal attacks in addition to the psychomotor 
seizures, and it has been found necessary to continue 
to control these with phenobarbital, bromides and/or 
diphenylhydantoin sodium, as they frequently recurred 
when these drugs were discontinued. The use of 
tridione, however, in conjunction with other anticon¬ 
vulsants such as phenobarbital, bromides and diphenyl- 
In-dantoin sodium, has almost completely controlled the 
ps 3 'chomotor seizures in a large percentage of the cases 
and has resulted in a decided psychologic improvement. 

The drug has been given by oral administration in a 
dosage of 0.32 Gm. (5 grains) three times a day to 
every’ patient. In this dosage no symptoms of to.xicity 
liave been reported and no contraindications or limita¬ 
tions to the use of the drug have become apparent. 
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RUBELLA IN PREGNANCY CAUSING MAL¬ 
FORMATIONS IN NEWBORN 

MAX J. FOX, M.D. 
and 

MORTIMER M. BORTIN, M.D. 

Milwaukee 

Investigation is being directed at the present time to 
congenital malformations of the newborn of mothers 
having had rubella during pregnancy. The congenital 
anomalies noted have been cataracts, heart disease, deaf- 
mutism, microcephaly, microphthalmos, atresia of the 
biliary ducts and renal glomerulosclerosis. 

Table^ 1 presents most of the authors and their 
publications. 

Gregg ^ in 1941 reported a series of 78 cases of 
congenital cataracts occurring in the children of mothers 
who had rubella from 1939 to 1941. Swan= investi¬ 
gated the problem by examination of congenitally 
defective children and subsequent corroboration of the 
rubella complication by an interview with the mothers. 
Swan ® later reported further observations of rubella 
during pregnancy with its sequelae of congenital defects 
in the child. Carruthers ^ reported a high incidence 
of deaf-mutism, with a classification of the type, in his 



Epidemics of rubella in Milwaukee, 1924*1944. 


series of 18 cases. Reese = reported 3 cases of con¬ 
genital cataracts and also congenital heart lesions within 
the first month of pregnancy. Erickson “ in 1944 cited 
11 cases in which either congenital eye or heart defects 
were attributable to rubella occurring in early preg¬ 
nancy. Rones ^ reported 4 cases of congenital ocular 
abnormalities due to maternal rubella during the early 
months of pregnancy. Perera ® in 1945 cited 1 case of 
congenital cataract with a probable cardiac lesion. 
deRoetth in 1945 reported 2 cases of bilateral con¬ 
genital cataracts with associated anomalous develop- 

”^Most of the investigators of this timely subject based 
their conclusions on individual records. All of the 
investigators had failed to cite the total number of 
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women having rubella in pregnancy with no congenital 
defects in the offspring. Each publication was based 
on clinical observation of the newborn infant, and the 
relationship to rubella during the pregnancy was in 
almost every instance noted in the history. 

It is quite apparent that there is some relationship 
between these anomalies and the occurrence of this 

Table 1. —Recent Publications on Rubella 


Types of Congenital Malformations 
_ 


Cata- Con* 

Num* racts, geni- 

bcr Microph- tal * Atresia 

, _ lear of thal- Heart Deaf* Micro* of Bile 

Author Reported Cases mos Lesions Mutism cephaly Ducts 

Gregg 1. IWl 78 78 44 

Swan and others 2.. 1943 31 14 17 7 *3 

Swan and others 1044 12 2 4 5 *i 

Oarmthers *. 1045 18 0 1 18 Z 

Reese c. 1944 3 3 3 1 

Erickson®... 1944 11 n 9 .. 

Rones’. 1944 3 3 1 

Perera*.. 1945 111.,...* 


deRoetth & others » 1945 2 2 1 


innocuous disease during pregnancy. We do not take 
issue on this particular point. We do feel certain, how¬ 
ever, that the entire subject must be interpreted from 
a public health point of view. It is our purpose to 
present data covering a three year period, noting the 
total number of recorded cases, investigating, when¬ 
ever possible, all married women having had the dis¬ 
ease, and interviewing all pregnancy cases as to the 
status of the child. 

EMBRYOLOGY 


Lens o} the Eye .—The lens of the eye first appears 
as a thickening of the ectoderm over the developing 
optic cup during the fourth week. This lens placode 
is converted to the lens vesicle. The lens vesicle 
detaches from the ectoderm in the sixth week and loses 
its cavity by the eighth week. In association with the 
other structures of the eyeball, the lens reaches its 
typical appearance during the third month. 

Internal Ear .—The primordium of the internal ear 
has been observed in embryos of 3 to 4 weeks. It 
appears from the ectoderm as the otic placode. This 
inyaginates to form the otocyst. Differentiation of the 
otocyst results in the formation of the vestibular pri¬ 
mordium and the cochlear primordium. The vestibular 
primordium eventually forms the semicircular canals, 
and the cochlear primordium forms the cochlea. This 
differentiation occurs at about 4 weeks and becomes 


Table 2. —Survey 1942-1944 



1942 

1943 

1944 

Total auraber of cases... 


17,703 

525 

..... . - • * 

73 

477 

31 


54 

354 

21 

. 

19 

123 

10 

Number pregnant. 

.. 1 

9 

1 


distinct by 8 weeks. The essential features of the 
morphology of the cochlea and the semicircular canals 
are completed early in the third month. 

In the meantime the eighth cranial nerve has devel¬ 
oped. The ganglions associated with the auditory 
nerve are formed from the neural crest at the fourth 
to the fifth week. They become associated with the 
differentiating otocyst. Early in the third month 
morphologic differentiation is practically complete. 

10. Jordan, H. E., and Kindred, J. E.; Textbook of Embryology, 
cd. *4 New York, 1). Applcton-Century Company, Inc., 1942. Arey, 
L.* B.: De^’clopmental Anatomy, ed. 4, Philadelphia, W. B, Saunders 
Company, 1941. 
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Sepiums of the Heart .—Partition of the primitive 
chambers of the heart begins between 5 and 6 weeks. 
Development of the interatrial and interventricular 
septums is rapid and completed b}' the end of the 
seventh week. However, the interatrial septum is not 
entirely completed until the foramen ovale is closed at 
the time of birth. data 

The accompanying chart presents a series of 44,482 
cases of rubella occurring in the city of iMilwaukee 
over a period of tsventy years. It will be noted that this 
disease occurred in epidemic proportions about every 
ten years. We thought it advisable to investigate the 
most recent years for a survey of the problem of preg¬ 
nancy and rubella, and therefore we chose the years 
of 1942, 1943 and 1944. 

Table 2 presents a total number of 22,226 cases dur¬ 
ing this time. The health department records reveal 
a “Mrs.” in a series of 581 women during this three 
year survey. Of these cases we were able to investi¬ 
gate 152 women. 

Among the 152 women investigated, 11 had rubella 
during their pregnancy and 5 had rubella up to the sec¬ 
ond month, 4 from the second month to the fourth 


exantliems during tlie first two months of pregnancy 
will give birth to children with congenital abnompli- 
ties. It would be most proper for a well organized 
sun-ey to be conducted from other health department 
records covering this particular subject. Incidentally, 
it might include a similar study of other virus diseases. 

Another phase of this disease meriting a. most cau¬ 
tious and careful approach must be considered. The 
question of therapeutic abortion has been suggested by 
the following quotations: “The justification for thera¬ 
peutic abortion, if rubella occurs during the first two 
months of pregnancy, should be debated, since, accord¬ 
ing to Swan’s figures and our own impression, 100 per 
cent of such babies will have serious congenital mal¬ 
formations.” ® “In view of the fact that, in a high 
proportion of cases, the contraction of rubella in the 
early months of pregnancy will lead to congenital defects 
in the infants born subsequentl)% it has been suggested 
that in such cases the pregnancy should be terminated.” - 
“Should pregnant women who contract exanthemata in 
the first three months of pregnancy be aborted ?”' 
From our records we cannot justify these conclusions. 
This subject is deserving of a much more intensive 
study than has heretofore been presented. 


Table 3. —Case Records 


No. 

Initials 

Age 

Disease 

Months 

Preg¬ 

nant 

Distribution 
o£ Rash 

Dura¬ 
tion ol 
Rash, 
Hours 

Post- 

auricular 

Nodes 

Date 
Reported 
to City 
Health 
Dept. 

Birth 

Date 

of 

Infant 

Expected 

Birth 

Date 

Sex 

Congenital Malformations 

1 

E. W. 

34 

Rubella 

m 

Mainly lace 

24 

-I 

5/11/43 

12/20/43 

12/2S/43 

rf 

None; normal \ 

2 

E, W. 

34 

Rubella 


and neck 

Mainly face 

24 


5/11/43 

12/20/43 

12/2S/43 

S 

f Twins 

None; normal J 

3 

G. S. 

25 

Rubella 

1 

and neck 

Mainly face; 
entire body also 
Face and body 

48 

t 

4/30/43 

10/26/43 

12/18/43 

9 

stillborn; hydroecphnllc 

4 

P.B, 

23 

Rubella 

2 

72 

++++• 

2/ S/43 

0/ 0/43 

0/ 9/43 

9 

None; normal 

5 

L.N. 

27 

Rubella 


Face and body 

12 

+ + + + 

2/24/43 

8/18/43 

8/14/43 

9 

None; normal 

0 

O.H. 

25 

Rubella 

3 

Face and body 

48 

++++ 

3/20/43 

6/24/43 

8/2G/43 

d 

None; normal 

7 

M. R. C. 

32 

Rubella 

2 

Face and body 

48 


5/ 5/43 

11/28/43 

12/15/43 

d 

Blue baby; sinus disease; otUIs 

8 

I. L. 

SO 

Rubella 

S?i 

Upper chest 

48 

++++ 

5/ 7/43 

10/16/43 

lO/n/43 

9 

media; hydrocephalus which receded 
spontaneously; pcrlectly normal 
at present 

None; normal 

0 

R. H. 

34 

Rubella 

7 

Face and body 

4S-72 

++++ 

3/ 1/43 

6/ 3/43 

5/ 3/43 

9 

None; normal 

10 

J, K. 

23 

Rubella 

0 

Face and body 

48*73 

+ + + + 

3/10/43 

S/10/43 

3/17/43 

d 

None; normal 

n 

R. Z. 

35 

Rubella 

214 

Face and body 

48 

+ + + + 

4/1C/42 

10/24/42 

10/12/42 

d 

None; normal 

12 

M. L. 

30 

Rubella 

2 

Face and neck 

48 

+ + + + 

4/ ?/44 

1/ 4/45 

1/ 7/45 

d 

None; normal 

* 

M. L. 


No rubella ... 




6/ ?/37 

0/ f/37 


d 

Bilntcrnl congenital cataracts 


month, 1 in the seventh month and another in the 
ninth month. 

Table 3 presents the record in which in case 1 there 
were twins, both normal. Case 3 is the only evidence 
of either a coincident or direct involvement from the 
disease. We have purposely included the report of 
case 12. This case was of particular interest to us 
because the mother, who had rubella in her second 
month, gave birth to a normal child at terra. In 1937 
she had a normal pregnancy and gave birth to a child 
at that time with bilateral congenital cataracts. 

COMMENT 

Our approach to this subject was based on the records 
of the City of klihvaukee Public Health Department, 
klost authors on this subject reported cases seen in 
private practice or from a correspondence sun-ej' for 
congenital defects. In the event of congenital defects, 
further investigation for its relationship to rubella was 
carried out. 

In our 11 cases only 1 evidenced a pathologic course. 
This percentage (9.09) does not concur with the state¬ 
ment of Swan, who claims that all mothers with such 


SUMMARY AND CONCLUSIONS 

1. Rubella has occurred in the cit}" of Milwaukee 
in epidemic proportions appro.ximately every ten years. 

2. In a surr'ey of the period 1942, 1943 and 1944, 
22,226 cases of rubella were reported, of which 152 
married women were investigated. Of these, 11 were 
pregnant at the time they had rubella. 

3. Of the 11 pregnant women who had rubella, the 
disease in 5 occurred during the first two months, in 4 
during the second to fourth month, in 1 in the seventh 
month and in 1 in the ninth month. 

4. One stillbirth occurred among the 11 cases; 
1 ^ woman had twins, both normal; 1 woman gave 
birth to a child with congenital cataracts during a 
normal pregnancy, and at the time during which she 
had rubella in the second month of her pregnancy she 
delivered a normal child. 

5. Our records do not justif}' consideration of termi¬ 
nation of pregnancy because of rubella. 

6. The occurrence of congenital malformations in 
virus diseases in pregnant women is a subject deserving 
of further careful investigation. 

324 East Wisconsin /Vvenue, Mihvaukec 2. 
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PAIN—KADISH AND RIVERS 


Clinical NoteSf Suggestions and 
New Instruments 

COMPLETE, SUBSIDENCE OF SCLERODERMA WITH 
DIHYDROTACHYSTEROL 

EUGtNt T. BERNSTEIN, M.D 
and 

LEWIS A. GOLDBERGER, M.D. 

New York 

This case of diffuse scleroderma is being reported because 
of the remarkable, almost dramatic response to therapy with 
dihydrotachysterol. The patient has been observed and treated 
by us for the past five years. 

The clinical diagnosis of generalized scleroderma is usually 
not very difficult. The skin shows a boardlike thickening and 
appears to be stretched and hide bound. There is also a 
glistening with a characteristic ivory white sheen. Because of 
the c.xtrenie infiltration, the skin cannot be folded or picked up 
from the underlying connective tissues. The patient’s face 
usually has a masklike appearance because of the tautness and 
, increased density of the skin. 

Scleroderma runs a protracted and progressive course result¬ 
ing in steadily increasing disability, restriction of motion and 
immobility. Ulcerations, especially of the finger tips, contrac¬ 
tures and impairment of normal physiologic functions, such as 
deglutition, are not uncommon sequelae. 

The pathogenesis of diffuse generalized scleroderma is obscure. 
The disease is characterized by a progressive fibrosis which 
involves not only the skin but also the internal vital organs, 
•thus making the prognosis grave. In the last decade, diffuse 
scleroderma was studied from the metabolic point of view and 
attention was focused particularly on calcium metabolism. In 
some cases it was found that the calcium content of the skin 
was increased by approximately 30 per cent. In 1927 there 
were introduced highly active substances affecting the calcium 
and phosphorus metabolism through the action of ultraviolet 
rays on ergosterol. The following isomers were isolated: 
ergosterol, lumisterol, tachysterol, calciferol, toxisterol, supra- 
sterol I and suprastcrol II. Of these, calciferol, lumisterol and 
the two suprasterols have been crystallized. These sterols 
differ from one another in their effects, only tachysterol. cal¬ 
ciferol and toxisterol being pharmacologically active. Calciferol 
(vitamin D) is a potent antirachitic agent; the other two have 
little antirachitic value but exert powerful effects on calcium 
metabolism. 

Holtz in 1927 attributed the toxic symptoms of hypercalcemia, 
produced through the administration of large doses of irradiated 
ergosterol, to these nonantirachitic sterols (the so-called “cal- 
cinose factor”). Through hydration or heating of the irradiated 
ergosterol the antirachitic factor was destroyed, whereas the 
toxic or serum calcium elevating factor remained. Dihydro¬ 
tachysterol was obtained from unstable tachysterol by treatment 
with nascent hydrogen and was marketed as A. T. 10 (anti¬ 
tetany factor 10). By 1938 several hundred cases of low calcium 
diseases had'been treated with uniformly good results. 

RI-POHT OF CASE 

Historv. _A white woman aged 70 was admitted to Mount 

Sinai Hospital in .April 1938 because of an enlarged thyroid 
gland. This enlargement, about four times normal size, had 
existed for the past thirty-five years. On admission, a diag¬ 
nosis of nontoxic goiter and chronic infectious arthritis was 
made. May 8, 1938 a subtotal thyroidectomy was performed 
and the pathologic report revealed a follicular colloid adenoma¬ 
tous process. The postoperative course was somewhat stormy, 
but eventually the patient made a good recovery. 

One year later, in June 1939, the patient came to the Derma¬ 
tology Outpatient Department with the following cutaneous 
symptoms; 

1 The skin on the face, chest, abdomen and extremities had 
a hard, leathery appearance with ivory white and alabaster-like 
patches. There were also se veral areas of h 3 -perp<gmentatioii 

From the Dermatological Department of Mount Sinai Hospital, Ser- 
vice of Dr. Isadore Rosen. 



and hypopignientation. The density of the skin was so great 
that it could not be picked up between the thumb and the index 
finger. 

2. The face was infiltrated and drawn into a masklike 
appearance. 

3. Mobility of the mouth was restricted to about half of 
normal, and the skin appeared to be firmly attached to the 
underlying structures. 

The clinical picture was that of a classic case of scleroderma, 
and this diagnosis was confirmed by microscopic examination of 
a piece of skin taken for biopsy. 

Treatment and Result .—On the assumption that the con¬ 
dition was caused by a parathyroid deficiency resulting from the 
thyroidectomy, treatment with dihydrotachysterol was instituted. 
In September 1939 IS drops were given daily and continued 
for eighteen days. A total of 4S cc. of dihydrotachysterol was 
given, after which the patient was put on a forty-five day rest 
period. Treatment was then resumed with a daily dose of IS 
minims (1 cc.) until an additional 30 cc. had been taken. The 
total dosage was 7S cc. given over a period of five months. 
While under treatment, blood calcium and phosphorus determi¬ 
nations were made frequently and were always within normal 
limits. 

The patient made excellent progress with definite somatic 
improvement and complete regression and recession of all 
physical symptoms c-xcept the maldistribution of pigment. Her 
skin was completely restored anatomically and physiologically. 
In addition, personality change occurred. From a severely 
depressed mental state the patient emerged with a much more 
cheerful outlook on life. 

COMMENT 

It is our impression that this patient sustained damage to 
her parathyroid glands during the performance of the subtotal 
thyroidectomy. This produced a disturbance in calcium metab¬ 
olism sufficient to have resulted in scleroderma. As dihydro¬ 
tachysterol is specific for disturbances in calcium metabolism, 
the excellent results obtained would seem to indicate that her 
scleroderma was parathyroprivic in origin. 


SUMMARY 

A case of diffuse scleroderma occurred one year following 
subtotal thyroidectomy for a colloid goiter. On the assumption 
that the scleroderma arose because of a disturbance in calcium 
metabolism secondary to surgical injury of the parathyroids, 
dibydrolacbysterol was administered, with almost dramatic 
response. 

100 Central Park South—124 East Eighty-Fourth Street. 


PAIN IN THE PERFORATING TYPE OF PEPTIC ULCER 

ARNOLD H. KADISH, M.D. 

Fellcw in Meiiielne, Mayo Foundation 
and 

ANDREW B. RIVERS, M.D. 

Rochester, Minn. 

Moyiiilian once said that peptic ulcer could be diagnosed over 
the telephone. He pointed out that duodenal ulcer is likely 
to produce the typical “food-comfort-pain” picture whereas 
gastric ulcer is more prone to cause the typical “food-comfort- 
pain-comfort" syndrome. All phs’sicians are familiar with the 
classic picture of recurrent episodes of epigastric burning, 
gnawing or hunger distress which begin from half an hour 
to several hours after meals and are eased by food or soda. 
The telephonic diagnosis of peptic ulcer would go far amiss if 
it should be employed in cases of complicated peptic ulcer. 
Although it is true that uncomplicated peptic lesions involving 
stomach, duodenum or anastomatic stoma follow the usually 
accepted pattern so well described by Moynihan, it is equally 
true that the more serious the complication the less stereotyped 
and clocklike are the symptoms caused by such lesions. Change 
from the accepted pattern is particularly true of penetrating 
types of peptic ulcer. 

When such ulcers begin to invade the wall of the viscus 
more deeply so that serosa and contiguous tissues are i nvolved, 

From the Division of jMedicine, Mayo Clinic. 
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the pain becomes more severe, relief following the ingestion 
of food or soda is less, prompt and adequate and there is more 
associated tenderness. The usual “food-comfort-pain” or “food- 
comfort-pain-comfort” cycles become distorted or are obliterated 
entirely. Furthermore, under such conditions varying shifts 
of pain into secondary regions are common. Our object in this 
report is to lay emphasis bn the great variability of the pain 
under such circumstances. 

Gastric ulcers often will produce pain or distress which is 
felt in the left side of the epigastrium. The pain may be 
referred laterally to the back or extend through to the back. 
The pain in the back, which may be extremely severe, is felt 
more frequently to the left than to the right of the lower 
thoracic portion of the spinal column. Pain extending into the 
left shoulder and neck is evidence of deep penetration of the 
ulcer with involvement of tissue with phrenic innervation. 

The pain of duodenal ulcer is felt in the pit of the stomach 
or to the right of the midline just above the umbilicus. If 
the pain extends to secondary regions, it usually extends to the 
right costal region, into the thorax or around to the back. 
When the pain is severe, it may extend through to the back. 
Localization of the dorsal pain is usually at the level of the ninth 
and tenth thoracic vertebrae to the right of the spinal column. 

Shift of pain due to duodenalriilcer to the left usually indicates 
penetration of the pancreas, a bilaterally placed organ. It is 
our belief that when ulcer invades tissues supplied by spinal 
nerves the pain often may be interpreted as being felt along the 
superficial, highly differentiated branches of these same nerves; 
for example, along the distribution of the intercostal nerves. 

hepoet of case 

A white man aged 38 entered the Mayo Oinic on Feb. 3, 
1944 and was hospitalized immediately. He stated that he had 
been well until 1926, at which time an epigastric gnawing 
sensation began one to two hours after meals. This distress 
was relieved by milk and by soda. Attacks lasting several days 
to a week occurred several times each year, but neither vomiting 
nor melena was associated. Posterior gastrojejunostomy per¬ 
formed in 1929 gave relief of pain until 1931, when it returned 
in more severe form with penetration to the back. Thereafter 
several increasingly severe attacks occurred each year until 
1938, when roentgenograms revealed a gastrojejunal colic fistula. 
At operation closure of the colon, resection of the jejunum 
with end to end anastomosis and gastroduodenostomy were 
accomplished. The patient stated that since this operation he 
had had no further ulcer distress. 

The illness which brought the patient to the clinic began 
in the spring of 1940 .with pain in the right lower part of the 
chest. There was no abdominal pain. The pain was a hot, 
burning pain which would start either anteriorly or posteriorly 
and extend in cither direction. It was skin deep. It was not 
related to meals. On some occasions hot coffee would ameliorate 
it somewhat but never would eliminate it completely. This 
pain had been present save for an occasional day almost con- 
tinuouslj' since onset. On one occasion it had been relieved 
temporarily by injection of the intercostal nerves with procaine. 

A modified Sippy type of management was employed for 
two weeks after the patient was admitted to the hospital, with 
no relief at any time. Laboratory examination of the blood 
revealed hemoglobin 15.8 Gm. per hundred cubic centimeters 
of blood, leukocytes 11,800 per cubic millimeter of blood, blood 
urea 40 mg. per hundred cubic centimeters and sedimentation rate 
of erythrocytes 21 mm. per hour (Westergren). .An occasional 
leukocyte and erythrocyte were noted in the urine; the guaiac 
test on the stool was negative (1 specimen) and spinal fluid 
was iionnal. Gastric analysis before treatment revealed a total 
acidity of 72 and a value for free hydrochloric acid 62 (Tbpfer's 
method); 130 cc. of gastric content was obtained. After ten 
days of the Sippy treatment total acidity was 24, free hydro¬ 
chloric acid was 14 and 150 cc. of contents was obtained. 
Results of gastric analysis were within normal limits in other 
respects. Roentgenograms of the chest,' gallbladder, thoracic 
portion of the spinal column and colon and an excretory 
iirogr.am revealed no abnormalities. Roentgenologic examina¬ 
tion of the stomach, however, revealed considerable defonnitv, 
csjK'ci.ally at the outlcL 


Because tlie patient failed to improve under medical manage¬ 
ment for ulcer, despite decrease in gastric acids, injection of the 
sixth to eighth thoracic nen'cs on the right side with procaine 
vras carried out. Within fifteen minutes the patient e.xperienced 
remarkable relief, which lasted throughout the night so that he 
was able to sleep well, which was then truly unusual for him. 
However, because it was felt that the pain probably was referred 
from a perforating duodenal ulcer, exploratory operation was 
carried out. A huge duodenal ulcer was found on the anterior 
and lateral wall of the second portion of the duodenum. The 
ulcer was perforating onto the gallbladder, which formed its 
base. Partial gastrectomy and partial duodenectomy were 
carried out. 

COMMENT 

In this case of recurrent duodenal ulcer there were no 
abdominal complaints, but pain was present in the right lower 
portion of the chest. It should be emphasized that pain in cases 
of recurring ulcer may have no relation to meals, may not 
be relieved in the usually accepted manner and may be referred 
to regions remote from the abdomen. Furthermore the clinical 
impression in these cases must ofttimes be relied on when the 
roentgenologic studies reveal no evidence of recurring ulccratiom 
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NEW AND NONOFFICIAL REMEDIES 

T/ie folloitnitg articles have been accented as conforming to 
the rntes of the Council on Pharmacy and Chemistry of the 
American Medical Association for admission to jVnt> and Non¬ 
official Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


PROCAINE HYDROCHLORIDE (Sec New and Noii- 
oflicial Remedies, 1945, p. 97). 

The following additional dosage forms have been accepted: 
The Wat. S. MEimELL Co., Inc., Loeseh LAiionATonv 

Division, New Yonic 

Solution Procaine Hydrochloride 1 % W/V: 30 cc. and 
100 cc. Each cubic centimeter contains procaine hydrochloride 
10 mg. in isotonic solution of sodium chloride with chlorobutanol 
0.5 per cent as a preservative. 

Solution Procaine Hydrochloride 2% W/V: 30 cc. and 
109 cc. Each cubic centimeter contains procaine hydrochloride 
20 mg. in isotonic solution of sodium chloride with ciilorobutanol 
0.5 per cent as a preservative. 

PERTUSSIS VACCINE COMBINED WITH DIPH¬ 
THERIA AND TETANUS TOXOIDS (Sec Tun Jooit- 
NAL, Jan. 5, 1946, p. 31). 

The following dosage form has been accepted: 

SiiAiip & Dohme, Inc., GLENoi.nnN, Pa. 

Diphtheria-Tetanus-Pertussis Antigens Combined, 
Alum Precipitated: One 3 cc. vial (one 3 dose immunization) 
and one 10 cc. vial (three 3 dose immunizations). Preserved 
with phenylmercuric nitrate 1; 50,000. 

DIETHYLSTILBESTROL (Sec New and Nonofficial 
Remedies, 1945, p. 428). 

The following dosage forms have been accepted: 

CAititoi.E Dunham Smith Piiaiimacai. C.o.mpanv, Oiia.vci:, 

N. .1. 

Diethylstilbestrol (in Peanut Oil); 1.0 mg. per cc.; I cc. 
ampuls. 

Tablets Diethylstilbestrol: 0.1 mg., 0.5 mg., 1.0 ing. and 
5.0 mg. 

PENICILLIN (See New and Xonofneial Kcmcdic.':, 194.5, 
p. 214). 

The following do.sagc form has been acccjited: 

WiNTiinop CiiEMicAi. Co., Inc., New Yonic 

Penicillin Calcium: Vials containing 100,000 or 2<’i'l,09') 
units. 
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SATURDAY, MARCH 2, 1946 


THE TREATMENT OF SHOCK FROM PRO¬ 
LONGED EXPOSURE TO COLD 

Sonietiine ago The Journal conimentecl editorially 
on the experiments by the German Professor Weltz, 
who had accidentally discovered that rapid warming 
in water of 104 to 113 F. was life saving to guinea pigs 
and hogs that had been chilled to the tlireshold of 
death. Now the discover}' of the entire contents of 
Himmler’s cave in Hallein placed in Allied hands a 
number of secret S. S. records. These are the basis of 
a report by Major Ale.xander.^ The letters convey a 
complete account of the organization and administration 
of the experiments on human beings performed by 
Dr. Rascher, assisted by his wife, Nini, who was 
formerly secretary and mistress of Himmler. Dr. 
Rascher proposed to Himmler experiments on human 
beings in the concentration camp of Dachau. Persons 
were cooled until the intragastric temperature was 
reduced to 79.5 F. and the rectal temperature to 79.7 
according to thennoelectric measurements. Fatalities 
occurred only among the groups in which the bodies 
were immersed in such a position that they covered die 
occiput and thus affected the brain stem and the hind 
brain. Necropsies of such cases always revealed free 
blood up to 0.5 liter in the cranial cavit}'; the heart 
invariably showed dilatation, especially of the right 
chamber.^ These subjects died as soon as the rectal 
temperature reached 82.4 F. despite all attempts at 
resuscitation. Other important observations were an 
increase of the viscosity of the blood, increase of hemo¬ 
globin, increase of leukocytes and a rise of blood sugar 
to twice its normal value. Auricular fibrillation made 
its appearance regularly at 86 F. rectal temperature 
During attempts to save severel}' chilled subjects, rapid 
rewarming was proved in all cases preferable to slow 
rewanning. Even after removal from the cold water 
the temperature of the body tended to sink rapidly. The 
experiments have also shown tl ie inefficacy of phar- 

.. , T»n- The Treatment of Shock from Prolonged mpo- 

3 ..ri-.o"'conr’L^e^S,\- 7n''wIrer(Reron 230,. OfS« of the Puhheat.on 
Board, Depa.Inunt of Commerce, Washington, D. C. 


maceutic measures as well as of rewarming by animal 
warmth, that is, by animal bodies or women’s bodies. 

An interesting document is Professor Hippke’s letter 
of thanks to Himmler in which he expresses his appreci¬ 
ation for the great assistance provided by the Dachau 
experiments with human beings and his hope that 
other problems, namely the combination of low pressure 
and extreme cold, would be solved in a similar manner 
in the future. There must have been some mild opposi¬ 
tion on the part of the more decent scientists to this 
method of investigation, as is evident from the remark 
by Himmler in a letter to Dr. Rascher: “People who 
today still disapprove of experiments on human beings, 
but who prefer to let brave German soldiers die from 
the consequence of intense cold, are to me nothing but 
traitors to their country and I shall not hesitate to 
supply the names of these people to the authorities 
who are in a position to take action against them.’’ 
According to the report, Nov. 5, 1942 four inmates of 
tlie concentration camp for women in Ravensbruck were 
turned over to Dr. Rascher and his staff in Dachau. 
They were not supposed to be used as subjects in the 
chilling experiments but merely as a means of rew'arming 
male subjects used in such experiments. In anotlier ^ 
report to Himmler Rascher stated “Up to the present 
I have carried out intense chilling experiments on 30 
human beings by learing them outdoors naked from 
nine to fourteen hours, thereby reducing tlieir body 
temperatures to 27 C. [80.6 F.]. In all experiments 
up to tlie present, all subjects, despite the fact that' 
hands and feet were partly frozen white, were success¬ 
fully rewarmed within another hour.” He also makes a 
request that he be transferred to Auschwitz, where he 
“could clear up the question of rewanning people frozen 
on dry land in a large serial experiment.” In another 
experiment people were kept naked outdoors for four¬ 
teen hours at a temperature of 21.2 F. 

Rascher and his wife were executed by shooting in 
April 1945, two weeks before the arrival of the Ameri¬ 
cans, on the order of Himmler, who considered Rascher 
too talkative and hence a dangerous source of informa¬ 
tion if he fell alive into Allied hands. A relatively small 
percentage of fatalities occurred among prisoners who 
were used for malaria experiments. However, the report 
indicated that there were a great number of unnecessary 
casualties because of the crude manner of performing 
experimental liver punctures by a certain Dr. Brachtl. 
In general, human subjects for experimental purposes 
were selected from the inmates of the camp in the follow¬ 
ing order: first Jews, then foreigners, Gipsies, stateless 
prisoners, foreign Catholic priests, professional criminals 
and finally political prisoners. Such group distinctions 
between prisoners, expressed in the form of speci-al 
badges, were made in order to create group rivalry 
and disunity among the prisoners. 

The report lists all of the participants and w-itnesse.s 
for the convenience of the war crime authontie-'. 
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because they may find that the manner in which these 
experiments were periormed constituted a war crime. 
Dr. Rascher wallowed in blood and in obscenit}-, allow¬ 
ing frozen people to die in bed with naked women in 
order to demonstrate the relative inefEectiveness of that 
method of rewarming, while standing read)’ to measure 
the rectal temperature of those who recovered sufficiently 
to carry out se.xual intercourse under those circum¬ 
stances. 

Out of this revolting mess of sadistic cruelty and 
obscenity, participated in not only by men of Rascher s 
caliljer but by a number of men once important in the 
German scientific world, came a single practical sugges¬ 
tion, namely that rapid rewarming is more effective in 
the treatment of shock due to chilling than slow rewarm¬ 
ing. Even that suggestion was not original, for it 
advocated as far back as 18S0 by a Russian physician. 


AMYOTONIA CONGENITA (OPPENHEIM), 

A RARE BUT IMPORTANT ENTITY 
While only 200 cases of amyotonia congenita are on 
record,practical considerations demand a clear con¬ 
ception of the pathologic processes involved in this 
disease and its twin, Werdnig-Hoffmann’s progressire 
muscular atrophy. The physician must be prepared 
to advise the anxious parents of a child with amyotonia 
congenita regarding tlie possibility of the occurrence 
of the disease in other children who may be bom to 
them. The following data will prove helpful in meeting 
this responsibility; Amyotonia congenita is familial. 
Multiple cases occur among siblings, but the disease is 
not liereditarA'; the disease may ocnir in one of doiible- 
orum twins or in both of identical twins. It has been 
observed also in triplets, two of the triplets being 
identical and affected with the disease, the third being 
of se]-)arate ovular origin and unaffected. 

Along with these important clinical obsen^ations. stand 
the following pathologic anatomic data: Hj'popl'isia 
(retardation in dei-clopment and maturation), not 
atrophy, of a large portion of the fibers in certain 
vohmtar}' muscles is regularly present; malfonnation 
of tlie end jilates of the motor nerves appears to have 
been satisfactorily demonstrated; hypoplasia of the 
spinal motor ganglion cells is a characteristic feature; 
beterotopia (malfonnation in migration) of the ganglion 
cells of the spinal cord occasionally has been observed; 
mallonnations of parts of the body other than the central 
nervous system are common. 

Correlation of these data suggests very strongly that 
amyotonia congenita is the result citlicr of defective 
development of the fertilized ovum or of an essential 

2. l.apli-chinsVj in ntx5«k?y Vrach, abstracted in Zcijtralblatt fur 
Chiiurcic in 1S^50. quotctl by Major Leo Alexander. 

1. Rurtlick, W. F.; Whipple, Dorothy V., and Freeman. Walter: 
.Nnnottnia Conccnita (Oppenheim): Report of 5 Case? "ith Xccrop^y; 
n{«ca».v{en ihc Relationship Rct’hcvn Am>otonia Cov.geniva, Werdnis- 
HolTman DUca'-e. Neonatal rctionwcKtis and Muscular Dysirctihy, Am. 
1. D)<. Child. CI>;ry5 (May) 1P45’. 


biologic deficiency in one or both of the gametes. 
Recorded observations provide no support for a mal- 
development of the central nervous system referable 
to any injury’ to an originally normal fertilized ornim. 
Likewise there are no critical data to support a path¬ 
ogenic tlieory based on continued destruction of fully' 
formed spinal ganglion cells during fetal development. 
Specifically against such a theory are the followng 
obserr’ations: Significant gliosis of the spinal cord has 
not been observed; recorded instances of ganglion cel! 
degeneration niav be a^-tribiited to terminal secondary 
patliologic processes either in the mother or in the 
child; progressive myelin degeneration of the anterior 
spinal nen’e roots has not been observed. The char¬ 
acteristic absence of my’elin sheaths may be considered 
a fmlure of development of these structures; even in 
cases in which the disease progresses rapidly, no inflam¬ 
matory reaction has been described in the central nei- 
vous system, in the muscles or in the- peripheral ner\-es. 

In the light of these and other less essential obser- 
v-ations, in summary, tlie following statements seem 
justifiable : 

1. Amyotonia congenita may be considered a focal 
retardation or cessation in the development of voluntary 
muscles resulting from a malformation of the central 
nervous system involving cltiefly', if not exclusively, the 
peripheral motor neurons. This malformation occurs 
in intrauterine life, most likely before the sixth month 
o£ gestation. 

2. The disease not infrequently occurs in siblings 
but does not occur necessarily in all children of a given 
family. 

3. Amyotonia congenita being essentially a congenital 

malformation fully developed and most likely completc-d 
during intrauterine life, improvement in or elimination 
of tlie basic defect is not to be expected, even though 
tlie disease may be compatible with life for a nuniher 
of years. _ 

IMMUNOGENIC DIET 

Important data on the relation of diet to natural 
resistance have been posthumously reported by Web¬ 
ster ’ of the Rockefeller Institute. IVebster and his 
associate bad available for this work five inbred strains 
of mice. Each strain had been reared uiicler strictest 
quarantine conditions for at least ten years. They 
sought first the selection of a natural food that would 
best support the nonnal phy.siologic welfare of mice. 
Following sugge.stions of earlier inr-estigatons -' tliey 
tested the nutritional properties of \-arious whole grain 
cereals (66 per cent) in combination with 33 per cent 
whole dried milk and I per cent sodium chloride. Tlie 
cereals tested were wheat, coni, rye. oats and rice, with 
desiccated potato tested a.s a control. 

1. i'cbhtMrr, H. A., ant] Wcb'ter, L. T.; J. Exper. McJ. SI: 359, 
19-;5. Dr, Webiter died Julv 12, 194o. 

2. Schwari, E., and Scliuarz, H. K : J. Mammal- 2*1: 59, 1943. 
McCollum, E. V., in Nchcn Lco'e-Lc-af Mtulicjitc 7: 163, 1920. 
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Inspection of the life cycle data of various groups of 
weanling Swiss mice revealed that, when growth, 
fertility, fecundity, ability to rear young and growth of 
those young were used as criteria, the most satisfactory 
overall diet was the whole wheat-dried milk-salt mix¬ 
ture. Corn and rye were next in order. Rice was Jess 
satisfactory, having especially poor ability to support 
tile rearing of sucklings. Potato and oats were equally 
inadequate on several counts, notably in the extremely 
poor growth of the progeny. Infection tests performed 
when the progeny were 5 weeks of age showed that the 
potato and oats fed progeny were hypersusceptible to 
experimental Salmonella enteritidis infection. Prog¬ 
eny fed on the other grains were of approximately equal 
resistance. As a result of tiiese tests the whole wheat- 
whole milk diet was selected as the “natural" dietary 
point of resistance. 

\¥eanling Swiss mice were reared on this “natural” 
diet, with an equal ■number of controls reared on a 
synthetic diet containing all known food essentials in as 
pure a state as possible. This synthetic diet contained 
all known vitamins at levels well above minimal require¬ 
ments. The “natural” and synthetic diets were approxi¬ 
mately equal in supporting growth. Comparison of 
their effects on natural resistance were made by inocu¬ 
lating each mouse by means of a stomach tube .with 
50,000 S. enteritidis bacilli. Of 293 mice reared on the 
“natural” diet 194 survived this infection, a sundval rate 
of 66.2 per cent. Of 296 mice on the synthetic diet 
there were only 120 survivors, a survival rate of but 
40.5 per cent. The test was repeated with a tenfold 
dose of S. enteritidis (500,000 bacilli). The average 
survival rate for mice on the “natural” diet was 37.5 
per cent. On the synthetic diet the survival rate was 
but 17.7 per cent. 

In both series the natural resistance was maintained 
at a higher level on the whole wheat-dried milk diet 
than on the best synthetic diet now available. In a 
search for the factors involved in this superiority, groups 
of mice were fed various combinations of synthetic diet 
and “natural" foods. Inoculation tests showed that the 
greater natural resistance of mice subsisting on the 
“natural” food was due to the whole wheat it contained, 
dried milk contributing nothing to this immunogenic 
effect.' The physical or chemical nature of the whole 
wheat immunogen is not yet determined. 

Several by-products of this research are of suggestive 
clinical interest. First, it was found that the resistance 
of females is less than that of males on ail diets thus 
far tested. Thus, with the average suiwival rate of 
40 5 per cent on the sj'nthetic diet, the male survival 
rate was 51.0 per cent and the female rate but 29.9 per 
cent. Differences were also noted in different inbred 
strains of mice. ¥^ith strains of mice of high hereditary 
resistance the immunogenic effect of the whole wheat 
diet was less pronounced than with strains of low 
hereditary resistance. 


'Whether or not the whole wheat immunogen is 
equally effective against organisms other,than S. enteri¬ 
tidis or with portals of entry other than the gastro¬ 
intestinal tract has not yet been determined. The 
relative titers of different types or grades of wheat and 
the effects of cooking also have not yet been reported. 
Evidently, however, Webster introduced a new test for 
nutritional efficienc}' which may have important appli¬ 
cations to future research in clinical medicine and animal 
husbandry. 


Current Comment 


CONGENITAL DEFECTS FOLLOWING 
MATERNAL RUBELLA 

From 1937 to 1942 rubella was widely prevalent in 
Australia. Gregg * and • others - have reported the 
occurrence of grave eye, ear, cardiac and other con¬ 
genital defects in the children born during these years 
of mothers who had rubella during the early montlis 
of pregnancy. Af present this appears to be the first 
time that such defects have been recorded in connection 
with rubella. The virologist Burnet writes ® that the 
defects “may represent the development of a new 
capacity on the part of the virus, but more probably it 
is only a reflex of the unusual opportunity presented 
to the virus by the existence of a large young adult 
population susceptible to infection." The_ startling Aus¬ 
tralian reports were soon followed by reports of cases 
in this country of congenjtal defects following maternal 
rubella early in pregnancy.* Instances har'e been 
observed in England aIso.“ While the strange power 
of rubella to cause congenital defects is not limited to 
Australia, the possibility cannot be excluded that the 
Australian virus may have been introduced into this and 
other countries. The production by Hiro and Tasaka 
and by Habel" of rubella in monkeys on inoculation of 
blood and nasal washings from early stages of the human 
disease has established quite clearlj' that rubella is a 
virus infection. Tlie virus can be cultivated on the 
chorioallantoic membrane of the chick embryo.'^ These 
results warrant further work now much needed in the 
hope it may lead not only to a better understanding of 
the genesis of congenital malformations in general but 
also to means of preventing the tragic effects of rubella 
in early pregnancy. Tlie importance of rubella in this 
respect cannot be overstated. On the basis of the 
facts then at hand Swan - estimated that practically all 

1. Gregg, K. M.: Congenital Cataract Following German Measles in 
the Mother, J. Ophtli. Soc. Australia 3: 35, 1942. 

2. Swan, Charles; Tostevin, A. L.; Moore, Brian; Mayo, Helen, and 
Barham Black, G. H.t Congenital Defects in Infants Following Infec¬ 
tions Diseases During Pregnancy, M. J. Australia 2; 201 (Sept. 11) 1943, 

3. BviTsvet, Frank M.; Virus as Organism, Cambridge, JIass., Harvard 
University Press. 1945. 

4. Albaugh, C. H.: Congenital Anomalies Following Maternal Bubella 
in Early Pregnancy, J. A. M. A. 129; 719 (Nov. 10) 1945. Altmann, 
Fean?, and Vingmann, Albert: Congenital Deafness and Cataract Follow¬ 
ing Rubella in Mother, Arch. Otolaryng. 42:51 (July) 1945. Conte, 
W. R.; McCammon. C. S., and Christie, A.: Congenital Defects Follow- 
ing Maeernal Rubella, Am. J. Dis. Child. 70:301 (Nov.-Dec.) 1945. 

5. Rubella and Congenital Malformations, Lancet 2: 19 (July 7) 1945. 
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7. Habel, Karl: Transmission of Rubella to ilacacus Mulatta Monkeys, 
Pub. Health Rep. 57: 1126 (July 31) 1942. 
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children of mothers who have rubella in the first two 
months of pregnancy and 50 per cent of those having 
it in the third month wilt be defective. The fre¬ 
quency of malformation after rubella in pregnancy is 
a matter for careful investigations under different con¬ 
ditions. In Milwaukee Fox and Bortin ® found that 
of five women who had rubella in tbe first two months 
of pregnancy only 1 gave birth to an abnormal child 
(stillborn and hydrocephalic). There can be no ques¬ 
tion that special efforts must be made to prevent rubella 
in early pregnancy. At this time all contacts with 
persons suffering from rubella must be avoided, espe¬ 
cially by tbe woman who has not had the disease. 
Perhaps specific means of prevention will become avail¬ 
able. 


HEARINGS ON S. 1606 SCHEDULED 
The Senate Committee on Education and Labor has 
scheduled hearings on S. 1606, the second 1945 version 
of the Wagner-Murray-Dingell bill, to commence on 
Monday, I\Iarch 18, at 10'a. m. These hearings will 
last, it is reported, for about a month, and plans are 
being completed so that the Association will be ade¬ 
quately represented during the course of the hearings. 
Senator Murray, Montana, the co-sponsor of the bill, 
is chairman of the committee, and the other members, 
together with the states they represent, are as follows: 

Senator George D. Aiken, Vermont 
Senator Joseph H. Ball, Minnesota 
Senator Dennis Chavez, New Mexico 
Senator Forrest C, Donnell, Missouri 
Senator Allen J. Ellender, Louisiana 
Senator J. William Fulbright, Arkansas 
Senator Joseph F. Guffey, Pennsylvania 
Senator Lister Hill, Alabama 
Senator Olin D. Johnston, South Carolina 
Senator Robert M. LaFolietto Jr., Wisconsin 
Senator Wayne Morse, Oregon 
Senator Claude Pepper, Florida 
Senator H. Ale-xander Smith, New Jersey 
Senator Robert A. Taft, Ohio 
Senator Elbert D. Thomas, Utah 
Senator James 1^1. Tunncll, Delaware 
Senator David I. Walsh, Massachusetts 

The House Committee on Ways and Means began 
public hearings on the subject of social security on 
February 25. The first 1945 version of the Wagner- 
Murray-Dingell bill is still pending before this com¬ 
mittee and may be considered during tbe course of 
these hearings. Present indications are, however, that 
the initial hearings will be on the old age and survivors’ 
insurance provisions of the Social Securitj' Act and 
thereafter will extend progressive!}- to other phases 
of the act, such as old age assistance, aid to dependent 
children, aid to the blind, general assistance and unem- 
plojment compensation. These hearings will consider 
the report of the committee’s social security technical 
staff, recently submitted to the committee under the 
title “Issues in Social Sccuritj-,” which does not cover 
the problem of medical care in its broad application 
but docs refer to the need of providing medical care 
to the recifiicnts of public assistance, the aged, the 
dependent children and the blind. 

.. 1^/ J.. ant! Bortin, M. M.: Rubella in Prcj^iancj CsuMntf 

.'iaifoTTnatton« in Xcwl»orn, thi< p. 5CS. 


TEMPORARY APPROVAL OF RESIDENCIES 
ilany hospitals are rapidly developing new educa¬ 
tional programs at the residenev- level to meet the needs 
of returning medical officers who are seeking such work 
in large numbers. It has been deemed wise bv- the 
Council on Medical Education and Hospitals of tbe 
American Medical Association and b}' the executive 
committee of the Advisor}- Board for Aledical Special¬ 
ties to inaugurate a plan to facilitate at least temporary 
approval of new residencies. The plan proposed by 
these bodies is described elsewhere in this issue. This 
program should contribute materially to meeting the 
educational demands during this acute emergency. 
Temporary approval of a hospital in the manner 
described will protect such residents as may be enrolled 
in tlie educational program of the hospital so far as 
credit toward specialty board certification is concemed. 
Every effort will be made by representatives of the 
Council and the boards to be reasonably sure that 
subsequent inspection of the residency will reveal that 
the program warrants regular approval. The judgment 
of the Council and of the boards will be based on 
a careful study of the personnel, hospital statistics and 
educational program outlined by the hospital on making 
application for approval to the Council. The proposal 
has met with approval by a number of the boards. Most 
of them have already indicated that they will collaborate 
in this project. It is probable that most, if not all, of 
the remaining American boards will likewise participate. 


HYPERSENSITIVITY RHEUMATIC FEVER 

One concept of the etiology of rheumatic fever in¬ 
volves hypersensitivity. Aikawa ' has recently reviewed 
the evidence in favor of this hypothesis. He points out 
that the nature of the antigen-antibody reaction has been 
firmly established on an experimental biochemical basis. 
The question of the relationship between immunity and 
allergy remains unsolved, however. Attempts to treat 
rheumatic fever on the basis of the desensitization thcory 
have so far yielded equivocal results. The hypersensi¬ 
tivity theory of the causation of the rheumatic fever 
and the rationale of attempted desensitization may or 
may not be confirmed by subsequent investigations. 
In any event Aikawa deserves credit for his careful 
review of the evidence on this subject to date. 

CONTINUATION COURSES 
Elsewhere in this issue the Council on Medical Edu¬ 
cation and Hospitals of the American Medical Asso¬ 
ciation presents a supplementary list of continuation 
courses. On Dec. 8, 1945 Tiil Journal contained 
a long list of such cour.ses being offered throughout 
the country for the period Jan. 1 to July 16, 1946. 
Because of the heavy demaiuls for such work-, many 
institutions have accelerated their plans for short 
courses and have reported considerable numbers of 
them since January. Further supplementary lists will 
be published as the need arises before the regular 
semiannual compilation, which will appear early in July. 

' 1. Atkatva, Jerry K.: n>pcr*cn*iij\it) and Rheumatic I'ocr. Ann. 
Int, Med, 23:969 (Dec.) 194r. 
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TRAINING IN AVIATION MEDICINE 

The Bureau of Medicine and Surgery, Navy Department, 
Washington, D. C., reccntlj' made an urgent request for appli¬ 
cation for training in aviation medicine. This training leads to 
the designation of Naval Flight Surgeon, and eligibility is 
limited to medical officers of the rank of lieutenant commander 
or below. 

The School of Aviation ^lediciiie is conducted at the Naval 
Air Station, Pensacola, Fla. Classes are formed on an average 
of every four months, one having started in February. Two 
months’ instruction is offered in applied aviation physiology, eye, 
car, nose and tliroat, psychiatry and certain other subjects. 
Students are then assigned to flight indoctrinational training and 
ground school work for six weeks. On completion of the train¬ 
ing program the student is designated as naval flight surgeon 
and receives his wings. 


VOLUNTEERS TO BE TRAINED IN 
MEDICAL STATISTICS 

The Bureau of Medicine and Surgery, Washington, D. C, 
recently issued a call for volunteers to be trained in the specialty 
of medical statistics.. Capt. Fred R. Lang, chief of the Division 
of Statistics, lias arranged for instruction of interested medical 
officers at the School of Hygiene and Public Healtli, Jolms 
Hopkins University, Baltimore. 

Unless a heavy registration necessitates an earlier, more con¬ 
centrated course, the training program in medical statistics will 
begin on September 1. All interested medical officers of the 
Regular Navy are urged to send in their applications to the 
chief of the Bureau of Afedicine and Surgeo' at the earliest 
possible date. _ 

COMMODORE JOHN C. ADAMS PRESENTED 
THE JOHN JEFFRIES AWARD 

The John Jeffries Award was recently presented to Com¬ 
modore John C. Adams, New York, "for outstanding con¬ 
tributions to the advancement of aeronautics tlirough medical 
research.” Commodore Adams graduated from the University 
of Alabama School of Medicine, University, hi 1917 and was 
appointed Lieutenant (jg). Medical Corps of the U. S. Navy, 
in 1917. He completed training as a flight surgeon at the Army 
School of Aviation Afedicinc in 1923, and since that time his 
interests have been primarily confined to aviation medicine. 


NAVY AWARDS AND COMMENDATIONS 


Rear Admiral William John Clarke Agnew 
Rear Admiral William J. C. Agnew, assistant chief of the 
Bureau of Medicine and Survey, Navj' Department, was recently 
awarded tlie Legion of Alerit "for exceptionally mentonous con¬ 
duct in tlie performance of outstanding services to the govern¬ 
ment of the United States as director of personnel, including 
the Afcdical Corps, Hospital Corps and Nurse Corps, from the 
beginning of the emergency to Nov. 24, 1944 and as assistant 
chief of tlie bureau from Nov. 25, 1944 to the surrender of the 
Tapanese empire.” According to the citation accompanying tlie 
award "by his dynamic leadership and his competence m han¬ 
dling problems of tlie greatest complexity during a period when 
the d^id for medical officers and nurses was rising steadily 
Rear Admiral Agnew was able to coordinate the recruiting and 
training of medical persoiuiel in departmental duties, tliereby 
insuring expeditious assignment to s ups, advance bases and 
hospitals throughout the world as uell as to the shore stations 
and hospitals at home. Serving as assistant chief of the bureau, 
lie bore the entire responsibility for the operation of the Aledi- 
cal Department of the Navy during the absence of the Surgeon 


General and, by his quick .grasp of essentials, bis inherent ability 
to make immediate and correct decisions and his calm perfor¬ 
mance of duty under stress, contributed vitally to the successful 
operation of the Aledical Department.” Dr. Agnew graduated 
from the University of Vermont College of Afedicine, Burling¬ 
ton, in 1914 and entered the service June 2, 1917. 

Conunander Julius M. Amberson 
The Distinguished Service Aledal was recently awarded to 
Comdr. Julius Al. Amberson, formerly of Corpus Christ!, Te.\'as, 
"for exceptionally meritorious seridee to the government of the 
United States in a duty of great responsibility as medical officer 
in command of Epidemiology Unit No. SO, operating in Egypt, 
Lebanon, Turkey and East and South Africa over an extended 
period of time." The citation accompanying the aivard stated 
that, “obtaining protocols to establish the official presence of his 
unit in the East, Aliddle East and Africa, Commander Amber¬ 
son conducted pioneer research in the treatment of Asiatic 
cholera and relapsing fever, developing the unit into a potent 
force in the control of endemic diseases, a source of sound 
basic research and creator of good will toward the United 
States. He maintained effective liaison with the United States 
Typhus Commission stationed in Egypt and later assumed 
responsibility for tlie commission's duties, equipment and con¬ 
tinuing clinical investigations. In addition, he demonstrated the 
value of penicillin in treating the victims of relapsing fever. 
Introducing a revolutionary cure for Asiatic cholera after e.’ctcn- 
sive and painstaking scientific and medical development. Com¬ 
mander Amberson applied this treatment in 500 cases of this 
ordinarily fatal disease and, by his efforts, prevented the loss of 
a single life in the test group, thereby bringing to mankind a 
new method of treatment which will undoubtedly save the lives 
of untold thousands in the years to come. Through Ins profes¬ 
sional skill, administrative ability and great scientific motives 
maintained despite his continual exposure to fatal endemic dis¬ 
eases, Commander Amberson has made an outstanding contri¬ 
bution in the field of medical research, and his unwavering 
devotion to an important assignment rejects the highest credit 
on hmiseif and the United States Naval Sen'ice.” Dr. Amber¬ 
son graduated from Rush Aledical College, Chicago, in 1927 
and entered the service Sept. 24, 1942. 

Captain Don S. Knowlton 

A gold star in lieu of a second Legion of Alerit was recently 
awarded to Capt. Don S. Knowlton, Washington, D. C., for 
exceptionally meritorious conduct in the performance of out¬ 
standing services as division surgeon of a Alarine infantry divi¬ 
sion during the planning for and conduct of operations against 
the Japanese enemy on Okinawa, Shima, Ryukyu Islands dur¬ 
ing tlie period from April 1 to June 21, 1945. “During tlie 
preparatory phase of the operation,” stated the citation, “Captain 
Knowlton, with untiring efforts, supervised the organization and 
training of the medical battalion within the division. With keen 
technical skill and professional ability he trained his command 
to a high state of readiness for amphibious operations.- During 
the assault phase of tlie operation the medical companies under 
Ills direction kept constantly in contact with the advancing front 
lines troops, offering prompt and efficient medical aid and surgi¬ 
cal treatment to those wounded or injured in action. The 
ability of the individual corpsmen, the capabilities of the unit 
rredicai officers, tlie efficiency of the medical organization, the 
promptness of the evacuation of woimded, all attested to his 
brilliant leadership. Throughout the entire operation he demon¬ 
strated an e-xtremely high degree of professional knowledge both 
as a member of the medical profession and as a naval officer. 

He kept constantly in touch with the rapidly changing tactical 
situation so that he might better employ the men of his com¬ 
mand. His sound judgment, both tactically and medically, his 
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inspiring leadership and his intense devotion to dut)- were ever 
an inspiration to the men of the division and aided materially m 
the furtherance of the operation. His actions throughout were 
in keeping with the highest traditions of the United States Naval 
Service.” Dr. Knowlton graduated from Tufts College Medical 
School, Boston, in 1921 and entered the service Nov. 5, 19-10. 

Captain Theodore R. Meyer 

The Cross of the Order of Taxiarchis was recently awarded 
to CapL Theodore R. lileyer. Sag Harbor, L. I., N. Y., for 
services rendered to the population of Greece. Captain Meyer 
recently returned from Greece after ten months’ dut 3 - as officer 
in charge of a special Nat'y epidemiologic unit formed at the 
request of the Greek government for the purpose of improving 
public health conditions in that formerly enemy occupied country. 
The unit that Captain Meyer headed, comprising four officers 
and ten hospital corpsmen, worked in close cooperation with 
the Greek Jvlinisto' of Health. Education of native .physicians 
and technicians in the uses and administration of penicillin was 
undertaken. The epidemiologic unit established a school for 
instruction in laboratory procedures, conducted surveys of sani¬ 
tary conditions in restaurants and other food handling establish¬ 
ments in tlie Athens-Piraeus area, instituted malaria control 
measures on small islands off the coast of Greece and furnished 
assistance, including the loan ol equipment and materials, to the 
government’s hygiene school. Dr. Meyer graduated from the 
Alcdical College of the State of South Carolina in 1924 and 
entered the service April 1, 1941. 

With the generous cooperation of certain American citizens 
of Greek descent. Captain Meyer’s unit has arranged for two 
Greek doctors to come to.the United States for specialized study 
at the National Nav-y Medical Center, Bethesda, ^Id. 


Lieutenant Commander Francis X. Sommer 
Lieut. Comdr. Francis X. Sommer, formerly of Ashbumhani. 
Mass., was recently commended “for distinguishing himself by 
e-vcellent service as medical officer for the Commander Manila- 
Subic Harbor Clearance Group. On Aug. 11. 1945 a U. S. 
Army diver, hamng completed a dive in Marivcles Harbor, 
Luzon. Philippine Islands, experienced a severe case of bends. 
Lieutenant Commander Sommer diagnosed the critical condition 
of the man, used improvised equipment from enemy stores and 
then worked continuously for a period of more than two days 
until the patient was restored to health. For. his outstanding 
performance of his duties he is commended and authorized to 
wear the Commendation Ribbon.” Dr. Sommer graduated from 
Yale Universitj' School of Medicine in 1940 and entered the 
service July 1, 1941. 

Commander Maksymiljan Robert Gelber 
Comdr. ilaksymiljan Robert Gelber, Aberdeen. S. D., was 
recently commended “for distinguishing himself by excellent 
service as senior medical officer of the Escort Carrier U. S. S. 
Hoggatt Bay during operations against the enemy in the Luzon 
(Manila-Lingayen) campaign, Philippine Islands, Jan. 1-23, 1945. 
During this entire period, by his skill and devotion to dutj' the 
general health of the crew was maintained at a rcmarlcably high 
level. When a deck explosion occurred. Commander Gelbcr’s 
department-was so well organized that they, not only handled 
the casualties in an outstandingly efficient manner but also 
effected a plan to lower stretclier cases to sick bay. For his 
conduct throughout he is commended and authorized to wear 
the Commendation Ribbon.” Dr. Gelber graduated from the 
Universitj’ of Minnesota Medical School, Minneapolis, in 1926 
and entered the service May IS, 1941. 


MISCELLANEOUS 


AMERICA TYPHUS COMMISSION AWARDS 
Dr. William W. Bolton 

On February 13 Dr. William Bolton, assistant director 
of tlic Bureau of Health Education of the .American Medical 
Association, Chicago, was presented with the United States of 
America Typhus Commission Medal in recognition of note¬ 
worthy service rendered in the control of typhus in Germany 
during the period March 6, 1945 to June 14, 1945. The presen¬ 
tation was made by Brig. Gen. John A. Rogers, U. S. Army, 
chief surgeon. Sixth Service Command. Dr. Bolton, who gradu¬ 
ated at Jefferson Medical College in 1930, entered tlic Army 
of the United States Julj' 1, 1945. His service terminated 
Jan. 13, 1946 with the rank of captain. While in Germany 
Dr. Bolton was in charge of a tj’phus team that was responsible 
for locating and isolating all persons with the disease. 

Dr. Leonard A. Scheele 

Dr. Leonard A. Scheele, senior surgeon, U. S. Public Health 
Service, was recently awarded the United States of America 
Typhus Commission medal for “cxccptionallj' meritorious ser¬ 
vice” whicli helped prevent the spread of tj'phus in northwestem 
Europe during 1944-1945. Dr. Scheele served in the Mediter¬ 
ranean and European tlieaters of operation from Maj- 1943 to 
September 1945 while on temporary duty with the Army Medi¬ 
cal Department. As chief of the preventive medicine section. 
Public Health Branch, be took an important part in the develop¬ 
ment of policies, the determination of principles and the accumu¬ 
lation of supplies essential for tj’phus control among refugees 
and displaced persons in Germany and in allied countries of 
northwestern Europe. On his return from Europe Dr. Scheele 
resumetl his activities with tlie Public Health Service ana is 
now assistant chief of the National Cancer Institute at Bethesda. 
He W’as a consultant on cancer control at the institute for a 
number of years prior to his first wartime assignment in Decem- 
IxT 1942, which placed him with tlic Office of Civilian Defense 
as deputy for field mctlical operations. 

Dr. Scheele joined the regular coqis of the Public Health 
Service in July 1934. He graduated from Wajaie University 
College of Medicine, Detroit, in 19.54. 


MEDICAL AND SURGICAL RELIEF 
COMMITTEE 

The Medical and Surgical Relief Committee (420 Lc.\ington 
Avenue, New York 17) in its annual report for 1945 announced 
through Mr. George L. Knoll, chief of procurement and dis¬ 
tribution, that pharmaceutical supplies contributerl during the 
j’car amounted to $29,859.99. The Medical and Surgical Relief 
Committee donates medical, surgical and dental supplies to meet 
authentic appeals from hospitals, missions and welfare organi¬ 
zations in all parts of the world. The fine cooperation of supidy 
houses has aiablcd the committee to send otherwise unobtain¬ 
able supplies to Italy, Greece, Africa, France, Korea, Czecho¬ 
slovakia, the Netherlands, Qiina, Nicaragua, Bolivia and Cen¬ 
tral America during the past year. In most of these areas 
doctors and dentists have been helj)lcss to combat disease because 
of the complete lack of equipment. The Medical and Surgical 
Relief Committee meets emergencies of this kind by sending 
quickly enough basic material and instruments to’ permit clinical 
routine to Ije rccstabli.shed. Only those organizations which 
supply free service to patients are assisted. 


UNRRA NEWS 

Yugoslav Doctor to Study Latest Serum 
Technics in London 

The United States Relief and Rehabilitation .Administration, 
Washington, D. C., recentlj’ sent Dr. Mirke Stanic, A’ugoslav 
serologist. to London to stud}’ the latest .scrologj’ methods, 
according to a Belgrade report to the W’ashington Iieadquartcrs 
of UNRRA. 

The fullest use is now being made in Yugoslavia of UNRR.A- 
supplicd iicnicillin. .At a recent meeting of the A'ngnslav Fed¬ 
eral Penicillin Center and the Belgrade .Medical Society, sjKxial 
mention was made of the success of penicillin treatment in 
Yugoslavia and of the ins-aluablc assistance givai the countrv 
bj- the Health Division of the UNRR.A Mission there. 

Steps to forestall the introsluctinn of huRiiiic (ilague also 
arc being taken by the Sanitary Engineering Section of the 
UNRR.A Mission, and preventive measure- are l>eine conevn- 
trated at jiorts on the Dalmatian coast. 
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ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
California 


Argens, Richard G., _Capt., Napa State Hospital, Napa. 

Arons, Joseph J., Major, Mt. Zion Hospital, San Francisco. 
Avakian, Edward V., Major, 5009 Varna Ave., Los Angeies. 
Blatherwick, Norman H., Capt., 3734 Olmsted, Los Angeles. 
Bonfilio, Niciioias D., Capt., 810 Union St., San Francisco. 
Brothers, Ridway H., Major, Alameda County FIosp., Oakland. 
Burke, Simpson S., Jr., Capt., 1026 Tiverton Ave., Los Angeles. 
Carlson, Elmer O., Capt., 320 Rosewood Ct., Ontario, 
drier, Reuben D., Capt., 600 N. Laurel Ave., Los Angeles. 
Cook, Alfred L., Capt., 1009 W. 2Sth St., Los Angeles. 

Disney, Edward K., Major, Vet. Adm., San Fernando. 

Duncan, Herbert A., Major, 2900 Blanche St., Pasadena. 
Eggleston, John R., Capt., 427 9th St., Santa Monica. 
Eilenbogen, Leonard S., Alajor, Vet. Admin. Hospital, W. Los 
Angeies. 

Fcichtmeir, Thomas V., Capt., 212 Frisbie St., Oakland. 
Freeman, Robert G., Major, 2170 Hornet Road, San Marino. 
Goddard, Chester R., Capt., 633 W. Maple St., Orange. 

Gogol, Louis J., Capt., 2190 Talmadge St., Los Angeles. 
Goodman, Max J., Major, 918 F St., Eureka. 

Guernsey, Chester M., Major, 336 Broadway, Chico. 

Leverton, William R., Lt. Col., Vet. Adm., San Fernando. 
Levin, Edward. Capt., 5421 Dahlia Drive, Los Angeles. 
McGuire, Frank A., Major, 730 N. Lincoln St., Stockton. 
McKibbin, John, Capt., 35.3 W. Manchester, Los Angeles. 
Maxwell, H. C., Lt. Col., 210 W. Santa Clara Ave., Santa Ana. 
Mcllo, Henry G., klajor, 2335 Clement Ave., Alameda. 

Meltzer, Abe M., Capt,, 244 Granada Ave., San Francisco. 
Morgan, John Daniel Jr., Col., Bank of America Bldg., Fresno. 
Murphy, John A., Capt., 1850 Sharon PI., San Marino. 

Olney, Millard P., Capt., 3875 AVilshire Blvd., Los Angeles. 
Pray, Ralph E., kfajor, 416 Salinas Nat. Bank, Salinas. 
Prisinzano, Grndolfo A., Capt., 1001 40tb St,, Sacramento. 
Reeves, David L., Lt. Col., 306 E. Los Olives, Santa Barbara. 
Rosser, Bernard H., Capt., 5029 Clinton St., Los Angeles. 
Rothmann, Hans, Capt., 1755 Jackson St., San Francisco. 
Rubinstein, Morris, Capt., Vet. Admin. Facility, Livermore. 
Shear, Sidney P., Capt., 1680 N. Vine St,, Los Angeles. 

Skeoch, Gordon D., Capt., 312 N. Boyle St., Los Angeles. 

Smith, William G., Major, 1332 Santa Barbara St., Santa 
Barbara. 

Steinman, Morris J., Capt., 127 N. Flores St., Los Angeles. 
Stern, Robert L., Capt., 414 N. Orange Dr., Los Angeles. 
Strouse, Carl D., Capt., 955 N. Kings Road, Hollywood. 
Swerdloff, Harold, Capt., Box 242, L. A, Co.G.H„Los Angeles. 
Taylor, Charles if., Jifajor, 2007 Wilshire Blvd., Los Angeles. 
Tragerman, Leon J., Capt., 1750 N. Serrano Ave., Los Angeles. 
Wilson, Kent R., Capt., 11-12 Carrillo Bldg., Santa Barbara. 
Wright, Ralph W-, Major, Atherton Ave., Atherton. 

Colorado 

Arndt Karl F., Capt., 3100 E. Exposition Ave., Denver. 
Bartholomew, Jaek D., Major, 701 7th St., Boulder. 

Bershof, Edward, Capt., 370 Birch St, Denver. 

Blatherwick, Robert, Capt., 4200 E. 9th Ave., Denver 
Doty, Horace W., Jr., Capt., Vet. Adm. Facility, Ft Lyon. 
Echternacht, Evan E., Capt., 1930 S. Joscphme St., Denver. 
McGlone, Frank B., klajor, 1000 S. Logan St., Denver. 

Nims, Marshall G., Capt., Metropolitan Bldg., Denver. 

0.xman, Albert C., Lt. Col., 1509 Decatur St Denver. 

Ko^ers, Anthony S., Capt., Box 136, Ft Colhns. 

Sherwood, Robert 0., Capt., 1026 Washington St., Denver. 

Connecticut 

Antell. Maxwell J., Capt., 763 Noble Ave., Bridgeport. 

Biondi, Benedict, Capt., 120 ^atchley Av^, New Haven. 

Buck, Burdette J., Major, 25 Cumberland St., Hartford. 

Couture, ^apt., j^t.,^ ^oosup. 

HAmbruSo. Dominic C., Capt 2104 Chapel St New Haven. 
HAmico, Michael, Lt. Cob, Middletown Ave., Clmtonville. 
Friedbcrg, Isadore H., Capt., Newington. ^ . c 11 
HUenLul A 

Slhon John Capt.,’3Vasbington St., South Norwalk. 

sSiSur B„ cS'. 637 P.rk Bd., W« 

Sutherland, Francis'A., Lt. Col., 24 Mason St., Tomngton. 


District of Columbia 

Burpss Forbes H., Capt., 2505 13th St., NW, Washington. 
Daily, Edwin F., Major, 4926 Albemarle St., Washington. 
Hannan, Francis P., Capt., 1741 Cliurch St., N.W., Washington. 
Holtzmann, Saul, Capt., 6040 13th PI., N.W., Washington: 
Jenkins, Frank A., Capt., Gallinger Municip Hosp., Washington. 

Philip, Major, 3433 14th St., NW, Washington. 
McNitt, Henry J. R., Major, 1835 Eye St., N.W., Washington. 
Martin, George V., Jr., iMajor, 2909 Rittenhouse St., Wash. 

Thomas E., Jfaior, 2200 R. L Ave., N.E., Wash. 
Williams, Virgil B., Lt. Col., 3624 Davis St., N.W., Washington. 

Georgia 

Cohen, Jonathan, Capt., Central of Ga. Railway Hospital, 
Savannah, 

Cressy, Norman L., Major, Harden Road, Atlanta. 

McArthur, Charles E., Major, 216 11th Ave., Cordele. 
McCarver, William C. Jr., Capt., Vidette. 

Powell, Cuthbert E., Capt., Swainsboro. 

Taranto, Morris B., 1st Lt., 425 10th St., N.E.^ Atlanta. 
Thomas, Henry W., Jr., Major, Grady Hospital, Atlanta. 
Wilcox, Everard A., Lt. Col., 1345 Greene St., Atlanta. 

Idaho 

Barnes, John F., Capt., Anderson Ranch Dam, Mt. Home. 

Beck, Wilford W. Jr., Capt,, 187 N. University, Blackfoot. 
Davis, Ralph E., Major, Vet. Adm., Boise. 

Dewey, Carroll W., Capt., Fort Hall Agency, Fort Hall. 
Ellsworth, Preston B., Jr., Capt., Smith Bldg., Idaho Falls. 

Illinois 

Allen, Melvin A., Capt., 315 N. Oak, O'Fallon. 

Anderson, Cyril W., Capt., 305 S. Clinton Ave.,-Oak Park. . 
Anderson, Kenning M., Capt., 60S N. Taylor Ave., Oak Park. 
Barnai, Andrew P., Capt., 2319 W. Devon Ave., Cliicago. 
Barnard, Robert D., Capt., 4404 Dre.xcl Blvd., Chicago. 

Becker, Carl M., Capt., 54 N. Stewart Ave., Freeport. 

Bedessem, Philip M., Lt. Col., 5230 Magnolia Ave., Cliicago. 
Beecher, Merrill C, Capt., 503 E, Main St., Knoxville. 

Blaurock, M. F., Lt. Col., 1423 N. Williams St., River Forest. 
Bond, Ian H., Capt., 6153 S. Mayfield Ave., Chicago. 

Bonick, Thos. J., Capt., 1410 Vincennes Ave., Chicago Heights. 
Borden, George, Capt., Mendon. 

Brown, Francis, Capt., 201 Richman, Villa Grove. 

Brown, Grover C., Capt., 1025 North St., Peoria. 

Butner, Wendell B., Major, 904 W. Adams St., Chicago. 
Cliesnut, Nelson H., Major, 1604 W. Cook St., Springfield. 
CiuHni, Fausto, Major, 6144 S. Kenneth Ave., Chicago. 

Cohen, Melvin R., Capt., 520 Stratford PI., Chicago. 

Costigaii, Clarence S., 1st Lt., 2028 7th Ave., Moline. 

Delfossc, John F., Capt., 4073 Waveland Ave., Chicago. 
DeWhirst, Ernest M., Major, 873 Fairchild St., Danville. 

Dorsey, Dennis B., Capt., 2051 Sedgwick St., Chicago. 

Dorton, Howard E., Major., 7200 Oak Ave,, River Forest. 

Entin, Samson D., Major, 3059 Ainslie, Chicago. 

Eveloff, Abe R., Capt., East Hazel Dell, Lake Springfield. 

Faden, Gerson, Capt., 123 N. Main St., Moweagua. 

Fell, Egbert H., Major, 7357 Merril Ave., Chicago. 

Fiarelti, Carlo A., Capt., 14926 Center Ave., Harvey. 

Fireman, Joscpli, Capt., 1032 E. 43d St., Chicago. 

Fitzmaurice, Harry A., Capt., 8131 S. Evans Ave., Chicago. 
Fonner, Robert M., Major, 3225 N. Laramie Ave., Chicago. 
Goldcnberg, Max, kfajor, 234 Collinsville Ave., East St. Louis, 
Gondek, Frank R., Capt., 1442 S. Michigan Blvd., Chicago. 
Goode, Delmar, Col., Vet. Adm., Downey. 

Greenwood, Lilburn S., Lt, Col., Rockford. 

Grizzaffi, Anthony L., Capt., 1823 W. Garfield Blvd., Chicago. 
Grossman, Edward S., Capt., 3319 Cullom Ave., Chicago. 
Grossman, Harry D.. Capt., 7952 Eberhart Ave., Chicago. 
Hamilton, George R., 1st Lt., Hartsburg. 

Hamilton, Henry E., Capt., 716 N. East Ave., Oak Park. 
Hawthorne, Roy O., Lt. Col., 512 S. Chicago, Kanlcakee. 

Hoiden, AKvin J., Lt. Col., 6424 Newgard Ave., Ciiicago. 

Holtz, William E., Capt., 2955 N. Moody Ave,, Chicago, 

Hubner, Charles F., 1st Lt. 9130 Fairview Ave., Brookfield. 
Hultgcn, Francis J., Capt., 1518 Garfield Blvd. W., Chicago. 
Hurwich, Arthur R., Capt, 3704 Lawrence Ave., Chicago, 

Jack, Nelson B.. Capt., 134 W. Prairie Ave., Decatur. 

Jeffries, Milo E., Capt., 5842 Stony Island Ave., Chicago. 

Kaplan, Sidney J., Capt., Cook County Hospital, Chicago. 

Kayne, Jerry, klajor, 2647 N. Talman Ave., Chicago. 

Krause, Charles D., Lt. Col,, 1819 W. Polk Si., Chicago. 

Leavitt, Samuel S., Capt., Orland Park. 
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Illinois—Continued 

Lcroj, George V, Lt Col, 1713 \\ 95th St Chicago 
LeVan, Franklin P , Capt, 8322 S Throop St Chicago 
Lcimc, Honard J, Capt, 5507 Gladts \\e, Chicago 
kIcXertnej, Francis D Major, 1417 N Mam St Bloomington 
McRae, Louis A, Capt, 612 M\ers Bldg Springheld 
Wak-art Carl D, lilajor, 1123 Noble St, Chicago 
jManehs, Samuel L, Capt, 917 S Independence Bhd, Chicago 
Matzkin, Llojd L, Capt, 1349 S Keeler A\e, Chicago 
Matzner, In mg A, Capt, 6139 N Mozart St, Chicago 
Maj, Iilartm kl , Capt, 512 S Market St, Marion 
Merar, Thos lames Major, 8 S Michigan Bhd Chicago 
Jliller, IValter U, Capt, 15 lililburn Aie, Crete 
Millet Roscoe F, Major, 232 L Jackson Macomb 
klindrup, Robert G, Cajit, 802 W Carpenter S , Jcrsejville 
Moiigcau Domld C, Capt, 8131 S Vernon Ate Chicago 
iiloore, Bert L, Major 813 Chandler Dantille 
Alorris, Charles I, Capt, 555 Surf St, Chicago 
Murph}, Rainiond B, Alajor, Cook Counh Hosp, Chicago 
Nelson, Lorenzo R, Major, 4734 South Parkwat, Chicago 
Nicrenbcrg, Paul S , 1st Lt, Albion 
Oden, Joshua Jr Capt 4108 K Harding Ate Chicago 
Olmsted, Randolph F, Col, 100 S Prospect Ate, Park Ridge 
Orndorff, John R, Capt, 1044 Forest Ate, Ritcr Forest 
Parker Forest C, Alajor 8 Center St, Dantilie 
Pctrazio Toseph A, Capt At a 

Peten, Philip S, Capt Michael Reese Hospital, Chicago 
Pliibbs Brendcn P, Iilajor, 675 Blackthorne Road Winnetka 
Potts, Willis J , Col, 619 Fair Oaks Ate Oak Park 
Pntikin, Roland I, Lt Col, 927 N Court St, Rockford 
Ratmond, Sidnej W, Lt Col, 1506 Franklin Ate Rner 
Forest 

Raj son, Edwin H, Capt, Grant St, Earltille 
Reeder, Clifton L, Major, 1306 Walnut Eldorado 
Robbins, Fred P, Capt, 3816 W Wrightwood Ate, Chicago 
Rodriguez, Antonio Lt Col Vet Admin Hospital Dottnet 
Rosenblum, Alfred H Major 4721 N Central Park, Chicago 
Rosenthal, Martin J , Major, 1225 N Marquette, LaSalle 
Rubin, Harold X, Capt, 3610_DougIas Bhd, Chicago 
Rtidens Maurice C Capt, 5717 Dorchester Ate, Chicago 
Schochet, Sj'dnej' S, Capt, 619 Normal Ate, Normal 
Schreiber, Norman J , Capt, 1001 N 5th Ate , St Charles 
Schtteitzer, Edmund H, Capt, 120 Sherman Ate, Peoria 
Seaton, Ralph M Capt, Morrisonville 
Scidmon, Edttard Edgar P Major, 5503 Gladts Ate, Chicago 
SeifcrJ, Eduard H Lt Col, 182 N Prairie St, Galesburg 
Shaftel, Norman Capt 629 Demiiig PI, Chicago 
Sharer, Robert F, Lt Col, 445 N Lombard, Oak Park 
Sliinglman, Willard E, Major, 4930 W 13th St, Cicero 
Sodaro, Lugeiie 1, Capt, 4213 Gladjs Ate, Chicago 
Soficld, Harold A, Col 620 Kcjstone Ate Ritcr Forest 
Soncnscliein, Benjamin 1st Lt Box 426, Clienoa 
Sottden, Paul R, Capt, 1918 Harrison St, Etanston 
Stejda, Arthur J, 1st Lt, 724 S Kenihtorth Oak Park 
Suantz, Henry E, Lt Col, 423 Forest Ate, Oak Park 
'Jiduell, lohii W Capt, 821 S 14th St, Herrin 
Urban, Sletcn B, Capt 5910 lattrcnce Ate, Chicago 
Wade, Chester, Capt, 1211 Olst PI, Chicago 
Westell William C, Capt 945 N Elniuood Ate, Oak Park 
WHiite, Hart e\, Capt, 5718 S Drcxel \t c , Chicago 
IViiiograd, Ah in M, Capt 7424 Chapel \te, Chicago 
W'lza, Francis L, Capt, 4800 S Karlot Ate Chicago 
W^oodruff, Lettis W , Alajor, 913 W'estern \tc Joint 
Zee Maurice L, Capt, 1412 Chase Chicago 

Indiana 

Broun, Robert M, Major, 110 Marion Nat Bank, Minon 
Clowes, George H A Jr 1st Lt, 3744 Spring Rd Iiidiaiiapolis 
Dearmm Robert M , Alajor, 5147 N Delaware, Indianapolis 
DcArmond Albert M, Lt Col, 723 Hume Mansur Bldg, 
Indianapolis 

Hostettcr Irwin Stuart, 1st Lt Ball Memorial Hosp, Muiicic 
Iiigcisoll Charles F, Lt Col 3136 N Ill St, Indianapolis 
Kirch Leo N Capt, 1319 Leonard St, Indianapolis 
lattrcnce, Joseph C Cajit, 421 Lewis Ate, Etanstille 
Lidikat, 1 duard C, Capt Ladoga 

Milton Thomas H Capt, 2 Beech Grote \te , Batestillc 
Mueller, Laurence W', Major, Fairfield Manor, 1 t W atnc 
Newton William H, It Lol, General Dclnert Hamlet 
Ramset, 1 rank B, Lt Col 23 L Ohio St Indnnajiolis 
Ratcliff, Frank W, Alajor, 612 E 28th St la Fasette 
Shields, Jack E, Capt, Afedora 

Sliolte, W'llhani M , Cajit, 02o Columbia St La Fasette 
*'buck. William A , Major, 403 W 2nd St, Madison 


Indiana—Continued 

Stanlee, John S Capt. 3716 Mam St. East Chicago 
Stece, Peter, Capt, 2108 New Fork Ate, Whiting 
Stephens, Lowell R Major, Covington 
Stroup, Fjler 1, Alajor, 3323 College Ave, Indianapolis 

Iowa 

Bettler, Philip L, Lt Col, 1902 S Palmetto, Sioux Citv 
Bishop, James F. Major, lIMkz Harrison St, Davenport 
DcFoung, W'ard A Capt Glenw^d 

Ehrcnha^t, Johann L, Cajit, S U T Hosjiita! Iowa Citv. 

Evans, William I Capt, 920 Earh St Sae Citv 

Goldberg Louie Capt, Hotel 11 Dcs Monies Des Moines 

Herrick Thomas G, CapL Hubbard 

Lehman Enierv W Major 4817 Pleasant St Des Moines 

Martin, Ronald F Capt, 112 20th St, Sioux Citv 

Alattice, Lloj d H , Capt, Daiiburv 

Ptacek Joscjih L, Capt, 713 W^illson St, Webster Citv 

Saar, Jesse L, Major, Donnellson 

Shaw, Ernest E, Alajor, SlI N Buxton St, Iiidianola 

Stadler, Harold E, Capt, State U Hosp, Iowa Citv 

Kansas 

Dunlap, Richard L, Alajor, 3118 Dorr St, Topeka 
Edwards, Theodore 1 , Capt, 5Sth &. Alaslin Rd Alcrrnm 
Ford, rredcnck L, Capt, 861 Rocklcdge, Topeka 
Aides, Paul W^. Capt 222 E 7th St, Newton 
Alollohan, Morgan L , Capt, Arcadia 

Newman, Clifford B, Cajit, 61792 N Broadvvav St, Pittsburg 
Prochazka Otto F. Alajor, 3201 W Douglas, W'^icliita 
Taggart, Flovd C , Capt, ISH W estvvood Dr , Topeka 

Kentucky 

Carter, Tim L. Capt, Tonikinsville 

Coleman, Thomas B , Capt. 4919 Sonthern Paikvvaj, Louisville 
Elliott, Ricliard G, Lt Col 8 AlcntcHe Park, Lexington 
Fish Carlos A Jr, Lt Col 1221 Cherokee Road, Louisville 
Lamb William P . Lt Col, Russcllv illc 
AIcAlhster, Max F, Lt Col, U S A’et Hospital, Oiitwood 
Aliller, Oliver P, Lt Col, \ et Adm Fac, Lexington 
Pryor, George E, Jr, Capt, Phoenix Bldg, Hojikinsvillc 
Reid, Benjanim A, Capt, 3514 W Broadwav, Louisville 
Scott Frederick, A . Capt, 614 N Scott St, Madisonvillc 
Solomon, Edwin P Ir, Capt 2312 Alta Avenue, Louisville 
Foiing, John D, Jr, Capt, 220 London Ave, Lexington 

Louisiana 

Campbell Cm, Major, PO Box 245 Jena 
Collins, Tason H, Capt, 2105 Gen Persliing St, New Orleans 
I urbeck, George N, Capt, 7930 Prerct St, New Orleans 
Garland, William J , Lt Col P O Box 36 I ogansport 
Karlin, S, Alajor, 6200 Hurst St, New Orleans 
Kiiiberger, Frank R, Capt, 547 Esjilanade Ave, New Orleans 
AI-iicuso, Bruno r. Capt 2109 \lvar. New Orleans 
Mogabgab, A Col, 2 Versailles Blvd, New Orleans 
Alontgomcrv lames B Alajor 402 Icfferson Blvd Lafavitte 
Proiict, Prudence E, Major, 4902 Franklin Ave, New Orle iin 
Ricliardsoii Artlnir J Ir Capt Cliaritv Hosp New Orlc ms 
Stamm losejib. Major, 1403 Dclacliaisc St New Orleans 
Tatum, Sberard A , Capt, Homer 

Maine 

Bonaiino \ntlionv AI, 1st Lt. PO Box 71, Berwick 
Boiirassa Harvej J, Cajit 13 Benton Ave, W'atervillc 
Boiisquct Jean J Capt, 91 Bartlett St Lewiston 
Biirragc. WiJlnni C, Capt, S3 Cbadiuck Si Porlhiul 
Clough. Herbert T, Tr Capt 209 State St, Bangor 
Geer. George I, Jr, Capt 01 Hurlcv St, Portland 
Gctclicll, Ralph A , Lt Col .321 Brackett St Portland 
Heifetz Ralph, Alajor 61 Exeter St Portland 
Houlihan John S Major 46 Fern St Bangor 
I^rkiii Donald F, Major, 4 A\ cst St AAatervilIc 
leungc. Harrv C Capt 12 Lnion St. Camden 
Tower, Flmcr M Major Oguiiqiiit 
Viles, AA'allace E, Cajit liirner 
W'ltte Max 1', Capt, State Hospital, Bangor 

Maryland 

Aubrev, John F , Lt Col Temple Court Apts , Baltimore 
Castagna Joseph \^, Lt Col. 3806 Greenwav, Baltimore 
CoQjicr, Donald D, Major, 101 Burl c Ave, Tov son 
1 ox, Henrv M, Lt Col, 1739 Fut.au PI, Baltimore 
1 rick, John P, Lt Col. 814 Professional Bldg, Kansas Cil 
Gav, lames R Major, Johns Hopkins Hospital Ballmiorc 
Goodwin Willard E, Capt, 529 N*. AA'olfc bt, Baltimore, 
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Maryland—Continued 

Grcenwald, Eugene, Capt., Friendsville, (Box 43). 
Katzcnstein, Lawrence, lilajor, 2203 Linden Ave., Baltimore. 
Keiiiick, Irvin B., Capt., 3736 Towanda Ave., Baltimore, 
Kimberly, Robert C., Lt. Col., Catonsville. 
lOeinscbmidt, Earl E., Major, 112 Quincy St., Clievy Chase. 
Kundalil, Paul C., Capt., P.O. Box 47, Germantown. 
l^Ioore, James L, Lt. Col., 206 Park Drive, Catonsville. 
!Murphy, Franklin D., CapL, 5300 Bellewew, Kansas Citj-. 
Quill, Thomas H., Capt., 208 Rocknvell Terrace, Frederick. 
Savage, John E.. Major, 311 ’Thornhill Road, Baltimore. 
Thompson, Winfield L., Capt., Kingston. 


Massachusetts 

Andaloro, ^'^incent A., CapL, 613 Broadwaj', Everett 
.Angelo, Peter J., 1st Lt., Norfolk Count}' Hospital, Braintree. 
Asselin, Elzear F., klajor, 554 Western Ave, L}mn. 

Babb, M’’arren D., Capt., 40 Qiestnut, Salem. 

Baker,'Myles P., Lt. Col., 70 Fairmount St, Brooldine. 
Bennett, William H. Jr^ Major, 31 (general Cobb St, Tauntoii. 
Blais, Robert E,, CapL, 165 Main St, -Amesbury. 

Bookstein, Jacob, 1st Lt., 322 Blue Hill Ave., Roxbury. 

Brem, Jacob, Lt. Col., 27 Elm St., M'orcester. 

Coffey, John H, Major, 32 Grove St, Brockton. 

Cohen, Benjamin, iiajor, Graft(3n State Hospital, North Grafton, 
Cohen, Sidney S, CapL, 4 Montvale Rd., Newton. 

Denning, Walter S, CapL, 28 Davis Ave, Brookline. 

Denny, George P., Col., 274 Beacon SL, Boston. 

Donovan, John H., Capt., 34 W. Afain Sl, Orange. 

Faiila, Samuel D, ifajor, 48 Haywood St., Greenfield. 

Fanelli, Raymond J., Capt., 50 Alain, W. Springfield. 

Freedman, Jacob P., Major, 84 Brunswick St., Boston. 

George, Arnold P., Alajor, 78 Chestnut St., Haverhill. 

Grace, Sydney, Capt., 4 Overlook Park, Newton Center. 

Green, Milton At, Capt., 63 Armandine SL. Dorchester. 

Ham, Donald P., LL Col, 219 Aspiinvall Ave., Brookline. 
Hamblett, John B, Major, 495 Varnum Ave, Lowell. 

Hamilton, Harold H.,' LL Col, 70 Court St, Plymonth. 
Harrington, Philip AC, CapL, Southborough. 

Hosman, IsraeJ D, Capt., 188 School St., aticopee, 

Houle, Emile A, CapL, 256 W^illard St., DracuL 
Kaufmann, Gustav G, Ll Col., 15 Sdiool SL, Andover. 
Kaufman, Alaurice, Capt, 231 Park Dr, Boston. 

Kees, Philip A, Capt, 31 Sylvan St, Longmeadow. 

LcBaron, Francis Alajor, 27 Leydon SL, Plymoutli. 

Lee, Joshua AL, Capt., 1033 Beacon St., Brookline. 

Levins, Leo V, Major, 128 Lemgwood .Ave., Brookline. 

Ludwig, Alfred O., Major, 86 Juniper Road, Belmont 
Alangionc, Bernard J, Afajor, 740 Bedford St, Fall River. 
Mazer, Alendel, Capt, 293 Bridge St, Springfield. 

Mellen Harry J.. Capt, IS Northumberland Rd, Pittsfield. 
Alilonc’ Antonio P, Capt, 4354 Washington St. Roslindale. 
Aloore,’ Ralph C, Capt, 721 Huntington Ave, Boston. 
Alorrison, Philip J, Capt, 66 Revere St ^stom 
O'Brien John F., Alajor, 77 Pai-son Road, Chestnut Hill. 
Owen, Charles K, 1st Lt., 52 Bartlett Ave, Pittsfield. 

Parnes. Jacob, 1st Lt, 7 Afain St., Leominster. 

Pfeifer Ladislaw E, CapL, 326 Springfield St, Springfield. 
Pier, Arthur S, Jr, Alajor, 539 Brush HiU Rd., Milton 
Pollock Henry AI. Tr., Capt., S Afonumeiit Ter., West Afedford. 
Record,’ Eugene E., Alajor, 41 Pilgrim Rd.. Boston. 

Richmond, Eugene L., Capt., 857 Pleasant St., Worcester. 
Rogers Howard W., Capt., S3 High St, Newbuiypqrt. 

Robert A, Capt, 190 Nortli Ave., Haver lull. 
Secunda,' Lazarus, Alajor, 134 Sutherland Rd, Brighton. 
Soutter, Lamar, Alajor, 13 West Cedar St, Boston. 

Staples, Clark, CapL, 180 Sumner St, Malden. 

Michigan 

Bennett, Alatthew C, CapL, 174 Fisher Rd, Grosse Pt. Farms. 

Beresh, Louis, CapL, 2456 Atonson, Detroit 

Black, Franklin R, CapL, % Airs. B. E. Black. _19 Park, 

r rilJ*^Tame^ ^lajoA Hanier Hospital, Detroit. 

julHr? Josenh F. 104Jontl^^^ 

SroZ Jani« ^ Lt’^Col., Taunton Ave.. Birmingham. 


Michigan—Continued 

Seidel, Karl E., CapL, 256 E. Washington, Ionia. 

Smith, Clifton H., Lt Cok, A^et. Adm., Dearborn. 

Stone, Ethon L., CapL, 9069 N. Afartindale, Detroit 
Tear, Afalcolm J., Capt., 18445 Woodingham Drive, Detroit. 
Wilson, Charles S., Lt Cok, 2170 E. Jefferson, Detroit. 
AA^itus, Carl, CapL, 18440 Fairfield, Detroit. 

Mississippi 

Barkley, Thomas J., Alajor, Isola. 

Coe, James Ek, Capt., Leland. 

Hudson, Law'rence B., Lt. Cok, 709 Hall Ave., Hattiesburg 
Hurt, Albert D., Afajor, 1109 Taylor St, Corintli.. 

Johnston, AValter E., Alajor, A^icksburg. 

AlcCalip, Hugh L., LL Cok, Yazoo City. 

Alassengill, Koliert C.. Alajor. South Church St., Brookliaven. 
Terrell, A/'ernoii L., Capt., 612 High School Ave., Columbia. 

Missouri 

Brains, Jack B., CapL, 306 E. 12th St, Kansas City. 

Campbell, James W., Alajor, 429 W. 61 Terrace, Kansas City. 
Clark, Ray A., Alajor, 4103 Euclid St., Kansas City. 

Curtis, AVilliam S., Afajor, 500 Security Bldg., St Louis. 
Fleming, Royall B., Afajor, 2548 Paseo, Kansas City. 

Graiil, Elmer G., CapL, 4141-a Afagnolia St., St. Louis. 
Hamilton, Eugene H., Major. 200 North 20th, Hannibal. 
Alackey, John F., Jr., CapL, 3520 Chippewa, St. Louis. 

AIcNew, AA^illiam T., CapL, 1204 S. Afain St.. Cartilage. 
Neubauer, D. AAA, CapL, 16 Hanley Downs, Richmond Heights. 
Schmiemeier, Roy H., Capt., 621'/ Delor bt., St. Louis. 
Schulte, Gregory A.. Lt. Cok, 2016 Pcnnsjdvam’a Ave., Joplin. 
Silsby, Harry D., Afajor, 2018 S. Hampton St., Springfield. 
Smith, Louis J., CapL Afain & Afill St., New Afadrid. 
Sullivan, Clement J., Major, 5904 Enright, St. Louis. 

Sutton, Ricliard L. Jr., Afajor, 31 E. 62 St., Kansas City. 
Tenaglia, Eutimio D., Afajor, Route 2, Box 562, Qayton. 
Thurston, Donald L. E., Capt., 4 Oakleigli I..ane, Clayton. 
Tracy, Herbert A., Capt., 434 N. Pine St., Perryville. 
Wakeman, Jasper N., Capt., 1102 Meadowmere, Springfield. 

Montana 

Borkon, Maurice. Capt., 834 2nd Ave., A^., Kalispell. 

Bush, Thaddeus F., Afajor, A'a. Apts., Wash St., Butte. 
Holcomb, Afark D., Alajor, 525 Third St., AVhitefisli. 

Aloffitt, George J., Capt., PO Box 14, Livingston. 

Murphy, Edward S., Cok, 308 Eddy Ave., Missoula. 

Afurphy, James E., Afajor, AVest 3d St., Whitefish. • 
O’Keefe, Neil J., Capt., 220 W. Porphyry SL, Butte. 

Pemberton, Charles W., Alajor, Alurray Clinic, Butte, 

Nebraska 

Buhl, Clayton E., Alajor, AluIIen. 

DcLong, Henry L., CapL, 4801 Chicago St., Omaha. 

Formanacic, Carl J., Capt., AIurdocE 
Kennedy, James F., CapL, .Bo.x 804, Butte Ave., Alliance. 
Krieg, Jacob, Jr., Afajor, Univ. Hosp., 42d & Dewey, Onialia. 
Loudon, John R., Afajor, 1715 S. 22d St., Lincoln. 

AlcClcery. Daniel P., Major, 112f4 S. 6th St., Beatrice. 

AIcNeii, John S., Capt., St. Elizabeth Hospital, Lincoln. 
Alcrselis, Harold IC.. Capt., North Bend. 

Nenicc, Edward C, Lt. Cok, 4565 Shirley St., Omaha. 

Owen, Donald R., CapL, 211 Emmett, Omaha. 

Read. Paul S., Major, 7009 Afinne Lusa Blvd., Omaha. 

AVinter, Robert C., Major, Western. 

New Hampshire 

Barton, Donald G., Afajor, Concord. 

Daniels, Philip B., Afajor, 67 Summer St., Keene. 

Flanagan, Donald J., Afajor, 107 Green SL, Somersworth. 
Fortier, Norman L., Capt., 55 Aft. Forist St^ Berlin. 

Afoors, Charles E., Jr., CapL, 16 M^akefield St., Rochester. 
Tracy, Ellsworth M., Capt., 1 South St., Concord. 

New Jersey 

Audricks, Eugene A.. Alajor, 99 Sheridan Ave., Hohokus. 

Baer, Irving, Capt., 801 Boulevard Ave., Bayonne. 

Baldwin, AA'illiam H., Capt., 152 Penna. Ave., Paterson. 

Balsamo, Joseph J., Capt., 224 S. 8th St., Newark. 

Bresev, Aforris, CapL, 36 Stegman Sl, Jersey City. 

Brotman, Harry A., CapL. SOS S. lltli St., Newark. 

Brown, John L., Capt., 1019 Cumbermedc Road, Palisade. 

Burnett, Lawrence F., Capt., 386 Roseville Ave., Newark. 

Carusi, Leonard G., Capt., 337 Park Ave., Paterson. 

Clark John C., Afajor, 301 Grand Ave., Asbury Park. 

Cope,’ James C, CapL, 20 Cornell Road, Glassboro. 
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New Jersey—Continued 
Danzis, Louis, Major, 94 Lyons Ave., Newark. 

David, Leopold S., CapL, 1404 Baird Ave., Camden. 

Defelice, llario T-, Cipt., 28 !Mount Airy Rd., Bemardsville. 
Doktor, David, Capt., 288 Hamilton Ave., Paterson. 

Ebner, Paul G., Capt., 408 Overkill Rd., Haddonfield. 

Egel, Norman, Maior, 917 Steele Ave., Plainfield. 

Path, ^Marcus A., Capt., 200 W. Poplar .A.ve., W'ildwood. 
Featherston, Daniel F., Lt. Col., 506 4th .A.ve., .4sbury Park. 
Germain, Raymond J., Capt., Main St., High Bridge. 

Gordon, Samuel, Capt., 540 Park Ave., Paterson. 

Gottlieb, Iklorris, Major, 9 S. Swarthmore Ave.. Ventnor City. 
Hummel, Frederick \V., Capt., 916 4tli Ave., West Belmar. 
Joflte, Philip M., CapL, 415 18th Ave., Patersoru 
Keitlen, Philip B., Capt., 3 Paulmier Place, Jersey City. 
Lakiszak, R. T., Capt., 175 Jackson Ave., Jersey City. 

Loeser, Lewis H., Lt. Col.. 27 Glenside Road, South Orange. 
Loksa, Harold T., Capt., 520 Washington Sl, Boonton. 
McCarthy, William P., Capt., 1203 Parkside Ave., Trenton. 
Mackowsl^, Edwin, CapL, 241 2d St., Jersey City. 

Marcus, Donald, Capt., 640 Stujwesant Avenue, Irvington. 
Megibow, Raymond S., Capt., 6051 Boulevard East, West 
New York. 

Moore, James A., Major., 99 S, Mountain Ave., ilontclair, 
Palmeri, Anthony F., CapL, 44 Palmer St., Passaic. 

Paul, Abraham, CapL, 1001 Arctic .^ive., Atlantic City. 

Pearl, Sidney S., Capt., 543'Rahway Avenue, Elizabeth. 
Pennoyer, James, Major, 515 Bloomfield Ave., Montclair. 
Richlin, Padie, Major, 316 George St., New Brunswick. 

Ringe, Charles L., Jr., CapL, 412 Winthrop Road, Teaneck. 

(Mailing address: Meadowbrook, N. Y.) 

Rocco, Leo C., Major, 75 Jilaple Avenue, Red Bank. 

Ruccia, Arthur J., Ist Lt., 93 Mt. Prospect Ave., Newark, 
Sax, Charles E., Major, St. Joseph Hosp., Paterson. 

Scanlan, David B., 1st Lt., 155 S. III. Ave., Atlantic City. 
Seidtnan, Joshua I., CapL, 16 Seymour Ave., Newark. 

Scwall, Arthur D., Major, 195 E. Commerce St., Bridgeton. 
Spinnler, Henry R., ‘st Lt., 93 Lee Ave., Halcdon. 

Stetser, Leland M., CapL, 920 Haddon Ave., Collingswood. 
Vann, Felix H., Capt., 63 Spring Lane, Englewood, 

Wrigiit, Herman Mh, CapL, 818 S. Broadu'ay, Pitman. 
Zuckerberg, I., Capt., 31 E. 32nd St., Bayonne. 

. New Mexico 

Edahl, Edwin W., CapL, 138 W. Manhattan Ave., Santa Fc. 
Gonzalez, Saturnino M., Major, Laughlin Bldg., Santa Fe. 
Pond, Ashley, CapL, Taos. 

New York 

Alessi, Alfred Charles, Capt., 1222 Pine Ave., Niagara Falls. 
Allen, Arthur C.. ilajor, 303 E. 20th St., New York. 

.411en, Benjamin I., Capt., 721 Walton Ave., New York. 
Allcntuck, Samuel, 4Iajor, 1840 Grand Concourse, BroiLx. 
Allison, William E., Major, 24 Me,xico St., Camden. 
Alterbaum, George, CapL, 2470 E. 21st St., Brooklyn. 
Altschuler, Stanley, Capt., 1381 53d St., Brooklyn.' 

Amorosi, Edward J., Capt., 34-14 Nintli St., Long Island City. 
Anderson, Albert V., Capt., 1005 St. Nicholas .A.vc., New York. 
Annunziato, Augustine J., Capt., 280 E. 162 SL, New York.’ 
Appel, Jesse, Capt., 40 Louisa St., Brooklyn. 

Babcock, James W., Col., 20 E. 53d St., New York. 

Bacon, Artliur H., CapL, 253 Cumberland St., Brooklyn. 
Barber, Charles R., Lt. Col., Box 232, Comstock. 

Barrett, George S., CapL. 214 Glen Ave., Scotia. 

Beil, Arthur R., Major, 550 3d SL, Brooklyn. 

Bcin, Solomon S., ^lajor, 1690 E. Seventh St., Brookij-n. 
Bellafiorc, Vincent, CapL, 97-33 7Sth SL, Ozone Park. 

Bergen, Harold G., CapL, 34 Gold Sl, Norwich. 

Bcrglas, Jacob B., Capt., 1991 E. 4th SL, Brooklyn. 

Berk, Charles, CapL, 350 Lefferts .Ave., Brooklyn!. 

Berkowitz, Maxwell, Lt. Col., 696 Eastern Pkwy, Brooklyn. 
Berkowitz, Samuel, CapL, 665 Ocean Pkwy, Brooklyn. 
Bcrliant. Itfcyer H., Capt., 1956 Crotona Parkway, Bronx. 
Bernstein, Harold, CapL, 140-11 -Ash .Ave., Flushing. 
Bcrn.stcin, Isidor, Capt., 2013 77th SL, Brooklyn. 

Bernstein, Samuel. CapL, 1660 Topping -Ave., New A'ork. 

Bliss, Robert C., Capt., 90S Warren St., Hudson. 

Bloomberg, .Allan E., Major. 214 W. 72d St., New York. 
Blumberg, Ralph, Capt, 3622 Avenue M, Brooklyn. 

Bomse. Emanuel M., Capt.,_1245 50th St, Brooklyn. 

Borkow, Philip S., lilajor, 755 Ocean Ave, Brooklyn. 
Borzillcri, James R, Capt, 9 Colonial Circle. Buffalo, 

Bouino. Clement G, CapL. 540 E. 187 St, Bronx. 

Bowden, Lemuel. Capt, 444 E. 6Sth St, New A’ork. 
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Boynton, Perry S., Jr, CapL, 136 E. 67th St, New Aork. 
Bradner, Morris R., Col., 22 Maple Ave., Marwick. 

Brickner, Merol E., CapL, 161 First Ave., GlovcrsHlle. 
Bridgham, Samuel W., Capt., 152 E. 94th St., New Aork. 
Brimson, James ,A., CapL, New City Hosp, New A’ork. 
Brindisi, Arturo A, Capt., 289 Webster Ave., New Rochelle. 
Brown, Henry, CapL, 823 E. 147th St., New A'ork. 

Brown, Robert E., Major, 330 S. Tenth, Mt. A'ernon. 

Browne, .William F. Jr., Capt, 133 Busbwick .Ave., Brooklyn. 
Brumberger, Gustave N., Capt, 116-05 230 St, St. xAlbans. 
Bursen, Earl P., CapL. S3 E. 55tli SL. Brooklyn. 

Bush, Hubert S., Alajor, 151 Onslow Place, New Gardens. 
Button, IVilliam H, Jr., Major, 151 E. SOth St, New A'ork. 
Charet, Richard, Major, 950 SOth St, Brooklyn. 

Chiarello, .Augustus V., Capt., 343 76th SL, Brooklyn. 
Childress, Harold M., Major, 15 E. 4tli St., Jamestown. 

Cogen, Alurray, CapL, 36 Ludlow Sl, New A’ork. 

Cohn, Hans J., CapL, Woodstock. 

Cohn, Alortimer M.. Major, 2858 W. 31st St., Brooklyn. 

Colton, Benjamin, CapL, 33-20 ISOtb St., Flushing, L. I. 
Colvin, William P., Capt., 147 5lh Ave., New Rochelle. 
Connolly, Harold X., (japt., 320 E. 201 St., New A'ork. 

Connor, John E., 1st Lt., 325 Glenwood Ave., Rochester. 
Constad, Arnold N., Capt., 201 Linden Blvd., Brooklyn!. 
Constantine, Frank H., Major, Atanhattan Eye & Ear Hospital, 
New A'ork. 

Cunningnam, John E., Capt., 44 Elm St., AVarrcnsbiirg. 

Curtis, Dean. Lt. Col., 140 E. 54th Sf., New A'ork. 

Dalmain, Walter A., CapL, 194 Bedford Road, Plcasantvillc. 
Danciger, Jacob A., Afajor, 12 E. 97tli St., New A'ork. 

Daniel, Walter A., Capt., Kings County Hospital, Brooklyn!. 
Davidson, Arnold, Capt., 2045 Gleason Ave., Bronx. 

DeNicola, Vincent J., Major, 35-21 86t)i St., Jackson Heights. 
Dcutsch, Theodore AI., CapL, 1416 Avenue I, Brooklyn. 
Diamond, Inn'ng, Capt., 2108 Harrison Ave., Bromc. 

DiFabio, Francis X., CapL, 34-18 29th St., Long Island City. 
Donaldson, Kenneth T., Capt., 729 Seventh .Ave., New A'ork. 
Donato, Alarion T., Major, 331 Foote Ave., Jamestown. 
Drcxlcr, Bernard, Clapt., 27 Harlem St., Rochester. 

Duhan, Eliot, CapL, 120-11 103d Ave., Richmond Hill. 

Eggers, H., -Major, 4338 A'ireo Ave., New A’ork. 

Ehrlich, Joseph C., CapL, 275 W. lltli St., New A'ork. 

Eisen, Milton J., Lt. Col., 70 Park Terrace West, New A'ork. 
Eisler, Herbert, CapL, 267 E. 7t!i St., New A’ork. 

Elder, Alaurice James, Capt., 30 IVhitncy St., Massemn. 

Enzien, Ernest, CapL, 28 Francis SL, AIccIianicville. 

Etkin, Sidney I., (Sapt., 199 Seeley SL, Brooklyn. 

Fazio, AlichacI G., CapL, 1426 69tli SL, Brooklyn. 

Fcdcr, Isidore A., Lt. Col., 1317 E. 23rd St., Brooklyn. 

Fcely, Edward J., CapL. 300 Iltli St., Brooklyn. 

^Fcit, Emanuel, CapL, 2092 Davidson Ave., New A'ork. 

'Feldman, Max, CapL, 540 Rcckaway Pkwy., Brooklyn. 

Fink, Frank E,, CapL, 161 W. 75tii St., New A'ork. 

Fleck, Henry, Capt., 1206 Washington Ave., New A’oik, 
Flicgclman, Charles FI., CapL, 2078 Creston Ave., New A'ork. 
Ford, William G., Alajor, 159 Heath Sl, Buffalo. 

Fosco, William N., CapL, 2501 Laconia Ave., Bronx. 

Franks, Andrew G., Major, 313 E. 17th Sl, New A'orlt. 
Fratkin, Alax, CapL, 446 Kingston Ave., Brooklyn. 

Freed. Leon C., Alajor, Greenwood Lake. 

Gcib. F'red W., Alajor, 1100 Park Ave., Rochester. 

Geiger, Henvald B., Alaj., 34-15 94tl! St., Jackson Heights, L. I. 
Gcller, Hyman, CapL, % Afax Jaffc, Sl Bell St., Hempstead 
Gersten. DaHd, CapL, 510 E. 6th St.. New York. 

Gikow, Herman, Capt., % Kronick, 917 Sheridai! Ave.. N. A'. C. 
Classman, Herman, CapL, 2114 Alhcrmarle Rd., Brooklyn. 
Godfrey, Joseph D., Afajor, 175 Cazenovia St., Buffalo. 
Goldsmith, Alorris, Capt., 231 -XmlKjy St., Brooklyn. 

Goldstein, .Abe S- Afajor, 554 Sclicnck Ave., Brooklyn. 
Goldstein, Philip, CoL 8651 Alst Ave.. Brooklyn. 

Gordon, Hirsch L., Capt., 605 Beech 'rerrnce, Broitx. 

Greenburg. Avrom M., Alajor, Wbitcsvillc, 

Greenlee, Ralph At., CapL, St Lukes Hosp., New A'ork. 

Griffin, Ernest P. jr.. Afajor. Grasslands Hospital. Valhalla. 
Griffin, William R.. Capt., 150 Aloffat Sl, Brooklyn, 

Grilihas, Alorris. (Tapt., 2136 71 SL, Brooklyn. 

Grosof, William S.. Capt„ 542 Pennsylvania .Aw., Brooklyn 
Guardino. Louis J.. Capt., 103-19 A'an Wycl; Blvd., Jamaica. 
Halbcrstam, Charles .A., Alajor, 1749 Grand Concourse, Bronx. 
HcHma!!, Jack M., Capt., 803 SLatc 15t., Watertouii. 

Hcnschcl. Mcivin Capt., 58 Afiss Rosalyn Katzen. l.'iO L. 
39th Sl, New A’ork. 

Herkus, David T.. Capt.. 25-95 4Ist St.. Long Island. 
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Hofmann, Herman G., Capt., 15 Lawn Ave., New Rochelle. 
Hott,_ Louis R., Major, 2^1 Ocean Parkway, Brooklyn. 
Huntington, Charles G., Capt., 115 Battle Ave., White Plains. 
Hurtcs, Harold C., Capt., 714 Howard Ave., Brooklyn. 
Hurwitz, Paul, Capt., 2710 Morris Ave., Bron.\-. 

Hj-man, Aaron, Capt., 2000 ^IcGraw Ave., Bronx. 

Ingalls, Stanley S., Capt., 362 S. Fourth St., Fulton. 

Ittner, William F., Capt., 2 Miller Ave., Brooklyn, 
luppa, Nicholas V., Capt., 2725 Dewey Ave., Rochester. 

Ivins, John C., Lt. Col., Bellevue Hosp., New York. 

Jackson, Charles G., Capt., 1470 Midland Ave., Bronxville. 
Jacobson, Milton B., Capt., 34-17 30th St., Long Island City. 
Jacoby, Jacob, Capt., 1925 Quentin Road, Brooklyn. 

Kahn, Bernard S., Major. 190 Riverside Drive, New York. 
Kahn, Ephraim, Capt., 455 Jackson Ave., Bronx. 

Kaiser, Robert A., Capt., 64 Broadway, Buffalo. 

Kaplan, Eugene, 1st Lt., 115-30 Park Lane, Kew Gardens. 

Karp, Frank L., Capt., President Hotel, Long Beach, L. 1. 
Kasich, iMilosh, Lt. Col., 440 W. 34th St., New York. 

Kerr, Robert H., Major, 84 N. Main St., Cortland. 

Kinbaum, Alexander L., Capt.. 117 Weeker Ave., Buffalo. 
Kingston, David T., Capt., Moira. 

Kiss, Stephen, Major, 7820 95th Ave., Woodbaven. 

Klaer, Harvey, Jr., Capt., 289 Front St., Omego. 

Klein, Sam J., Capt., 1692 Union St., Brooklyn. 

Kline, Ernest H., Lt. Col., 63 North Broadway, Nyack. 
Kopetzky, Samuel J., Col., 71 E. 80th St., New York. 

Kove, Simon, Major, 272 E. 43th St., Brooklyn. 

Kraus, Daniel M., Capt., 2685 University Ave., New York. 
Krebs, Irving B., Capt., 14 Third St., Great Neck. 

Kricger, Jerome L., Capt., 683 41st St., Brooklyn. 

Krimsky, Emanuel, Major, 745 Eastern Pkwy., Brookh-n. 

Kurz, E. R. H., Jlajor, 88-48 Union Turnpike, Glendale, L. I. 
Kwak, Albin V., Capt., 485 Terrace Blvd., Depew. 

Laporte, George L. Jr., Lt. Col., 315 E. 8Sth St., New York. 
Latcher, John W., Major, 44 Center St., Oneonta. 

Lazar, Alfred E., Capt., 287 E. 167th St, New York 
Lechner, Sidney, Capt., 1662 Townsend Ave., Bron.x. 
Lefkowitz, Micliael P., Capt, 1275 E. 24th St., Brooklyn. 

Leigh, O. C., Jr., Major, % Dept. Pliys., 630 W. 168th St. N. Y. 
Lenobel, Milton I., Capt., 614 Montgomery St., Brooklyn, 
Levenstcin, Louis S. Major, 150 E. 182d St., Bronx. 

Lever, Shelby N., Major, 774 Hancock St., Brooklyn. 

Little, David L., Capt., 295 Glen St., GJeus Falls. 

Loewinthan, Lawrence, Capt., 145 Seaman Ave., New York. 
Lombardo, Thomas A., Capt., 792 West Ave., Buffalo. 
McGuinness, Edward J. Jr., Capt., 118 Sterling Place, Brooklyn. 
McKelvey, Augustus J., Lt. Col., 12 N. Drive St., Malba, L. I. 
klaggiprc, Michael J., Capt., 104 W. Valley St., Endicott. 
Maguire, William C, 1st Lt., 133 Delaware Ave., Albany. 
Mandel, Howard St., 1st Lt., BX 163, Mahopac. 

Maranov, Solomon, Capt., 1450 5Ist St., Brooklyn. 

Marck, Abraham 1st Lt., 623 W. 136th St., New York. 

Marcus, Julius, 1st Lt., 246 W. End Ave., New York. 

Marks, David N., klajor, 21 W. 86 St., New York. 

Marks, Irving E., Capt., 20 W. 84th St., New York. 

Martin, Herbert, Capt., 2602 Avenue T, Brooklyn. 

Martinson, Edgar O., Capt 632 Third St., Brcwklyn 
Mascali Angelo A., Capt., Harlem Valley Sta. Hos., Wmgdalc. 
Maurer Mtfrray l’ Lt C^, 209-27 112 Rd. St St. Albans. 
Meinrath, Hans, Capt., 75-40 Austin St., Forest Hills 
Mcndelsberg, Simon B., Capt., 1755 E. Mth St., Brooklyn. 
Merriam, George R., Capt., 92 Haven Ave., New York. 

Merrim, Bentley D., Capt., 667 E 34th St. Brooklyn 
Meyers Hubbard K., IMajor, 685 Parkside Ave., Buffalo. 
Michaels, Leo, Capt., 1326 Grand Concourse, Bronx. 

Milazzo, Richard T., Capt., 786 Plymoudi Ave., S. Rochester, 
kliller Bertram W., Capt., 2701 Grand Concourse, Bronx, 
klilne Robert E. A., Major, 23 Wolcott St. Leroy. 

Mintz’er Alex Capt., 287 Sullivan PI., Brooklyn. 
Mistrett’a.^Ignatius E., Capt., 47 Hempstead Ave., Rockville 

MSgSin’,™!' if'cm. v’wkk Eicta’d Hill. 

Morris Philip, Capt., 218 E. 94th St., Brooklyn. 

Moslie;, Johii\, Lt. Cob Civill Af 
Murohv Tohn R., Capt., 75 Mam St., baran^ 

Murray,’ Wm. J./ilajor, Binghamton State H^sp., Bm 
Nelson, Lloyd J., Capt., Creedmoor 


State 


Binghamton. 
Hospital, Queens 


Newman?Allen P.. Capt., 218 E 165th St.. New York. 
Noonan, Francis M., Capt., 136 Simmons Ave., C 
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Noonan, Thomas R., Major, 10 ‘Terrace Park, Rochester. 
O’Brien, John J., Major, 210 Robinson St., Binghamton. 

O Connor, John D., Major, 724 Ridge Rd., Lackawanna, 
Odenwald, Robert P., Capt., 53 Park Pl„ Suffern. 

Olson, Albert W., Major, 419 Clinton Ave., Brooklyn. 

Olson, Robert A., Major, East Main St., Brocton. 

Oraiis, Alfred A., Capt., 100 Winthrop St., Brooklyn. 

Palank, Edward A., 1st Lt., 225 Lenox Ave., Hempstead. 
Paley, Samuel M., Major, 154-W. 70th St., New York. 
Pappalardi, Felix A., Capt., 276 E. 199th St., Bronx. 

Patane, Joseph M., IMajor, 1371 Hancock St., Brooklyn. 
Payson, Benjamin A., Capt., 1428 Harrod Ave., Bronx. 
Pearlman, A. W., Capt., Hotel Taft, 769 7th Ave., New York. 
Penner, Abraham, Major, 65 E. 96th St., New York. 

Pennock, John W., Lt. Col., 215 Scarboro Drive, Solvay. 
Perkul, Roman R., Capt., 250 W. 94th St., New York. 

Perry, Thomas L., Jr., Capt., 310 E. 55th St., New York. 
Pessar, Theodore, Capt., 3235 Grand Concourse, Bronx. 
Peters, Alban G., Capt., 650 Ocean Avenue, Brooklyn. 
Posnock, Samuel A{., Capt., 128 Babylon Turnpike, Roosevelt. 
Preefer, Raymond R., Major, 58 Elton St., Brooklyn. 

Press, Harold A.. Capt., 68-37 lOSth St., Forest Hills. 

Randall, George B., Major, 10 O.xford Road, Albany. 

Redbton, Robert D., 1st Lt., 617 W. 168th St., New York. 
Riley, Edward C., Capt., 52 Sylvan Ave., Tuckahoe. 

Riley, Warren S., Major, 209 William St., Watertown. 

Ripps, Isador, Capt., 230 E. 167th St., Bronx. 

Robinson, Irving W., Capt., 63 S. Lake Drive, Lakewood. 
Roper, Leon F., Capt., klain St., Scio. 

Rosenberg, Abraham, Capt., 3351 Seymour Ave., Bronx. 
Rosenberg, Beryl D., Capt., 875 Park Place, Brooklyn. 

Rulney, Max, Lt. Col., 638 W. 160th St., New York. 
Runsdorf, Harold N., Major, 510 Elmwood Ave., Brooklyn. 
Samuel Jerome, Capt., 65-22 Myrtle Ave., Glendale. 

Samuels, Lester, Major, 104-26 Van Wyck Blvd., Jamaica. 
Schepeler, Theodore A^anA., Capt., 2816 McKoon Ave., Niagara 
Falls. 

Schiller, Israel A., Major, 699 Ocean Ave., Brooklyn. 

Schwartz, Samuel, Major, 2018 Avenue J. Brooklyn. 

Schwartz. Sidney A., Capt., 740 Empire Blvd., Brookljm. 
Schveitzer, E. Cant., 1143 Beach Channel Dr., Far Rockaway. 
Shaffer, Stanley N., Capt., 66-11 99th St., Forest Hills. 

Shair, Hilliard M., 1st Lt., 1415 Avenue N, Brooklyn. 

Shapiro, Joseph, 1st Lt., 420 E. ISth St., New York. 

Shapiro, Lester E., Capt., 1625 Slst St., Brooklyn. 

Shapiro, Sidney J., Capt., 2525 Aqueduct Ave., Bronx. 

Silber, Maurycy, Capt., 1716 Avenue T, Brooklyn. 

Silson, John E., Capt., 234 E. 96th St, New York. 

Silverman, F. N., Capt., Babies Hosp., 167th-Brdwy, N. York. 
Singer, Solomon B., Capt., 180 E. 163d St, Bronx. 

Slattery, Louis R., Lt Col., 123 E. 61st St., New York. 
Sonneborn, Walter M., Capt, 234 Martinc Ave., White Plains. 
Soscia, Anthonj' M., Capt., 705 E. 187th St., Bronx. 

Spcctor, Louis H., Capt., 1139 St Paul St, Rochester. 

Stanton, Edward F., Capt., 17 E. 96 St., New York. 

Stark, Charles W., Major, 50-10 195 St, Flushing. 

Stark, William, Capt., 177-20 Leslie Road, Springfield Gardens. 
Starr, Eli, Capt., 98 Heyward St., Brooklyn. 


Stauffer, John H., Capt, 8 Chapel St., Canton. 

Stein, Samuel J., Capt., 530 E. 139 St, New York. 
Stephenson, Charles R., Lt. Col., 1903 E. Alain St,, Endicott 
Stern, Arthur, Capt., 755 W. End Ave., New York. 

Stoloff, Emile G., Alajor, 1185 Park Ave., New York. 

Stoner, William H., Lt Col., 381 Hawthorne Terr., Mt Vernon. 
Strusinski, Nicholas Alajor. 41-19 76th St, Jackson Heights. 
Sunderland, Douglas A., Alajor, 40 Alonroe St., New York. 
Tcgtmejer, Charles E., Major, 9 Aladison St., Hamilton. 

Terr, Isaac, Capt., 708 Central Ave., Woodmere. 

Thompson, Frank D., Capt., 250 Ft Washington Ave., New 
*Yor"k 

Thompson, Alaurice B., Capt, 5 Highland Ave., Great Neck. 
Toms, Roland E., Lt Col., Vet Adm., Northport 
Tontar, Silvio, Capt., 1 Grace Church St., Port Chester. 
Torrance, Adam AI., Capt., Harpursville. 

Tortora, Eugene J., Capt, 80-24 Broadway, Elmhurst. 

Urbont, Alex. R., Capt., 783 Beck St., New York. 

Van Der Linde, John AI., Capt.. 101 Lafayette Ave.j Brooklyn. 
Van Ess, Jerome R., Capt, 152 W. 58th St., New York. 
Wayne, George J., Capt., 774 Saratoga Ave., Brookl)m. 
Weadon, Preston S., Capt, 18 Euston Rd., Garden City. 
Webster, Bruce P., Col., 525 E. 68th St., New York. 

Wise, Robert A., Lt. Col., 119 E. 91st St., New York. 

Wood, Frank, Capt., 73 Broad St., Lyons. 
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North Carolina 

Biggs, John I., Major, 11th & Pine St, Lumberton. 

Erickson, Cyrus C., Lt. Col., Duke Hospital, Durham. 

Fisher, Ernest W., Capt., Bryson Cit\-. 

Flynn, James T. Jr., Capt., Jilemorial Hospital, Charlotte. 
Fuller, Henry F., Capt., Kinston. 

Greene, Janies V-, Capt., Box 44/, 43o Hay St., Fayetteville. 
Hairfield, Beverly D., 1st Lt,_ Morganton. 

Lapsley, Alberti F., Capt., Badin. 

Long, Thomas \V., 1st Lt., Newton. 

Lore, Ralph E., Capt., 211 Norwood St., Lenoir. 

McDevitt, Charles H., Jr., Major, Statesvdle. 

McMillan, Robert M., Major, Bo.x 117, Candor. 

Iklurphy, James D., Lt Col., Vet Adm. Facility, Oteen. 

Patton, William FI. Jr., 1st Lt., 109 Terrace PI., hlorganton. 
Peters, Don P., Jr., 1st Lt, 2011 Fairview Road, Raleigh. 
Putney, Robert H., Capt, Elm City. 

Robinson, James L., Major, 155 S. York St., Gastonia. 

Ruark, Robert ]., Major, 1610 Jan-is St, Raleigh. 

Ruffin, Jennings B., Capt., Ahoskie. 

Sullivan, Joseph T., Lt. Col., 54 Westover Dr., Asheville. 
Taylor, Andrew D., Major, 519 Hermitage Ct., Charlotte. 
Taylor, Andrew DuV., 1st Lt., 519 Hermitage Court, Charlotte. 
Williams, William H., Jr., 1st Lt., 1115 South Blvd., Charlotte. 
FVyatt, Arthur T., Lt. Col., Lillington. 

North Dakota 

Edwards, Thomas F., Capt., 406 Mandan St., Bismarck. 

Dodds, George A., Lt. Col., 523J$ 5th Ave., Valley City. 
Fortney, Arthur C., Major, 807 Broadway, Fargo. 

Gilsdorf, Amos R., Major, Dickinson Clinic, Dickinson. 
Goldsberry, James E., Capt., % Mrs. Carl Moen, Sentinel Butte. 
Hoeger, Agnes M., Capt., 411 14th St., South Fargo. 

Tongen, Lyle A., Major, Walhalla. 

Ohio 

Astler, DeWitt G., Capt., 1202 Ryland Ave., Cincinnati. 

Beach, Wilber E., Col., Middle Point. 

Beck. Harry W., Major, 257 Linwood Ave., N.W., Canton. 
Bershon, Albert L., Lt. Col., 3336 Brantford Road, Toledo. 
Blondis, Robert R., Capt., 19606 Winslow Rd., Shaker Heights. 
Bone, James R., 1st Lt., 1363 Hershel Ave., Cincinnati. 
Brubaker, Wilbur K., Capt., 335 Stanford Ave., Elyria. 
Burrows, John W., Capt., Erie Beach Rd., Lakeside. 

Conn, Harry G., Major, 2818 Cherry St., Toledo. 

Coffin, Theodore A., Capt., 177 Liberty St., Painesville. 

Cook, Malcolm O., Major, 520 Oakwood Dr., Hamilton. 
Denny, William L., Lt. Col., 1963 Brenton Ave., Cambridge. 
Dickson, Ross D., Capt., 405 E. Yeasting St., Gibsonburg. 
Diggs, Arthur' O., Major, 270 E. 2nd St., Mansfield. 

Dimmick, E. L. Jr., Major, 6040 Ridge Rd., Parma, Cleveland. 
Donath, Stephen, Capt., 4925 Douglas Road, Toledo.' 

Futrelle, Walter E., Lt. Col., \''et. Adm. Facility, Chillicothe. 
Gerson, Samuel K., Capt., 211 Park St., Lancaster. 

Hall, Augustus A.. Lt. Col., 2483 E. Main St., Columbus. 
Han'ey, Arch D., Major, 106 High St., Lebanon. 

John, FIcnry J., -Lt. Col., 2091 Lamberton Road, Cleveland. 
Karrer, Herman E., Capt., Plain City. 

Katz, Louis B., Capt., 1528 Brynniaur Dr., Dayton. 

Khuon, Robert E., Capt., 319 Terrace Ave., Cincinnati. 

Kirk, Thomas M., Col., 632 Belmont Park N., Dayton. 
McGowan, W. L., Lt, Col., 73 Erkcnbrcchcr Ave., Cincinnati. 
McGuire, Johnson, Col., 2538 Grandin Road., Cincinnati. 
McGuire, Philip J., M.ijor, 691 E. Ford Ave., Barberton. 
Martin, Marion R., Major, Nearing Circle, Geneva. 
Mendelsohn, Harvey J., Capt., 1411 E. 11th St., Cleveland. 
Mignerey, Harry F., Capt., RFD #1, Stryker. 

Mihalck, John C., 1st Lt., 2300 Roanoke Ave., Cleveland. 
Mikesell, Hobart L., Lt. Col., PO Bo.v 266, M'est Liberty. 
Minder, Delbert A.. Major, 750 N. High St., Columbus. 

Modic, Joseph L., Capt., 10,13 E. 62d St., Cleveland. 

Molle, William E., Capt., 2460 Putnam St., Toledo. 

Moorlicad. Orman C. Jr.. Capt., 9 S. High St., Athens. 
Murphy, Howard J., Capt., 12 Birckhcad PI., 'Toledo. 
Mutsebmann, Paul N., Major, 1189 Maywood Ave., Warren. 
Nichol, A. D., Lt. Col.. 22200 Calverton Rd., Shaker Heights. 
Northriip. De.anc H., Capt., Goebe! PI., Marietta. 

Pospisil, Rudolph J., Capt., R.D. 1, Springfield. 

Roof, Clyde S., Lt. Col.. 3043 Daytona Ave., Cincinnati. 

Schiro, Harold S., Major, 571 Rose Hill Ave., Cincinnati. 
•Shafer, Charles L., Major. 771 Woodhill Road, Mansfield. 
Shapiro, Sigmund J., Capt., 550 Butler Road, Warren. 

Sk-aryd, William S.. 1st Lt.. 3706 E. 131 St., Cleveland. 
.Speck, Myron E., Capt.. 14113 Beckett Rd., Clcvel.and. 

Stas. Carl .A.. C.ar»t., 46l5 Brf'advieu Rd., Cleveland, 


Ohio—Continued 

Stempien, S. J., Itlajor, 3095 Yorkshire Rd., Cleveland Heights. 
Svoboda, Joseph E., Capt., 4467 E. Blvd., Cleveland. 

Teufel, William J.. Capt., 21458 Cromwell .•\ve.. Rocky River. 
Thomas, Densmore, CapL, 421 Robbins Ave,, Niles. 

Thomas, Robert L., Alajor, 1126 Neil Ave., Columbus. 
Voegele, Albert FI., Capt., 541 W. Park Ave., Alansfield. 

Vogel, Louis A., Lt. Col., Glandorf. 

Widrich, Jack, Capt., 170 N. Alain, Cadiz. 

Wolf, Carl J., Alajor, 1712 Hayes Ave., Fremont. 

Oregon 

Bennett, Woodson, Alajor, 2127 N.W. Irving, Portland. 

Berger, Samuel, Capt., Warm Springs Hospital, Warm Springs. 
Bradley, James A., Lt. Col., 1162 Williamette St., Eugene. 
Cohen, William, Capt., 2015 N.W. Flanders, Portland. 

Eddy, Lowell L., Capt., 222 Robb St., Dallas. 

Gould, Robert J., Capt., 3211 S.W. 10th Ave., Portland. 
Halboth, Oscar J., Capt., 45 Barnesburg, Aledford. 

Hamilton, Norval E., Capt., 3507 S.W. 11th St., Portland. 
AIcDonald, Daniel C., Capt., 2260 N.W. Hoyt St., Portland. 
Naehtman, Howard F., Capt., 2729 N.E. Russell St., Portland. 
Newman. Jack V., Capt.. Afultnomah County Hosp., Portland. 
Page, Wayne J., Capt., Dallas. 

Reid, John W., 1st Lt., Alill City. 

Ross, Weldon T., Capt., Fifth & Evans Sts.. AfcAIiniiville. 
Selling, Philip, Capt.. 2228 S.W. 21st Ave., Portland. 

Suckow. George R., Alaior, 2204 N.E. 26th Ave., Portland. 

Ten Eyck, Thomas G., Major, Docrnheckcr Hospital, Portland. 
Woods, B. O., Lt. Col., 5260 S.W. Humphrey Blvd., Portland. 

Pennsylvania 

Bair, George E., Alajor, 811 West St., Homestead. 

Baker, Howard W., Lt. Col., 3401 N. Broad St., Philadelphia. 
Barnes, Russell H., Alajor, 906 Washington Ave., Tyrone. 
Beck, Morton S., Capt., 6216 Christian St., Philadclpliia. 

Bland, George W., Alajor, 31.Simpson Road, Ardmore. 

Boland, Alatthcw J., Alajor, 332 N. 5th St., Reading. 

Bozic, William F., Alajor, 2932 Arlington Ave., Pitl.sburgh. 
Brody, William, Alajor, 5247 Chestnut St., Philadelphia. 
Bronk, Henry N., Lt. Col., 620 Clay Ave., Jeannette. 

Brown, George H., Alajor, 3301 Lancaster Ave., Philadelphia. 
Brown, Thomas P., Alajor, 251 Bnrmont Rd., Drexcl Hilj. 
Cantafio, Ralph, 1st Lt., 2215 W. Tioga St., Philadelphia. 
Cohen, Afilton H., Alajor, 206 E. Alarket St., York. 

Corff, Aleyev, Lt. Col., 4637 York Rd., Philadelphia. 

Corwin, James D., Capt., 6 S. Alain St., Washington. 

Couch, Francis B., Capt., 365 Aloyhcnd St., Springdale. 
Cronlund, R. W., Capt., 213 Avon Road Alcrion, Narbcrth. 
Dedick, Andrew P. Jr., 1st Lt., 131 N. Willow St., Alt. Carmel. 
Degling, Erwin G., 1st Lt., 433 Flillcrest Ave., State College. 
Delehanty, John T., Capt., Lattimer. 

Doering, Andrew A., Capt., 2d St. Pike, Huntington Valley. 
Donley, Donald, Alajor, 303 Prindlc St., Sharon. 

Elsom, Kendall A., Lt Col., Old Gnlph Road, Narbcrth. 
Erhard, Elmo E., Alajor, 13 State St., Curwensvillc. 
Fctternian, Louis G., Major, Campbelltown. 

Freedman, Abraham, Alajor, 1629 68th Ave., Philadelphia. 
Frick. Willis G., Lt. Col., 1117 Willow St., Norristown. 

Fry, Kenneth E., Lt. Col., 1530 Locust St., Philadelphia. 

Furst, William, Alajor, Philadelphia Gen. Hosp., Pliiladelphia. 
Gardner, William A., Alajor, Vet. Adm. Facility, Coatesville. 
George, James AL, Capt., 705 College Ave., Pittsburgli. 
Goudsmit, Arnoldns, Alajor, 40 Roberts Ave., Glenside. 

Greene, Richard B., Capt., 412 N. 12lh St., Reading. 

Heller, James D., Capt., 150 S. 2d St., Copley. 

Herron, Frank Thompson, Capt., 37(JS Fifth Ave., Pittsburgh. 
Hodge, Ian G., Alajor, 62! Grandview Blvd., Lancaster. 

Hooii, James R., Major, 701 W. Alain St.. Monongaliela. 
Horner, Harry O., Capt., 425 Brandon, Grecnsbnrg. 

Hume, Evan E., Alajor, lOOS Clinton St., Philadelphia. 
Jackson, D.anicl, Capt., 1111 Sheffield Ave.. .Micpn'ppa. 

Jacobson, Sidney, Capt., 4217 Viola St., Philadelphia. 

Joyce, William 'T.. Alajor, 2730 Colliery .Ave., Minooka. 

Kapo, Peter J., Lt. Col, 211 W. Center .St., Mahanoy City. 
Keiser, Edwin L., Capt.. 4602 Princeton .Ave., Philadelphia. 
Koenig, Frederick W., Major. RD 9, Box IKO, Brookside Farms. 
Landis, Floyd AL, Ca|it.. Lancaster General Hospital, Lancaster. 
Leopold. 11. C., Capt.. 2S.A. Chew I'c Duval St.. Pliilailehihia. 
Levin, Raphael .A.. Capt., 2101 Catherine .St., Pliiladelphia. 
Lipshutz, Jack, Capt.. 6112 Torresdale .Ave., Philadelphia. 
Lu.xcnlx-rg, Lester. Lt. Col., IS N. 2d St., Pbilipsbiirg. 

Lynch, Rahib. Ma;or, Hunt Rd., F'ox Chapel, PitUbnrgh. 
Mc.Adam5, Andreu J.. Alajo.’-, 4700 Center A\e., Pittsburgh. 
Mc.Moose, J. T., Major, 24 E. Blaine St., Sch'll.ill Co., Mc.Ad'xr. 
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Pennsylvania-Continued 
L., Capt., 603 Washington Ave,, Bridgeville. 
5’^.’ Joh'i F-! Major, 6904 McPherson Blvd., Pittsburgh. 
McGmnness, A, C., Lt. Col., S614 Montv. Ave., Chestnut Hill. 
McKee, C. E., Capt., Br'nsville Rd., B. 89A, RD 6, Pittsburgh. 
McKee, C. W., Major, RFD 6, Brownsville Rd,, Pittsburgh. 
Marcks, Kerwin Jf., Major, 232 Main St., Emmaus. 

Martin, John B., Capt., Fredericktown. 

Martin, Lee B., Major, S Market St., Biirsettstomi. 

Martyak, Gabriel S., Capt., 553 Arthur St., Hazelton. 
Maxwell, James D., Capt., 900 Jefferson Ave., AVashington. 
Megahan, Alvin R., Capt., 741 Spring St., Latrobe. 

Meiscr, Edgar AV., Alajor, 554 N. Duke St, Lancaster, 
Mcrmclstcin. Milton, Capt., 305 Mulberry St., McKeesport 
Afessey, Joseph AA^., Capt.' 3043 AA^. Berks St, Philadelphia. 
Aliller, Otto A., Capt., 1227 Center St., Ashland. 

Moran, John F. Jr., Atajor, 3723 Bonsall Ave., Dre.xel Hill. 
Alotta, Peter G., Capt,_6 E. Alain St., Carnegie. 

Aloycr, Donald G., Alajor, 1153 Penn Ave., AVyomissing. 
Alunro, Ross F., Capt, Elverson, 

Aluschlitz, Robert R., Capt., 308 First St., Slatington. 

Nadler, Alanuel P., Capt., 536 Alaplewood Ave., Ambridgc. 
Nicholson, Frank AAk, Capt., Box 22, Apollo. 

Pettit, Horace, Alajor, 202 St. Georges’ Road, Ardmore. 
Pilgram, Robert H., Alajor, 653 State St, Lancaster. 

Piper, AArilliam S., Capt., 110 North Second St, Clearfield. 
Reiss, Emil E., Jr., Capt., 412 Carl St., Pittsburgh. 

Rhoads, Samuel C., Capt., 738 E. Phil-Ellena St., Philadelphia. 
Ricstcr, Herman W., Capt, 226 AA^. Eighth St, Eric. 

Ronan, Joseph A., Capt., Altoona. 

Roos, Alfred T., Major, 153 AV. 8th St., Erie. 

Sapira, Harry A., Alajor, 400 Alarket St, Elizabeth, 

Segal, Asher, Capt, 3319 Ridge Ave., Philadelphia. 

Sifverstine, Leslie B., Capt, 53 School St, Bradford. 

Sirken, Joseph G., Alajor, 2030 Pine St, Philadelphia. 
Sklaroff, David Al., Capt., 4268 Parkside Avenue, Philadelphia, 
Soffel, Joseph A., Major, (jS20 Penham Pi., Pittsburgh. 

Sones, Alaurice, Alajor, 1418 AV. Conlyn St, Philadelphia. 
Stable, Dale C, Capt, 115 North St, Graj’co Apt, Harrisburg. 
Stcigman, Ale.x J., Alajor, Philadelphia. 

Stephens, Josephine AI., Capt, 1100 W. Alain St.. Monongahcla. 
Stock. Aaron H., Capt., 5449 Covode St., Pittsburgh. 
Stricldand, Wilbur H,, Alajor, 1408 N, 21st St, Philadelphia, 
Tompsetf, Ralph R., Alajor, IS Alain St, Tidioute. 

Torin, Jack E., Alajor, Russelltoii. 

A'^an Buskirk, Kryder Alajor, 64 N. Hanover St, Pottstown. 
A’’errei, Scott P,, Alajor, 956 Pratt St, Philadelphia. 

AA^eiostein, Lee. Capt, 1510 State St, Harrisburg. 

AA’^endUos, Alartin H., Alajor, 4015 Baltimore Ave., Philadelphia. 
AAriney, Willred H., Capt., R.D. 5. Berkley Hill, Johnstowi, 

South Dakota 


Andre, Hugo Carl., Capt., A^ermillion. 

AIcGonigle. James P., Alajor, 62954 Alain St., Rapid City. 
Nolan, Bernard P., Capt, Pine Ridge. 

OMjovu, Robert J,, Major, 1410 S. Center Ave., Siowx Falls. 
Ogg, Francis AV., Lt. Col., A'eferans Admin., Hot Springs, 

Texas • 

Barker Robert C.. Capt., 24 \ralley Ridge Road, Ft AVorth. 
Bercfcid Arthur AV. C., Capt., 173 S. Gilbert, New Braunfels. 
Brau John G., Major, 1410 Alcdical Arts Bldg., Dallas. 

Brener, Lazard S., Capt, 3415 Tangley St, Houston. 

Rruce Paul C., Lt. Col., A^ct. Admm. Hospital, Legion. 

R uera lames M., Capt., 1903 AV. AValker St., Houston. 
Piizbee Herman R., Capt., Parkland Hospital, Dallas. 

Srclt WiUrim H . Capt., 114J4 N. Alain St.. Van Alstyne. 
Cbilders, M. A. Jr., lL Cok. Alamo Nat. Bk. Bldg., San Antomo. 
riark Dovee AL, Alajor, Lubbock. 

DasWeirAftert AL, Lt. Co!.. 2202 Bridle Patli, Austin. 
Diamond, Ma.K AL, Alajor 2112 Avenue I- GaU-eston, 

Dozier, Fred S., Alajor, 4225 Bryn Al^vr SU Dallas. 
Eschenbreniier, John W. Jr., Alajor, 3600 CountD' Club Circle, 

Fishfr' Sert C., Lt. Col., 310 Castan^o Ave San Antonio. 
Hander, AYilliam AV., Capt.. Jefferson Davis Hosp., Houston. 
Hart Alavnard S., Alajor, 3140 Aurora, El Paso. 

S Hans E Capt. 720 S. Carancahua, Corpus Chnsti. 

grCber? Al Capt . Route 2. Box 162, Kingsville 
HoefliXAA’erner F. A., Capt.. 1603 AlcGorven Ave., Houston. 
hS, Sidney AV., Alajor, 1709 Avenue C. Brownuood. 
Jones, Ernest AV., Alajor, Kenedy. 

Jones, John AV., Major, 1203 AVood St., Texarkana. 

Ivatribe, Paul, Capt., 1845 AAk Alain, Houston. 
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Klecka, Theodore A., Alajor, 609 E. Broadway St., Cuero. 
Lemcc, Raymond A., Alajor, Headlee Hosp., Odessa. 

Letteer, Clarence R,, Jr., Major, 224 E. Rosewood, San Antonio. 
AlcCollum, Floyd L., Lt. Col., Box 175, Alason. 

McDanald, Eugene C., Jr., Capt., 2675 AIcFaddin, Beaumont. 
AlcGee, Aubrey S., Lt. Col., Handley. 

McRee, Walter E., Alajor, Port Arthur, 

MeVay, Afelvin ]., Capt., V'et Adm. Center, AA’aco. 

Alagruder, Charles L„ Lt. Col., A'^et Adm., Dallas. 

Alanske, Gerhard R., Lt. Cok, 219-21 Sixth St, Te.xas City. 
Alavficld. Jack H.. Capt, 4419 N. Rosencath Dr., Houston. 
AlilJer, Frank P., Alajor, 324 Sunset Terrace, Amarillo. 

Aliller, AA^alter S. Jr., Major, 1417 A^'ictoria St, Laredo. 

Alock, Ernest L., Alajor, 734 Roduvood St, Dallas. 

Aloers, Arthur E., Capt, 3204 Shenandoah, Houston. 

Alonroe, Alvrick L., Capt, Jasper. 

Pfitscli, Alfred, Jr., Capt, 609 \V. Summit Ave., San Antonio. 
Phillips, Ciaude Af., Alajor, 423 Rigsby Ave., San Antonio. 
Powell, Sam Al. Jr,, Alajor, 2021 Austin Avenue, Waco. 
P’Pool, AVilliam F., Capt, 604 James St., Sweetwater. 

Reed, Emil P., Lt. Cok, 4316 Rawlins St. Dallas. 

Rice, Lee, Lt. Cok, 343 W. Gramerej' St, San Antonio. 

Robins. Bill, Capt., 1002 Crocker St., Houston. 

Russell, AA'ooIwortb A., Ist Lt,, 1105 A^'an Buren St., Amarillo. 
Saegert August H., Capt., 124 E, Edgewood Place, San Antonio. 
Shannon, Afanning B., Jr., Alajor, 6727 Inwood Road, Dallas. 
Shannon, Shelby K., Capt., Karnes City. 

Stevenson, Edward N., Capt,, Davidson Clinic Hosp., Seagraves. 
Trippet, Horace H. Major, 3723 Chateau Ave., AA^aco. 

Walker, Allen E., Capt., 209 Brown St, AVaxahadiie. 

AVilson, Iva G, Capt, 419 American Nat. Bank, Beaumont. 

Vermont 

Buttles, Roy AL, Lt. Cok. 457 S. AATIIard St, Burlington. 
Farmer, Howard J., Major, 20 Main St, St Johnsbury. 
Afeintyre. George A., Capt, 141 Main St, Alontpelier. 

Afayo, Dana B., Capt., East Randolpli. 

Sullivan, Harold F., Major, 30 Church St, Burlington. 

Whitney, Charles F., Jr., Capt., 19 Kingsland Terr., Burlington. 

Wisconsin 

DeSalvo, Michael F., Alajor, Niagara. 

Fein, Bernard T., Capt, 4511 AAL Lisbon Ave., Alihvaukee. 
French, George A,, Capt., 826 N. 14th St, Alilwaukee. 

Fulton, James AAL, Capt., 6610 AAL Revere Place, AA’’est Allis. 
Hefden, Harry H., Lt Cok, 1005 N. 8th St, Sheboygan. 

Ihrke, Irvin A., Capt, 1118 .Algoma BNd., Oshkosh. 

Irwin, Wallace G., Capt., 210 Lodi St.. Lodi. 

Kaufman,.Lawrence AA'^., Capt,, 4518 S. Howell St, AIilt\aukee. 
Kingsbur^g Charles H., Alajor, Goodman. 

KIcis, AATiliam J., Capt., 2461 N. SStli St, Wauwatosa. 

Kretlow, Fred A., Capt., 1930 N. Prospect Ave., Alilwaukee. 
Kuhlmann, R. F., Capt., 2752 N. Bartlett Ave., Alihvaukee, 
Alartens. Earl \C., Alajor, 3384 S. 37th St., Alihvaukee, 

Aleyer, Jerome H., Capt., St. Joseph's Hospital, Alilwaukee. 
Nefehes, Alichael S. N., Alajor, 2047 S. 29th St., Alilwaukee. 
Peterson. John R., Alajor., 2200 S. Layton Blvd., Alihvaukee. 
Schroecler, Charles A£., Alajor, 1413 College Ave., Racine. 

Trent Letcher E., Lt Cok, A'^ct. Adm., Alendota. 

Uhley, Milton H.. Capt., 727 X. 21st St, Alihvaukee. 

Usow, John AL, Alajor, 2208 AAL Locust St., Alihvaukee. 

AVeber, Joseph E., Capt, 2014 University Av'e., Aladison. 

Wyman, George P., Alajor, A’et. Hospital, Alendota. 

Wyoming 

Koford, Glenn AV., Capt., 1812 Pebrican Ave., Cheyenne. 

Sampson, James AV., Capt., 73S S. Thurmond St., Sheridan. 

Canal Zone 

Pawol, Sylvester E„ Lt. Cok,,pox- 135, Ft. Amador. 

Hawaii 

Fans, Robert B., Cok, 37 A’oung Hotel Bldg., Honolulu. 

Pinkerton, Ogden D., Alajor, 2552 Alanoa Road, Honolulu. 

Puerto Rico 

Bou-Lopez, Jose, Capt. Vega Alta. 

Colon, Jorge A., Capt, Alunoz Rivera St., No. 22, Rio Piedras. 

Gil, Rafael A.. Capt., P.O. Bo.x 794, Aibonito. 

Julia, Carlos M., Alajor, 13 Bemabe Pk, Hato-Rejv 
Perea, Luis R., Capt., Avenida Acasias No. 3. Alayaguez, 

Rechauy, Joseph E., Major. 73 Brau St., San Juan. 

Velez, Francisco AL, Alajor, Noya y Hernandez St, Humacao. 
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Washington Letter 

(From a St'ccial Correspondent) 

Feb. 25, 19-16. 

Contract Hospitalization for Veterans 

Criticized by Legion 

The Veterans Administration's contract hospitalization pro¬ 
gram is under fire from the American Legion. Commander 
Jolm Stclle, rv.' o is reported to be coming to Washington to 
“bury the hatdiet” in his squabble with Veterans Administrator 
Omar Bradley, has called for facts and figures from e\-ery state 
on contract hospitalization. Veterans claim it was not satis¬ 
factory after the last war, and Air. Stelle says it will “be 
prettj’ tough on tliesc new veterans.” The veterans agency, in 
what is planned as a nationwide project, has already arranged 
with four state hospital associations to contract witli private 
institutions to furnish beds for veterans witli service connected 
ailments. The Legion chief, plans to present information to 
General Bradley and the veterans’ medical director. Major Gen. 
Paul R. Hawley. General Bradley says his agency lias already 
asked for seventeen surplus army and navy' hospitals, hub the 
Legion feels that more should be used for veterans. General 
Hawley contends that only where there are plenty of good 
doctors available will hospitals be taken over. “It is the worst 
kind of fraud to offer the veteran a hospital in which it is 
impossible to give him first class medical care.” General Brad¬ 
ley reports a reluctance by employers to hire disabled veterans. 

Wallace Starts Controversy in Des Moines Speech 
The charge by Commerce Secretary Wallace in his recent 
Des Moines speech that western pigs are better nourished than 
Washington, D. C., school children stirred up a lively con¬ 
troversy. Mr. Wallace claimed that he usually saw ill fed, 
undernourished children on his home to office walks each day. 
Dr. Thorval L. Hickman, Galliuger Hospital pediatrician, called 
the secretary's remarks “e.\aggerated” and pointed out fliat 
standards for determining proper nourishmait vary. Dr. Roland 
B. Scott, pediatrics chief at Freedman's Hospital, reported that 
95 per cent of the children brought to that hospital suffered 
from malnutrition. 

Women to Get Role in Postwar Army 
The War Department will seek early legislation establishing 
the Army Nurse Corps, the proposed Women’s Afcdical Spe¬ 
cialist Corps and the Women's .Army Corps in the postwar 
military establishment, according to Major Gen. Willard S. 
Paul, assistant chief of staff. He addressed a conference of 
delegates of leading women’s groups at the Pentagon Building. 
General Paul said tliat as the bill is now being drawn the .Army 
Nurse Corps will Ite made a permanent corps in the Regular 
Army and it will give reserve status on request to nurses who 
served honorably during World War H. The legislation would 
also include a Women’s Alcdical Specialist Corps consisting of 
women in the present Dietitians and Physical Therapists Con)s. 
Reserve .status will also be sought for discharged Wacs and 
would include the wartime corps in the permanent army. 

School Lunch Program Bill Approved by House 
The House of Representatives has passed by a 275 to 101 
vote, and sent to the Senate, the bill authorizing the federal 
government to spend ?50.000.000 on state school lunch programs. 
■Also passed uas an amendment by Representative Powell. 
Democrat of New A'ork. prohibiting funds to states or schools 
in which students arc discriminated against because of race or 
color. 

Capital News in Brief 

Brig. Gen. George K. Callender, U. S. .-Army, assistant com¬ 
mandant of the Mcilical Department Professional Service 
Schools, presented awards to civilian employees of the Army 
Medical Scnice who were honored for meritorious service. 
Icmporary relaxation of Washington zoning rcgul.ations lias 


been asked to permit doctors unable to get office space to use 
their living quarters for offices. 

Congress has been urged to bypass the controversy between 
public and prirate housing on how to clear \\ ashington, D. C., 
.slums and to approve a $20,000,000 Rcde\-elopment .Agency in 
Washington. 

Open hearings on legislation to ban e.xperimcntation on dogs 
in the District of Columbia have been set for 10 a. m. Thursday, 
February 28. 

The District of Columbia Aledical Society, which took an 
important part through its delegates in working out the .Ameri¬ 
can Medical .Association health insurance program, will launch 
the program here shortly, it is reported. 

Group Health, Inc., medical cooperative of government 
workers, voted at its annual meeting here to extend its medical 
service “without racial discrimination.” 

Persons who paid large medical and dental bills in 19-15 are 
advised to make their 19-15 income tax returns on the long form 
1040 to save money. 


Official Notes 


TEMPORARY APPROVAL OF RESIDENCIES 

Because of the large number of applications for approval of 
residency training programs submitted by hospitals developing 
these programs in response to the increased demand for training 
by returning medical officers, the Council on Medical Educa¬ 
tion and Hospitals of tlic American Alcdical Association has 
approved a plan for tlie temporary approval of residencies. 
This plan was developed in collaboration with the Advisory 
Board for Aledical Specialties through its executive committee. 
A majority of the American boards in the specialties has already 
indicated an approval of the proposal. It is anticipated flat 
other boards, if not all of them, will subscribe to the plan. The 
program is as follows: 

1. The Council on Aledical Education and Hospitals of the 

American Alcdical .Association has temporarily delegatctl to its 
secretary the authority to grant temporary residency aiiproval 
on behalf of the Council subject to concurrence by the appro¬ 
priate American board as described in No. 2. / 

2. Eacli participating .American board has apjiointcd repre- 
sentatiws (usually one individual for each Ixiard) to consider 
new residencies for temporary approval with authority to act on 
lichalf of the board. 

3. Temporary approval will lie based on information from the 
hospital concerning the personnel, facilities and cthicational pro¬ 
gram of the hospital service involved without immediate insiiev- 
tion. Such approval will be granted only if the representatives 
of the Council and of the board arc reasonably sati.sficil that the 
educational program fulfils the standards of Iioth hollies. 

4. Subsequently, employing the usual procedures, an inspec¬ 
tion of the hospital will be carried out by the Councirs staff. 
On the basis of inspection report, the Council will consider the 
temporarily a])provcd hospital for transfer to the regularly 
approveel list in the usual manner. Tlie inspection report and 
the recommendations of the Council will lie submittcrl to the 
appropriate board, and the board will return its concurrence or 
disagreement with the Council. Tlic result of this procedure 
would be cither (a) transfer of the temiKjrarily approietl resi¬ 
dency to a fully approved status or (/’) withdrawal of the 
temporary aiiproval. 

5. In the event of withdrawal of temporary approval and 
failure to grant regular approval, cretlit toward board certifira- 
lion will tie given to physicians for that leirt of their traininr 
received while the residency was on a te-miiorarj approval st.-itu. 
.After such witlidrawal of approval, re-idents sc(.];ing Neard 
certification will lie given a reasonable time to ol.tain an'th-r 
acceptable residency without Io>s of time cn^lit. Thi' m'an> 
tliat no resident would l-e iienalized so far as iKinrd credit i- 
concerned for time si>ent in a temporarily approved residi nrv. 
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In seeking approval by the Council on Medical Education and 
Hospitals, those hospitals which organize new residencies should 
initially make no distinction between regular versus temporary 
approv'al. Applications should be transmitted to the Council in 
the regular manner. In the immediate future most, if not all, 
aiiplications will be considered at once for temporary approval. 
The Council’s staff will proceed with regular inspections as 
rapidly as possible so that transfer of acceptable hospital resi¬ 
dencies from the temporarily approved to the regular approved 
list will take place as rapidly as possible if the inspection report 
seems to warrant such transfer in the opinion of the representa¬ 
tives of the Council and of the American board concerned. 


DOCTORS AT HOME BROADCASTS 

The American Medical Association in cooperation with the 
national Broadcasting Company broadcasts each Saturday after¬ 
noon at 4 o’clock eastern standard time (3 p. m. central standard 
time, 2 p. m. mountain standard time, 1 p. m. Pacific standard 
time) under the title “Doctors at Home.” This is the sixth 
season of broadcasting in dramatized form under the general 
title “Doctors at Work.” The broadcasts present a serial story 
of the experiences of a fictitious doctor just returned from ser¬ 
vice as a medical officer of the United States Army. 

The next three programs arc as follows: 

^^arch 2. Surgery Saves Blue Ba!)ics; tlie story of arterial surgery. 

March 9. The Talc of a Glaiitl; about toxic goiter. 

March 16. Dogs, Cats and Squirrels; the story of rabies. 

The programs arc summarized by Drs. AV. W. Bauer and 
William W. Bolton of the Bureau of Health Education. 

Announcement folders have been prepared for distribution 
locally. These may be had in quantities of 100 by applying to 
the Bureau of Health Education. Local distribution can be 
made effectively by the Woman’s Auxiliary groups. 


Council on Medical Service and 
Public Relations 


REGIONAL CONFERENCE OF REPRESEN¬ 
TATIVES OF MIDDLE ATLANTIC 
STATES 

At the reguest of the Council on klcdical ^Service and Public 
Relations of the American Medical Association a regional con¬ 
ference of the representatives of the Middle Atlantic states, 
including New York, New Jersey, Delaware, Pennsylvania, 
District of Columbia, Virginia and Maryland, was held at 
Philadelphia on Thursday, January 31. More than fifty repre¬ 
sentatives attended. 

The conference took the form of an all day round table dis¬ 
cussion highlighted particularly by steps toward the formation 
of a permanent regional organization. It was stressed that this 
organization should function in a two way manner m order to 
briim to this area both the desires and information from the 
national council and convey more in detail die problems and 
progress made in the several states included m the conference. 
The following committee was appointed to effect this organiza¬ 
tion- Dr F F. Borzell, Pennsylvania, chairman; Dr. J. M. 
Emmetb Virginia; Dr. F. J. Quigley, New Jersey; Dr. H. H. 
o J 1 ...I KTpiv York and Dr. L. R. Wharton, Maryland; repre- 
femadves from the District of Columbia and from the Delaware 
State Medical Society are to be named later. 

The conference discussed in detail plans a ready in opera¬ 
tion covering both prepaid medical care to all groups and the 
rpei-ation .^of the several 

Harding, acting director, outpatient 
Lrvice Veterans Administration, officially representing General 
HaX medical director. From each state represented a franl^ 
factuM^eport was given on the status of medical care problems 
in that state. 


It was obvious that the greatest need at the present time is 
more effective participation of the county medical societies. 
Public relations activities were stressed, and here again the 
necessity for stimulation of local public relations activities 
through county medical societies is imperative. Said- Dr. 
Borzell, the chairman, “While this was the first conference in 
this area, it was quite obvious that, as indicated by the active 
participation of those present, regional conferences have a place 
in carrj'ing forward both the defensive fight against federal 
control of medicine as well as the positive constructive program 
of niceting obvious medical care needs.” Another conference of 
this region will be held early in May. 

Those who took part in the program were Dr. F. F. Borzell, 
chairman. Council on Medical Service and P iblic Relations, 
Medical Society of the State of Pennsylvania; Dr. William L. 
Estes Jr., president, iMedical Society of the State of Pennsyl¬ 
vania; Mr. Jay Ketchum, executive vice president, ^Michigan 
Medical Service Association, and chairman of the Advisory 
Committee on Prepayment Medical Care of the Council on 
Medical Service and Public Relations; Mr. Thomas A. Hen¬ 
dricks, secretary. Council on Medical Service and Public Rela¬ 
tions; Col. J. C. Harding, M, C., acting director, outpatient 
service;'Dr. Norman M. Scott, medical director. Medical Ser¬ 
vice Administration of New Jersey, and executive assistant. 
Medical Society of New Jersey; Dr. Walter F. Donaldson, 
secnetary-treasurer of the Medical Society of the State of Penn¬ 
sylvania; Mr. Roy Jansen, publicity representative. Medical 
Society of the State of Pennsylvania; Mr. James E. Bryan, 
executive secretary. New York County Medical Society; Mr. 
Theodore Wiprud, executive secretary. Medical Society of the 
District of Columbia, and Dr. Joseph S. Lawrence, director of 
the Washington Office of the Council on Medical Service and 
Public Relations. 


ATTITUDE OF CHICAGO WOMEN 
TOWARD MEDICINE 

Chicago women are not in favor of socialized medicine, a 
survey conducted January 28 in the city’s Loop area by the 
Chicago Tribune indicated. Of the first fifty women interviewed 
at the corner of State and Washington streets by Tribune 
writer Norma Lee Browning, only one said that she was will¬ 
ing to relinquish her freedom of choice of a physician or that 
she wanted free hospitalization and medical care at the expense 
of an increase in taxes. That one was a native-born German. 

The survey was prompted by a doctor’s statement that women 
in general are more doctor conscious than men and should be 
concerned over what the Wagner-AIurray-Dingell proposal for 
a government medical plan would mean to them and to their 
families. 

Few of the women interviewed, said the Tribune reporter, 
knew anything about the Wagner-jMurray-Dingell bill. Most 
of them admitted that they didn't understand socialized medicine 
but expressed a fear that in some way it would trespass on 
sacred territory. 


PREPAID MEDICAL CARE NEWS 


American Pharmaceutical Association Appoints 
Committee to Study Medical Care 
The Council of the American Pharmaceutical Association and 
tlie Executive Committee of the N. A. R. D. at their joint 
meeting in 1944 suggested the appointment of a joint com¬ 
mittee of the two associations to study and supply information 
on various plans that may be suggested for prepaid medical 
care, with special reference to the pharmaceutical phases of 
such plans. 

The members of - the committee elected Dr. Robert P. 
Fischelis, secretary of the American Pharmaceutical Associa¬ 
tion, as chairman. The committee is now in the process of 
obta’iiiing information from medical societies, pharmaceutical 
associations and state boards of health on various available 
plans, preparatoo’ to studying these plans. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Scientific Research 

A revised bill, S. 1850, has been introduced proposing to 
promote the progress of science and the useful arts, to secure 
the national defense and to advance the national health and 
welfare. This bill was introduced by Senator Kilgore. West 
Virginia, for himself and Senator Magnuson, Washington, 
Senator Johnson, Colorado, Senator Pepper, Florida, Senator 
FulBright, Arkansas, Senator Saltonstall, ^lassachusetts, Sena¬ 
tor Thomas, Utah, and Senator Ferguson, ^lichigan. This 
legislation would create a National Science Foundation adminis¬ 
tered by an administrator to be appointed by the President after 
consultation with the National Science Board to be created by 

School Lunch Programs 

The House has passed H. R. 3370, to authorize the federal 
government to contribute $50,000,000 a year to school lunch 
programs. This federal fund will be matched 50-50 by par¬ 
ticipating states beginning July 1, but the bill requires that the 
federal ffovernment would spend SI for each S2 expended by 
the states in 1948, $1 to $3 in 1949 and 1950, and $1 to §4 

thereafter. „ ! 

Hearings 

The Senate Committee on Education and Labor has scheduled 
hearings on S. 1605, the second 1945 version of the Wagner- 
Murray-Dingell bill, to begin March 18. 

The House Committee on Ways and Itleans began hearings 
on social security legislation, February 25. 

The House Committee on the District of Columbia has 
scheduled hearings on the Lemke antivivisection bill, H. R. 491, 
to begin February 28. 

STATE LEGISLATION 

California 

Bills Passed. —A. 88-X passed the senate February 12. It 
proposes the creation of a State Advisory Council on Hospital 
Facilities and would authorize the Department of Public Health 
to make a survey of existing public and private hospitals and 
health centers in the state, to evaluate the sufficiency of such 
hospitals and health centers to supply the necessary physical 
facilities for furnishing adequate hospital, clinic and similar 
services to the people of the state, and to make any recom¬ 
mendations concerning additional facilities as may be necessary. 
S. C. R. 16-X passed the house February 15. It proposes a 
resolution requesting flic state director of finance to appropriate 
$44,000 for the purpose of carrying out a 1945 law providing for 
the better protection of the public health by state licensing, 
inspecting, regulating and supervising of public and private 
hospitals. 

Bills Enacted. —A. 35-X has become chapter 33 of the Laws 
of 1946. It autliorizes the appropriation to the Regents of the 
University of California of the sum of seven million dollars fot 
thc purpose of establishing, cquipiiing and maintaining a medical 
school and center as a unit in the University of California at 
Los .dngelcs. A. 37-X has become chapter 31 of the Laws of 
1940. It amends the Business and Professions Code so as to 
increase the annual ta.x and registration fee of osteopaths from 
$5 to $10 for residents and from .‘52 to 810 for nonresidents. 
S. J. R. 7-X was filed with the secretary of state, Februarj- 11. 
It requires that the President of the United States and the 
Veterans Administration be memorialized to enter immcdiatcly 
into contracts with the .\rmy and Navy to take over an ade<iuatc 
number of hospitals in California adequately stafTed to furnish 
hospital facilities for veterans. 

Kentucky 

Bills Introduced. —H. 347 proposes regulations for the licensing 
of manufacturers, wholesalers, jobbers and retailers of foods 
and drugs. S. 152, to amend the law relating to the practice of 
pharinacy, proposes that any one who. while in the service of the 
armed forces, was regularly employed for a pcriotl of not less 
than twelve months in the preparation and dispensin.g of drugs 


and medicines and who, in addition thereto, has successfully 
completed at least two years of study in a recognized college of 
pharmacy may apply for a pharmacist's license. 

Bills Passed.—A. 257 passed the house Februarj-18. To amend 
tite law relating to divorce, it proposes to authorize the granting 
of a divorce when one spouse has become pennanently and 
incurably insane and has been confined in an asj-lum for at 
least five years prior to filing the suit. In such action the 
court shall find from the testimony of two or more physicians 
competent in psychiatry that such insanity is permanently incur¬ 
able. S. 109 passed the senate February 14; To amend the 
law relating to the practic of ehiropractic, it increases the 
required period of academic training and adds philosophj- to 
the list of subjects which must be studied. 

Massachusetts 

Bills Introduced.—H. 951, to amend the law relating to medi¬ 
cal examinatons of injured persons in connection witli accident 
cases, proposes that, if a person injured in an accident unreason¬ 
ably refuses to submit to a medical examination to be made in 
the presence of his physician after a written request therefor 
is made by or on behalf of anj- person from whom damages have 
been claimed, such refusal shall be admissible in evidence and 
a proper subject for comment at the trial of any action brought 
to recover damages for bodily injuries or death resulting from 
such accident, S. 407 proposes the revocation of the charter of 
the College of Physicians and Surgeons. 

Bill Enacted. —H. 1468 has become chapter 33 of the Laws 
of 1946. It amends the law relating to the restraint of patients 
in mental hospitals and provides that "restraints” shall not 
include chemical or mechanical rdstraint in cases of contagious 
disease, during the administration of anesthesia or following an 
operation or accident which has caused serious bodily injury, 
or during the administration of shock therapy, insulin treatment 
or any other recognized specific tlicrapy. 

New Jersey 

Bills Introduced. —A. C. R. 3 proposes the enactment of an 
unemployment sickness compensation law. A. 91 proposes the 
creation of a board of chiropractic examiners to examine, regu¬ 
late, license and register persons desiring to practice chiropr.actic. 
Chiropractic is defined to be “the philosophy, art, science and 
practice of things natural; a system of adjusting the articulations 
of the spinal column and adjacent tissues bj- hand only for the 
correction of the cause of disease.” Licentiates would have the 
right "to practice chiropractic within this state and to that end 
shall have authority to c.xamine patients and to diagnose and 
adjust for any interference with the transmission of nerve cnergj- 
and to prescribe or regulate the patient’s dietarj-, .sanitary and 
hj-gienic requirements; also to use the Neurocalometer, .x-raj- 
and anj- other instrument for the purpose of diagnosis or analysis 
onlj-, and such licensee shall have the right to employ nurses 
and assistant.s.” The proposal would also declare chiropractic 
not to be a limited branch of medicine and surgery and would 
authorize a licentiate to use the title “Doctor” in connection 
with his name when accompanied by the name chiropractor or 
D.C. A. 171 projioses the creation of a Bureau of Cancer 
Control under the supervision of a director who shall be a duly 
licensed medical physician in the state qualified by training and 
experience to direct the work of cancer control and comiietcnt 
to administer cancer clinics. The bureau shall establish four 
cancer clinics within the state, each one under the direction of 
a dulj- licensed medical phjsician. A. 178, to amend the law 
relating to institutions designed for the care of communlc.able 
diseases, proposes to omit from the existing law the requirement 
that the superintendent of anj- such institution lie a rcpiit.able, 
licensed and qualified physician of the Mate of at least five 
years’ c.xpericnce. 

New York 

Bills Introduced.—.\. Res. 68 projioscs the creation of a joint 
legislative committee to make a survey ami study of the social, 
cduc.ational and physical problems of individuals afilictcd wiili 
cerebral palsj-, with special attention to those who-e muscle 
involvement is commonly rcferrcil to as (I) sp.isticily or (2) 
athetosis or (3) ataxia and including those v.ho have simil.ar 
central motor or sensory defects. .\. Res. 70 [iropo'es the 
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appointment of a joint legislative committee to make a study 
and investigation “of the disci iminatoiy practices being carried 
on by the Ameiican College of Surgeons” with reference to 
bailing “Negio suigcons from fellowship therein” A 1117 and 
S 1033 propose a new law relating to the licensing and regulat¬ 
ing of tile piacticc of baibering Baibering is defined as the 
pcrfoimancc of ceilam piactices, among which arc the giving of 
facial 01 scalp massages with oils, ciearns, lotions or othei piep- 
aiations, cither by hand or mechanical appliances to males only 
and anothci is the appljiiig of cosmetic prepaiations, antiseptics, 
powdcis, oils, days oi lotions to scalp, face or neck of males 
only Specifically exempted from the provisions of this proposal 
aie duly licensed phjsicians, osteopaths, dentists, optometrists, 
luiiscs 01 iihjsiotheiapists, and hairdressers or cosmetologists 
A 1145 and S 986 propose the creation of a temporary state 
commission to c\amme into the need for and to make recom¬ 
mendations relatnc to the ci cation of a state unnersitv A 1167, 
to amend the law i elating to hninotic and somnifacient drugs, 
would pioliibit iiieseiiptions thcicfor fiom being refilled if the 
piesciiption bells a direction to that effect The proposal would 
fuither aiithoii/e the ineseriber to indicate the iiiiiiibcr of times 
a piesciiptinn ma% be refilled If the prcsciiption is silent as 
to the refilling, then tbe piesciiption imj be refilled by the 
jihariincist dining a pciiod of not more than si\ months from 
the oiigmal date of the piescription A 1170 is the same as 
S 6i0 pieiiously repoited To amend the law i elating to action 
foi damages for death caused bj w rongfiil act and the distribu¬ 
tion of the piocccds thereof, it proposes to put in the fiist 
prioiitv of Items to be paid foi when damages arc distributed 
the icisonahle expenses of medical aid, nursing and attention 
incident to the injiiij causing death A 1179 and S 975, to 
amend the wcukmen's compensation law, pioposc to authorize 


injuicd elaimants to liaie free clioiec of hospitals for the ticat- 
ment of mjinics A 1200 and S 958, to amend the education 
law, propose the establishment of a New York state uimcisity 
with, among othei subjects, a school of nicdicinc A 1204 and 
S 1000, to amend the law relating to iirnilegcd coniinuiiications, 
pioposc the wauei of such pniilcgc by any party m mtcicsl 
in am litigation wherein the mteicsts of the personal represen- 
tatiic of the deceased jiaticnt are deemed by the trial judge to 
be adicise to those of the estate A 1223 and S 956 propose 
the circlmcnt of a new law prouding for the examination, 
licensing and regulation of persons desiring to practice hair- 
ehessing and cosmetology To engage m the practice of liair- 
dicssing and cosmetology means a pet son who “holds himself 
out diiectly oi indirectly as being able, oi who offers or under¬ 
takes, by any means or method, w itli the aid of the hands or of 
mcdianical, clcetiieal or other appaiatus or apiiliaiiccs aiid/or by 


the use of tonics, lotions, creams, cosmetics, cosmetic picjiara- 
tions or compounds, to wane, dye, color, bleach cut, arrange, 
diess, curl, cleanse, or stimulate the growth of the hair of the 
head of a female person or to massage, cleanse oi cxeicisc the 
scalp, face, neck or aims, oi manicure the nails, of such person, 
or to do any similai w ork intended to enhance the appearance 
of such pel son” Specifically exempted from the provisions of 
this pioposal are duly licensed physicians, osteopaths, dentists, 
optometiists, nuises or phy siothci apists and barbers A 1249 
and S 1099, to amend the law lelating to the piactice of oste¬ 
opathy piopose that persons holding a license to practice 
osteopathy who liaie been granted the additional rights provided 
for under existing statutes and persons who shall meet all the 
pielimmaiy and piofcssional icciuircments required as of Sept 
1 1936 and have satisfactorily passed or shall satisfactorily pass 
the legular medical licensing examination shall be granted the 
rmht to piactice medicine without limitation as defined by the 
s Sutes of the state of New York A 1325 and S 1149 propose 
the Cl cation of a temporary commission to make a comprehensive 
study and analysis of the tare and treatment of patients in the 
men al hospitals of the state who are children under 6, semles 
aitcnoscleiotics, alcoholics and psychopaths, and to devise and 
recommend ways and means of improving the care and treat- 
1 nt 7such patients A 1356 and S 1189, to amend the law 
relating to live pathogenic micio organisms or viruses, piopose 
that persons cultivating or possessing live pathogenic micro- 
orca, isms or viruses must satisfy the commissioner of health 
that such organisms or viruses will not become a menace to the 
inibhc health and shall register with the commissioner of health 



The registiation must be renewed each year A 1442 and 
S 1186, to amend the workmen’s compensation law, propose 
that no claim for services by an x-ray laboiatory or other 
laboiatory shall be valid or enforceable unless such laboratory 
has obtained a license from the industrial commissioner Tins 
pioposal would not apply to an authorized and qualified physi¬ 
cian doing his own x-ray work m connection with his own 
treatment of mjuied workmen S 1045, to amend the work¬ 
men’s compensation law, proposes to authorize an injured 
employee to have free choice of a dentist when dental care and 
treatment are necessary S lOSS proposes a licensing law for 
persons desiring to perform scientific experiments and vivi¬ 
section on living dogs These licensing provisions would not 
ajiply to any laboiatory, experimental or scientific activity con¬ 
ducted by the state of New York or to any agency of the 
federal government operating m the state of New York but 
every agency of the state or federal government operating in 
New York State, conducting scientific experiments or vivisection 
on living dogs, shall icgistei with the department on a special 
form to be prescribed by the commissioner, without the payment 
of any license fee The fee would be one thousand dollars and 
would be renewed annually S 1173, to amend the education 
law, pioposes to require the licensing of dental laboratories 
S 1354, to amend the law relating to nonprofit medical and 
hospital service corporations, pioposes to authorize the creation 
of dental expense indemnity service plans Dental expense 
indemnity would consist of leimbmsement for dental care pio 
vided through duly licensed dentists and of fiirmshing necessaiy 
appliances, drugs, medicines and supplies, piosthetic applnnces, 
orthodontic aiiphances, piecious metal and ceramic restorations 
Bills Passed — \ 896 jiassed the assembly February 18 To 
amend the law relating to the practice of optometiy, it proposes 
that applicants must be citizens of the United States or must 
have declared an intention of becoming such A 898 passed the 
assembly February 18 To amend the law relating to the 
piactice of podiatry, it proposes that applicants must be citizens 
of the United States or must have declared an intention of 
becoming such 


Coming P/ledical [f^eetings 


Acio ‘Mcdicnl Association CIuctro April 7 9 Dr Da\jd S iirachman, 
1016 Diint BmldiiiR Detroit 26 Secretary 
AI ibann Medical Assocntion of the State of, Birmingham April 16 18 
Dr Douglas L Cinnon, 519 Dexter Ave, Montgomery 4, Secretary 
Alaska Tcmtornl Medical Assocntion, Juneau, March 11 13 Dr Wil 
Inm P Bhnton Juneau Secretary 

Aniencan Assocntion ot Anaioniisls, Ckvchnd, April 4 6 Dr Eliot R 
Chrk Uni\crs:ty of Pcnrisyhaiiia School of Medicine, Philadelphia 4, 
Secretary 

Anitricaii Assocntion of Pathologists and Bacteriologists Chicago March 
8 9 Dr Howard T Karsner 20S5 Adclbcrt Road Cleveland Secretary 
American Physiological bocicly, Atlantic City, March 11 15 Dr Wallace 
O I'nn 260 Critt«.ndcn Blvd, Rochester 7, New York Secretary 
American Society for Exponniental Pathology, Atlantic City, March 11 15 
Dr Harry P Sniitli 630 W 168th St , New York 32, Secretary 
American Society for Pharmacology and Experimental Therapeutics, 
Atlantic City, March 11 IS Dr Raymond N Bicttr, University of 
Minnesota Iiledical School Minneapolis, Secretary 


American Surgical Association Hot Springs Va , April 2 4 Dr Warfield 
M Firor, Johns Ifopkins Hospital, Baltimore 5, Secretary 
Arl ansas Medical Society, Little Rock, April 14 15 Dr W R 
Brookshcr 602 Garrison Avt Fort Smith Secretary 
Central States Dermatological Society, Detroit April 27 Dr Clarence 
E Reyiier Henry Ford Hospital Detroit, Secretary 
Chicago Medical Society Annual Clinital Conference Chicago, March 5 8 
Dr W'arrcn W I urey, 30 North Michigan Avc Chicago 2, Secretary. 
Dallas Southern Clinipal Society Dallas Texas March 18 21 Dr. John O 
Young 1719 Pacific Avenue Dallas 1 Director of Clinics 
Federation of American Societies for Experimental Biology, Atlantic City, 
March 11 15 Dr D R Hooker, 19 West Chase Street, Baltimore 1, 


S cretary 

lorida Medical Association, Jacksonville, April 22 24 Dr Robert B 
Jlciver, P O Box 1018, Jacksonville, Secretary ^ _ 

OKI Stale Medical Society, Ucs Moines, April 17 19 Dr Jolin C 
Parsons 406 Sixth Ave, Dcs Moines 9, Secretary „ „ „ 

.ansas Mcdicai Sociel>, Wichita April 22 25 Dr T E Crosoii, 
112 W Sixth St , Topeka, Secretary 
[cdical Librari Association, Aew Haven, Conn, March 25 27 Miss 
I rida Plicfke, 200ii Medical Arts Bldg Minneapolis 2 Secretary 
[issouri Slate Medical Association St Louis, March 24 26 Dr Jialph 
L Thompson, 634 N Grand Bhd , St Louis 3, Srerctary 
en Orleans Graduate Medical Assembly, New Orleans April I 4 
Dr Joseph S D Antoni, 1430 Tulane Avc, ^e^^ Orleans 13 Secretary 
ostgr^intc Institute of the Philadelphia County Medical Society, 
Philadelphia, April 9 12 Dr George P MuUcr, 301 S 2l5t St, 

outhcastern* Surgical Congress, Memphis Tenn , March II 13 Dr Ben 
jamin T Beasley 45 Edge wood Avc S E 3 Ge^gia Secretary 

ennessee State Medical Association Knoxville April 9 11 Dr W 

Hardy, 706 Church Street Nashville Secretary 



Volume 130 
XUMBEE 9 


MEDICAL NEJCS 


589 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIS’I- 
TIES, NEW noSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Charles Thigpen Honored on Eightieth Birthday.—^The 
Montgomery Countj’ Medical Society gave a dinner on January 
15 in honor of Dr. Charles A. Thigpen, Montgomery, wlp on 
December 19 observed his eightieth birthday. Dr. Thigpen 
sen-ed as president of the Medical Association of Alabama in 
1935. The previous year he had received the honorary degree 
of doctor of laws from the University of Alabama. 

Changes in Health Officers.—Dr. Arthur M. Shelamer, 
Athens, has been appointed health officer of Madison County. 
Dr. Ivlaurice AI. Duncan, Huntsville, has been serving in the 
position since Dr. William C. Hatchett, Huntsville, resigned to 
join the Florida State Department of Health. Dr. Carl A. F. 
Holler, Fort Payne, has resigned as health officer of DeKalb 
County to accept a similar position in Etowah County with 
headquarters in Gadsden, effective February 1. 

CALIFORNIA 

University News.—The Stanford University School of 
Medicine, San Francisco, announces that the Winthrop Chem¬ 
ical Company has e.vtended for another two years its fellowship 
for the training of medical graduates in the teaching and 
research of pharmacology. 

Industrial Hygiene Change.—Dr. Douglas G. MaePherson, 
Van Nuys, formerly director of the Los Angeles City division 
of industrial hygiene, has been appointed chief of the Los 
Angeles County division of industrial hygiene. He succeeds 
Dr. Hugh Dierker Jr., Los Angeles, who has become medical 
director of the southern California division of General Motors. 

Medical Veterans Organized.—Dr. William H. Leake, . 
Beverly Hills, was named president of the Medical Veterans 
at its organization meeting in Los Angeles January 4 and 
Dr. Frederick A. Bennetts, Los Angeles, secretary. An execu¬ 
tive committee was formed and directed to prepare a con¬ 
stitution and by-laws. The immediate objective of the new 
organization is to assist physicians returning from service in 
reestablishing their practice. Such problems as office space, 
purchase of surplus medical property, delay in obtaining narcotic 
licenses and ineligibility of physicians on terminal leave to the 
educational and loan provisions of the G. I. Bill of Rights will 
be studied through specially appointed committees. 

CONNECTICUT 

Personal.—Dr. Emerick Friedman, senior physician at the 
Norwich State Hospital, has been promoted to clinical director, 
effective February 1. 

The Building Fund.—The original goal of S50,000 for the 
building fund of the Connecticut State Medical Society has 
been passed. Funds will continue to be solicited, however, in 
the face of uncertain building costs. 

DELAWARE 

Society News.—Dr. Thomas M. Durant, associate professor 
of medicine. Temple University School of Medicine, Philadel¬ 
phia, addressed the New Castle County Aledical Society in 
Wilmington, January 15, on “Recent .Advances in the Etiology 
and Treatment of Coronary Heart Disease.” Dr. Joseph 
Stokes Jr., professor of pediatrics. University of Pennsylvania 
School of Medicine, Philadelphia, addressed the society, 
February 19, on “Influenza and \'irus Pneumonia." 

GEORGIA 

Grants for Research.—Frederick Stearns and Company, 
Eli Lilly and Company and Ciba Pharmaceutical Product.s, 
Inc., have established grants to the pharmacology department 
of the University of Georgia School of Medicine, Augusta, 
totaling ?5.400 for the year of 1946. These funds are to 
support fellowships and technical help in investigating the 
pharmacology of the uterus in pregnancy and dysmenorrhea. 
One of these fellowships will be available in September 1946, 
with opportunity for the fellow to take part time medical work. 


The Fischer Awards.—Dr. C. Dixon Fowler has received 
the Dr. Luther C. Fischer Award for the paper showing the 
best original research on “A Study of Malaria on Island X in 
the Pacific,” and Dr. Roy S. Leadingham, both of -Atlanta, the 
Fischer .Award for the best written paper on “The Medical His- 
torv in Physical Diagnosis.” The prizes are awarded through 
the' Fulton County Medical Society and honor Dr. Fischer, one 
of the founders of the Atlanta School of Aledicine, where he 
was professor of anatomy and clinical surgery. The awards, 
consisting of SlOO each, were established bv Dr. Fischer in 
1925. 

ILLINOIS 

X-Ray Testing Program.—On January 10 Gov. Dwight H. 
Green was the subject of the first x-ray in the mobile x-ray 
unit which is a part of a new initiated tuberculosis program 
conducted by the Illinois State Department of Public Health, 
The service is being offered 'to the people of the state free of 
charge. 

Changes in Division Heads.—Lieut. Col. G. Howard 
Gowen has been appointed chief of the division of cancer con¬ 
trol in tlie department of public health, effective Alarch 1. 
Dr. Gowen graduated at the Northwestern University Medical 
School, Chicago, in 1926. He was epidemiologist for the state 
department of public health in 1936 and 193/. Thereafter he 
served as health officer of Champaign-Urbana, as administra¬ 
tive assistant in the Chicago Board of Health and as a memher 
of the faculty of the Graduate School of Public Health at the 
University of Michigan Aledical School, Ann Arbor. Lieut. 
Comdr. John F. Shronts, on terminal leave after nearly four 
years’ service in the navy, has been named chief of the division 
of industrial hygiene, effective March 10. The position was 
formerly held by Dr. Milton H. Kronenberg, who resigned to 
become assistant to the medical director at ' the Caterpillar 
Tractor Company, Peoria. (Tin; Jounx.tu. Oct. 14, 1944, 
p. 444). Dr. Shronts graduated at Northwestern University 
Medical School in 1936. Prior to entering the navy he was 
district health superintendent for the state department'of public 
health with headquarters at M'’oodstock. 

Chicago 

The Ludvig Hektocn Lecture.—The twenty-second 
Ludvig Hektoen Lecture of the Frank Billings Foundation will 
be delivered at the Palmer House, March 22, by Dr. Simeon 
B. Wolbach, Shattuck professor of pathologic anatomy. Harvard 
Medical School, Boston. His subject will be “\ntamiu A 
Deficiency and Excess in Relation to Skeletal Growth.” 

Placement Service for Psychiatrists.—The Illinois Society 
for Mental Hygiene announces a new placement service for 
psychiatrists at 343 South Dearborn Street. A complete roster 
of opportunities for employment, education and fellowships in 
Illinois will be set up for the convenience of applicants, Inqnirics 
m.ay be addressed to Dr. Rudolph G. Novick, Elgin. Ill., medical 
director of the society. The society for mental hygiene opened 
a series of lectures February 1 with a talk by Dr. David Slight 
on “Who is Normal?” The second lecture was given by 
Dr. Slight February S on "Who is Abnormal?” Dr. John P. 
Spiegel explained February 14 what a psychiatrist’s treatment 
consists of and Mr. Lonis De Boer, February 21, the importance 
of prevention and what preventive services arc available. 

INDIANA 

George Brother Heads New Bureau.—Dr. George M. 
Brother, Indianapolis, recently released from militarv .service, 
has been placed in charge of a new bureau of preventable 
diseases of the Indiana State Board of Health. The hnreau 
will include the divisions of tuberculosis control, venereal dis¬ 
ease control, industrial hygiene, dental health, adult hygiene and 
geriatrics, and communicable disease control. .According to 
tlie Journal oj the Iiidiana Slate Medical Assoeialinii, grouping 
of these several divisions with related activities into one bureau 
will facilitate coordination and administration of activities and 
result in a more effective preventable disease program. Previ¬ 
ous to his enlistment. Dr. Brother organized District Health 
Department Number 4 in the southeastern part of Indiana ami 
later served as director of the division of local health admin¬ 
istration with the state board of health. 

KENTUCKY 

Survey of Hospital Facilities.—Dr. William B. .Atkinson, 
Campbellsville. formerly state medical officer for Selective 
Sen-ice, has been named acting director of a newly created 
division of medical and related services in the stale department 
of healtli. The first activity of the division is to be a survey 
of hospital and nnr-ing facilities as well as a study to determine 
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tile number of pliysicians in the state. Tlie new division is the 
result of an e.xecutive order of Governor Simeon S. Willis. 

Changes in State Health Personnel.— Dr. William F. 
Lamb, Russellville, recently returned from military service, has 
been appointed director of the division of venereal disease of the 
state department of health. Dr. Wayne L. Ritter, Louisville, 
on leave from the U. S. Public Health Service, has resigned as 
director of the bureau of industrial h.vgicne. Jfr. W. W. Stalker 
is currently acting director of the division. Hr. Charles E. 
Tucker, recently released from military service, has been named 
educational director of a new cancer control program inaugurated 
by the state department of health in cooperation with the 
Kentucky Field Army of the American Cancer Society. 

Physician Honored.— Dr. John H. Ryan, Carrollton, has 
been selected as the recipient of the Citizenship Award given 
each year by the Carrollton Chamber of Commerce to the man 
who, in the opinion of the organization, has rendered most 
valuable service to the community during the year. The cita¬ 
tion accompanying the award announced that, "in view of his 
unselfish devotion to duty not only during the year of 1945 but 
also during the trying times forced on us by the shortages in 
his field during World War II, and being mindful of his con¬ 
tribution not only in time and in money hut particularly the 
sacrificing ol his personal health, we respectfully suggest that 
the Citizenship Award for the year 1945 be conferred on 
Dr. John Maxwell Ryan.” 


MARYLAND 

Personal.—Dr. Joseph P. Franklin, Cumberland, who has 
been on military leave since February 1941, has returned as 
deputy state and county health officer of Allegany County'. 

Borden Award Goes to Edwards Park.—The .American 
Academy of Pediatrics presented to Dr. Edwards A. Park, 
Baltimore, the Borden Award, consisting of a medal and 
51 , 000 , Tlie award is granted annually to the specialist con¬ 
sidered to have done the best research in nutrition in the 
field of pediatrics. Dr. Park’s work was in nutrition to 
combat rickets. He graduated at Columbia University College 
of Physicians and Surgeons, New York, in 1905 and is pro¬ 
fessor of pediatrics at Johns Hopkins University School of 
Medicine, Baltimore. 


MASSACHUSETTS 

Ether Centenary.—Plans arc now being made to observe 
the one hundredth anniversary of William T. G. Morton’s 
demonstration of the use of ether for anesthesia. It is planned 
tentatively to hold symposiums (luring the days of October 
14-16 and a special commemorative dinner Monday' evening 
October 14. 

Hugh Cabot Memorial Fund.—Two million dollars will 
be sought in a campaign by the Hugh Cabot Memorial Fund 
to erect a penicillin research laboratory and plant in Russia. 
Harlow Shaplcy, ScD., director of the Harvard Observatory 
and chairman (if the national committee of the fund, indicated 
in a statement to the press that a campaign would be launched 
at a dinner February 13. Dr. Hugh Cabot died Aug. 14, 1945. 

New Appointments in Physiology.— Hans O. Hatcrius, 
PhD professor of physiology, Wayne University College of 
Medicine Detroit, has been appointed professor of physiology 
and chairman of the department of physiology in the Boston 
University School of iledicine. Dr. George L. Maison, for¬ 
merly assistant professor of physiology at Wayne Umvcrsi y, 
tas been appointed associate professor of physiology at the 
medical school. Dr. klaisoii recently was released from the 
4rmv of the United States, where he was engaged m aero- 
medical research. For his work in developing the anti-G suit 
Dr Maison was awarded tlie Legion of IMerit. 

Camp Miles Standish Proposed as School for Adult 
Mentll Defectives.—The Massachusetts Department of Mcii- 
S^Health IrscJon as Camp Miles Staiidi.sh was declared sur- 
olus property, applied to the government for purchase of the 
rite for an iiLtitution for the care of mentally (lefect.ve persons. 
4 t present it is planned that the institution wi be used as an 
preseiu .--a.iotr school for the adult mental 

industrial schools. The 

vacancrfiius created in the older scho(ils will be for the admis- 
rion of younger mental defectives who may be suitable for 
creation^ programs. It is planned that tte institution shall 
Iiave a final capacity' for 2,000 mental de cc 


MICHIGAN 

Changes in Health Personnel.—Dr. Robert R. Scott, 
Beulah, recently released from military service, has been 
appointed director of the Mason County Health Department. 
Dr. Robert L. Loftin, Cyntliiana, Ky., who recently resigned 
as health officer of Harrison County, is the new health officer 
of the Bay City-Bay County Health Department. Dr. Eclward 
F. Fisher, Dearborn, resigned the presidency of the Dearborn 
City Council to become director of the Dearborn Department 
of Health and Recreation. 

New Public Relations Counselor .—Hugh W. Brenne- 
inan, recently returned from navy service as a destroyer 
communication and public relations officer, was on January 19 
appointed public relations counsel for the Michigan State 
Medical Society, witii headquarters at the executive offices 
in Lansing. Mr. Brenneinan, since bis graduation from Alma 
College in 1936, lias bad varied experiences, including service 
with the Associated Press, as a radio announcer and as president 
of the Wc.xford-Missaiikec Teachers Association. 

MINNESOTA • 

Medical School Cooperates in Care of Veterans .—A 
plan to add 146 physicians to the Veterans Administration Hos¬ 
pital, Minneapolis, through the cooperation of the University of 
Minnesota Medical School, was announced January 13. The 
program is the outgrowth of a law passed recently by Congress 
creating a bureau of niedicfnc and surgery within the Veterans 
Administration. The program will add 35 men with rank of 
senior consultant, 43 consultants and 6S resident physicians or 
fellows. It provides placing of veterans’ hospital standards on 
university medical scliool standards tlirougli direct supervision 
of all appointments of doctors by the dean of the university 
medical school; introduction of specialists drawn from all parts 
of the nation under supervision of a university “Dean’s Com¬ 
mittee"; setting up a fellowship system under which 68 univer¬ 
sity graduate_ doctors will work in the veterans’ hospital on a 
full time basis while obtaining specialists’ ratings, and ability 
instead of civil service status as the primary basis for appoint¬ 
ment of physicians, witli veterans given voluntary preference 
wherever possible. The program is similar to one described in 
Tttc Journal, February 2, page 297, and to those planned for 
fen.additional veterans’ hospitals through cooperation of forty- 
six approved medical schools. Under the program 35 senior 
consultants, all specialists, will be appointed to make rounds in 
flic hospital, aid in the treatment of special cases, hold con¬ 
ferences with the new staff and present resident doctors and act 
as consultants in difficult rehabilitation cases. The 43 men of 
“consultant” rank will comprise a. visiting staff, spending 
roughly half of their time at the hospital and holding responsi¬ 
bility for the patients. Another 68 ward officers or resident 
dcxrtors authorized will be full time resident dcxrtors attending 
patients. They will be a "highly selected” group of university 
graduates, recommended by Dr. Harold §. Diehl, Minneapolis, 
who have finished intcrnsliips, have had three or more years of 
military service and have some graduate training beyond intern¬ 
ship. All senior consultants and consultants will be men who 
have qualified for certification by examining boards as special¬ 
ists. Authorized by the national Veterans Administration are 
61 men in surgery and surgical specialties, 65 in medicine and 
nieclical specialties and 20 in laboratory and x-ray specialties. 

MISSOURI 

First Hanau W. Loeb Lecture.—The first annual Hanau 
W. Loeb Lecture was given by Edward A. Doisy, Ph.D., 

St. Louis, at the St. Louis Aledicai Society Auditorium, 
December 10. He discussed “Vitamin K.” 

Ninety-Seven Years of Age.—Dr, Jacob D. Smith, Shel- 
biiia, observed his ninety-seventh birthday January 25. Dr. 
Smith graduated at Rush Medical College, Chicago, in 1870, 
first locating in Slielbyville. Dr. and Mrs. Smith on February 
20 celebrated their seventy-third wedding anniversary. Mrs. 
Smith is 94 years of age. . 

Returning Faculty Members Honored.—A dinner was 
held in the Hotel Sfatler February 27 by the Rev. Alphonse 
M. Scliwitalla, S.J., dean of the St. Louis University School 
of Jfedicine, and the administrative board, to ivelcome the 
70tli General Hospital and faculty members returning home 
from service. Speakers at the dinner included Major Gen. 
George F. Lull, U. S. .4rniy, and Capt. Francis J. Braceland 
(M.C), U.S.N.R. 

Chemists Win Award.—Drs. Carl F. and Gerty T. Cori, 
head of the department of pharmacology and associate pro¬ 
fessor of biocliemical research, respectively, Washington Uni¬ 
versity School of iledicine, St. Louis, on February 3 were 
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ihe advancement of pure or applied chemistry or 
education.’’ Tbe Sormal presentation ^Ylll take piace 
5? The Coris received the award for their studies of the 
Mochemisfry of enzymatic 

metabolisfti. Both physicians graduated at the Deutsche um 
versitat Medizinisdie Fakultat, Prague, Czechoslovakia, in 19-0. 

NEW YORK 

Mas Poser Dves.-Max H. Poser, known for his research 
in the field of optics, died in his home m Rochester, January 4, • 
aecd 75 In 1937 Dr. Poser ,was made a life technical 
adviser of the American Academy of Ophthalmology and 
Otolaryngology. 

Fifty Thousand Dollars for Cancer.—Under the will of 
Mrs Ruth Wheelock, who died Nov. 26. 1945, the bidk of her 
"more than $50,000 estate will go to the University ol Rochester 
School of Medicine and Dentistry ... to become a part of 
its cancer research fund.” 

Colgate Plans Medical Service.—With the appointment 
of Dr, John H. Ratiibone as university physician and director 
of the department of student health at Colgate University, 
announcement was made that the university was making plans 
for a new medical center which would service the community 
as wei! as the student body and faculty. Dr. Rathbone is 
the prospective director of the center. An alumni representative 
on the board of trustees, Dr. Rathbone has been a member 
of the faculty of the Cokimhia University College of Physicians 
and Surgeons since 1931. 

Personal.—Dr. John C. Eccies of the University of Otago, 
New Zealand. lectured at a conference sponsored by the New 
York Academy of Sciences, February 8-9. Dr. Eccies, who 
attended the conference at the request of the Rockefeller 
institute for iledica! Research, spoke on "Physicochemical 

Mechanism of Nerve Activity.”-Dr. Donald C. O’Connor, 

Buffalo, has been named superintendent of the Edward J. 
Meyer Memorial (City) Hospital to fill the vacancy that 
occurred when Dr. William T. Clark, Buffalo, resigned on 

July 1, 1943.-Dr. Bernard S. Strait, Penn Yau, was installed 

■ as state ICiwaitis governor at a convention in Albany, January 

20.-Dr. Hugh H. Shaw on December 31 resigned as health 

officer of Utica after holding the position for twenty-si.v years. 

State Care for Defective Infants.—Tlie New York State 
Department of Mental Hygiene, at the direction of Governor 
Thomas E. Dewey, will accept into its institutions a limiteil 
number of mentally defective infants under the age of 5. The 
change in policy is due to the wartime increase in the number 
of infant defectives, making it impossible for local facilities and 
private families to coiitimic to carry the main responsibility 
for their care. While the number will be limited, when the 
postwar building programs are completed at the state schools 
for defectives the number admitted will be greatly expanded. 
Only the most urgent cases will be granted immediate admis- 
sion, cases which, in the opinion of department investigators, 
will grant immediate relief to the infant or the infant’s family. 
The iioiicy of the state for many years has been against 
accepting infant defectives into its institutions, except for 
occasional emergency cases, oa the theory that the care of 
defective infants under S was primarily the responsibility of 
the family or the local welfare units, since the nursing factor 
III those cases usually outweighs the mental care. A $17,000,000 
postwar building expansion program at the si-v state schools 
for the mentally defective and at Craig Colony for the 
Epileptic has been authorized, and an additional $2000000 
program to build children’s hospitals at four of these institutions 
has been proposed. 

Druggist Guilty of Fatal Sulfonamide Dosage.— Jacob 
Greenuwld, East Elmhurst, Queens, was convicted February 
11 on a_ diarge of second degree manslaughter following the 
death ot a baby after being treated with six times as much 
sultathiazole as a physician prescribed. 'The excessive dosage 
was considered a druggist’s error and Grcenwald was sentenced 
to a minimum term of one to two rears in Sing Sing E.vecu- 
rionhEl’® stayed and a certificate ot reasonable 

"■'’’ch has the effect of an appeat and calls 
for a riilmg by the appellate division before tlie sentence can 
,f'^\'’?t>apers reported. Commenting that this 
Yort*? suEathiazole case m the criminal courts of New 
\ rk. Judge Thomas Downs said he believed the five judges 
J court should review the conviction because 

9ualities” of the drug. During the 
trial Alc.xm,der O. Gcttler. FED., New York foxicdog"s? arid 


Dr. Jacob Werue, Jamaka, 

tlie^nfescription and gave the chiid’s father 147 giains tn 7 
5^11 doL The baby got doses of 21 grains each four hours 
for twenty-four hours, a total of 126 grams. 

New York City 

University News.—Sharp and Dohnie, Inc., has given 
^17 200 to Columbia University College of Physicians and 
suJ-geons in support of Dr. Erwin Brand’s work on proteins 
and amino acids. 

Pamphlet on Syphilis.-The Community Service Society ol 
New "^rk City prepared a pamphlet on syphilis for the use 
of nurses doing family work. The pamphlet is made available 
at 5 cents a copy on orders of 1 to 100 and 4 cents on orders 
of over 100 The Department of Educational Nursing can 
be addressed at 105 East 22d Street, New York 10. 

Alumni Day.—On February 22 the Alumni Association of 
the New York University College of Medicine held its tenth 
annual Alumni Day. Tlic program included a scientific session 
and a dinner in the evening in honor of Dr. Arthur kl. Wright, 
who has announced his retirement as George David Stewart 
professor and chairman of the department of surgery. Among 
the speakers were; 

Drs. Hervey C. Williamson. Currier MeEiven and Zuther E. Holt Jr., 
A Ueevaluation of the Yilaniins. 

Dr. Colin Jit. MacLeod, Certain Aspects of Chemotherapy. 

Dr. Frank W. CoTui, protein Metabolism in Disease ami Injury. 

Dr. Leonard J. Goldwater, Group Medical Practice. 

A feature of the dinner honoring Dr. Wright was the 
presentation to Harry W. Chase, chancellor of the university, 
of a check for $575,000, representing the amount raised by the 
Alumni Association in its five month 'v.'■ : ■ i :■ 

of an auditorium in the new New Y'-!. r-'n: i’. ;!■■■.;;• 

Medical Center. 

Whipple Award to '‘Josie and Trixie.’—On February 
6 the American Museum of Natural History and the Friends 
of Medical Research presented a preview of a new exhibit, 
"Really Man’s Best Friend.” A feature of the event was the 
presentation of the first Whipple Award to “Josse and Trixie” 
of the School of Medicine and Dentistry of the University of 
Rochester. The dogs are the descendants ol the original dogs 
used by Dr. George H. Whipple, Rochester, in his research 
on anemia. This award, established by the Friends of Medical 
Research and named for Dr. Whipple, who was given the 
Nobel Prize for research which led to tlie development of 
liver therapy lor pernicious anemia, took the form of two 
leather collars bearing silver tags on which were described 
the services of the dogs in acting as experimental animals in 
blood plasma research. Josie and Tri.xfe were brought to the 
ceremonies at the Museum of Natural History fay Dr. Frieda 
S. Robbins, Rochester, Dr. Whipple’s research associate of 
many years. 

Residencies and Fellowship in Physical Medicine.— 
- As one phase of its program of teaching and research in 
the field of physical medicine, the faculty of Columbia Uni¬ 
versity College of Physicians and Surgeons, with the coopera¬ 
tion of^a group of its affiliated hospitals, has established 
residencies and fellowships to provide training in physical 
medicine on a graduate level. The first group of residents 
were to be appointed by the hospitals before March 1 and wilt 
spend the montlis of April through June in an introductory 
course before beginning clinical work in the hospitals For 
residencies the annual stipend varies with the hospital but 
includes maintenance or its equivalent. Applicants must have 
graduated from a medical school and have completed an intern- 
sbip approved by Columbia University. Applications should be 
submitted to the directors of the following hospitals: 

P/Mbslerian Hospital, 620 West 168th Street, New York 3 r 
Suett! Kew Med.ca! School and Hospitai, 303 East iOtli 

Mount Sinai Hospital, Fifth .4venue at lOOth Street, Hew York 29 
St. Luke’s Hospital, 421 West lJ3lh Street. New York re 
&)!(lwatci Memorial Hospital, Welfare Island, New York ' 

MotiteRore Hospilai ISO East Cunhii! Road. New York fi> 

Hospual for Joint Diseases, 1919 Madison Avenue, New York 35 

A limited number of those ivho have .completed the first 
or second years of the residency may apply for feliowshins 
m physical medicine m Columbia University under a grant 
from the Baruch Committee on Physical Jifedirine PMil..?i,f”* 
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OREGON 

Health Board Activities—The Oregon State Board of 
HcaJtii ii-i!) soon move to new quarters at Soutlnvest Eleventli 
Avenue and Sainion Street in the building formerly occupied 
by the Belinke-VValker business college. The action follows 
approval at the annual board meeting in Salem of a five year 
lease on two floors of the building. Recent sale of the Oregon 
building, in U'hich the board now has offices, brought about 
the change. Changes in personnel approved by the board 
include the resignation of Dr. Donald J. Bourg, The Dalles, 
as director of the division of maternal child health. The 
appointments of Dr. Daniel C. Kelley, Lanrencevilk, Ga,, as 
health oflicer of Clatsop County and tlie reins la tement of Dr. 
Richard Wilco.x, Pendleton, recently returned from military 
service, as health officer of Umatilla County, have been 
announced. 

TENNESSEE 


Twenty-Five Years as Health Officer.—Dr. John J. Lentz 
on December 8 completed twenty-five years as director of the 
Davidson County Health Department, Nashville. 

New Pediatric Head at Tennessee.—Dr. Frank T. 
Sritchell, Afemphis, has been appointed professor and head 
of the department of pediatrics at the University of Tennessee 
College of Jlcdicine, Memphis. He succeeds Dr. Edward C. 
Mitchell, who has been named emeritus professor. Dr. James 
G. Hughes has been promoted to associate professor of pediatrics 
and will devote his full time to the department. 

Postgraduate Activities.—A postgraduate medical esten- 
siou course in gynecology by Dr. Joseph R. B. Branch, klacon, 
Ga., has just closed in West Tennessee. In Memphis the 
registrations were so many that it was necessary to divide 
the ifemphis group into llirec sections with the Millington 
Navy Base Jfedical Officers’ meeting at John Gaston City 
Hospital wifli a total of forty-seven registered, the Army 
Medical Officers’ meeting at Kennedy General Hospital with 
a total of forty registered, and witli physicians in civilian 
practice of Shelby County and vicinity meeting at Methodist 
Hospital with a registration of 199. The course by Dr. Branch 
has already functioned over a period of a year in Tennessee 
and has included five circuits of twcnty-t\vo teaching groups 
with a total registration of 590. January 17 he opened a course 
in Nashville and vicinity with centers at Clarksville, Springfield 
and Dickson. The course will be given also lor a group of 
medical officers at Camp Cantpbcll, ^leharr3’ Medical College 
for a colored group and his final lecture each week with physi¬ 
cians of Nashville at Nashville General Hospital. This course 
in gynecology has been very popular among both medical 
officers of Tennessee on duty in various camps of army and 
navy establishments as well as civilian practitioners. Dr. 
Branch, the instructor, has just rounded out three years of 
postgraduate teaching in Tennessee. His first two years were 
spent in giving a course in surgical diagnosis in which 1,418 
physicians registered and took the course in forty-seven teach¬ 
ing centers. One more year of instruction in gynecology in 
other areas in Tennessee will he given by Dr. Branch. The. 
program is financed by contributions from the Commonwealtli 
*Fund of New York-, flic Tennessee State Health Department 
and the two medical schools of ^'■anderbilt and the University 
M Tennessee, and appropriafion.s from the treasury of the 
Tennessee State kfcdical Association plus fees of the physi¬ 
cians Mr. L. W. Kiblcr, who recently resigned as field 
director of the postgraduate course conducted by the post¬ 
graduate committee of the Oklahoma State Medical Associa¬ 
tion now occupies a similar position with tlic committee on 
postgraduate instruction in gynecology of the Tennessee State 
Medical Association. 

VIRGINIA 

Coroner Goes to Korea as Missionary.-Dr. Robert 
Whson since the fall of 1941 city coroner of Richmond, is 
returning to Korea early in the new year to resume Ii.s 
medical missionary work, which was mterrupted by the war. 
Prior to returning to America, Dr. Wilson had spent more 
than thirty years in Korea. , „ . « - „ 

Toseph Barrett Named Mental Hypene Head.-Dr. 
loscnh E Barrett. Marion, superintendent of the Eastern State 
Hospi al ■ AVilliamsburg, has been appointed commissioner of 
Sr Virginia State Department of Mental Hygiene and Hos- 
Xtl He succeeds Dr. Hugh C. Henry, who died Oct. 14. 
1945. The position at the lime Dr. Henry assumed it was a 
newly created one provided in the state government reorgani¬ 


zation act, effective July I, 1942. Dr. Barrett, who graduated 
at tlic University of Tennessee College of Medicine, iMenipbls, 
in 1922, formerly was director of the illichigan state hospital 
commission and assistant commissioner of the jllassachusetts 
Department of Mental Hygiene. 

GENERAL 

National Noise Abatement Week,^—April 28~Hay 4 has 
been designated National Noise Abatement Week, with the 
establishnicnt of noise control on the agenda oi all citifs by 
city planning commissions as the keynote of the campaign. 

Joe Savage Named Executive Director of Infantile 
. Paralysis.—Mr. Joe W. Savage, Charleston, IV. Va., who was 
recently discliargcd from the Army Air Force witli the raiik 
of nipor after more than three years’ service, lias been given 
the title of c.xccutive director of the National Foundation for 
Infantile Paralysis, it was announced February 13. The appoint¬ 
ment of Mr. Savage to the foundation was reported in The 
Journal, Oct. 6, 1945, page 472. 

Plotz Foundation for the Advancement of Scientific 
Investigation.—During 1945, the twenty-second year of the 
Ella Sachs Plotz Foundation for the Advancement of Scientific 
Investigation, thirty-eight applications for grants were received 
by the trustees, twenty-five of which came from tlie United 
States, the other thirteen coming from five different countries 
in Europe, Asia and North and South America, hi the twenty- 
two years of its e.eistcncc the foundation lias made 531 grants, 
wliich have been distributed to scientists throughout the world. 

Panel on Juvenile Delinquency.—Twenty-eight persons, 
each prominent in bis field, were named by Attorney General 
Tom C. Clark February 9 as a national volunteer advisory 
panel to study tlie growing problem of juvenile delinquency. 
Tile attorney general said that the panel was not limited to 
the number announced and that others would be named from 
time to time. The panel was created to assist tbe department 
of justice in the formulation of plans to combat the ujisurgc in 
serious crimes being committed by teen-agers, both boys and 
girls. 

Scott Awards Go to Goodpasture and Cohn. — On 
January 17 the John Scott Award, given by the Philadelphia 
Board of City Trusts, went to Dr. Ernest W. Goodpasture,. 
professor of pathology and dean of the Vanderbilt University 
School of Medicine, Nashville, for bis "dcvclopincnt of a method 
for the Cultivation of viruses that have made Ir’therto unknown 
vaccines possible." Edwin J. Cohn, Ph.D., pro(-...,tor of bioebem- 
istry, Harvard Jfcdicat School. Boston, received a similar award 
for developing "a substitute for dried blood plasma used in the 
treatment of shock in the war.” 

Examinfitfon in Orthopedic Surgery.—The American 
Board of Orthopaedic Surgery announces that examinations 
(part I) arc .scheduled to be given in New Orleans May' .l-d, 
St. Louis and San Francisco llay 10-11, and Philadelphia May 
I7-IS. Applications must be received by the secretary on or 
before March 10, Part I of the c.xaniination will not be 
repeated until the spring of 1947. Part II will be given in , 
Chicago in January 1947 preceding the meeting of the American 
Academy of Orthopaedic Surgeons. Correspondence and apiili- 
catioiis related to part I of the examinations should be sent to 
Dr. Guy A. Caldwell, 3503 Prytaiiia Street, New Orleans IS. 
After July 1 ail correspondence and applications for part II 
should be sent to Dr. Francis lit. McKeever, 1130 MTst 6th 
Street, Los Angeles 14. . 

Arthritis Research Foundation Formed.—Establishment 
of a National Arthritis Research Foundation was announced 
at a meeting in the Blackstone Hotel, Chicago, February 10. 

A campaign for $2,500,000 will be launched to set up tbe 
foundation as a national and independent center for studying 
the cause and treatment of rheumatic diseases. The main build¬ 
ings will be located in Hot Spring.s National Park, Present 
officers of tbe foundation include Judge A. B. Frey, St. Louis, 
president, and Mr. Walter W. Head, president of flic General 
American Life Insurance Company-, treasurer. As president of 
B’nai B’ritli, which founded the Levi Memorial Hospital, Mr. 
Henry Moiisky, Omaha, has been designated as honorary chair¬ 
man of the campaign. Hon. Allen _May, president, Mutual Life 
Insurance Company of St. Louis, is chairman of the insurance 
division. Mr. Louis Kraiiitz, St. Joseph, Mo., is cliairman of . 
the national campaign committee. The creation of the founda¬ 
tion stemmed from the plan of the Leo N. Levi Memorial 
Hospital, Hot Springs, Ark., to develop a research wing. In¬ 
stead the hospital abandoned its own plans to assist m the 
creation of the national foundation. 
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Henry Wellman Emile WalterOrleans; 
cal Department of Tulane University o£_ Louisiana, New. 
Orleans!^ 1910; bom in New Orleans, Sept. /, 1888; 
wofosor and head of the department of urology .at the 
GraSate School of Medicine of the Louisiana State I^iversity 
Medical Center in 1937; member of the House of Delesates 
of the American Medical Association from 1932 to 1935 and 
chairman of the Section on Urology, 193/-19 p 8; specialist 
certified bv the American Board of Uroiogj', luc.; member 
of the American Urological Association and co-founder ot the 
Southeastern Branch, of which he had been president in 19 j 6; 
treasurer of the Orleans Parish Medical Society, 19I/-im: 
co-founder and past president of the Louisiana Urological So¬ 
ciety and the New Orleans Social Hygiene Society; member ot 
the Southeastern Surgical Congress, American Neissenan 
Society Southern Medical Association, serving as chaiiman 
of its ’section on urology in 1923, and_ the Louisiana State 
Medical Society, serving as chairman of its section on urolo^' 
in 1927; fellow of the American College 9 ! Surgeons; vice 
president of the second Pan American hledical Congress; as¬ 
sistant surgeon. .U. S. Public' Health Service, during World 
War I; consulting urologist on the medical advisory board. 
Selective Service System, durihg M^orld War II; served on 
the staffs of the Southern Baptist Hospital, Charity Hospital, 
V. S. Jfaritie Hospital, Illinois Central Railway Hosiiital and 
the Hotel Di'eu; member of the Art Association of New Orleans, 
serving as president from 1930 to 1934, Isaac Delgado Museum 
of Art, serving as vice president, and the Friends of the 
Howard-Tiltoii Memorial Library of Tulane University, of 
which lie had been co-fovmdcT and past president; in 1937 
resigned as editor of the iVcto Orleans Medical and Surgical 
Journal; died January 6, aged 57. 

William Jepson ® Siou-v Citv, Iowa; born in Aarhus, Den- 
marlt, June 29, 1863; State University of Iowa College of 
Medicine, Iowa City, 1886; University of Pennsylvania Dc- 
partniciit of Medicine and Jefferson Medical College, Phila¬ 
delphia, 1891; licentiate of the Royal College of Physicians, 
Edinburgh, Royal College of Surgeons, Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow, 1897; an 
Affiliate Fellow of the American Medical Association, serving 
as a member of its House of Delegates in 1900-1907, 1926, 
1928, 1929'and 1930; past president of tlie state board of medical 
c.vamiiiers, Tri-State Medical Society, Iowa Clinical Surgical . 
Society,_ Iowa State Medical Society, VVoodbury County Medi¬ 
cal Society and the Sioux Valley Medical Society; past state 
chairman for the American Society for tlic Control of Cancer; 
member of the Western Surgical Association; fellow of the 
AiiiMican ColSege of Surgeons and the International College of 
Surgeons; since 1938 professor emeritus of surgery at the 
State University of Iowa College of Illcdicine in Iowa City, 
where he was professor and head of the department of surgery 
from 1902 to 1913; formerly professor of surgery' at the Sioux 
City College of itedicine; served as a member of the faculty 
of medicine of the University of South Dakota; member of tlic • 
founders group of the American Board of Surgery; surgeon of 
the 56th Regiment of the Iowa National Guard from 1907 to 
1916 with the rank of major; during 1916 and 1917 served as 
surgeon of the Second Iowa Regiment on the Mexican border 
and during W^orJd M'ar 1 was chief surgeon at tlie Base Hos¬ 
pital, Camp Bowie, Te.xas: active in establishing St. Joseph 
Hospital; died November 30, aged S2, of urinary obstruction 
and uremia. 

Isaac Hall Manning, Chapel Hill, N. C.; Long Island 
College Hospital, Brooklyn, 1897; born in Pittsboro, Sept, 14, 
1866; since _ 1939 Kenan professor emeritus of physiology at 
the University of North Carolina School of .Medicine, where 
of physiology since 1901 and dean from 
Ada to 1933; m 1933 president of the Jlcdical Society of North 
Carolina, of which he had been an honorary member; president 
of the Hospital Savings Association of North Carolina Inc 
from the tune of its organization in 1935 iwlii 1943, n-hen he 
TCcamc chairman of the board oi medical directors; member of 
me .^nwlcall Medical .-Cssociatioii; fellow of the .American Col¬ 
lege of Physicians; m 1940 the Alumni Association of the Uni- 
North_ Carolina School of Medicine presented his 
portrait to the unn'crsity; died February 12 , aged 79 . 

1 ^ 1 '"®'^ Horner ® Cliicago; Rush Medical College, 
Chicago 1908; assistant professor of obstetrics and gniccofogv 

die School; scfvcd with 

t warJ K Force and the .American ENpedi- 

Disiin'nihhvif ^ awarded the 

uisimgmshed Service Cross; .specialist certified by the American 


■Boafd of Obstetrics and Gynecology, Inc.; member of the 
Central Association oi Obstetricians and Gynecologists; served 
arp^sident of the Chicago Gynecological Society; fellow of 
theVmerican College of Surgeons; served on the staff ot the 
Chicago Lying-ui Hospital; died in the Michael Reese Hospital 
November 8, aged 61, of pyelonephritis, prostatic hyperplasia 
and unipolar spongioblastoma. 

Edwin Phillip Wolfe ® Colonel, U. S.. Army, retired, 
Palo Alto Calif.; Columbian University Jiledical Department, 
Wellington, D. C., 1896; veteran’ of the Spanish-Amencan 
IVar; in the medical supply department at Washington, D. C.. 
during World War I; for his work as officer in charge of 
getting supplies overseas awarded the Distinguished Service 
Medal; fellow of the American College of Surgeons; entered 
the army as assistant surgeon in January 1899; rose tlirougn 
the various grades and promoted to colonel m 191/; ^Lred 
Aum 13, 1929 for disability in line duty; died_ in the Dibble 
General Hospital, NIenlo Park, January 8, aged 74, of dissecting 
aneurysm of the aorta with rupture into the right pleural 
cavity. 

Edward William Koch © Buffalo; Rush Alcdical College, 
Chicago, 1911; since 1930 dean and since I9IS professor of 
pharmacology at the University of Buffalo School of Medicine, 
where he had been secretary of the faculty from 1918 to 1928 
and acting dean from 192S to 1930; .since 1936 dean of the Uni¬ 
versity of Buffalo Dental School; in.structor in physiology and 
pharmacology at the Indiana University from 1913 to 1915; 
pharmacologist at Eli Lilly & Company from 1915 to 1918; 
feilovv of the American .Association for the Advancement of 
Science and the Indiana Academy of Science; served an intern¬ 
ship at the Presbyterian Hospital in Chicago; died February 
9, aged 64. 

Charles M. Allmond, Carreroft, Del.; Hahnemann Medi¬ 
cal College and Hospital of Philadelphia, 1889; formerly mayor 
and secretary of the board oi bealtb in Newark; at one time 
member of the Homeopathic Medical Society E.xamining Board; 
for many years on the staff of the Memorial Hospital, IVilming- 
fon, where he died November 2, aged 79, 

Arthur G. Altham ® Sheldon, Mo,; University Iiledical 
College oi Kansas City, 1905; honorary member oi the lilissouri 
State Medical Association; died October 29, aged 60. 

Jesse Earle Ambler ® Ford City, Pa.; Hahnemann ileclicai 
College and Hospital of Philadelphia, 1908; found dead Novem¬ 
ber 23, aged 66. 

Edward Thomas Anderson, Excelsior, lilinn.; Siou.x City 
(Iowa) College of Jlcdicine, 1897; served during World War I; 
died in the Veterans Adniinistration Facilit.v, St. Cloud, Novem¬ 
ber 1, aged 76, of arteriosclerotic heart disease. 

Sullivan Lane Andrews, Lewiston, lilaine; Medical School 
of Maine, Portland, 1901; member of the American LIcdica! 
Association; past president of the Androscoggin County Medical 
Society; fellow of the American College of Surgeons; past 
president of the staff of the Central Maine Genera! Hospital, 
where he served for many years and where he died November 
26, aged 68. 

William A. Borin, Bartonville, Ilk; Medical Department 
of Grant University, Chattanooga, Teiin., 1891; member of the 
American iledical Association; on the staff of the Methodist 
Hospital in Peoria; died November 5, aged 79, of cerebral 
hemorrhage. 

Patrick Stephen Brady, Hays, Kan.; Kansas City (Mo.) 
College oi Medicine and Surgery, 1931; member of the Ameri¬ 
can Medical Association; served during World War I; county 
■health officer; on the staff of St. Anthony's Hospital; died 
November 12, aged 56, of coronary thrombosis. 

James Henry Brennan, Ne„. Rochelle, N. AL; Long Island 
College Hospital, Brooklyn, 1898; on the staff ot the New 
Rochelle Hospital; died November 26, aged 'll, of broncho- 
pneumonia. 

J--‘ Ji^fferson Medical 
College of Philadelphia, 1909; died November 26 aged 65 of 
coronary occlusion, ^ ’ 

Lester Rupert Brown ® Laconia, N. H.-. Universitv of 
Vermont College of iledicinc, Burlington, 1899; served as 
county coroner and as city and county physician; died November 
1, aged 71, of coronary thrombosis. 

William Bates Buckner, Jacksonville Beach, Fla ; Tulane 
University of Louisiana School of Medicine, New Orleans 
1933 ; member of the .American Medical Association- first 
Iteutcnm, medical reserve corps, U. S. Army not on 

3®'^® elected health commissioner of Do’ugherty Countv 
.Albany, Ga.; served a rcsfdencv at the 
a«ed"w Hospital in Chattahooche; died November 11 
aged 39, of coronary thrombosis, *’ 
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B. Budge, Logan, Utah; Northwestern University 
Medical School, Chicago, 1905; also a D.D.S.; fellow of the 
American College of Surgeons; served as associate medical 
41}'^ of fl’? eye, ear, nose and throat department, 
vNilliam Budge Memorial Hospital; died November 22, aged 
67, of ■hypertension and cerebral embolism. 

Robert Hiram Butler ® Bellefontaine, Ohio; Iiliami Medi¬ 
cal College, Cincinnati, 1906; member of the American Academj’ 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; specialist certified by the American Board 
of Otolaryngology; served during World War I; president of 
the board of trustees of the Bellefontaine Librarj’; died Novem¬ 
ber 21, aged 64, of injuries received in an automobile accident. 


Delia Caldwell, Carbondale, III.; Northwestern University 
Woman’s Medical School, Chicago, 1896; formerly practiced 
in Paducah, Ky., where she served as president of the board 
of education; at one time vice president of the Kentucky State 
Medical Association; assistant professor, college physician, 
emerita, Southern Illinois Normal University; died November 
28, aged 85, of nephritis. 

Maggie Annettie Campbell, Davenport, Iowa; Hering 
Medical College, Chicago, 1905; died November 26, aged 86, 
of bronchopneumonia. 

Emanuel Charbonneau, Van Nuys, Calif.; Milwaukee 
Medical College, 1909; served during World War I; contract 
surgeon in the U. S. Army; died in the DeWitt General Hospi¬ 
tal, Auburn, November 23, aged 63, of bronchopneumonia scc- 
ondary to carcinoma. 

C. Hermann Claus ® Newark, N. J.; Georg August- 
Universitat kledizinischc Fakultat, Gottingen, Prussia, Ger¬ 
many, 1919; on the staff of St. Vincent’s Hospital, Montclair, 
where he died November 30, aged 54, of virus pneumonia. 

Frank Di Cosola, Chicago; College of Physicians and 
Surgeons of Chicago, School of hledicine of the University of 
Illinois, 1912; served during World War I; on the staffs of 
the West Suburban Hospital, Oak Park, and the Mother 
Cabrini Memorial Hospital; .died November 26, aged 57, of 
coronary occlusion. 

Frederick Edward Dargatz ® Kinsley, Kan.; University 
kledical College of Kansas City, Mo., 1913; served during 
World M^'ar I and as health officer of Edwards County and as 
director of the health unit of Ardmore, Okla.; died in the 
Bethel Deaconess Hospital, Newton, November 30, aged 59, 
of coronary occlusion and cerebral thrombosis. 


William Rowland Davies ® Scranton, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1899; 
past president and secretary of the Lackawanna County Medical 
Society; served as vice president of the American Physicians’ 
Art Association; member of the House of Delegates of the 
American Medical Association, 1913-1914; chief surgeon on 
the staff and member of the board of directors of the West Side 
Hospital, where he died November 20, aged 70, of coronary 
thrombosis. 

Louis George D’Elia, Jersey City, N. J.; University of 
Tennessee College of Medicine, kfemphis, 1931; died November 
25, aged 40, of coronary thrombosis. 

Libeus Marshall Denman, Cincinnati; Cincinnati College 
of Medicine and Surgery, 1876; for many years a medical 
examiner for the Prudential Life Insurance Company; died 
November 30, aged 94, of hypertensive heart disease. 

Nathan Freeman Doleman ® Tintah, klinn.; Boston Uni¬ 
versity School of Medicine, 1901; served as health officer; on 
the staff of St. Francis Hospital in Breckcnridgc; died in 
Wellington, Kan., November 8, aged 68, of arteriosclerosis. 

John Edmund Doran, Atascadero, Calif.; Minneapolis 
Colleee of Physicians and Surgeons, medical department of 
Hamline University, 1898; died October 29, aged 73. 

Helena Eleanor Enz, Kansas City, Mo.; Kansas' City (Mo.) 
Hahnemann Medical College, 1912; died in the Trinity Lutheran 
Hospital November 25, aged 59. 

John Robert Espey ® Trinidad, Colo.; Jefferson Medical 
College of Philadelphia, 1889; past president of the Collado 
State Medical Societs'; in 1930 member of the House of Dele- 
^ates of the American Medical Association; fellow of the 
American College of Surgeons; served during World War I; 

triedical reserve corps, U. S. Army, not on active duty; 
surgeon at^the Mount San Rafael Hospital; died November 24, 
a"ed 81 of cerebral hemorrhage. 

^Maurice Exiner ® Brentwood, N. W; University and 
Be levue Hospital Medical College New York 1911; served 
during Wm-Id War I; died November 23, aged 56, of coronary 
thrombosis. 
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Walter William Frank, Lombard, Ill.; Bennett Medical 
College, Chicago, 1910; e.xamining physician for the local draft 
board, many insurance companies and civil service in the area 
bounded by Oak Park and the Fox River valley; died in 
Elmhurst November 23, aged 60. 

- Powell Beal Gardner ® Guthrie, Okla.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1915; member 
of the city council; on the staff of the Cimarron Valley Wesley 
Hospital ; died November 26, aged 56, of coronary thrombosis 
and ileitis with gangrenous bowel. 

Ross Holland Gregory, Fontanelle, Iowa; Kentucky School 
of Medicine, Louisville, 1893; died November 7, aged 75, of 
cerebral hemorrhage. 

Cesidio Arthur Guarini, Boston; kliddlesex College of 
klcdicinc and Surgery, Cambridge, 1919; died November 14, 
aged 53. 

John Lewis Haddox, Knoxville, Tenn.; Tennessee Medi¬ 
cal College, Kno.xville, 1903; died in St. klary’s Hospital 
November 19, aged 72. 

Frederick S. Halm, Sand Springs, Okla.; Kansas City 
(AIo.) Medical College, 1901; died in the Alercy Hospital, 
Tulsa, November 12, aged 67. 

Paul E. Harper, Dry Ridge, Ky.; University of Louisville 
School of Medicine, 1935; member of the American Medical 
Association; interned at St. Elizabeth Hospital in Covington; 
began active duty in the medical corps, Army of the United 
States, on Oct. 1, 1942; relieved from active duty Nov. 1, 
1944; died October 22, aged 35. 

John Ramsey Harrison, Greer, S. C.; University of 
Tennessee College of Medicine, Memphis, 1923; died in the 
General Hospital, Greenville, November 22, aged S3, of a 
fractured skull received in a fall. 

Evert Clarence Hartman ® Janesville, Wis.; Northwestern 
University Aledical School, Chicago, 1908; served as president 
of the Rock County_ Medical Society; served during World 
War I; affiliated with the Pember-Nuzum Clinic; member 
of the staffs of the Pinehurst Sanatorium and the Mercy 
FIospital,_ uhere he died November 30, aged 63, of coronary 
thrombosis and diverticula of the colon with hemorrhage. 

Walter A. Hazelton, Hayward, Wis.; Chicago Homeo¬ 
pathic Medical College, 1892; died November 11, aged 77, of 
coronary occlusion. 

Louis Kaufman Henschel, Huntington, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1906; served overseas during World War I; at one time 
surgeon in the U. S. Public Health Service Reserve; formerly 
on the staffs of the New Jersey State Hospital in Greystone 
Park, Bellevue Hospital and the U. S. Veterans Bureau in 
New York; died in the Huntington Hospital November 27, 
aged 66, of cardiovascular renal disease. 

Harry Joseph Herzstein ® Pittsburgh; Medico-Chirurgical 
College of Philadelphia, 1905; died November 26, aged 63, of 
coronary thrombosis. 

Warren La Rue Hogue, Montpelier, Ohio; Michigan Col¬ 
lege of Medicine and Surgery, Detroit, 1890; died in Alvordton 
November 17, aged 82, of carcinoma of the lungs. 

Spencer Stoddard Howe ® Bellingham, AVash.; Rush 
Medical College, Chicago, 1903; specialist certified by the 
American Board of Ophthalmology and the American Board 
of Otolaryngology; member of the American Academy of 
Ophthalmology' and Otolaryngology and the Pacific Coast Oto- 
Ophthalmological Society; fellow of the American College of 
Surgeons; served during World War I; on the staffs of St. 
Luke’s General Hospital and St. Joseph's Hospital, where lie 
died Noy'ember 8, aged 69, of coronary' occlusion. 

William Johns ® Wilkinsburg, Pa.; University of Pitts- 
burgh School of Alcdicine, 1908; died November 19, aged 65. 

Joseph Warren Johnson, Los Angeles; University of 
Arkansas School of Aledicine, Little Rock, 1938; member of 
the American Aledical Association; interned at the Los Angeles 
County Hospital; died November 12, aged 35. 

Arthur Proschold Kaelber ® San Francisco; Cooper 
Medical College, San Francisco, 1903; died recently aged 66. 

John Lawrence Keane, Dubuque, Iowa; Creighton Uni¬ 
versity' School of Medicine, Omaha, _ 1926; member of the 
American Medical Association; died in Dyersville November 
3, aged 49, of coronary embolism. 

Marie Sarah Ella Kinner, Pittsburgh; Howard University 
College of Aledicinc, Washington, D. C., 1919; member of the 
American Alcdical Association; died in the Allegheny Gencr-U 
Hospital November 30, aged 52, of glomerulonephritis. 


VoLUiJE 130 
Xl'itber 9 


Vricfinp Mann ® New York; Cornell University Medical 

C.te" ”ew dW •« the Hew York Sw7l''l.iuh;'r.dl.V Ddk.rtmj.t 

November 12, aged /I. of carcinoma of the breast. a Interior; died in the Washington Sanitarium, Takoma 

William Elmer Marsh @ Eldora, Iowa; State Park, Md., October 16, aged 73, of carcinoma. 

"L';” c.rl 4«™t Wickland, A«le.-, Dunk™ IM.C 
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■rUp:.! Lawrence W. White, Washington, D. C.; National Uni- 
.pital versity Medical Departme„t,^Washington D 


secrem4 of Hardin County Medical Societj-; died Novem* 
ber 10, aged 79, of senilitj-. 

Hobart Earle Martin ® Clinton, Iowa; State University 
of Iowa College of Homeopathic Medicine, Iowa City, 1901, 
sened two terms as president of the Clinton (guilty Medical 
Society; member and past president on the staffs of the Jane 
Lamb Memorial and St. Joseph Mercy hospitals; member of 
the Iowa State Historical Society; died November 15, aged 6/, 
of coronary thrombosis. • , , 

Conley Pinkney McEachern ® Geneva, Ala.; Medial 
College of Alabama, Mobile, 1896; died November 19, aged 73, 
of cardiorenal disease and influenza. 

John McQuade @ San Francisco; College of Physicians 
and Surgeons of San Francisco, 1918; on the staff of Marys 
Help Hospital; died November 17, aged 68. 

Robert Mabry Miller ® Belton, Mo.; St. Louis Uni¬ 
versity School of Medicine, 1905; sen-ed three terms on the 
school board; president of the township board and bank presi¬ 
dent; died in the Research Hospital, Kansas City, November 
9, aged 66, of coronary thrombosis. 

Charles Burdette Pillsbury ® Ypsilanti, Mich.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1918; 
specialist certified by the American Board of Radiology, Inc.; 
member of the Radiological Society of North America, Inc.; 
past president of the Washtenaw County Medical Society; on 
the staffs of the Ypsilanti State Hospital and the Beyer 
Memorial Hospital, where he died recently, aged S3, of coronary 
thrombosis. 

Victor Strong Randolph ® Phoenix, Ariz.; University 
of California Medical School, San Francisco, 1923; fellow 
of the American College of Surgeons; member of the Ameri¬ 
can College of Chest Physicians; on the staffs of the State 
Welfare Sanatorium, Tempe, Good Samaritan and St. Joseph’s 
hospitals; died November 6, aged 52. 

William Isaac Robey, Herndon, Va.; George Washington 
University School of Medicine, Washington, D. C, 1902; mem¬ 
ber of the American Medical Association; died in Washington, 
D. C., October 5, aged 67. 

Robert Hunter Scott, Newark, N. J.; Medical College 
of Virginia, Richmond, 1901; member of the American Medical 
Association; at one time professor of obstetrics at his alma 
mater; specialist certified by the American Board of Pediatrics, 
Inc.; on the staffs of the Babies Hospital-Coit Memorial, New¬ 
ark City Hospital, Presbyterian Hospital and tlie Hospital of 
St. Barnabas and for Women and Children; died November 21, 
aged 69, of coronary thrombosis. 

William Otto Seemann, La Crosse, Wis.; State University 
of Iowa College of Homeopathic -Medicine, Iowa City, 1895; 
served as a member of the board of health in Eau Claire, where 
he was on the staff of the Sacred Heart Hospital; a medical 
officer during World War I; died November 9, aged 75, of 
arteriosclerosis. 

Charles Urban Smith ® Baltimore; Universitj' of Maryland 
School of Medicine, Baltimore, 1889; also a graduate in phar¬ 
macy; emeritus professor of theory and practice of medicine 
and gastroenterology at the blaryland Medical College of Balti¬ 
more; one of the founders of the Franklin Square Hospital; 
on the staffs of the South Baltimore General Hospital and the 
Maryland General Hospital, where he died November 12, aged 

William Arthur Toomer, Tupelo, llliss.; University of 
Louisville (Ky.) Medical Department, 1909; member of the 
-Amcncan Mcdic.at Association; on the staff of the North 
Mississippi Community Hospital, where he died November 22 
aged 61, of coronary thrombosis. ’ 

Francis Whittle Upshur ® Richmond, Va.; Medical Col¬ 
lege of Virginia, Richmond, 1897; sen-ed in the medical corps 
of the U. S. Navy during World War I; first lull time venereal 
uiseasc control officer in Richmond; formerly on the staff of 
the Eastern State Hospital at Williamsburg; associated with 
the mediral staff of the induction center in Richmond until he 
necame ul; for many years executive surgeon of the Virginia 
Electric and Power Company; died October 25, aged 70, of 
carcinoma of the lungs. 

Walker ® Louisville, Ohio; Ohio Medi- 
affiliated with the Mercy and 
.Miltinan hospitals in Canton; died October 28, aged 72 of 
cerebral hemorrhage. ' 


College, Chicago, 1900; died November 13, aged 84. 

Otis Monroe Wiley ® Syracuse N Y.; New York Homeo¬ 
pathic Medical College and Hospital, New York, 190-; member 
of the Sy-racuse Academy of Medicine ; member of the examin¬ 
ing board of the U. S. Army; president of the staff of the 
oM SjTacuse Homeopathic Hospital, now known as the 
cuse General Hospital, where he was a member pf me consult¬ 
ing staff and where he died October 30, aged 77, of_ lobar 
pneumonia, partial intestinal obstruction and diverticulitis. 

Claiborne Willcox ® Norfolk, Va.; University of Virginia 
Department of kledicine, Charlottesville, 1915; past president 
of the Norfolk County Medical Society; medical officer in the 
medical corps of the U. S, Army abroad during World War I; 
on the staffs as chief of the pediatric service of the Hospital 
of St. Vincent de Paul and the Norfolk General Hospital, where 
he died December 30, aged 55, of coronary thrombosis. 

Elvira Willis ® New York; University of Minnesota Medi¬ 
cal School, Minneapolis, 1925; attending pediatrician to the 
New York Infirmary for Women and Children, where she died 
October 23, aged 47, of carcinoma. 

Earl Corson Wood, Columbus, Ohio; Starling Ohio Medi¬ 
cal College, Columbus, 1911; member of the Columhus 
Academy of Medicine; served overseas during World War I; 
member of the staffs of lilount Carmel and St. Ann’s hospitals; 
died October 14, aged 64, of acute bronchopneumonia and 
paralysis agitans. 

Archibald Lee Year-wood, Fayetteville, Tenn.; Vander¬ 
bilt University School of Medicine, Nashville, 1901; died 
Octobe'r 28, aged 76. 


WHILE 


MILITARY SERVICE 


Paul Ashland Brickey @ Colonel, M. C., U. S. Army, 
St. Louis; St. Louis University School of Medicine, 1918; 
Army Iiledical School and the Medical Field Service 
School in 1926; fellow of the American College of Sur¬ 
geons; served during World War 1; entered tlie medical 
corps of the U. S. Army as a first lieutenant on Feb. 13, 
1925; promoted through the various ranks to that of 
colonel in July 1943; held the Bronze Star and Legion of 
Merit; recently returned from three and one-half years’ 
service in tlie Pacific war zone; had charge of army hospi¬ 
tals in the Philippines and Honolulu prior to and during 
World War II; died in St. Louis Sept. II, 1945, aged 50, 
of coronary occlusion. 

Victor P. Krakes, Keeseville, N. Y.; Long Island 
College Hospital, Brooklyn, 1928; member of the American 
Medical-Association; had-been affiliated with the Champlain 
Valley and Physicians hospitals, both in Plattsburg; began 
active duty as a lieutenant commander in the medical corps 
of the U. S. Naval Reserve in September 1942; died some¬ 
where in the Pacific area July 29, 1945, aged 42, of an 
intraspinal injury received in a motor vehicle accident. 

Samuel Hugh Lumpkin, Amarillo, Te.xas; Baylor 
University College of Medicine, Dallas, 1937; interned at 
1 University Hospital in Dallas; e.xterned at 

the Dallas Medical and Surgical Clinic in Dallas; on the 
staffs of the Northwest Texas and St. Anthony’s hospitals; 
member of the junior chamber of commerce; in December 
1939 commissioned a first lieutenant in the medical corps 
and assigned to the medical detachment of the 131st Field 
-Artillery, 'Texas National Guard; trained at Brownwood 
Ike 36th Division; on Nov. 11, 1941 the 131st Field 
Artillery was split up and the battalion now known as 
the tost battalion” was organized with him as a member; 
promoted to captain; died in a prisoner of war camp in 
Burma Aug. 1, 1943, aged 30, of acute dysentery. 

Paul Bernard Young @ Wichita, Kan.; Un'iversitv of 
.1 ^I.efficine, Kansas City, 1935; intefned 

at the Wesley Hospital, where he was a member of the 
staff; on the staff of the Wichita Hospital; began active 
duty as a first lieutenant in the medical corps. Army of 
States, on Sept. 1, 1942; promoted to captain; 
blr 10,'ag^ed 35^ "" Tenn., Novenil 
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LONDON 

(From Our Regular Correspondent) 

Jan. 26, 1946. 

The Social Insurance Plan 

Three 3 fears after the publication of the Beveridge report on 
social insurance a national insurance bill embodjdng the pro¬ 
posals, with a few modifications, has been formulated by the 
government. This measure is the climax of a socialistic trend 
in British legislation for many years. It should be remembered 
that the Beveridge plan was produced by a coalition government 
in whicli the conservative party was dominant. 

The main weekly benefits under the bill are for sickness and 
unemployment $5, with ?3 for a dependent and §1.50 for the 
first child; retirement pension §S, widow's allowance §7, mater¬ 
nity allowance §7, attendance allowance §4, maternity grant 
§16, death grant §80. The cost of benefits is estimated at 
§1,808,000,000 in 1949, of which about a third will be paid by 
the exchequer, which will also finance the cost of a family 
allowance plan, §240,000,000. For the employee the weekly con¬ 
tribution is §I and for tbe employer §0.75. 

Free medical attendance, which includes every form of treat¬ 
ment—general practitioner, consultant and specialist, domicilary 
and hospital—is to be provided for alb Details have not yet 
been published, as the negotiations with representatives of the 
medical profession are in progress and the decisions of the 
government remain to be announced. It is unfortunate that 
these will be made by a socialist government. With the previ¬ 
ous coalition government a more balanced consideration of the 
various interests involved could be expected. 

Cancer Research 

The annual report of the British Empire Cancer Campaign is 
based on work done in many laboratories in Britain and the 
dominions. At the laboratories of the Middlesex Hospital an 
attempt was made to complete the synthesis of the stilbestrol 
series. It did not yield any substance of greater activity than 
diethylstilbestrol. Intensive research is being carried out on 
the metabolism of synthetic estrogens, especially in relation to 
cancer of the prostate and breast. At present the use of estro¬ 
gens in inoperable cancer of the breast has not given conclusive 
results. A study of the pathology of cancer of the colon at 
St. Mark’s Hospital shows a less malignant tumor to be more 
common in the colon than in the small intestine. The histology 
of the primary tumor, the extent of venous spread and the 
incidence of lymphatic metastases reveal that cancer of the 
colon is a relatively favorable field for surgery. In cancer of 
the rectosigmoid region about half the patients who survived 
a combined excision of the rectum were alive after five years. 
The best prospects of survival were found in cases without 
local spread beyond the rectal muscle, without detectable venous 
spread 'or lymphatic metastases. The survival rate in these 
patients was S2 per cent. At the Cambridge University 
Research Center studies were made by means of serial biopsies 
of the effects of x-rays and gamma rays. In carcinoma of the 
cervix anaplastic growths often fail to respond to irradiation. 
At the lilaric Curie Hospital a study of the treatment of uterine 
cancer with radium was continued. Of 1,410 patients with 
cancer of the cervix treated over five years ago 36.9 per cent 
are alive. Radium alone appears to be the method of choice 
until a combined radium and x-ray. technic can be found which 
wHl deliver adequate radiation without increasing intestinal mor¬ 
bidity. About 500 cases of cancer of the larynx and pharj-nx 

treated at London hospitals have been anah'zed. Males pre¬ 

dominated -over females in a ratio of 10 to 1 except in the 

Fopban-nx, where the numbers were nearly equal, and in the 

id region, where there was a ratio of a u omen to 


1 man. Only 19 of 384 persons with cancer of the pharynx 
survived five years, and 26 of 124 with cancer of the larynx. 
In early cases laryngofissure gave a survival rate of 91 per 
cent of the normal expectation of life over a five year period. 
■ An investigation was made as to the effect of tobacco and 
alcohol. Of 307 males 232 were said to smoke in moderation, 
64 smoked to excess and 11 were nonsmokers. Of 291 patients 
227 used alcohol in moderation and 27 to excess, while 37 were 
total abstainers. 

Treatment of Acute Prolapse of the Uterus 
A new treatment of acute prolapse of the uterus has been 
described in the British Medical Journal. It was discovered by 
accident. A woman aged 31 bad been spontaneously delivered 
of her second child. As there was moderate hemorrhage, 
Crede’s expression of the placenta was performed and the uterus 
became completely inverted. It was at once replaced in the 
vagina, but further manipulation was considered inadvisable 
because of shock. An obstetric surgeon, Mr. J. V. O’Sullivan, 
saw her seventy minutes after the inversion. She was pale and 
sweating, with a blood pressure of 80/50 antj a pulse rate of 
140. On separation of the labia the fundus of the uterus could 
be seen with the placenta. The treatment of shock included 
3 pints of blood. Three hours later the patient had improved 
greatly and replacement by taxis was attempted with ether 
anesthesia. This caused rapid deterioration of her condition, so 
a douche was given preparatory to a later attempt. When the 
douche was given the tip of the nozzle, guarded by tbe fingers, 
was passed toward the posterior forni.x. The surgeon’s forearm 
blocked the vaginal orifice, the vagina ballooned out and the 
uterus promptly returned to its correct position. The signs of 
shock rapidly disappeared, and uninterrupted recovery followed. 

In a second case inversion of the uterus took place in the 
third stage of labor, and two large tears occurred in an attempt 
to strip off the placenta. The patient’s condition became desper¬ 
ate, with a blood pressure of 70/40. O’Sullivan saw her nine 
hours after inversion, when she had improved sufficiently to 
warrant further treatment. Under light open ether anesthesia 
the uterus was gently delivered through the vagina and the 
adjacent peritoneal cavity was inspected through the tears. The 
oviducts and ovaries were found normal. The two tears were 
repaired. Gentle ta.xis failed to replace the uterus. In spite 
of the ruptured uterus, which had been sutured, it was decided 
to attempt to replace it by hydraulic pressure. The vagina was 
distended to capacity by a dettol and proflavine douche, which 
was retained by blocking the outlet with the forearm aided by 
the assistant's hands. The position of tbe uterus was corrected, 
the douche can being held 2 to 3 feet above the vagina. Com¬ 
plete recovery followed. 

O’Sullivan recommends immediate replacement of the uterus 
as soon as inversion occurs, before shock develops, without 
attempting to remove the placenta. If the patient is in shock, 
clean the uterus and change the complete inversion to an incom¬ 
plete bj' gently replacing it in the vagina, then raise the foot 
of the bed, place a sterile pad on the vulva and treat for shock. 
When shock is controlled replace the uterus by hydraulic pres¬ 
sure, as described. Other obstetricians have reported cases in 
which hydraulic pressure was successful, 

A Hospital for Tropical Diseases 

In his presidential address to the Roj-al Society of Tropical 
^Medicine and Hygiene Dr. C. M. Wenyon called attention to 
.the present inadequacy of the facilities in London for the treat¬ 
ment and inr-estigation of tropical diseases. In 1899 Manson 
founded at the London docks the School of Tropical kledicine 
and the Hospital for Tropical Diseases. This center functioned 
successfully until shortly after the war of 1914-1918, when it 
was removed to a more central position. Later tbe London 
School of Hygiene and Tropical Medicine was founded as a 
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gift from the Rockefeller Foundation. For the first time the 
School of Tropical Medicine was separated from the Hospital 
for Tropical Diseases. In the recent war the hospital was 
evacuated and subsequently was so damaged that it had to be 
abandoned. There is now, Dr. Wenyon pointed out. a great 
opportunity for establishing in London a Tropical Medical 
Center with a hospital of 300 beds and all facilities for teaching 
and research. The reestablishment in London of a Tropical 
Medical Center would also assist in improving the health of the 
natives of our colonies, although large sums of money have 
been designated for this purpose alone. 

BELGIUM 

(From Onr Regnlar Correspondent) 

Feb. 4, 1946. 

The New Health Program 

Dr. Rene Sand will publish through the Institute of Sociol¬ 
ogy an important work dealing with health conditions in 
Belgium and the necessary improvements. Advancement must 
include dissemination of practical knowledge of the rules of 
hygiene, an increase in the general well being and social security 
and the institution of certain measures such as the drainage of 
swampy regions, generalization of water distribution and drain¬ 
age of lands as well as organizations of public health. The 
author is particularly concerned with the latter, which he 
believes should constitute an autonomous service independent of 
political influence. He foresees the creation of a national health 
service which would have among its assignments hygiene and 
all the branches of health service and the supervision of the 
professions and institutions of curative and preventive'medicine. 
This service would itrclude a national health council, regional 
health services, committees of coordination of communal and 
provincial health service and committees of coordination of 
public works and private institutions. 

Conditions of Malnutrition in Belgium During the 
German Occupation (1940-1944) 

Professor Brull and his collaborators have published a series 
of studies on the results of malnutrition in Belgium during the 
war. The effects on the public health due to privations under¬ 
gone during the occupation are not all known as yet and it 
will take years before they can be definitely established. There 
is, however, a collection of facts which it was advisable to 
study even during these sad years. Investigation has estab¬ 
lished the value of whole grain bread; studies on adults and 
adolescents have showm that there was a general loss of weight 
and a parallel lowering of arterial tension, but the hemoglobin 
was maintained at a normal level. Hypoproteinemia, hypo- 
cholcstcremia and a low phospholipid content of the blood was 
almost constant in young persons. Valuable conclusions were 
reached on the pathogenesis of hunger edemas, the condition 
of the heart and circulation and nitrogen metabolism in mal¬ 
nutrition. 

Special Hospital for Poliomyelitis 
The reappearance of infantile paralysis resulted in consid¬ 
erable confusion among the people. The information released 
by the Ministry of Public Health on this subject was of an 
alarming character. A special hospital was immediately desig¬ 
nated by the klinistry of Public Health for the diagnosis and 
treatment of infantile paralysis. It must be recognized that 
b.v doing so the authorities evidenced unprecedented prompt¬ 
ness. Dr. Leon Larucllc, president of the National League 
against Poliomyelitis and director of the Neurologic Center 
of Brussels, has specialized in the study of infantile paralysis. 
He was appointed to direct the activities required at such a 
tune. The rapid shipment of four iron lungs was at once 
assured, thanks to the collaboration of the United States of 
.America. 


Dangers of Artificial Respiration 

In an article in the Scalpel Hustin directs attention to the 
dangers in certain procedures -of artificial respiration, which by 
various mechanisms exert a harmful influence on the circulation 
of the blood. An apparatus which utilizes the insufflation of 
air into the lungs under pressure hinders more or less the 
entrance of blood into the thorax and interrupts the venous 
circulation. The author has observed in a case of syncope in 
the course of a spinal anestliesia-that the hemorrhage of the 
wound stopped at the time the respirator was put into action, 
and this effect was produced more rapidly because the blood 
pressure had previously been much below' normal. The supine 
position of the patient in the apparatus of Paris and the strap 
which surrounds the lower part of the thorax greatly disturb 
the circulation in the abdomen and the lower e.xtremities; the 
inclined plane on which the thorax rests only accentuates the 
epigastric compression, as may the obesity of the subject. Thus, 
to the inconveniences of a purely respiratory nature pointed out 
by Andre and Boxus with the apparatus of Paris there are 
added other disadvantage: of this apparatus for the circulation. 
In estimating tlie value of a method of artificial respiration, it 
is necessary to consider not only the entrance and exit of the 
pulmonary air but also whether the intrathoracic circulation is 
hindered by the means employed to insure pulmonary ventilation. 

MOSCOW 

(From Onr Regnlar Correspondent) 

Jan. 1, 1946. 

Naval Medicine 

During the recent war the Soviet navy was free from epi¬ 
demics, although in preceding wars the loss of life from epi¬ 
demics was higher than from combat. • The mortality of seamen 
with various infectious diseases did not exceed prewar figures. 
These good results were due to various measures of control. 
Reinforcements for navy crews were temporarilj: quarantined 
from the regular personnel. Seamen returning from holidays, 
hospitals or leaves entered sanitary control stations for medical 
examination. At naval bases sanitarj' epidemiologic laboratories 
were established to inspect ships and coast troops, drinking 
water and food. They acted immediately to control infectious 
diseases. .Antiepidemic measnres were especially difficult to 
maintain on small war ships, which rapidly changed location 
and w'cre often detached from ba.scs for long periods. Mobile 
disinfection chambers, x-ray units, bath trains and laundry 
trains were utilized in the besieged seaports of Odessa, Lenin¬ 
grad, Sebastopol and certain arctic bases. 

Battleships and cruisers carried c.xpcricnced surgeons and 
adequate equipment so that surgical work could be performed 
on shii>board. But for personnel of smaller warships specialized 
medical and surgical work was performed in naval hospitals. 

In order to provide medical care for the navy, spread over 
immense distances, “maneuver groups of strengthening’’ such 
as autiepidcmic, surgical and transport groups were organized. 
A special system of closed evacuatory treatment provided for 
evacuation and complete medical service in naval hospitals. 

-As the result of treatment in the navy for the first forty-five 
months of the war 84.9 per cent of wounded and 96.4 ])cr cent 
of diseased recovered and returned to service. These figures 
result from the c.xcellcnt treatment and the work of numerous 
specialists, among them Prof. Julian Janclidze, the hero of 
Socialist Labor, and Professors Lisitzyn, Melnikov, Miasnikov, 
Pitnin and Yassinovsky. During the war an institution of flag 
specialists was organized. The memlK-rs of this medical staff 
took direct part in the medical practice of the navy. 

Much attention was given to the study of lirofessional injuries 
in the navy, especially for divers and crews of culicr.s, sub¬ 
marines and the navy air fleet. Recommendations were made 
for improving hydroacoustics, air regeneration, rational foiH 
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supply and stimulation of tlie nervous sj'stem. Tite condit]on 5 
\\ere especially hard in the navy of the North Sea. Medical 
officers of submarines studied them directb' wiiile on ship board. 
Major Gusinsky of the medical corps worked out air regenera¬ 
tion tables {or different types of submarines. He participated 
in eight campaigns. 

The scientific and research medical uork of the navy fs 
planned by the scientific medical coinicil of the medical sanitary 
administration of the nary.and its sections. During the ivar 
eighteen volumes of transactions of the scientific medical coun¬ 
cil were published with about three hundred articles on dififerent 
questions of naval medicine. 

Special journals on naval medicine are issued, including the 
Naval Military ^Surgeon, Military Medical Navy Transactions 
and Gcncraheafion of War Experience, A great share of the 
credit for this work belongs to the director of the Navy 
Scientific Medical Institute, Professor Bj'kov, member ol the 
Academy of Medical Sciences of the U. S, S. R., and to Pro¬ 
fessors Koiransky, Yakovenko, Podkopaiev and Frenkel as well 
as to the staff of the Amaral hfilitary Medical Academy. 

BRAZIL 

Ofir J^cffu/ar Corr('spo/i{/r]f/J 

Rio DE Janeiro, Jan. 5, 1946. 

BCG Ittiraunization of the Allergic Healthy Adult 

Dr. Arlindo de Assis, head of the tuberculosis laboratory of 
the Afaulpho de Paiva Foundation, is conducting a series of 
e.'tperiments to ascertain the mechanism of BCG immunization 
in man. In a paper recently published he reports the effect, 
on the human organism allergic to tuberculin, of the prolonged 
use of massive doses of the BCG immunizing material. Two 
volunteers previously tested with old tuberculin reacted respec¬ 
tively to Pirquet’s test and to Mantoux’s test (1: 1,000). X-ray 
films in I case showed residual lesions of the hilus lymph nodes 
as well as of the risht apex (Simon's nodules). The second 
volunteer presented only residual .x-ray lesions of hilus lymph 
nodes. Both of them began then to ingest daily increasing 
doses of BCG, starting from 4.5 mg. and reaching progressively 
10, 15 and finally 30 mg. The daily use of BCG «'as continued 
for six months in 1 case and Jor five in the other, totaling 
respectively 2.095 and 2.3SS Gnu In both cases the general 
health condition was quite normal during the immunization 
period and after it was discontinued. The leukocyte counts 
evidenced a very slight increase of lymphocytes. Blood sedi¬ 
mentation tests remained unaffected in I case and showed incon¬ 
clusive variations in the secosid. X-ray films were taken both 
during the immunization period and four to six months after 
the BCG ingestion had ceased. Pathologic changes could not 
be discerned in the original pulmonary findings of the cases. 
Tuberculin tests were periodically performed, evidencing a slight 
degree of desensitization of the skin specific allergy as the result 
of the daily absorption of BCG by the oral route. A gradual 
increase of tuberculin hypersensitivencss was again"observed 
some time after BCG was discontinued. 

Occurrence of Murine Virus of Choriomeningitis 

In the examination of material from gray mice captured hi 
Salvador, state of Bahia, Dr. Fulvio J. Alice has found a fil- 
traWe virus similar to the virus of choriomeningitis. In a 
preliminary paper Dr. Alice reported that a virus filtrablc in 
Berkefeld W filters has been isolated from Bahia gray mice 
throurii peritoneal and intracerebral inoculation of guinea pigs. 
It has been possible to infect albino rats and mice, but rabbits 
and cats apparently are not susceptible. The blood scron, of 
guinea pigs which recovered from the infection produced by 
hioculation of the strain under study contained antibodies capa¬ 
ble of neutralizing the strain WE of the choriomeningitis virus. 
The inoculation of the lYE strain could also neutralize, but only 


partially, the Bahia strain. Guinea pigs which recor'ered from 
the infection produced by inoculation of the SP4 strain were 
resistant to the reinoculation of the standard virus, which was 
lethal for apparently normal guinea pigs used as a control. In 
a new paper Dr. Alice confirms and enlarges on liis previous 
findings. The^ virus isolated from gray mice on simultaneous 
intracranial and intraperitoneal inoculations into guinea pigs is 
filtrable in Berkefeld V, N and W filters. Guinea pig brain, 
liver, spleen and blood are infective to other guinea pigs through 
the cerebral, peritoneal, muscular, subcutaneous and intradermk 
routes. Rabbits, cats, dogs, pigeons and chickens apparently are 
not susceptible to cranial or muscular inoculation. The presence 
of the virus in chicken tissues nine days after the cranial inocu¬ 
lation was demonstrated, but tests to verify the maximum per¬ 
sistence of the virus were not performed. It was not possible 
to demonstrate the virus in guinea pigs and mice of the labora¬ 
tory colony, Guinea pigs or mice resistant to an infective initial 
inoculation were not found. Fever and other symptoms devel¬ 
oped in almost all of the inoculated animals. Cross immunitj' 
and neutralization tests proved that the SP4 strain is seralogi' 
cally similar or closely related to the standard strain of lympho¬ 
cytic choriomeningitis virus (VVE -strain, Rivers-Scotf). 

Personal 

Dr. O. de Almeida c Silva has been appointed director of 
the Department of Hospitals of the city of Rio de Janeiro, 
succeeding Dr. J. Paes de CanMho. 

Dr. Joaquim kfotta has been appointed director of the Depart¬ 
ment of Public Health of this city, succeeding Dr. R, de Almeida 
Magalliaes. 

Dr. William Coolidge, the scientist who introduced improve¬ 
ments m x-ray tubes, recently spent some time in Rio dc 
Janeiro and Sao Paulo, where he was honored by the A’ational 
Academy of Medicine, by the Brazilian Academy of Sciences, 
by the Brazilian Society of Radiology and by the universities 
of the two cities. Dr. Coolidge delivered several lectures on 
his research in radiology. 

The Society of Forensic Medicine and Criminology of Sao 
Paulo awarded the Oscar Freire medal to Dr. Horacio M. 
Canellas, to Dr. Jose T. Bittencourt and to Dr. Sylvio Maronf 
for remarkable scientific papers in the field of forensic medicine 
during 1945, 

Deaths 

Col. Carlos Eugenio Guimaracs of the Brazilian army medi¬ 
cal corps, retired, died recently at the age of 64. Dr. Guim.ar.ac!. 
was a leading surgeon, founder of the Brazilian Red Cross and 
Its president for several years. 


Marriages 


Edward G. D.wts Jr., Richmond, I'a., to Miss Doris Daven¬ 
port of Hampton in Corpus Chiisti, Texas, September 22. 

John Pope Cot-UNs to Miss Dorothy Jean Watkins, both 
of Durham, N. C., at Zanesville, Ohio, January 1. 

Joseph Linbsav Cook, Graham, N. C-, to bliss Jean Foster 
Bailey of Greenwood, S. C., December IS. 

Gerald Anderson Fostvedt, Harrison, N. J., to Dr, Lucille 
Marian Radke of Minneapolis, October 20. 

Walter W. Hamburger Jr., Chicago, to Miss Ruth C. 
Kraft of Hackensack, N. J., Januarj- 7. 

Irwin I Lubowe, New York, to bliss Ruth C. Katz of Union 
City, N. J., in Boston, December 22. 

Alfred B. Stick to bliss Muriel J. Edelstein, both of IVash- 
ington, D. C., December 31. ; 

Henev M. Ster-N' to Miss Caro! Goodman, both of II limuig- 
ton, N. C., Januao' 18. 

Leo Wilson to Miss Hilda Loveman, both of Isew lorK. 
December 29. 
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After completion of presentations, questions are accepted from 
CoftBSBOndGnCB the floor for attswering. They are listed by the secretary. 

Those left unanswered or those provocative of controversy are 

reaction following bronchography authority on the subject (most of our guests have been 

WITH IODIZED OIL members of the faculties of medical schools in Chicago) is 

Tn the Ediior'-hly comment on the article “Reaction Fol- invited to be guest at a subsequent meeting. The questions are 
lowing Bronchography ni* lodiaed Oil” by Capt. George S. sent to him a week in advance. He ° 

Mahon (The Journae, January 26, p. 194) is prompted by my answers or enter into the controversy. Much information 
belief that he has misinterpreted the findings at hand. The derived by all. vtaff 


reaction following bronchography 
WITH iodized oil 

To the Editor :—hly comment on the article “Reaction Fol- 


proper interpretation of the accident would have prevented this 
death and should prevent further fatalities. 

In his discussion Dr. Mahon correctly disregards the possi¬ 
bility of cocaine poisoning and of afiergic shock from cocaine 
sensitivity because of the time elapsed between the administra¬ 
tion of the drug and the onset of the symptoms. The same' 
reasoning should also pertain to the question of a localized 
lipiodol sensitivity in the bronchi or of allergic shock from the 
instillation of lipiodol; an allergic reaction severe enough to be 
fatal would have taken place immediately or shortly after the 
instillation of the lipiodol. It would have been characterized by 
generalized edema in most areas of the system as well as in 
the shock organ itself (Waldbott, G. L.; Allergic Shock; 
III. From Substances Other Than Pollen and Serum, hit. 
Med. 7:1308 )April) 1934). 

Since the pathologic condition described was typical of dcatfi 
from allergic asthma and since death was due to obstruction of 
the bronchi by mucous plugs, the pree.visting asthma and bron¬ 
chiectasis should be held solely responsible. There was no indi¬ 
cation wliatever of “allergic sensitivity to some constituent of 
lipiodol, probably the iodine” 1 

In patients displaying a great deal of mucus in the bronchial 
tree, injections of such additional viscous material as lipiodol 
into the bronchi not infrequently induce obstruction of the small 
bronchi followed by atelectasis of lung tissue and pneumonitis 
or—^as in tins case —massive collapse of a lung when a main 
bronchus is involved. It is the result of too much “crowding” 
in the bronchi. 

Two lessons may be learned from the experience of Dr. 
Sfahon’s case: 

1. If an asthmatic patient has much mucus in the broncliial 
tree, a lipiodol injection should either be avoided or preceded 


Illness has been about the only reason-that has kept staff 
members or guests away from meetings. 

The pleasure of the staff and the amazing attendance records 
prompt this report, with the idea that other hospitals might 

James P. Campbell, :M.D., Wheaton, Ill. 


OPPORTUNITIES FOR PRACTICE 
IN CHINA 

To the Editor:—! should like, as a medical missionary in 
China for thirty-eight years—soon to go back—to reinforce the 
letter of Drs. Hume and Forman published in The Journal, 
February 2. There are wonderful opportunities in China and 
the other mission fields for young men and women to put 
their lives where tliey will do most good and help to bring 
in the era of lasting peace. The life is stimulating, developing 
and deeply rewarding. Especially is this true of medical mis¬ 
sionaries. After study of the language, which in the case of 
Chinese is fascinating in niy opinion, the doctor, man or woman, 
is thrown info a busy hospital work with unlimited opportunities 
of development along any special line. Especially rewarding is 
the working with people of another race, getting to know and 
understand them and helping them to a more abundant life. It 
isn't always easy—one has to be a pioneer and build, improvise 
and perfect. But such a life should appeal to those who have 
a deep faith in God and in men and who want to make their 
lives count in this troubled world. 

Harry B. Taylor, Itl.D., Anking, China. 


by brondioscopic aspiration of mucus. 

2. When an accident of this kind occurs, the first measure 
should be the immediate insertion of a bronchoscope into the 
bronchi and the aspiration of the obstructing material. This 
was first proposed by me (Emergency Treatment in Asthma, 
The Journal, April 30, 193S, p. 1423) as the life-saving mea¬ 
sure in asthma of extreme severity. In my own experience this 
has materially reduced the incidence of asthmatic death, regard¬ 
less of whether the attack originated spontaneously or through 
the administration of some drug. 

George L. Walubott, M.D., Detroit. 

HOSPITAL STAFF MEETING 

To the Editor :—The type of medical staff meeting that I 
describe here has proved of interest to other groups of doctors 
nho have learned .about it. .After two years of use at Geneva 
Community Hospital it has proved to be successful beyond 
expectations. Although no originality is claimed for the idea 
behind the meeting, I conceived it for the first time for use at 
Geneva in January 1945. 

A subject is selected from a group suggested by tbe staff, 
biliary tnact disease, for e.xamplc. This is divided into anatomy 
o 1 1 C biliary tract, congenital deviations, etiology and pathology 
of disorders, medical and surgical diseases with diagnosis and 
maiiagcnicnt, one subject being assigned to each staff man until 
t le entire subject is covered. Time is limited to ten minutes. 


MEDICAL NEEDS IN YUGOSLAVIA 

To the Editor :—I have been informed that over a month ago 
the chief delegate of the Yvigoslav Red Cross, Lieut. Col. Robeit 
Neubauer, called on you and gave you a true picture about the 
health conditions existing in'Yugoslavia today. According to 
authentic information there are over a million children afflicted 
with pulmonary tuberculosis, among whom are more than 12,000 
cases of hone tuberculosis. The present relief campaign was 
organized by Americans under the honorary chairmanship of 
JIrs. Eleanor Roosevelt especially to ward off the starvation and 
famine of Yugoslav children. I wish also to inform you that 
tliere are more than six million Yugoslavs completely exhausted, 
undernourished and facing starvation because of widespread 
devastation and complete destruction of the country' by Nazi- 
fascist invaders. 

I am writing to you as an American citizen of Yugoslav 
descent (from Ljubljana-Slovenia) who knows intimately the 
country from bisforica!, ethnical, economopolitical and linguistic- 
cultural points of view. It is imperative for our government to 
get correct, true and unbiased information about the new Yugo¬ 
slav Republic if we want to avoid disturbing political storms 
that may confront us in tbe near future. A few days ago I 
received a letter from Dr. Bozidar Lavric, professor of surgery 
at Ljubljana University’, wlio wrote; 

“Our medical institutes need laboratory equipment of all kinds 
and surgical instruments used in brain and neurosurgery and 
modern oral surgery. At present the most urgent need exists 
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f6r microscopes, anal} tic appaiatus, cameras and projection 
apparatus emplo}ed m teaching the students We would be 
extremely grateful if we could get a single apparatus for anes¬ 
thesia with cyclopropane or nitrous oxide In fact, our young 
medical faculty is the weakest in technical laboiatory equip¬ 
ment, we still ha\e enough of our own sanitary material, cotton 
and gauze and we are getting it also from UNRRA We 
tried to obtain medical literature from America but we were 
unsuccessful We need urgently special medical reviews and 
medical books that will enable us to leplace those w'e lost dur¬ 
ing five years of occupation and wai ’ 

Fiom the foregoing translation of a part of the letter of 
Dr Bo/idar Lairic }ou can easily see how thorough the Nazi- 
fascist invaders weie m destioying unnersities, libraries and 
laboi atones 

Rudolph P Zalptei, MD, 

7105 Stoll} Island Avenue, 

_ Chicago 


RESTLESS LEGS 

To fltc Editor —The editorial on “Restless Legs” (The 
Journal, Nov 24, 1945, p 875) interested us deeply 
icfer to a syndrome desciibed by Axel Ekbom in which the 
most characteristic signs are paresthesias o\cr the inner aspect 
of the legs winch develop only when the legs are still and 
induce the patient to move the legs to get relief The same 
S}ndiome was described by us in the Confiiua Ncurologtca 
3:110, 1940 under the heading “Familiares Auftreten von Pruri¬ 
tus, Urtikaria und parasthctischer H}perkinese dcr unteren 
Exticmitaten ” We assumed that tins syndiome may be due 
to a heredodegcncration of the nervous system Since then we 
hate obserted another faniil} instance in which the patient 
described his disease in a graphic way as “fidgets" 

J C Mussio Fournier, M D 
F Raw ak, M D 

Institute de Endocrinolog}, 

Montevideo 


Bureau of Snvestigation 


SOME MISCELLANEOUS MEDICAL FRAUDS 
A Variety of Schemes Debarred from the Mails 
Fraud oiders issued by the Post Office Department have 
frequently been the subject of extensive articles by the Bureau 
of Investigation m these pages of The Journal Following 
arc abstiacts of two such oiders 


Cal-Indo (or Cal-Inda) Company—Tliese were trade styles fpr a Los 
Angeles concern ivJncIi sold tlirough the mails something Known as 
‘ Calindo [or Calmdal Tablets ” The promoters represented that tins 
was a competent, effectue and curative treatment for constipation h.gh 
blood pressure, hver ailments, diabetes, neuritis, arthritis, rheumatism, 
intestinal disorders and so called heart trouble, regardless of tire age 
and phjsical condition of the user, that persons taking these products 
would receive benefits identical with, or similar to, those claimed by 
otlier users in testimonials appearing m the concern’s sales literature, 
tint the tablets contain minerals required by the system in the normal 
functioning of the human body, and tint the continued use of the 
nrenaiation, until all symptoms have disappeared, will restore the liter, 
kidneys intestines, pancreas and spleen to a state of normal function 
The Post Office Department declared these representations to be false 
and fraudulent, and cited the concern to show cause why it should not 
be debarred from the mails One L G Dicker, designated -as presi 
dent of the firm, filed a written reply, denying any violation of the 
noslal laws and any representation that Ins tablets were an effective 
treatment for th' diseases mentioned Nei ertheless the Post Oftce 
Department was able to cite many testimonials to the effect that the 
tablets had been efiecl.te for diabetes, neuritis, arthritis, asthma high 
nmlrl nressure heart and liter troubles and intestinal disorders At the 
^ -irmrof the ease a chemist of the rood and Drug Administration 
estffied for ^he government that the Calindo (CaUnda) Tablets (pink 
coated) contained belladonna ginger, podophyll.n mid eascarm He tes 
tified further tint the accompanting brown coated tablets (exact name 
not reported) contained emod.n bearing material licorice. leptandra, 
podophyllni ginger, possibly anise and acid insoluble matanal used as 
a binder, iibieb nus /irnlnblji talc A Senior Afedical Officer of the 
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Food and Dru^ Administration testified for the government that, Tmong 
other things the total action of the drugs mentioned ^^ou]d be tint of 
any irritant la\ati\e useful onl> as a means of relieving occasional or 
temporary constipation, that, scientifically considered, they would not be 
a proper treatment or cure for chronic constipation, and that certain 
^pes of this disorder would probably be made worse by this treatment 
He further declared that the tablets contained no significant amount of 
minerals and therefore would be of no \alue in treating an> condition 
resulting from a mineral deficiencj Again he showed that there is no 
scientific basis for a statement or belief that high blood pressure is in 
any wa> caused by constipation or relieied by laxatiie drugs His testi 
moay included a discussion of the causes and proper treatment of dn 
betes, rheumatism and heart and Iiicr disorders, and showed the futility 
and even danger in treating such conditions with laxatives As a result 
of the hearing, L G Dicker, the Cal Indo Company and the Cal Inda 
Company were on Dec 7, 1944, denied the use of the mads In tins 
connection it is worth noting tint in the Cahndo literature there was 
the claim “no man wdl ever know ‘What Strange Secret’ nature has 
locked in these wonderful herbs from the far awa> jungle country” 
This recalls the fact that in 1931 and for a few years afterward some 
thing called ‘Dnrjana’ and claimed to be based on “jungle fruits” was 
being advertised hy an L G Dicker of the Dun ana Company, 402 Brad 
bur> Budding Los Angeles Earlier in 1931 it was reported that a 
‘Dr Dicker’ having the same Los Angeles budding and room address 
as above was agent for a “fruit gland food’ known as “Lukutate ” 
No record could be found of Dicker as a Doctor of Medicine or as 
anj kind of ‘drugle«s heder'* Lukutate, a nostrum from Germany, was 
dealt with at some length in this department of The Journal Jan 25 
1930 page 281 A later nime for it was “Diir Inda ” a disciissjon of 
lyluch appc'trcd in The Joctrm! Apr// 2S, 1932, page 1493 

Lee Products —Under this trade stjle one Mdton L Licberman sold 
«ome fifteen nostrums by mad from bis Chicago residence He was 
said to claim to be a registered pharmacist and to have his own labora 
tory ‘ modesth equipped,” at his home Because of questionable claims 
made for three of his products “Anti Gra> Hair Vitamin” “Lees 
Rheumatic Pills ' and “Lee’s Special Pd/s ” he was notified by the Post 
Office Department to show cause at a hearing in Washington why his 
business should not he debarred from the mads as a fraud Among tliese 
claims were that the Anti Graj Ilair Vitamin, when used as directed, 
would restore the ‘natural youthful color” to gra> hair of an> per«on, 
regardless of age or caus'* of discoloration, and that such restoration 
would be accomplished “within 24 to 50 da>s”, tint Lees Rheumatic 
Pills when taJ en as directed would provide the “desired relief’ from 
‘ the tortures of pam” incidental to arthritis, neuritis and sciatica, 
regardless of the cause or duration thereof or the age or condition of 
the user, and that Lee's Special PiUs, when used according to directions, 
would give “sure” relief to persons suffering from kidney and bladder 
ailments Although Lee’s attorney a«iked the Poet Office Department for 
certain extensions of time, and finall> for a disposition of the case by 
“agreement or stipulation “ which was denied neither he nor his client 
appeared at the hearing in Washington On that occasion a qualified 
chemist testified for the government that his analysis did not di«ai,iec 
w/th the statement of ingredients given on the label of Anti Gray Hair 
Vitatnm inmclv that each tablet contained 10 000 micrograms of cal 
cium pantothenate and 333 units of vitamin Bi, phis B complex from 
>cast, that Lee s Rheumatic Pil/s are actually gelatin capsules each 
containing a white powder m winch were found 7 2 grams of sodium 
saliolate, 113 grams of aspirin and 4 5 grains of sodium bicarbonate, 
whereas Lee’s Special Pills were blue coated tablets consisting of potas 
Slum uitiate, cascara jumper berries and buchu A Senior Medical 
Officer of the Food and Drug Administration testified for the govern 
ment that the chief cause of gray hair is aging proecs'^es though it 
iTia> be caused b> debilitating, sjstemic di<?cases glandular di'^ordcrs, 
hercditj or nerve injury resulting from accidents In some cases the 
grajne«s may be onlj temporarj and the original color may return 
especially m cases of jounger persons whose health is restored after 
some sudden or acute condition which caused the graj Inir The witness 
Jurthcr testified that there is no scientific medical evidence to show 
that calcium pantothenate, either separately or in combination with the 
other ingredients of the mixture in question will restore natural color 
to graj hair He cited the results of a scientific test in which he /ml 
participated and in which 27 persons with graj hair worl ing in the same 
office were given dadj dosage of 20 milligrams of calcium pantothenate 
for a period of six months at the end of which time everj one of them 
still had graj hair Discussing Let’s Rheumatic Pills the witness stated 
that rheumatism may arise from many causes and take various forms 
and that since no single treatment would be adapted to all of these the 
Lee nostrum would be an unscientific treatment for them Lee’s Special 
Pills he showed to be equally ineffective in their own field that of 
kidney and bladder disorders He declared that many serious diseases 
of these organs, and other ailments mistaken for them, cannot be cured 
by any home treatment, bvit rather, require scientific study and handling 
The evidence presented was considered to confirm the charge that of 
obtaining money through the mails bj means of false and fraudulent 
pretences, representations and promises and on Dec 1, 1944, a fraud 
order was issued to debar the Lee Products from further use of the ^ 
mails Meantime, another government agency, the Federal Trade Com 
mission, also had objected to certain unwarranted claims made for “Lec’s 
Periodic Pills” and “Lee’s Periodic Capsules ” put out for ‘ feminine 
hvgiene” by Mdton L Lieberman trading as Lee Products and as 
Cliemi Culture Laboratories As a result, the Commission announced on 
Dec 5, 1943 that Licberman had entered into a stipulation wjih the 
Commission, agreeing to discontinue these misrepresentations The ca<e 
was briefly "reviewed m this department of The Journal Sept 16 1944 
page 189 A later complaint brought by the Commission in September 
1944 against Licberman and his trade names and involving further unwar 
ranted advertising representations for his “female weakness’ nosirunv 
has not yet been concluded 
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Drunkenness: Results of Chemical Test of Blood 
Admissible in Evidence on Question of Intoxication — 
The plaintiff sued to recover damages for tlie death of her 
husband, which was alleged to have resulted from the defcn- 
' dant’s negligent operation of a motor vehicle. From a judg- 
; ment for the plaintiff, the defendant appealed to the Supreme 
! Court of Oregon. 

The defendant was a soldier stationed at Camp White, 
Oregon. At the trial Captain Porro, a medical officer at the 
camp hospital, was permitted to testify that he had made a 
chemical test of the defendant's blood after the accident and that 
it disclosed a sufficient quantity of alcohol to indicate intoxica¬ 
tion.- The defendant objected to the admission of such testimony 
on the ground that the presence of alcohol in the blood stream is 
no evidence of intoxication. We think, said the court, that, when 
intoxication is the issue, testimony by a qualified witness as to 
the result of a blood test has probative value and should be 
received. Continuing, the court said that the subject of blood 
and urine tests in this connection had been discussed in numer¬ 
ous published scientific treatises and that there is ample support 
for the following statement from the exhaustive article “The 
kledico-Lcgal Aspects of the Blood Test to Determine Intoxi¬ 
cation” by Ladd and Gibson, 24 Iowa L. Rev. 190: 

The hlood .end urine test to determine into.vic.'ition has re.aehed a 
stage of scientific development and reliability where it may serve a most 
useful purpose in assisting courts and juries to discover the truth in 
cases in which into.vication is an issue. 

Another objection to the Captain’s evidence was that the test 
offends against the rule that a witness will not be permitted to 
express an opinion on the merits of a case. The Supreme Court 
said that an expert witness, testifying as to the result of a 
blood test, may say that a given quantity of alcohol found in 
the blood of a particular individual indicates intoxication in a 
greater or less degree, but, since his testimony is based solely 
on the result of the blood test, he may not, of course, give his 
opinion that the individual in question was in fact intoxicated. 
In tl;is particular, the testimony of Captain Porro was not 
objectionable. Furthermore, the competency of such testimony 
is not at all impaired because some persons yield more readily 
than others to the deleterious effects of intoxicants. That fact, 
concluded the court, may lessen the weight of the testimony, but 
it will not exclude it. 

The judgment in favor of the plaintiff was reversed, however, 
because of the failure of the evidence to show that the blood 
which Captain Porro examined was in fact the blood of the 
defendant.— Naitvick v. Moyer cf ux 163 P. (2d) 936 (Ore., 
1945). 

Medical Practice Acts: Osteopathic School Granted 
Discretion in Admission Requirements. —Plaintiff, in the 
name of the People of the State of Illinois, filed a mandamus 
action to compel the defendant. Department of Registration and 
Education, to permit her to take an examination for a license 
to practice osteopathy. From a judgment denying the requested 
relief, the plaintiff appealed to the appellate court of Illinois. 

Section S, paragrapli 2(b) of the medical practice act provides, 
in reference to the educational standards set up for osteopaths 
and other limited practitioners, 

. . . that such . . . college ... at the time of his graduation 

required as a prerequisite to admission thereto a jour years’ course of 
instruction in a high school, and as a prerequisite to graduation there* 
from a four years’ course of instruction ... of not less than ciylit 
months each, . . . the time elapsing between the beginning of the 

I first year and ending of the fourth year . . . having been not less 
than tliirty-six (36) months, . . . such high school and such . . 
college . . . having been reputable and in good standing in the judg¬ 

ment of the department. 

The defendant denied that the high school which the plaintiff 
attended was in good standing. 

The plaintiff testified that, in order to qualify for admission 
to the Chicago College of Osteopathy, from which she graduated 


in June 1942, she had studied in a state chartered adult high 
school and under private tutelage to gain fifteen high scliool 
credits. In 1937 she took the Universitj- of Illinois examination 
in high sdiool subjects and was admitted to the college in Sep- 
■ tember of that year. IVhen admitted, the results of the e.xami- 
nation on only IZyi credits were known and to that extent she 
passed. Later she learned that she had passed only 2 of the 
remaining 2)4 credits, having failed in physiography. When 
she was admitted to the college, the college assumed that she 
had passed the 15 credits, but, on learning of the final results 
of the examination, it consented to her continued study on con¬ 
dition that she make up the deficiency by examination. She 
failed in the physiography e.xamination three times and then, 
tnth the consent of the college, abandoned that subject, studied 
organic chemistry at Lewis Institute in Chicago, passed the 
examination in that subject and subsequently graduated from 
the college. 

In the oral argument before the appellate court, the defendant 
admitted that four years of high school was not required; it 
contended however that, since the plaintiff entered the college 
with less than 15 credits, the equivalent of a four years’ high 
school, she was not qualified to take the examination for a license 
to practice osteopath}-. The question, said the court, is whether 
the plaintiff should be disqualified because, when achnitted to the 
college, she was deficient in credits. 

The court noted that the medical practice act does not require 
15 credits. There is no requirement under its provisions tliat 
plaintiff must have bad a high school education. The require¬ 
ment is that the college, at the time of the plaintiff's graduation, 
should require, as a prerequisite to admission, “a four years' 
course.” It is a matter of common knowledge, said the court, 
that colleges and universities e.xercise a certain discretion in 
their admission requirements. Moreover, the tendency in judg¬ 
ing educational attainments is strongly toward considerations 
of ability rather than records or credits. Wc.belicve, continued 
the court, that the discretion of the college extended to permit¬ 
ting the plaintiff to continue .study on the condition that she make 
up )4 credit. Under the circumstances of this case, the court 
concluded, we think a grave injustice will be done if plaintiff is 
denied the writ of mandamus. Accordingly the judgment of 
the trial court was reversed and the cause was remanded tvitli 
directions to enter a judgment for the plaintiff.—Pco/i/c cx rcl. 
Harmon i-. Thompson, Direelor of Regisiration and Education, 
63 N. E. (2d) 624 (111., 1945). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMrNERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of the boards of medical examiners and boards of exam* 
iners in the basic sciences were published in The Journal, Feb. 23, 
page 53J. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Part III. Various Cen¬ 
ters, March. Exec. Sec., Mr. E. S. Elwood, 225 S. Fifteenth St., Phda- 
delphia 2. 

EXAMINING BOARDS IN SPECIALTIES 


American Board of Anesthf.siolocv; Ora/. New York, Oct. 9-1*1. 
Sec., Dr. Paul M. Wood, 745 Fifth Avc., New York 22. 

American Board of Intek.n.vl Medicine: Oral. Philadelphia, 
May 9-11. Final date for filing application is March IS. San Frandi-co, 
June 27-29. Final date for ii.ing application is April 15. Asst. Sec- 
Dr, W, A. Wcrrcll, 1 W. Main St., Madison 3, Wis. 

American Board of Opiithal.molocv: Chicago, Oct. 9*12. See, 
Dr. S. Judd Beach, 50 Ivie Rd., Cape Cottage, Me. * 

American Board of Ortiiotedic Surgery: Part 1. New Orleans, 
May 3^4. San Francisco and St. I.oui«i. May 10-11 ainl Philadelphia^ 
May 17-lS. Final date for filing aitplicaticn is March 10. Sec. Dr 
G. A. Caldwell, 3303 Prilania St., New Orleans 15. 

American Bo\rd of Otolakyncolog\ : Chicago, May 22-25. See. 
Dr. Dean Licrle,_ L’mvcrsitj Ifosiiital, loua Cit}, la.* '* 

American Board of Pfdiatrics: ll’nllcti. Locally, March 22. 
Oral. Cleveland, .\pril 27-2S and San Francibco, July 1-5. Sec.. l3r" 
Lee F, llil!^ 3309 Forest Avc., Des Moines, la. 

American Board of Radiology: Chicago, Nov. 27 to Dec. 1. Final 
date for filing application is Sept. 1. .^ec.. Dr. 15. R. KirJ.liii, M.i\o 

Clinic,* Rochester, Minn. 


American Board of Surgery: ll’rittc-n. Part I. Various center*:, 
Octolicr. Final date for filing application is July 1, Sec., Dr. J S* 
Rodman, 225 S. 15th St.. Philadelphia 2- ' 

American Board of I'rolocv: Ora/. Chicago. Ftbriiarv 1947 . 
Final date for filing application i? Nov. 15. See., Dr Gilbert J. Thom.Ts* 
1409 Willow St., Mmiicapdis 4. ^ 



POSTGRADUATE CONTINUATION COURSES FOR VETERAN 

AND CIVILIAN PHYSICIANS 


(Supplementary to listing published Dec.-8, 1945, Vol. 129, pp. 1046-1059). 


Institution 

Unncrslt> of Colorado School of Medicine, 4200 Last Ninth 
Ave, Den\cr 

Cook County Graduate School of Mcdic/ne, 427 S Uonorc St . 
Chicago 

Universitv of Mfchigan Medical School, 1313 East Ann St 
Ann .irbor, Mich 

Cook County Graduate School of Ifcdfdnc, 427 S Honorc St 
Chicago 


Titlo of Course 
ALLERGY 
SXm and Allergy 

rersoDal Course la Allergy 
and Related Conditions 
Allergy 

anatomy 

Snrgieal Anatomy on the 
Cadaver 


Sclicdule of Course 

Arranged, 3 dajs 

April 3 Juno d, loic, onco ireeLly 

Jlnj 1318, mo 


April 3, mo, 10 weeks 
onco ncekly 


Registration Fee 
and/or Tuition 


$20 

Not stilled 


Ohio State Dnireisity College of ileOkine, llili an,I Aeil 
Arcs, Columbus, Ohio 
At: Unlreisity Ho'pitnl 

Unirersity of Colorado School of Medicine, fSOO ra't Amth 
A\o, Dcmer 


ANESTHESIOLOGY 

Aneefbcsiology 

ARTHRITIS 

Artlirlttdes including Klicii 
inn tie Fcrer 


Arranged, at least S jnontlw 


Arranged, 3 dnjs 


University of Colorado School of Jlodlcine, 4200 En«t Ninth 
Ave. Deni or 

At National Jciiish Hospital 

Cook County Graduate School q/ Medicine, 427 ,S Uonorc St, 
Chicago 

Men I’ork State Dept, of Health, Alfred E. Smith State Offlee 
Kldg , Albans, N Y 

At Various state tnborcnlosis lioepitnls 


chest DISEASES 
Dleeii'cs of the Chest 


Teehnie of Physical examina¬ 
tion and Diagnosis of Chest 
Course of Instruction In Pul 
monary Disease and Thibcr 
culosis 


jUranged, 3 dajs 

April r>, 1040, 8 tricks 
onco iieekly 

Arranged, 3 to 12 months 


20 

CJ 


CARDIOVASCULAR DISEASE 

Uniicrslty of Colorado School of Aledieme, 4200 Ea«t Miitli Cardiovascular Diseases 
Ave, Denver (Including Peripheral 

Vascular Diseases) 


Arranged, i dnjs 


J: 


Harvard Onivorsity Medical School Courses for Graduates, 
2 j ‘•linttuck St, boston 


DIABETES 

Diabetes Mcllitus’ln Relation 
to General Medicine 


Sehednied April 1 3, I91G, postponed 
to Aiinl 22 24, latO so 


University of Colorado School of Medtoce, fSOO La‘t Ninth 
Avt, Denver 

Cook County Graduate School of Medicine, 427 S Honorc St, 
Chicago 


ENDOCRINOLOGY 

raOoermo Di^eafcs 

FRACTURES 

Special Course In Practures 

GASTROENTEROLOGY 
Gastro Intestinal Diseases 


University of Colorado School of Medicine, 4200 r,ist Ninth 
Ave, Denver , 

University of Michigan Medical School, 1313 East Ann St, Gastroenterology 
Ann Arbor, Mich 


University of Colorado School of JXtdicfuo, 42C0 Fn«t Ninth 
A\c. Den\or 

Cook County Graduate School of Medicine, 427 S Honorc St, 
Chicago 

Unherslty of Michigan Medical School, 1313 East Ann St, 
Ann -\Jhor, 'Micli 

■Wayno Uni\cr 3 ity School of Occupational Health, 15id St 
Antohio St, Detroit 


Cook County Graduate School of Medicine, 427 S Honorc St. 
Oliicago 

University of Iviinsas School of Medicine. 39tli St and Rain 
boH Bivd, Kansas Citj, Kali 
KenUickj Medical Associition, Louisville, Ky 

At Louisville General Hospital , ,, , 

Universitv of Maryland School of Medicine, rainh,ird and 
Green Sts , Baltimore 

Boston University School of Medicine. 60 E Concord St, 
Holton \ T, * « 

TiUh r^'racl Ilosiiita/, 310 Vrookhno \^e, Boston 


HERfATOLOGY 

Blood Diseases 

Cow^c In Hematology 
Diseases of tlio Blood 

(NOUSTRfAL HEALTH 
Occupational Health and 
Mcdicmc 

MEDICINE, GENERAL 
Course in Heart Disease and 
ERctrocardiogniphy 
Intcinal Mcdfcmc, Psyebintrj, 
Dcrinatologi 
K<frt«hcr Course in 
Internal Medicine 
Gcmral Medicine, including 
Medicine, burgery. Pediatrics, 
Obstetrics and Gjnecology 
Internal McdiCiDC 

Po‘-tgraUuato Coiirfo in 
rntcrnal Medicine 


Arran/rc(), 2 dajs 


3Iarch 20, 1040, 10 weeks 
once wecLIj 


Arranged, 3 days 

20 

Juno 17 21, 194C 

Not Stated 

Arranged, 5 dass 

20 

April 3. 1040, 10 weeks 

100 

onco weekly 

Juno 3 8, 1040 

Not stated 

March 4. 1940, 12 weeks (post- 

Not stated 

poned because of labor conditions) 

April - Tune 10, 1010, 10 weeks 


once weekly 

March 23 20. 1910 

Not stated 

G iieeks given continuously 

None 

April 13 June 8, lOjO, 8 weeks 

ICO 

March la, lOIG, 0 months 

C7J 

1 academie year 

Not stated 
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Institution Title of Course 

MEDICINE. GENERAL^Continued 
TAspects of the Medical and 

St. Louis University School o£ Medicine. 1402 S. Grand Blvd..J 
St. Ix)uis I General Refresher Courses in 

L Medicino and Surgery 

Cornell University Medical College, 1300 York Ave., New York Graduate Course in Internal 
At: Bellevue Hospital Medicine 

rniversity of Pittsburgh School of Medicine, Bigelow Blvd., Refresher Course for 
Pittsburgh General Practitioners 


Schedule of Course 


May 13-Juno 8, 1940 

March 15*May ii, 1940 
April 1, 194G 

S weeks tentatively scheduled 
for April l, 1940 


Registration Fee 
and/or Tuition 


$02.50 

G. I. Bill of Rights 

Each course 125 

0 months 250 
2 weeks 50 
150 


NEUROLOGY and PSYCHIATRY 

Cook County Graduate School of Medicine, 427 S. Honore St„ Neurology lor the General 
Chicago Practitioner 

University of Colorado School of Medicine, 4200 East Ninth Neurology and Psychiatry 
Ave., Denver 

OBSTETRICS and GYNECOLOGY 

University of Colorado School of Medicine, 4200 East Ninth Gynecology 
Ave., Denver Obstetrics 

rPractical and Didactic Course 
in Office Gynecology 

Cook County Graduate School of Medicine, 427 S. Honore St.,-s 
Chicago Personal Course in Gyne- 

L cological Surgery 

University of Kansas School of Medicine, 39th St. and Rain- Obstetrics and Gynecology 
bow Blvd., Kansas City, Kan. 

Boston University School of Medicine, 80 E. Concord St., Obstetrics and Gynecology 
Boston 

St. Louis University School of Medicine, 1402 S. Grand Blvd., Gi'nccology and Obstetrics 
St. Louis 

OPHTHALMOLOGY 

The Ophthalmalogical Study Council, 520 Commonwealth Ave., Intensive Course on the Basic 
Boston Subjects of Ophthalmology 

Washington University School of Medicine, Euclid Ave. and Refresher Course in Ophthal- 
Kingshighway, St. Louis mology 


April 3, 1940, 10 weeks 
once weekly 
Arranged, 3 days 


Arranged, 1% days 
Arranged, 2% days 
March 13, May 8, July 10, 
Aug. 2S, Oct. 9, Nov. 20, 

4 weeks once weekly 
March 14, May 9, July 11, 
Aug. 29, Oct. 10, Nov. 21, 
4 weeks once weekly 
June 17-21, 1946 

March 15, 1946, 6 months 

April 15-May 11, 1946 
4 weeks 


April 1-June 1, 1946 
June 3-29, 1946 


62.50 

G. I. Bill of Eights 

2 months 200 
1 month 110 
200 


ORTHOPEDIC SURGERY 

University of Colorado School of Medicine, 4200 East Ninth Orthopedics 
Ave., Denver 

Boston University School of Medicine, 80 E. Concord St., Orthopedic Surgery 
Boston 

OTOLOGY 

Harvard Medical School Courses for Graduates, 25 Shattuck All Day Course in Otology 
St., Boston 

OTORHINOLARYNGOLOGY 

University of Kansas School of Medicine, 39tli St. and Rain- Eye, Ear, Nose and Tliront 
bow Blvd., Kansas City, Kan. 

Boston University School of Medicine, 80 E. Concord St., Ear. Nose and Throat 
Boston 

Manhattan General Hospital, New York City Clinical and Laboratory 

Course In Rhinoplasty 


Ajra&gcd, 3 days 
March 13, 1946, 6 months 


April l-IO, 3946 


April 15-19, 1946 
March 15, 1946, 6 months 
March IS-April IS, 1046 


PEDIATRICS 

University of Colorado School of Medicine, 4200 East Ninth Pediatrics 
Ave., Denver 

St. Louis University School of Medicine, 1402 S. Grand Blvd., Pediatrics 
St. Louis 

New York Postgrad. Medical School, Columbia University, Clinical Pediatrics 
303 E. 20th St., Now York 


Washington Stato Medical Association, Seattle, Wash. 
At: Children’s Orthopedic Hospital 


Refresher Course in 
Pediatrics 


Arranged. 3 days 

May 13-Juno 8, 1946 

April 8-Mny 4 
May 6-Jimo 4, 1946 
Every month, 4 weeks 


C2.50 

G. I. Bill of Rights 
125 


PSYCHOSOMATIC MEDICINE 

T\}mple University School of Medicine, 3400 N. Broad St., PG Course In Psychosomatic 
Philadelphia Medicine for the Internist 

and General Practitioner 


March 4-30, 1940 


RADIOLOGY 

Boston University School of Medicine, SO E. Concord St., X-Ray 
Boston 

SURGERY 

f Surgery in General Practice 

University of Colorado School of Medicine. 4200 East Ninth] Gastro-Intes- 

\rA TV'nt'i'r i rinai ixacc 

-ivc., ixaver Surgery of ^the Head, Keck 

L an<I Chest 

Cook County Graduate School of Medicine, 427 S. Honore St., Surgical Diagnosis, Postopera- 
Chicago tivo and Preoperntive Care 

University of Kansas School of Medicine, S9th St. and Rain- General Surgery and Radiology 
how Blvd., Kansas City, Kan. 

B^ton University School of Medicine, SO E. Concord St., General Surgery 
Boston 


March 15, 1946, C months 


Arranged, 3 days 
Arranged, 3 days 

Arranged, 0 dnjs 

April .3, 1946, 10 weeks 
once weekly 
May 13-17, 1946 

March 15. 19IG. 6 months 


University of Colorado School of Medicine, 4200 East Ninth Urology 
Ave., Denver 

Boston University School of Medicine, 80 E. Concord St.. Urology 
Boston 

VENEREAL DISEASE 

Univcrsl^ of Colorado School of Medicine, 4200 East Ninth Commimlcablo Disease.^, 
-wo.. Denver Venereal Disease 


Arranged, .3 days 
March 15. 1940 


.\rrnngcil, 4 days 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
^r a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1936 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can he obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

15:149-176 (Nov.) 1945 

Thiouracil in Hyperthyroidism. E. Drennen.—p. 149. 

Marion Sims and Other Nineteenth Century Pioneers: The Dawn of 
Scientific Medicine and Surgery. S. Harris.—-p. 152. 

Alabama Doctor. W. H. Brantley.—p. 159. 

15:177-200 (Dec.) 1945 

Choice of Anesthetic. A. Habeeb and H. R. Elliott.—p. 177. 
Electrocardiogram: History and Clinical Application. E. H. Planck. 

—p. 181. 

Enuresis. J. U. Reaves.—p. 183. 

Marion Sims and Other Nineteenth Century Pioneers: Dawn of Scien* 
tific Medicine and Surgery. S, Harris.—p. 185. 

Underlying Causes of Alabama’s Health Problems. M. S. Davie.—^p. 192. 

American Heart Journal, St. Louis 

30:321-426 (Oct.) 1945 

•‘Traumatic Rupture of Normal Aorta in Young Adults; Report of 2 
Cases. J. B. McDonald and W. A, Campbell.—p. 321. 

Etiology and Pathogenesis of Neurocirculatory Asthenia; II. Mecha¬ 
nisms Underlying Giddiness Found in Patients with Neurocirculatory 
Asthenia. M, Friedman.—p. 323. 

Further Evidence for Purely Valvular Origin of First and Third Heart 
Sounds. W. Dock.—p, 332. 

Intravenous Administration of Lanatoside C to Patients Taking Main¬ 
tenance Doses of Folia Digitalis up to Date of Hospitalization with 
Recurrent Congestive Heart Failure. T. Ray and J. S. LaDue. 
—p. 335. 

Differentiation of Normal from Abnormal Q Waves. E. Goldbergcr. 
—p. 341. 

Determination of Circulation Time: Unsuitability of Papaverine. L. Berk 
and N. Sapeika.—p. 365. 

Electrocardiographic Features of- Myocardial Infarction as Affected by 
Involvement of Septum and Complete and Incomplete Transmural 
Involvement. H. E. B. Pardee and M. Goldcnberg.—p. 367. 
•’Transient 0 Diastolic Brachial Pressure (Indirect) Associated with 
Normal or Elevated Popliteal Pressure, Tachycardia and Nervous 
Tension. M. Wilburne.—p. 381. 

New Form of Generalized Arterial Disease in Negroes: Report of 2 
Cases. W. M. Yater and J. T. Roberts.—p. 390. 

Evaluation of Vascular Reserve in Peripheral Vascular Disease. 
G. Saland and B, Calef.—p. 398. 

Traumatic Rupture of Normal Aorta.—McDonald and 
Campbell report histories of 2 young men aged 32 and 24 
respectively in whom the normal aorta had ruptured. Both 
ruptures occurred as the result of an automobile accident. An 
element produced by torsion of the head and trunk was prob¬ 
ably an important factor in rupturing the vessel. The site of 
the rupture was distal to the emergence of the major branches 
of the aorta, which is the relatively mobile point of the thoracic 
aorta. A sudden blow displacing the thoracic structures might 
cause a rupture in this mobile section either by direct or by 
contrecoup force. In both patients there was a fracture of a 
few ribs but displacement of only one, on the right side. In ' 
the absence of abnormalities on macroscopic and microscopic 
study of the aorta it is clear that complete transection of all 
the coats of the aorta owing to trauma in these 2 young adults 
is in striking contrast to spontaneous rupture of the aorta result¬ 
ing from a process described by Erdheim as medionecrosis aortae 
idiopathica. Measures directed at combating shock and sup¬ 
porting the circulation are fruitless. 

Transient 0 Diastolic Brachial Pressure. — Wilburne 
observed in the course of routine examinations of men for induc¬ 
tion into the armed forces a hitherto undesenbed cardiovascular 
syndrome in examinees exhibiting great nervous tension. ^ In 
addition to the nervous element the syndrome was characterized 
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by transient 0 diastolic- brachial pressure (indirect method) 
normal or elevated popliteal pressure and tachycardia. At first 
it was thought that perhaps these were cases of functional 
aortic insufficiency; consequently blood pressure readings were 
recorded in the lower extremities. The brachial systolic pres¬ 
sure associated with the 0 diastolic tension ranged from 118 to 
250 mm. of mercury and averaged 159.1. The popliteal systolic 
and diastolic pressures in the prone position averaged 202,3 and 
101.9 respectively. In the standing position the popliteal pres¬ 
sures were considerably higher. The heart rate ranged from 
90 to 168 and averaged 127.4. Following rest periods varying 
between five and ninety minutes the diastolic pressure rose to 
values ranging from 60 to 112, exhibiting an average level of 
75.2. The brachial systolic pressure revealed an average fall of 
11 from the initial levels. The popliteal systolic pressure in the 
prone posture exhibited an average drop of 12.5. The popliteal 
diastolic pressure showed an average drop of 7.1. (The popli¬ 
teal blood pressure in the standing position exhibited a corre¬ 
sponding reduction.) After resting the heart rate ranged from 
76 to 148 and averaged 104.7, representing a fall of 22.7 beats 
per minute. These cases do not represent functional aortic 
insufficiency, because an aortic diastolic murmur was absent and 
a brachial diastolic pressure of 0 is generally not encountered 
in functional aortic insufficiency. Evidence of left ventricular 
dilatation was not found, and the diastolic pressure in the lower 
extremities did not show a corresponding change. 

American Journal of Clinical Pathology, Baltimore 
15:353-418 (Sept) 1945 

-Changes in Tissues of Children Deprived of Dietary Protein. M. FaDas 
Diaz and A. Nettleship.—p. 353. 

Studies on Relation of Pneuniotropic Streptococci to Influenza Virus. 
E. C. Rosenow.—p. 362. 

Development of Hemolytic Anemia During Sulfa Medication. M. Bach- 
milewitz and D. Hermoni.—p. 381. 

Myeloid Leukemia, Probably Eosinopbilic ia Character. J, R. Hodgson, 

D. H. Kaump, G. Steiner and J. BoviH.—p. 389. 

Weltmann Reaction in Arthritis. C. L, Steinberg and F. \V. Lowen* 
stein.—p. 395. 

Femteious Anemia and Miliary Tuberculosis of Bone Marrow Organ, 

E. M. Schleicher.—p. 403, 

Heredity of Agglutinogen Eh. P. Moureau.—^p. 405. 

Tissue Changes Induced by Senecio Riddellii.' I. Rosenfeld and 0. A. 
Beath.—^p. 407. 

Tissue Changes in Protein Deprivation. —Fallas Diaz 
and Nettleship did postmortem examinations on children who 
died of dietary protein deficiency. There was a moderate to 
severe emaciation, with universal edema and anemia. Micro¬ 
scopically there is loss of cell cytoplasm and nuclear condensa¬ 
tion with a noninflammatory edema, intracellular and interstitial. 
There is a loss of cells from the adrenal medulla with fibrosis, 
and cloudy swelling of the kidney with tubular cell loss. There 
is severe, widespread, irregular fatty infiltrations of the liver 
with, in some instances, flecks of acute necrosis. 

American Journal of Diseases of Children, Chicago 

70:135-200 (Sept.) 1945 

Human Milk Studies: XIX. Implications of Breast Feeding and Their 
Investigation. Icie G. Macy, H. H. Williams, J. P, Pratt and B. M. 
Hamil.—p. 135. . 

Id.: XX. Diet of Lactating Women and Collection and Preparation of 
Food and Human Milk for Analysis. Mildred Kaucher, Elsie Z, 
Moyer, A. J. Richards, H. H. Williams, Annie L. Wertz and Icie G. 
Macy.—p. 142. 

Id.; XXI, Simple Technic for Manual Expression of Mother’s Milk. 
Velma Davies.—p. 148. 

Id.: XXII. Nicotinic Acid, Pantothenic Acid and Biotin Contents of 
Colostrum and Mature Human Milk. Margaret N. Coryell, Mary E. 
Harris, S. Miller, H. H. Williams and Icie G. Macy.—p. ISO. 

Id.: XXIII. Free and Total Thiamine Contents of Colostrum and 
Mature Human Milk. Charlotte E. Roderuck, H. H. Williams and 
Icie G. Macy.—p. 162. 

Id.: XXIV. Free and Total Riboflavin Contents of Colostrum and 
Mature Human Milk. Charlotte E. Roderuck, Margaret N. Coryell, 

H. H. Williams and Icie G. Macy.—p. 171. 

Id.: XXV. Ascorbic Acid and Dehydroascorbic Acid in Colostrum ana 
Mature Human Milk. Bertha Munks, A. Robinson, H. H. Williams 
and Icie G. Macy.—p 176. 

Id,: XXVI. Vitamin A and Carotenoid Contents of Colostrum and 
Mature Human Milk. Marjorie Eesher, J. K. Brody, H. H. Williams 
and Icie G. Macy.—p. 182. . t / 

Id,; XXVII. Comparative Values of Bovine and Human Milks m inlani 
Feeding. J. M. Lawrence, B, L. Herrington and L. A, Maynard. 

—p. 193. 
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American Journal of Hygiene, Baltimore 

42:225-332 (Nov.) 1945 

Study of Shigella by Means of Bacteriophage. L. F. Thomen and 
M. Frobisher Jr.—p. 225. 

•Surveys of Nutrition of Populations: 5. Vitamin C Nutrition of a Rural 
Population in Middle Tennessee. J. B. Youmans, E. W. Patton, 
W. R. Sutton, Ruth Kern and Ruth Steinkamp.—p. 254. 

Survey of Intestinal Parasites in Natives of Dutch New Guinea. R. B. 
Burrows.—^p. 262. 

Question of Transmission of Poliomyelitis to Rhesus ISIonkeys by Acci¬ 
dental Laboratory Infection. H. A. Howe and D. Bodin.—p. 266. 
Evaluation of Various Measures of Anopheles Larva Density. P. F. 

Russell, T. R. Rao and P. Putnam.—p. 274. 

Epidemiologic Studies of Encephalitis in San Joaquin Valley of Cali¬ 
fornia, 1943, with Isolation of Viruses from Mosquitoes. W. McD. 
Hammon, W. C. Reeves and P. Galindo.—p. 299. 

Immunization Against Influenza with Observations During an Epidemic 
of Influenza A One Year After Vaccination. J. E. Salk, H. E. Pear¬ 
son, P. N. Brown, C. J. Smyth and T. Francis Jr.—p. 307. 

Studies of Plasmodium Gallinaceum Brumpt: III. Incidence and Course 
of Infection in Young Chicks Following the Subcutaneous Inocu¬ 
lation of Pooled Sporozoites. G. R. Coatney, \V. C, Cooper and 
Helen L. Trembley.—p. 323. 

Vitamin C Nutrition of Rural Population in Tennessee. 
—^Youmans and his associates assessed the nutrition of a rural 
population in Middle Tennessee with respect to vitamin C by a 
study of the diet, the medical history and physical examination 
and determination of the concentration of vitamin C in the blood. 
Records of the dietary intake suggest that many people appar¬ 
ently can subsist on amounts of vitamin C at present believed 
to be inadequate without developing symptoms of ascorbic acid 
deficiency. The history and examination did not disclose scurvy 
and only infrequently revealed clinical evidence of a deficiency. 
Gingivitis, perhaps the best sign of minor deficiency, was found 
in a considerable proportion of the adults, and while statistical 
analysis of the data suggests the influence of other factors, there 
is also an indication of relation to the lack of vitamin C. X-ray 
examinations revealed only 1 instance of bone changes indicative 
of mild scurvy. With the paucity of reliable physical evidence 
of deficiency of vitamin C, the evaluation of the nutrition of the 
population in respect to this factor rests mainly on the concen¬ 
tration of vitamin C in the blood. Every subject tested showed 
some vitamin C in the blood, and only 10 had a concentration 
less than 0.1 mg. per hundred cubic centimeters. Whether a 
conclusion about the vitamin C nutrition is to be based on the 
evidence obtained will depend on the concentration which is 
designated as “abnormally low” and the significance to be 
attached to the concentration of ascorbic acid in the blood as 
an index of this nutrition. If it is assumed that concentrations 
below 0.3 mg. per hupdred cubic centimeters represent a sub¬ 
normal state of vitamin C nutrition, then by this standard about 
92 subjects (8.6 per cent) of those examined were deficient. 

Annals of Internal Medicine, Lancaster, Pa. 

23:711-914 JNov.) 1945 

-Azotemia in Typhus Fever. A. Yeomans, J. C. Snyder, E. S. Murray, 
R. S. Ecke and C J. D. Zarafonetis.—p. 711. 

Observations on Treatment of Graves' Disease with Thiouracil. D. P. 
Barr and E. Shorr.—p. 754. 

Hypcrophthalmopathic Graves’ Disease. J. H. Means.—p. 779. 

Effects of Thiouracil on Thyroid Gland. J. W. Shirer and M. Cohen. 
—p. 790. 

Treatment of Postpneumonic Thoracic Empyema with Sulfonamides, 
Penicillin and Repeated Thoracenteses, A. I. Josey, J. W. Trenis and 
W. F. Kammer.—p. 800. 

Early Diagnosis of Filariasis and Certain Suggestions Relative to Cause 
of Symptoms. \V. E. Leede and A. I. Josey.—p. 816. 

-Studies of Filariasis in Soldiers Evacuated from South Pacific. A. A. 
Goodman, E. M. Weinberger, Stuart W. Lippincott, A, Marble and 
W, H. Wright.—p. 823. 

The Unusual in Gastrointestinal Roentgenology. G. hi, Tice.—p. 837, 
Acute Infectious Polyneuritis (Guillain-Barre Type). J. G. Chusid and 
G. H, Marquardt.—p. 852. 

Azotemia in Typhus.—^Yeomans and his associates report 
observations made in 1943 and 1944. The data were obtained 
from 64 patients in The United States of America Tj^thus Com¬ 
mission ward and 14 patients in the general wards of the Cairo 
Fever Hospital. Azotemia in epidemic louse borne tj^phus was 
found to occur frequentlj' (in more than half of the cases), as 
indicated by elevated concentrations of blood nonprotein nitro- 
gen, urea nitrogen and creatinine. The correlation between 
clinical severity and azotemia was striking. Elevated concen¬ 
trations of blood nonprotein nitrogen were found in everj' fatal 


case in which the blood was examined. Azotemia appeared to 
be closely associated with excessive destruction of body protein 
and increased nitrogen excretion, with dehydration and a reduced 
output of urine in tlie presence of normal kidney function, and 
in severe cases with a sudden rapid fall in blood pressure asso¬ 
ciated with evidences of renal insufficiency. The appearance of 
renal insufficiency as a complicating condition in the disease was 
in nearly every instance the earliest indication tliat the patient’s 
course would be severe or would end fatallj’. 

Filariasis in Solders Evacuated from the South Pacific, 
—Soldiers, sailors and marines have been evacuated to the 
continental United States from various islands in the South 
Pacific Area because of suspected filariasis. Goodman and his 
co-workers report observations on 145 of these men studied at 
Harmon General Hospital. Signs and symptoms suggestive 
of filariasis (including lymphadenopathy, lymphangitis, scrotal 
edema, funiculitis, orchitis and varicocele) appeared on the 
average after about thirteen months’ residence in an endemic 
a' ea. The symptoms were mild, and only 6 patients experienced 
bouts of acute lymphangitis during the period of study in the 
United States. Elephantiasis or chyluria was not encountered. 
Microfilariae were demonstrated in the blood on one occasion 
in each of 4 patients (in 2 of these at oversea hospitals), hlicro- 
scopic examination of excised lymph nodes in 19 cases showed 
only a nonspecific inflammatory response. Adult worms or 
remains of worms were not seen. Direct intracutaneous tests 
using antigens of Dirofilaria immitis and Setaria equina in 
1:8,000 dilution gave positive responses in 54 per cent of cases, 
as compared with 6 per cent in control subjects. Of 75 patients 
tested with a 1:2,000 dilution of Litomosoides carinii, 46 per 
cent gave positive reactions. Positive complement fixation tests 
were found in 95 of 143 patients studied. However, the com¬ 
plement fixation technic used cannot be considered wholly 
specific, since 16 to 25 per cent of normal control subjects gave 
positive tests. There was agreement between the results of the 
complement fixation tests and the direct intracutaneous tests 
with S. equina and D. immitis in 66 and 71 per cent of patients 
respectively. Therapy included a liberal diet, "reconditioning” 
by means of gradually increasing activity and psychotherapy to 
allay fears as to possible future complications of the disease. 
The outlook for the men is considered good because of the 
relatively short residence in the endemic area and the slight 
degree of infection. 

Archives of Dermatology and Syphilology, Chicago 

52:221-300 (Oct.) 1945 

New Cutaneous Syndrome Occurring in New Guine.a and Adjacent 
Islands: Preliminary Report. T. W. Nisbet.—p, 221. 

Clinical Investigation of New Cutaneous Entity. C. L. Schnjitt, 
O. Alpins and G. Chambers.—p. 226. 

-Beta Dimethylaminoethyl Benzhydryl Ether Hydrochloride (Benadryl) 
in Treatment of Urticaria. A. C. Curtis and B. B. Owens.—p. 239. 
-Use of Benadryl for Urticaria and Related Dermatoses: Preliminary 
Report. L. W. Shaffer, L. Ckirrick and H. S. Zackheim.—p. 243. 

Penicillin Ointment: Studies on Stability Relative to Potency and on 
Sensitivity of Human Skin to Patch Tests with Ointment. R. B. 
Coomber.—p. 246. 

Diseases of Skin Among Natives of Northeast New Guinea. W. D. 
Wolfe.—p. 247. 

Sensitivity of Tuberculin Patch Test (Vollmer.Lcderle): Results with 
318 Persons Presenting Various Dermatoses. K. Locwcnthal.—p. 249. 

Effect of Feeding Lipotropic Substance to Patients with Xanthelasma. 
A. C. Curtis and J. P. Berger.'—p. 252. 

Relation of Ultraviolet Induced Mutations to Speciation in Dermato. 
phjtes. C. W. Emmons and A. Hollaendcr.—p. 257. 

Contact Dermatitis of Eyelids Caused by Antioxidant in Rubber Fillers 
of Eyelash Curlers: Report of 7 Cases. G. H. Curtis.—p. 262. 

Scrotal Tongue and Its Inheritance. N. Tobias.—p. 266. 

Benadryl in Urticaria.—Benadryl (beta dimethylaminoethyl 
benzhydrj'l ether hydrochloride) is a member of a new group 
of pharmacologically active antihistamine drugs. Curtis and 
Owens administered it in amounts of 50 to 100 mg. orally one 
to five times daily to a diverse group of 18 patients with both 
acute and chronic urticaria. Eleven patients experienced prompt 
relief of sj-mptoms as long as the drug was taken. Three had 
definite and real improvement, and many of the wheals which 
did appear were not pruritic. Four patients were not benefited. 
The drug has a wide margin of safety. The only toxic mani¬ 
festations noted were drowsiness and muscular acliing (2 cases). 
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dizziness, weakness and vertigo (1 case). Cumulative toxic 
symptoms were not noted in patients who ingested the drug as 
long as six or seven months. All toxic symptoms promptly 
disappeared when the drug was discontinued. The effect is 
palliative, and in many patients the urticaria recurred when the 
administration of the drug was discontinued. Since an anti¬ 
histamine drug seems to be effective in controlling urticaria, it 
may be assumed that this is further indirect evidence that hista¬ 
mine is a factor in the production of urticaria. 

Benadryl for Urticaria and Belated Dermatoses.— 
Shaffer and his co-workers describe 8 cases of urticaria in 7 of 
.which benadryl controlled the pruritus and caused the involution 
of the urticarial lesions in a fairly short period. The authors 
suggest that it may prove effective in the palliative relief of 
urticaria. In acute cases such palliation may be all that is 
required for their management. In cases of chronic urticaria it 
might offer valuable relief until investigation reveals the cause 
and adequate control measures can be carried out. Compared 
to the neurovascular stimulating action of epinephrine and ephed- 
rine, benadryl apparently does not produce untoward effects, 
especially on the blood pressure, and in some instances it had 
a sedative action. Two cases of neurodermatitis, I of dys¬ 
hidrotic eczema, 1 of atopic eczema and 1 of chronic lichen 
urticatus are hardly sufficient to appraise the value of benadryl 
for these diseases. However, the limited experience would sug¬ 
gest that it is not of value for neurodermatitis or dyshidrotic 
eczema. Results obtained by its use for atopic eczema and 
lichen urticatus warrant further trial. 


Archives of Ophthalmology, Chicago 

34:271-356 (Oct.) 1945 

Effect of Local Anesthetics on Cell Division and Jligrqtion Following 
Thermat Burns of Cornea. G. K. Smeiser and V. Ozanics..—p. 271. 
Standard Iliuminants in delation to Color.Testing Procedures. Le G. H. 
Hard}-.—p. 278. 

•Senile Hyaline Scleral Plaques. K. L, Roper.—p. 282. 

Traumatic Iridodialy'sis; Its Surgical Correction: Report of a Case. 

A. Bartow and H. L. Weiner.—p. 292. 

Tests for Defection and Analysis of Color Blindness: I. An Evaluation 
of Ishihara Test. Le G. H. Hardy, Gertrude Rand and M. Catherine 
Rittler,—p. 293. 

Stereoscopic Sensitivity in Space Eikonometer. K. N, Ogle and V. J. 
Ellerbrock.—p. 303. 

Clinical Differentiation of Emboli in Retinal Arteries from Endarteritis. 
A. J. Bedell.—p. 311. 

Unusual Case of Hodgkin’s Disease: Second Report. J. W. Avery and 
J. W. Warren.—p. 318. 

Retinal Vascular Micrometry and Essential Hypertension. F. L. T. 
Koch.—p. 321. 

Senile Hyaline Scleral Plaques.—Roper describes 5 cases 
of senile hyaline scleral plaques; 2 of the patients were 72, 
1 was 78 and the other 2 were over 80 years of age. Patients 
are frequently not aware of the presence of the plaques. 
Advanced age is largely responsible for predisposition to the 
condition, since in the aged dehydration and progressive sclero¬ 
sis of the connective tissue of the entire body, as well as of 
the external tunic of tlie eye, occur. It is probably the result 
of a local nutritional disturbance, which in turn is due to arterio¬ 
sclerotic changes. The fact that this unusual degenerative con¬ 
dition of the sclera has a predilection for the area lying in front 
of the insertions of the rectus muscles suggests that the changes 
occur not only because of local circulatory disturbances but 
because of the constant stress and strain on the sclera fibers, 
which are in such close proximity to the insertions of the rectus 
muscles The plaques are situated about 3 mm. from the limbus 
and 1 S to 2 mm. anterior to the insertions of the rectus muscles. 
They are generally rectangular, but occasionally only a rounded 
or oval patch situated opposite either end of the insertion of a 
rectus muscle is observed. Microscopic studies have shown that 
in place of normal sclera there remain some cellular and nuclear 
fragments and large masses of hyalin. There is general atrophy 
of the overlying conjunctiva and episclera. A condition with¬ 
out real resemblance, but which has been confused with it. is 
scleromalacia perforans. The two conditions are alike only m 
their chronicity and in the fact that they affect the sclera pre¬ 
dominantly. Scleromalacia perforans is primarily necrotic m 
origin, wLreas senile hyaline sclera plaques are primarily 
degenerative in character. 


Bulletin of Johns Hopkins Hospital, Baltimore 
77:291-344 (Oct.) 1945 

Studies on Patients Convalescent from Fracture: IH. Urinary Excretion 
of Calcium and Phosphorus. J. E. Howard, W. Parson and R S 
Bigham.—p. 291. 

Comparison .of Antithyroid Action of Thioureas and Allied Substances 
K. H. Williams and E. G. Frame.—p; •314. 

Brachymelopody. D. H. Hooker.—p. 329. 

Microdelermination of Antimony. T. H. Maren.—p. 338. 

Bulletin New York Academy of Medicine, New York 

21:561-624 (Nov.) 1945 

Medical and Public Health Importance of the Insecticide DDT F C 
Bishopp.— p. 361. 

Clinical Observations on Treatment of Various Infections with Peni¬ 
cillin. D. G. Anderson.—p. SSl. 

Certain Biologic Factors in Human Disease. G. Draper.—p. 599. 

A Critique of Psychotherapy in Arterial Hypertension. C. Bingen 
“-p. 610. 

TrWiinosis, a Major Health Problem in the United States: What Shall 
Be Done About It? S. E. Gould.—p, 616. 

Journal of Allergy, St. Louis 

16:261-322 (Nov.) 1945 

Measurement of Circulating Ragweed Antigen. Mary C. Johnson, H. L. 

AIe.vander, J. H. Alexander and H. M. Walker.—p. 261. 

Quantitalive Estimation of Absorption of Ingested Allergen. J. R. Spies, 
D. C. Chambers, H. S. Bernton and H. Stevens.—p. 267. 

Qinintitative Study of Relation of Synthetic 3-Pentadecyl Catechol to 
Hypersensiliveness to Rhus Toxicodendron (Poison Ivy) as Shown by 
Patch Test. H. Keil, D, Wasserman and C. R. Dawson.—p. 275. 
Spontaneous Mediastinal and Subcutaneous Emphysema Complicating 
Bronchial Asthma: Report of Additional Case and Analysis of 2S 
Previously Reported Cases. E. Schwartz.— p. 279. 

Mold Allergj-: I. Field Survey of Philadelphia Area. G. I. Blumstcin 
and S. V. McReynoIds. —p. 2S5. 

Relief of Dermographism and Other Urticarias of Histamine Origin by 
a Synthetic Benzhydryl Alkamine Ether. S. M. Feinberg and S. Fried- 
laender.—p, 296. 

Contact Dermatitis Due to Contact with Chrome 17 per Cent Steel 
Identification Tags of United Slates Navy. M. C. Harris.—p. 299. 

Journal of Clin. Endocrinology, SpriagHeld, Ill, 
5:363-406 (Nov.) 1945 

♦Treatment of Post-Traumatic Simmonds’ Disease with Jfethyl Testos¬ 
terone Linguets. H. Lisser and L. E. Curtis.—p. 363. 

Accumulation, Interpretation and Presentation of Data Pertaining to 
Metabolic Balances, Notably Those of Calcium, Phosphorus and 
Nitrogen. E. C. Reifenstcin Jr., F. Albright and S. L, Wells.— p. IS"!. 
Pheochromocytoma: Case Report, with Certain Observations on Patho¬ 
logic Physiology. E. J. Mortell and J. F. Whittle.—p. 396. 

Effect of Thiourocil on Human Tissues. W. S. Reveno.^—P. 403, 

Methyl Testosterone Linguets in Ppst-Traumatic Sim- 
monds’ Disease.—Lisser and Curtis report that a man in 1935, 
at the age of 20, sustained multiple fractures of the skull in a 
motorcj'cie accident. After the injury there were noted poly¬ 
dipsia and polyuria. In the first two months there was a loss 
of 33 pounds (15 Kg.). During the succeeding eighteen months 
there was progressive loss of facial and body hair, loss of libido 
and potentia and increasing fatigability, and the skin acquired a 
fawn color. There also had been a considerable decrease in 
mental acuity, with the concomitant development of phobias. 
The endocrinopathy was diagnosed as “post-traumatic Sim- 
monds’ disease’’ or panhypopituitarism. From 1936 to 1938 the 
patient received various pituitary extracts, with little if any 
improvement. In 1942 the patient began to have attacks of pain 
in the cliest and back and hematuria associated with nausea and 
vomiting. Injections of gonadotropin were - started and con¬ 
tinued for about fen months. The patient believed that this 
medication increased his strength and stopped his pain, nausea 
and vomiting and possibly increased the growth oi general body 
hair. Physical examination did not show special cliange. 
Methyl testosterone linguets were now prescribed in a dosage 
of 20 mg. daily for ten weeks, then 15 mg. daily for six weeks, 
and 5 mg. daily from Nov. 9, 1944. The latter dose proved 
insufficient and was increased to 10 mg. daily on Feb. 1, 1945. 
During the period of testosterone therapy, growth of pubic hair, 
beard and general body hair occurred. Libido has returned to 
normal. Erections occur often, the patient has married, and 
marital relations are satisfactory. He is now working from ten 
to fourteen hours a day. His physical strength is now much 
greater, and there has been an increase of 9.5 Kg. m weigh . 



VoLtiiE 130 
Number 9 


CURRENT MEDICAL LITERATURE 


607 


Six months after testosterone therapy was instituted the basal 
metabolic rate had risen from minus 28 per cent to plus 2 per 
cent and the serum cholesterol had dropped from 278 mg. per 
hundred cubic centimeters to a normal value of 170 mg. 

Journal of Neurosurgery, Springfield, Ill. 

2:463-556 (Nov.) 1945 

Trans\entncular Wounds of Brain W. G Hajnes—p 463 
E\tensi\e Brain Wounds Anabsis of 159 Cases Occurring m a Series 
of 342 Penetrating War Wounds of Brain W. G Hajnes—p 469 
*Spasni of Internal Carotid Arterj. A D EcKer—p 479 
Neurogenic Ossifjmg ribrom>opathies Preliminarj Report A B Soule 
Jr—p 485 

Serous Meningitis. H C. \ oris —p 498 

Pre\ention of Ner^e Regeneration and Neuroma Formation bj Caps of 
S>ntlietic Resin V Edds Jr—p 507. 

Earlj Ner\e and Bone Repair in War Wounds H G Schviartz and 
J M. Parker.—p 510 

Antigenicitj of BoMne Thrombin: Clinical E\aluation R U. Light 
—p 516 

CloMs Vincent, Neurosurgeon and Patriot R RabinoMtch—p 530 
Spasm of Internal Carotid Artery.—Ecker reports 4 cases 
of dysfunction of the brain due to relatively mild trauma of the 
internal carotid artery. The first 3 were cases of penetrating 
wounds of the neck without laceration or thrombosis of the 
artery or any evidence of direct head injury. The fourth case 
was a blunt head injury with fracture of the skull and post¬ 
mortem evidence of brain swelling and ischemic necrosis of the 
wall of the internal carotid artery. The common denominatoi 
in all 4 cases was the application of force to the carotid artery, 
resulting in spasm of this vessel Within ten minutes there 
resulted dysfunction of the cerebral hemisphere on the same side, 
which persisted for a period varying with the degree of anox¬ 
emia produced There was swelling of the brain, which prob¬ 
ably reached its maximum in twenty-four hours and lasted at 
least three days. This brain swelling may be due in part to a 
vasoparalysis of Jhe central nervous system, which in turn may 
be closely associated with narrow'iiig of the cerebral aiteries 
Dilatation of the cerebral ventricles, especially on the same side, 
may be a permanent residuum. The syndrome of spasm of the 
internal carotid artery consists of (1) dysfunction of a cerebral 
hemisphere, (2) brain sw'elling in the acute stage, (3) internal 
hydrocephalus in a late stage and (4) narrowing of the cerebral 
arteries. 

New England Journal of Medicine, Boston 

233:607-638 (Nov. 22) 1945 

Dermatome Skin Grafts for Burns m Patients Prepared with Dry Dress 
mgs With and Without Penicillin S hi. Leienson and C C. Lund, 
with technical assistance of JI. E Lamb and Alice K Daly — p 607. 
•Nutritional Defects Among Children in Vermont H B Pierce, P. P. 
Fenton, W. Wilkins, M E. Newland and Pauline S Budge —p 612 
Medical Progress Rheumatoid Arthritis: Its Varied Clinical Manifcs 
tations hlarian SV. Ropes and W Bauer.—p 618 
Subacute Yellow Atrophy of Liter—p 621. 

Adenocarcinoma of Sigmoid, with Extension to Ileum; Ileocolic Fistula 
—p 627. 

Nutritional Defects Among Vermont Children.—Pierce 
and his associates made a survey of the nutritiv'e status of 386 
Vermont school children selected to represent rural and urban 
groups of various ages and economic levels A review of the 
food intake showed the greatest defect to be the low intake of 
fruits and vegetables. Blood studies revealed that 25 per cent 
of a group of 176 children had plasma vitamin C levels below 
06 mg. per hundred cubic centimeters, and on physical inspec¬ 
tion 40 per cent of the entire series had inflammation of the 
gums of varying intensity. Severe forms of spongy, bleeding 
gums were found in only a small percentage of the children 
Six per cent of 170 children had low hemoglobin values sug¬ 
gestive of a mild anemia Urban children had higher hemo¬ 
globin levels than did rural children. Skeletal changes usually 
associated with rickets were found in about 85 per cent of the 
children. Signs associated with a shortage of riboflavin were 
found in a small percentage of the children, but they' could not 
be accepted as definitely indicating any serious deficiency' of this 
V itaimn. Some degree of folliculosis, at least of the outer aspect 
of the arm, was found in 40 per cent of the children, and 5 of 
tlicse subjects had a generalized folliculosis Mild cases of 
follicular conjunctivitis were frequent. Premature loss of the 
teeth and dental caries were found to be extremely prevalent 


Psychoanalytic Quarterly, Albany, N. Y. 

14:437-596 (Oct) 1945 

Amnesic States in \Var Neuroses: Ps>cliogenesis of Fugues C Fisher 
—p 437. 

“Repression” in Prefreudian American Psjchiatr>. H A Bunker. 
—p 469. 

Psjchologic and Ps^chod>naITllc Aspects of Listurhances in Sleep 
Mechanism C Da\ison—p 478 

Ps>cboanal>tic Observations on Dreams and Psjcho'somitic Reactions 
in Response to Hjpnotics and Anesthetic*:. B Mittelmann—p. 498. 

Interpretation of Tjpical and Stereotyped Dream Met ^^lth Onh During 
Psjchoanaljsis S S. Pddman—p 511 

The Ncgatne of Dreams N. Fodor.—p 516 

Mechanism of H>steria Elucidated During H^pnoTna^Jsis L R Wol 
berg —p 528 

Psychosomatic Medicine, Baltimore 
7:321-394 (Nov.) 1945 

Hormonal Modifications of Social BehaMor I Etfect of Se'w Hormone 
Administration on Social Status of Male Castrate Chimpanzee 
G Clark and H G Birch —321 

Sleep Paraljsis and Combat Fatigue. C Van der Heide and J Wein 
berg—p 330 

Correlation Between Emotrons and Carbohydrate Metabolism in 2 Cases 
of Diabetes Melhtus A. Mejer, L N. Bollmeier and F Alexander 
—p 335 

Effects on Industrial Production of Administration of Delta 5 Preg 
nenolone to Factory Workers* I. G Pinciis and H. Hoagland—p 342 

Effects on Industrial Production of Administration of Delta 5 Preg¬ 
nenolone to Factory Workers II. G Pmeus, H. Hoagland, C H. 
Wihon and N. J Fay—p 347. 

Effect of Pregnenolone on Ability to Perform Prolonged Psychomotor 
Tests Isabel Graham-Bryce, A K BuUen and W. H Forbes—p 3S3 

Detection and Management of Personality and Psichosomatic Disorders 
Among Industrial Personnel B. ^Iittelmann, A Weider, H. A 
Vonachen, M Kronenberg, Norma Weider, K Biodman and H G 
Wolff ~p 359. 

Review of Gastroenterology, New York 

12:393-468 (Nov.-Dcc) 1945 

Fungous Disease of Spleen Report of Case A Bassler.—p 413 

Dietary Considerations in Malignant Neoplastic Diseases: Preliminary 
Report M B Gerson —p 419 

•New Aspect in Treatment of Amebiasis B Sokoloff—p 425. 

Profenil—New Antispasmodic Preliminary Report S ^^clss—p 436 

New Treatment of Amebiasis.—Sokoloff found that lactic 
acid, even in a weak solution of 1:1,000, impedes the multipli¬ 
cation of protozoa, including amebas. Since ingested lactic acid 
is actively absorbed in the small intestine and therefore is of 
little use in the treatment of infections of the large intestine, 
a special anhydrous form of lactic acid, trilactic, was developed 
Trilactic dissolves in water slowly and for this reason reaches 
the colon and cecum without being affected greatly by the 
gastric juice. Research has demonstrated tliat trilactic has a 
therapeutic effect in animals infected with pathogenic bacteria 
Rats infected with Endameba histolytica weie submitted to tri¬ 
lactic therapy. Altliougli they had only a mild form of amebiasis, 
their stools showed presence of tropliozoitcs and cysts. These 
disappeared after seven days of treatment with trilactic The 
animals seemed to have been' completely cured During the last 
five years trilactic has been tested on a number of patients v\ itb 
amebic infection. In many instances they received the trilactic 
treatment after emetine had failed to eliminate completely the 
pathogenic ameba, or when the patient had experienced a toxic 
reaction from this drug. In a few instances trilactic was admin¬ 
istered after protracted iodine therapy when stools still showed 
presence of the cysts Such combined therapy showed the most 
satisfactory' results not only in the complete elimination of the 
ameba but also in the prompt restoration of the normal bowel 
movement Sixty-two patients affected with acute and chronic 
amebic infections hav'e been treated with tlic anliydrous form of 
lactic acid known as trilactic. Complete recovery w.is obtained 
in 36, improvement in 15 and negative results in II patients. 

Rhode Island Medical Journal, Providence 

28:701-776 (Oct.) 1945 

Hugh Owen Thoma®—Apostle of Rest. R. Hammond—p 715 

Postconialcscent Care of Rheumatic Fcicr. L A Sicracki—p 720 

Pneumococcic Meningitis Successfully Treated with Combined PcniciIJin 
and Sulfadiazine Therapy R. G Murphy and F. B Cutts —p 722. 

Medical Opinion in Rhode Island: Report 1. Diagnostic Centers Pre¬ 
pared by the Committee on Postgraduate Education A M Burgess, 
B. E Clarke, H P. B Jordan, E S Wing and J F. Kenney —p 725. 
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Australian J, Exper. Biol, and M. Science, Adelaide 

23:165-247 (Sept.) 1945. Partial Index 

Natural Resistance Against Diphtheria Toxin. E. Singer.—p. 165. 
Studies on Detoxication of Toxins: Catalytic Breakdown of Crystalline 
Ovalbumin. M. H. Petherick and E. Singer.—p. 171. 

Studies on Hirst Hemagglutination Reaction with Influenza and New¬ 
castle Disease Viruses. F. M, Burnet. W. I. B. Beveridge, T. JVIcEwin 
and W. C. Boake.—p, 177. 

Lytic Phenomenon Shown by Group B Streptococci. 
E, Munch-Retersen, R, Christie and R. T, Simmons, with technical 
assistance of H. A. Beddome.— p. 193. 

Action of Halogens on Influenza Virus, with Special Reference to 
Action of Iodine Vapor on Virus Mists. J. D. Stone and F. M. 
Burnet.—p. 205. 

British Journal of Experimental Pathology, London 

26:217-276 (Aug.) 194S. Partial Index 

Lysis of Red Blood Cells by Tissue Slices. G. Bruckmatm and 
E. Wertheimer.—p. 217. 

Effect of^ Sulfanilamide on Arginine and Carbon Dioxide Recjuireraents 
of Streptococci (Lancefield Group D). E. F. Gale.—p. 234. 
Examination of Rabbit Anti-A Immune Serums Produced by Means of 
Artificial A-Antigen. W. T. J. Morgan and W. M. Watkins.—p. 247. 
New Test for Detection of Weak and "Incomplete** Rh Agglutinins. 

R. R. A. Coombs, A. E. Mourant and R. R. Race.—p. 255. 
Comparative Potency of Mammary Tumor Agent of Mice of Different 
Genetic Constitution, L. Dmoebowski.—p. 267. 

Experimental Nodular Goiter. F. Bielschowsky.—p, 270. 

British Journal of Ophthalmology, London 

29:557-612 (Nov.) 1945 

Intraocular Foreign Bodies: Problems of I-oealization and Operative 
Procedure. J. Kraus and W. A. Briggs.—p. 557. 

War Surgery of the Eye in Forward Areas. E. C. Zorab.—p. 579. 
Ophthalmology in the British North African and Central Mediterranean 
Forces. B. W. Rycroft.—p. 594. 

British Journal of Radiology, London 

18:369-402 (Dec.) 1945 

Fifty Years of X-Ray Production and Measurement in Medical Radi¬ 
ology, E. A. Owen,-^p, 369, 

•Pneuraonoconiosis in Radiator and Boiler Finishers, L. Dunner, R. Her- 
mon and D. J. T. Bagnall.—^p. 377. 

Design of Filters to Produce "Flat” X-Ray Isodose Curves at Given 
Depth. A. E. Chester and W. J. Meredith,—p. 382. 

Standardization of Radiologic Apparatus: Symposium. F. Ellis, J. W. 
McLaren and J. Read.—p. 385. 

Investigation of Free Gas in Peritoneal Cavity. J. E. Bannen,—p, 390. 
Radiologic Appearances of the Chest Following Partial Aspliyxiation by 
Smoke Screen. P. H, Whitaker,—p. 396. 

New Jfetbod of Primary Screening by X*Ray Examination, A. Schcel, 
—p. 398. 

Pneumonoconiosis in Radiator and Boiler Finishers.— 
Dunner and his associates found that 10 of 13 men who were 
radiator and boiler finishers showed changes in their chest 
roentgenograms. The men engaged in this work inhale a great 
quantity of dust. The dust consisfs mainly of silica from the 
sand, iron derived from the boilers and radiators, and carbon 
from the burnt oil. The roentgenologic aspects are of greatest 
importance for diagnosis. They consist of a fine mottling, 
especially noticeable in the mid and lower zones of the lung. 
Fibrosis, such as occurs in boiler scalers and graphite workers, 
has not been encountered. Eleven of the 13 men have been 
coughing or spitting for years and 3 of them have complained 
of shortness of breath, but 11 have felt fit for work. Two of 
the 13 men felt ill and unfit for the job. One of these ceased 
work as a finisher. The chest roentgenogram of this man shows 
rather dense mottling in the lung. The second patient—56 
years of age—feels unfit after having worked in the department 
for thirty-six years, but the roentgenogram of his chest does 
not reveal evidence of occupational disease. His condition 
appears to be attributable to emphysema and premature senility. 
Whether the appearances in the lung are due only to the deposits 
of dust or whether there are also reactions of the lung tissue 
can be decided only by postmortem examination or by experi¬ 
mental work on animals. If the condition proves to be a fora 
of silicosis, then, in the event of disability, these men would be 
entitled to compensation. In any event, measures of prevention 
should be instituted, and regular x-ray examination is desirable. 


J. A. M. A. 
March 2, 1946 

British Medical Journal, London 

2:755-794 (Dec. 1) 1945 

The Renaissance and Its Influence on English Medicine, Surgery and 
Public Health. A. S. MacNalty.—p. 755. 

♦Prevention of Homologous Serum Jaundice. J. F. Loutit and K. Maun- 
sell.—p. 759. 

Ear Disease in Children, D. R, Paterson.—p. 761. 

Po^oning Due to Mobilization of Lead from Skeleton by Leukemic 
Hyperplasia of Bone Marrow. A. Brown and S. L. Tompsett—p 764 

Case of Chronic Undermining Ulceration Treated with Penicillin* 
A. Leacock.—p. 765. 

Tropical Medicine in War and Peace. C. M. Wenyon.—p. 774, 

Prevention of Homologous Serum Jaundice_^Loutit 

and iVlaunsell say that homologous serum jaundice occurs from 
40 to 160 days after the introduction of foreign homologous 
serum into a recipient. This introduction may be accidental, as 
during routine venipuncture with syringe and needle for-blood 
samples for blood sugar determinations or routine intravenous 
injections (e. g., arsphenamine, pentothal), called ”syringe jaun¬ 
dice.” Traces of foreign blood are believed to have been left 
in the syringe and, through failure to clean and sterilize the 
syringe, this foreign serum gained access to the subject's 
circulation. The introduction of foreign serum may be 
deliberate, such as in serum or plasma transfusion, prophylactic 
injections of measles and mumps convalescent serum or normal 
adult serum and yellow fever vaccination in which human 
serum is the suspension medium for the killed virus. In the 
accidental variety of serum jaundice adequate cleaning and 
sterilization of syringes and needles has been shown to reduce 
the incidence of postarsphenamine jaundice practically to zero. 
When the introduction of serum is deliberate, prevention of 
homologous serum jaundice is much more difficult. The yellow 
fever vaccine problem was solved only by giving up the use 
of serum as a suspension medium. The authors direct attention 
to the good results obtained by MacCallum and Bauer but 
suggest that their good results may have been due not to 
apparently healthy donors but to using unpooled serums. 
Homologous serum jaundice often follows transfusion of serum 
or plasma. It appears to be uncommon after transfusion of 
whole blood. The authors therefore decided to investigate 
the results of introduction of single serums into a number of 
recipients and to compare the incidence of jaundice with that in 
a series of cases in which only blood transfusion had been given. 
Each of 99 individual serums was injected into an average of 6 
normal recipients. Homologous serum jaundice was not 
detected within 150 days. Frank homologous serum jaundice 
did not occur in a selected series of 213 blood transfusions. 
Two possible cases of homologous serum jaundice following 
blood transfusion alone are recorded. Since these experiments 
with individual serums suggest that they are as safe as indi¬ 
vidual bloods, it is recommended that individual serums should 
be used for therapeutic and prophylactic purposes. 


Journal of Laryngology and Otology, London 

60:91-144 (March) 1945 

Otolaryngology in the Army: Review of Four and One-Half Years in 
Middle East. R. B. Lumsden.—p. 91. 

Effect of Sinusitis on Flying Personnel, G. H. Bateman.—^p. DO. 
Diverticula of Thoracic Portion of Esophagus; Case. J, A. Seymour- 
Jones.—p. 121. . . . ..... „r c 

Case of Recurrent Toxic Hebetude from Chronic Mastoiditis. W. o. 
Adams.—p. 126. 


Journal of Physiology, Cambridge 

104:105-238 (Oct.) 1945 

Experiments on Hypothalamic-Pituitary Control of Water Excretion in 
Dogs. Mary Pickford and A. E. Ritchie.—p. 105. 
itudy of Effects of Rapid “Decompression" in Certain Animals. 

P. Eggleton, S. R. Elsden, J. Fegler and C. O. Hebb.—p. 129. 
iffect of Cutaneous Bums on Histamine in Mice. J. Dekanski.—p. 151. 
Vasodilatation in Human Skeletal Muscle During Posthemorrhagic 
Fainting. H. Barcroft and O. G. Edholm.—p. 161. xr j t.- 

testing and Action Potentials in Single Nerve ribcrs. A. L. Hodgkin 
and A. F. Huxley.—p. 176. , , , . 

ixcretion of Urea, Salts and Water During Periods of Hydropenia in 
Man. R. A. McCance.—p. 196. _ . n 

Iction of Gonadotropic Hormone and Pituitary Corticotropic Hormone 
on Cholesterol Content of Adrenals. R. A. Carreyett, Y. M. L. UOim 

and M. Reiss.—p. 210. , , „ , . e r .-hnrv. 

:gect of Intensity of Illumination on Matching of Solutions of Carooxj 
hemoglobin. J, L. D’Silva and F. JI. G. Stammers.—p. 215. 
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Lancet, London 
2:725-764 (Dec. 8) 1945 

•Cultivation of Rickettsia Tsutsugamushi in Lungs of Rodents: Prepa¬ 
ration of a Scrub Typhus Vaccine. F. Fulton and L. Joyner.—p. 729. 
Scrub Typhus Vaccine: Large Scale Production. F. E. Buckland and 



•Thiouracil in Pregnancy: Effect on Fetal Thyroid. L. J. Davis and 

■SV, Forbes.—p. 740. 

Direct Laryngoscopy and Tracheal Intubation: Simple Method. B. Ken* 

ton.—p» 742, 

Cultivation of Tsutsugamushi Rickettsia in Rodents.— 
Fulton and Joyner describe a method of adapting Rickettsia 
tsutsugamushi to grow in the lungs of mice. Still better yields 
were obtained by passing the mouse lung adapted strain into 
the lungs of cotton rats. A vaccine prepared from cotton rat 
lung suspension protected mice subsequently infected with living 
R. tsutsugamushi. The best protection was obtained when the 
mice were vaccinated intraperitoneally and infected by the same 
route, but some protection could also be demonstrated when the 
mice were vaccinated subcutaneously and infected by the intra- 
peritoneal route. Without a field trial it is impossible to decide 
whether or not this vaccine will be of value in man. 

Poisoning by Barium Carbonate.—Morton describes two 
attacks of food poisoning which involved 85 British soldiers 
in an area of the Persia/Iraq command and were subsequently 
shown to be due to barium carbonate. In the first outbreak 
13 men were admitted to a military hospital with acute gastro¬ 
enteritis. The men were taken ill one hour after their evening 
meal, which consisted of meat and vegetables followed by 
marmalade tart. Three sergeants who had refused the tart 
were not affected. Five soldiers who had eaten some of the 
remaining tart but no other part of the meal also became ill 
and were admitted to the hospital. Before laboratory findings 
regarding the first outbreak, other than those excluding arsenic 
as the poison, were available 71 men in the same unit were taken 
ill two hours after a meal. Of these, 31 were admitted to the 
hospital and 40 were treated in the unit. The meal consisted of 
meat, vegetables and treacle tart. Again only the men vvho had 
eaten the tart were affected. A chemical analysis of the pastry 
of the tarts revealed large quantities of barium carbonate. At 
the supply depot a sack containing 4 pounds of barium carbonate 
for use as rat poison had been placed in error in the flour store, 
filled with ordinary flour and issued to the unit. This flour 
had been used only for the pastry of the tarts. The symptoms 
consisted of an initial phase of gastroenteritis with tingling 
sensations of the face and neck, followed by loss of tendon 
reflexes, disordered action of the heart and muscle paralysis. 
In a few severe cases paralysis spread and became general¬ 
ized, in 1 case leading to almost complete respiratory paralysis. 
Recovery was rapid, and there were no deaths. 

Thiouracil in Pregnancy.—Davis and Forbes report that 
a woman aged 21 who was admitted to a hospital in April 1944 
with the symptoms of mild thyrotoxicosis and who had been 
delivered of a healthy child six months previously was given 
thiouracil 600 mg. daily. This treatment was well tolerated 
and gave considerable symptomatic benefit. The patient was 
discharged from the hospital on July 6, 1944 and instructed 
to take thiouracil 200 mg. daily. Thereafter she was seen at 
short intervals, and on each occasion her general condition was 
e.xcellent. When seen in November she believed that she had 
recently become pregnant. Thiouracil was therefore reduced 
to 200 mg. on alternate days. A month later her condition 
was still satisfactory and the diagnosis of pregnancy confirmed. 
She continued to take thiouracil as directed and remained in 
good health until March 18, when she complained of headache, 
which persisted during the next two days, and on March 20 she 
suddenly became cyanosed, collapsed and died. She was then 
S 1 .X months pregnant. Necropsy studies were made on the 
mother and the fetus. The cause of the mother’s death was 
uncertain. The thyroid of the fetus was enlarged and hyper- 
P astic, as compared with a presumably normal gland from a 
premature infant, and showed histologic evidence of considerable 
unctional activity. It resembled the gland of an adult receiving 
too much thiouracil. Administration of thiouracil to pregnant 
uomen, and probably to nursing mothers, demands caution. 


Practitioner, London 
155:257-328 (Nov.) 1945 

Recent Advances in Treatment: Surgery. \V. H. Ogilvie.—p. 257. 

Chemotherapy. L. Whitby.—p. 264. 

Industrial Medicine. D. Hunter.—p. 270. 

Behabilitation. H. Balme.—p. 287, 

Arthritis and Chronic Rheumatism. D. H. Collins.'—p. 293. 

Physical Medicine. F, S. Cooksey.—p. 300. 

Intestinal Infestations. E. H. V. Hodge.—p. 306. 

Allergy. D. Harley.—^p. 313. 

Confinia Neurologica 
6:57-168 (No. 2/3) 1944. Partial Iitdex 

Method of Correlation to Ventricular Capacity Applied to Various 
Neuropsychic Disorders. A. Melley.—p. 57. 

II. Biological Study and Ventriculography in Fully Developed Cerebro* 
trigeminal Angiomatosis. Denise Louis-Bar and F. Verschueren.—p. 65. 
•Syndrome of Amyotrophic Lateral Sclerosis Caused by Cervical “Hour 
Glass Tumor.’* T. De Lehoezky and L. Piri.—p. 71. 

Cervical Tumor Simulating Amyotrophic Lateral 
Sclerosis.—De Lehoezky and Piri report the case of a neu¬ 
rogenous, epidural and paravertebral tumor is a boy aged 16. 
Two years prior to admission the boy had developed pain in 
the neck and later pain in the left hand with increasing weak¬ 
ness and paresthesia in the left arm. One year later the same 
symptoms appeared in the right arm and in the right leg. On 
admission neither pain nor paresthesia was present, but the 
patient’s strength was diminished and his muscles were atrophic. 
There was an egg sized tumor in the left supraclavicular fossa 
which could be traced to the left transverse process of the sixth 
and seventh cervical vertebrae. The sixth cervical intravertc- 
bral foramen was enlarged on the left side. The tumor, 9.5 cm. 
in length and 3.7 cm. in width, was removed in one piece through 
cervical approach without resort to laminectomy. On micro¬ 
scopic examination the tumor proved to be a typical neurilem¬ 
moma. It is suggested that the hour glass tumor gave rise to 
the symptoms by pressure of its intraspinal prolongation on the 
ventral part of the cord, the anterior pyramidal tract and the 
anterior gray horn cells. The removal of the tumor was fol¬ 
lowed by rapid improvement in the severe paralytic syndrome. 
This may be explained because of the epidural location of the 
intraspinal part of the tumor. 

Hospital, Rio de Janeiro 

28:339-490 (Sept.) 1945. Partial Index 

•Siderosis Bulbi. A. Paulo Filho, S. Rafael Sebas and A. Giardulli. 
—p. 339. 

BCG in Adults. F. de P, Ferreira da Cnnha.—p. 417. 

Siderosis Bulbi.—A man harbored a chip of iron in his 
eyeball for eleven years before the appearance of siderosis bulbi. 
The cornea and muscular tissues of the iris did not contain 
iron pigment. This was selectively located on the retina in the 
form of accumulations of free pigment in granulations. The 
iron in the eyeball was ionizable. Paulo Filho and his asso¬ 
ciates believe that the first change caused by metallic iron is 
the partial coagulation of the cytoplasm. Later the newly 
formed granulations of iron pigment cause necrosis of the retinal 
cells, with consequent blindness. 

Revista Medica de Chile, Santiago 
73:755-832 (Sept.) 1945 

•Physiopathology and Therapy of Hepatic Cirrhosis. R. Yazigi, A. Jed- 
Hcky, H, Vasquez, E. Cumsille and L. Spektor.—p. 755. 

Roentgenologic Diagnosis of Bronchiectasis. F. Daza.—p. 774. 

Bronchoscopy in Bronchiectasis. A. Gcz.—p. 778. 

Medical Treatment of Bronchiectasis. R. Valdivicso D.—p. 781. 

Intracardiac Nervous Apparatus, a Perplexing Regulatory Mechanism, 
F. Hoffman, S. Middleton and J. Talcsnik.—p. 784. 

Determination of Salicylic Acid in Blood. J. Cabello R.—p. 788. 

Gastric^ Juice and Malignant Gastric Lesions: Comparison of Hydro- 
chloric Acid with That Encountered in Group with Gastric and Duo¬ 
denal Ulcers, H. Alessandri, J. Lerncr and R. Sanz.—p. 793. 

Physiopathology and Therapy of Hepatic Cirrhosis.— 
Yazigi and h'ls associates report obscn'ations on 21 patients ;vitli 
hepatic cirrhosis, whom they treated with direct transfusions of 
the ascitic fluid. They usually began with injections of from 
100 to ISO cc. and cautiously increased the quantity until in 
some cases they had given as much as 1,000 cc. Favorable 
results usually became manifest rather early. If after five or 
six transfusions the diuresis does not increase, the treatment 
will usually result in failure. There were 9 immediate successes 
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and 12 failures. The injections were given every two or three 
days. Twelve other ascitic patients were treated with blood 
transfusions. In this group there were 6 immediate successes 
and 6 failures. The authors were unable to estimate late results 
in these cases. Both treatments were given without ill effects. 


Acta Chirurgica Scandinavica, Stockholm 

92:387-479 (Oct. S) 1945. Partial Index 

Peculiar Bone Tumor (Osteoid Osteoma or Corticalis Osteoid); Case 
Report. I. Palmer.—p. 387. 

Caput Necrosis After Traumatic Dislocation of Hip Joint in 4 Year Old 
Boy, and Control Examinations of 8 Cases of Luxatio Coxae Trau¬ 
matica. S. Quist-Hanssen.—p. 393. 

Injury to Pancreas Causing Rise of Temperature After Splenectomy. 
E. Saarenmaa.—p. 403. 

*Edema in Surgical'Patients. L. Efskind.—p. 419. 

‘Treatment of Bilateral Acoustic Tumors: Report of 6 Surgical Cases, 
with Review of 13 Cases from Literature. R. Frykholm.^p. 451. 

Testicular Prosthetics After Legal Castration. H. Wulff and K. Sand. 
—p. 470. 


Edema in Surgical Patients.—Efskind reports observations 
on 72 patients ivith different surgical diseases. None of them 
presented organic lesions (cardiac, renal, vascular) which might 
predispose to edema. Sixty-nine of the patients were operated 
on, and edema was as a rule observed during the postoperative 
period. The presence of edema was ascertained by finger pres¬ 
sure. Hypoproteinemia is relatively frequent in patients with 
chronic surgical disorders, since the disorder itself and the 
operation lead to a drop in the protein content of the blood. 
Acute hypoproteinemia is usually not associated with edema, 
even when the protein values are very low. In chronic hypo¬ 
proteinemia, edema may occur with relatively high protein con¬ 
tent. In the author’s cases the critical concentration for the 
occurrence of edema was at about 5.(5 per cent total protein; 
the corresponding concentration in the declining phase was on 
the average 6.1 per cent. Both these figures are not absolutely 
fixed values but depend on the length of time the hypopro¬ 
teinemia and the edema have existed and on their degree of 
intensity. The absolute limit below which edema invariably 
appeared was at 4,5 per cent. By converting the protein values 
into the values for osmotic pressure, the best information as to 
threatened edema may be provided. In the prophyla.xis and 
treatment of edema in surgical patients the most important 
primary predisposing factor is hypoproteinemia, which may often 
be combined with abnormal distribution of fractions. Isolated 
decrease in the content of albumins seems to be of minor impor¬ 
tance. Of the secondary predisposing factors the fluid-salt 
factor occupies first place. Other secondary factors are the 
patient’s age and general condition, the operative trauma and 
possible infection. Liver function and its mobile store of pro¬ 
teins are important with respect to the normal regulation of 
the fluid-salt balance. Protein deficiency is a considerably more 
important factor than the increased losses in proteins, but a 
reduced production also seems to play an important part in the 
hypoproteinemia of surgical patients. 

Bilateral Acoustic Tumors.—Frykholm reports 6 cases of 
bilateral acoustic tumors in 3 men and 3 women, 5 of them 
between the ages of 20 to 28 and the sixth a woman aged 44. 
All the patients were operated on, 1 of whom died during the 
operation and 2 others showed no improvement and survived 
only one to two months. The 3 remaining patients were relieved 
from most of their distressing subjective symptoms and showed 
improvement in their work capacity. One of them has survived 
the bilateral intracapsular enucleation of the tumors for more 
than seventeen years. In the 2 cases in which surgical inter¬ 
vention was performed early, the treatment resulted in definite 
benefit. Cases of general neurofibromatosis in which the lesions 
are widely distributed within the central and peripheral nervous 
systems with the severe alterations not due to the acoustic 
tumors should be excluded from surgical treatment. In all cases 
a bilateral exposure of the cerebellum should be performed. 
The dura should not be sutured when the wound is closed unless 
both tumors have been radically removed. If some hearing 
function is preserved, the tumor on the s.de on winch loss of 
hearing is most advanced should be attacked and its 

removal performed as radically as possible. Preferably with 
preservation of the facial nerve. The patient will probably not 
fmprove completely, but he will certainly be m a better con¬ 
dition than if fie was totally deaf. The other tumor is not 


attacked until the general condition begins to deteriorate or 
loss of hearing is complete. If improvement is not attained by 
the unilateral extirpation and if the patient’s condition is des¬ 
perate, the other tumor may be extirpated in a second session 
without regard to hearing function but avoiding a bilateral facial 
paralysis. If the patient is already completely deaf, both tumors 
should be removed as radically as possible. This can be per¬ 
formed in one or two stages, depending on how well the opera¬ 
tion is tolerated. If the facial nerve has been preserved during 
the removal of one tumor, a radical extirpation may be attempted 
on the opposite side; otherwise only an intracapsular enucleation 
is performed. 


Acta Medica Scandinavica, Stockholm 

122:193-279 (Oct. 5) 1945 

‘Effect of Intravenous Injection of Acetylcholine in Man; 1. Observations 
on Normal Persons. M. Segers, J. Lequime and H. Denolin.—p. 193 . 

Examination of Tongue: Clinical and Photographic Study. A. Frantzcll, 
R. Tornquist and J. Waldenstrom.—p. 207. 

Functiona! Prolongation of PQ Time of Electrocardiogram Based on 
Certain Case. E. Halminen.—p. 238. 

Provocation Pactor in Pathogenesis of Erythema Nodosum, with Special 
Reference to Case of Tuberculous Infection in Skin. S. Lofgren. 
—p. 245. 

Special Type of "Rheumatic” Disease. J. E. Hoist and Esther Johansen. 
—p. 258. 

Case of Leukemic Myelomatosis (Plasma Cell Leukemia). A. Sdeborg- 
Ohlsen and O. P. Nielsen.—p. 271. 


Acetylcholine Injections in Normal Persons.—-Segers 
and his co-workers report the results of 250 intravenous injec¬ 
tions of 40 persons with 2 per cent acetylcholine solution, most 
of whom did not suffer with any cardiovascular disorder. The 
changes in the heart action which are produced in man by the 
rapid injection of acetylcholine resemble those occurring in 
animals, but the duration of these changes in man is more 
brief and consequently they are better tolerated. The slowing 
of the pulse rate is associated with a considerable fall in the 
blood pressure. Electrocardiographic recordings demonstn.ted 
an inhibition of the superior automatic centers, decrease in 
amplitude or disappearance of the P wave, lengthening of the 
auriculoventricular conduction time and in certain cases a 
shortening of the QT interval, occasionally accompanied by a 
lowering of the ST segment. The mhibitory effects, whose 
duration as a rule does not exceed half a minute, may be 
produced by doses of acetylcholine which vary considerably 
in different persons. The particular tolerance of each patient 
must be ascertained with increasing doses of acetylcholine; ■o'e 
injection must be repeated at five minute intervals by adding 
0.02 Gm. to the preceding dose. The degree of tolerance of 
each person can be appreciated by the slowing of the pulse; 
this tolerance is constant and does not change from day to day. 
The brief cardioinhibitory phase which occurs as the.result of 
the acetylcholine injection is followed by a phase of quickening 
of the pulse, which continues for about one minute and during 
which frequent e.xtrasystoIes arise. A brief attack of auricular 
flutter or of auricular fibrillation occurred in exceptional cases 
after an injection of more than 0.1 Gm. 


Examination of Tongue.—Frantzell and his associates 
arried out a clinical and photographic investigation of tongues 
rom 200 normal persons and 1,300 patients with various dis- 
ases in the medical and surgical clinics of the University of 
Jppsala. A special photographic method for tfie examination 
f the tongues was used. The patient presses the tcingue against 
glass slide so that the surface of the tongue lies in one plane, 
.’hich is required for a sharp picture. Smooth foBgue was the 
lost common pathologic change and was present in 102 patients. 
in attempt was made to analyze the causes of smooth tongue, 
t was found that the condition could be attributed to -j-ta 
eficiency in 27 cases. Other diseases in which smooth ton.ue 
■as comparatively common were pneumonia, decompensated 

eart disease and malignant tumors. In 31 of the 102 cases no 
elationship was found between the disease and the smooth 
meue. In pernicious anemia a smooth tongue is a common 
nding and this condition was noted in 131 patients prior to 
reatment. In iron deficiency and in pernicious anemia cure ot 
le atrophy of the papillae could nearly always be obtained with 
pecific therapy. Only 14 of 135 cases of pernicious anemia were 
efractory to liver treatment. In 4 of these iron or yeast caused 
rapid improvement. Four cases of paralysis agitans present 
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a smooth tongue; in 1 of these cases treatment with pyridoxine 
injections was practiced but proved ineffective. The effect of 
a dental prosthesis on the surface of the tongue was studied. 
Fourteen per cent of the men and 47 per cent of the women 
had an upper prosthesis. The presence of a prosthesis did not 
materially interfere with the effect of therapy. The prosthesis 
is not to be considered as the chief causative factor of the 
atrophy of the papillae, but the possibility that a prosthesis 
worn for many years may facilitate the appearance of this 
atrophy must be considered. A proposed hypothesis is that the 
lingual papillae are sensitive to a lack of oxygen and do not 
regenerate in the normal way if the oxygen supply is impaired 
—lack of iron, lack of oxygen, lack of riboflavin or lack of 
nicotinic acid. If this concept is correct, the surface of the 
tongue may act as an important index of the degree of hydra- 
tion of the body and as a mirror of the intracellular oxidative 
processes. 

Nordisk Medicin, Gothenburg . 

25:1-52 (Jan. 5) 1945 

Rhinitis. H. Malmros.—p. 1. 

Tests of Pancreatic Function in Chronic Disturbances of Pancreas. 
S. G. SjoberR.—p. 2. ^ 

Hospitalstidende 

•Liponecrosis of Breast: 3 Cases. J. Dalsgaard.—p. 5. 

Hygiea 

Reliability of Citric Acid Test in Diagnosis of Hepatic Disorders. 
N. Ahvall.—p. 23. 

Case of Congenital Myxedema. B. H. Hesselman.— p. 26. 

Liponecrosis of Breast.—^Dalsgaard says that in this dis¬ 
ease trauma plays a greater part than in cancer of the breast. 
The boundaries are less well defined and the growth is usually 
more mobile. Macroscopically the whitish yellow areas are less 
irregular in form and do not radiate from the center, as is 
often the case in cancer of the breast. There is not the ten¬ 
dency to concavity of the cut surface or to development of 
pinkish transparent bands, as in scirrhus. Excision was done in 
3 cases of liponecrosis of the breast. The clinical diagnosis was 
confirmed microscopically. In 1 case, with preceding trauma, 
there had not been a recurrence after three years. In the 
second, with processes in both breasts, one of which was 
removed, recurrence was not seen after five years and the 
unremoved tumor had disappeared. The third case was not 
followed up. 

25:177-236 (Feb. 2) 1945 
Hospitalstidende 

’'Terminal Ileitis. Review and 24 Cases. I. Andersen.—p. 177. 

Crural Herniotomy with Deseription of Plastic Method of Closing Crural 
Canal, A. Als-Nielsen.—p. 183. 

Morel-Lavallee’s Traumatic Separation of Skin and Subjacent I.ayers, 
J. V. Thorberg.—p. 189, 

Investigations on Reaction of Normal Organism to Injection of Colloids 
in Small Doses, S, Selsd.—-p, 192, 

Natural Function of Heparin In Animal Organism. P. Astrup..—p. 195. 
Two Cases of hlore Unusual Diseases of Ureter. K, Osterbye.—p. 197. 

Hygiea 

Ileac Invagination—hleckel's Diverticulum. L. Hallstrom.—^p. 201. 

Case of Pancoast’s Symptom in Initial Tuberculosis. S, Hansson, 
—p. 203. 

Terminal Ileitis.—In the acute cases of terminal ileitis the 
affected intestine is mobile and exhibits hyperemia and edema. 
The subchronic processes often develop insidiously without an 
acute initial stage and resemble ulcerative colitis; there may be 
a combination of acute and chronic changes. The patients may 
be treated for various intestinal disorders without permanent- 
effect. The transition from the second or colitis stage to the 
third or stenotic and the fourth or fistulous stage progresses 
steadily. Diagnosis may be difficult in the subchronic stage 
but can be made if the condition is borne in mind. Laparotomy 
is indicated. Prognosis after radical intervention is good. In 
chronic stenotic cases resection is indicated, but sometimes a 
shunting operation must suffice. If fistulas are present, radical 
operation is called for. Of the 24 cases treated since 1938, 
13 were acute and were treated operatively, chiefly on the sus¬ 
picion of acute appendicitis. Follow-up of 7 patients did not 
mdirate persisting disorder. Of the 7 patients with subchronic 
ileitis, 5 diagnosed roentgenologically were not operated on 
because of their age; 2 were operated on during a mild attack 
diagnosed as acute appendicitis. In 1 of the 3 cases of stenotic 


ileitis resection of the ileum gave good results; in the second, 
with ileocecal resection and ileocolostomy, death occurred from 
operative shock; in the third, side-tracking was done. The last 
case presented recurring abscesses and fistulas which necessi¬ 
tated ileocecal resection. The abscesses and fistulas persist and 
the prognosis is doubtful. 

25:237-286 (Feb. 9) 1945. Partial Index 
Hospitalstidende 

Symptomatology in Retroflexion of Uterus and Lines of Treatment. 
P. N. Damm.^—p. 237. 

Relation of Upper Urinary Tract After Transurethral Resection. J. C. 
Christoffersen.-—p. 241. 

Postoperative Gastrocutaneous Fistulas. V. Aalkjiier.—p. 246, 

Two Accessory Bones, Os Subtibiale and Os Subfibulare, in Relation to 
Malleolar Fractures. D. Trolle.—p. 247. 

Clinical .Determination of Plasma Protein by Aid of Gradient Method. 
E, Gudiksen.—p. 249. 

Indications for Sterilization of Feebleminded. P. A. Schwalbe-Hansen. 
—p. 252. 

Abdominal Symptoms in Infectious Mononucleosis. S. Thomsen.—p. 254. 

Finska Lakaresallskapets Handlingar 

Experiences in Thoracoplasty in Mjolbollstad Sanatorium. A. P. Heikel. 

—p. 260. 

Occurrence of Night Blindness and Vitamin A Deficiency in Different 
Disorders. C. E. Nylund.—p. 266. 

Hygiea 

•Behavior in Pregnancy of Women Heterozygous with Respect to Diabetes 
Insipidus. H. Forssman.-—p. 271. 

Treatment of Adenosarcoma of Kidney (Wilms's Tumor). S. Berglund. 
—p. 276. 

Suboxemta Tests in Injuries to Brain Stem After Carbon Monoxide 
Poisoning. H. Nyman.—p. 278. 

Pregnancy in Women Heterozygous with Respect to 
Diabetes Insipidus.—Forssman studied three families witli 
hereditary diabetes insipidus. Of 25 living women known to 
him who are heterozygous with regard to tiie disease, 10 exam¬ 
ined to date show an insufficient urine concentration, ascribed 
to the tendency to diabetes insipidus. In women with tliis 
characteristic a pathologic increase in diuresis may appear in 
the terminal period of pregnancy. The symptoms disappear, 
though not completely, on delivery, to reappear, usually intensi¬ 
fied, in the next pregnancy. After several pregnancies a mild 
diabetes insipidus becomes chronic. A parallelism is seen 
between this phenomenon and the cliange in the anterior lobe 
of the pituitary during pregnancy. The increased secretion of 
urine in certain women toward the end of pregnancy is believed 
to be due to intensification of the diuretic function of the lobe. 
The genetic defect in compensatory regulation causes the aug¬ 
mentation of the diuresis to appear in increased form in women 
heterozygous with respect to diabetes insipidus and constitutes 
diabetes insipidus of pregnancy. 

25:287-338 (Feb. 16) 1945. Partial Index 

Problem of Otosclerosis. G. Holmgren,—p. 287, 

Surgical Treatment of Hyperinsulinism. E. DahMversen.—p. 290. 

, Hospitalstidende 
Prostatic Fibrosis. E. Bandier.—p. 295. 

•Postoperative Gastritis. T, Christiansen.—p. 300. 

Acidosis in Acute Purulent Otitis Media in Infants. E. Kirk.—p. 309. 
Treatment of Tendinous Paronychia with Immobilizing Plaster Bandage. 
N, F. Gregersen.—p. 313. 

Spontaneous Closing of Gastroenterostomy in Hourglass Stomach. 
M, Olesen.—p, 315. 

Hygiea 

Therapy of Epilepsy. R. Ee’g-OIofsson.—p. 317, 

Fantom Experiences in Transverse Lesion of Spinal Cord. B. Cron, 
holm.—p. 319, 

Postoperative Gastritis.—According to Christiansen, jiost- 
operative gastritis is characterized by pob’morpliism. There arc 
superficial, hypertrophic, erosive, atrophic or ulcerous elements. 
The condition develops independently of free hydrochloric acid 
or the stoma being able to attain rhythmic contraction. If objec¬ 
tive improvement occurs, it affects only the erosive and ulcera¬ 
tive elements; the atrophic and hypertrophic changes appear 
irreversible. Effective therapy is not known. The most helpful 
treatment is perhaps a combination of ulcer diet and gastric 
lavage, but subjective improvement is not always accompanied 
by objective improvement, and in spite of improvement the 
gastritis may progress. Postoperative gastritis must be con¬ 
sidered one of the gravest disorders of the stomach. The 
various types are illustrated by 9 cases. 
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Book Notices 


All About Feedlno Children. By Milton J. E, Senn, M.D., Associate 
AllendinK Pedlntriclnn, New York Hospital, New York, and Phyllis 
Krafft NewJII, Cloth. Price, $2.50. Pp. 2C9. Garden City, New York: 
Doubleday, Doran .& Company, Inc., 1944, 

This book contains not all but what the mother needs to know 
about what to feed children. It is an authoritative manual on 
the planning and preparation of menus for children from birtli 
to the age of 12 years. The sections on infant feeding and 
special foraiula preparation are excellent. The authors take into 
consideration the varying nutritional requirement's of children 
as tliey grow. There are welcome suggestions for lunch boxes 
and party refreshments and meals for children of all ages. Suf¬ 
ficient discussion of nutrition and the properties of the individual 
foods is included to enable the mother to select her own menus 
wisely. All of this fine advice is apt to be discredited by the 
reader because of the obvious ultra conservatism of the authors 
in advising “if possible" to hold off candy and chocolate milk 
until the age of 3, malted milk until the fifth year and pickles, 
radishes, cucumbers and green pepper until the tenth or twelfth 
year. 

The causes and solutions of feeding problems could fill a sepa¬ 
rate book. The parents of children who present feeding prob¬ 
lems require a thorough understanding of what may be involved 
in order to cope with such problems successfully. It is impor¬ 
tant that the parents see the feeding problem in rejation to the 
whole personality and environment of the child. Here emphasis 
is placed too much on mealtime behavior. Since this is supposed 
to be a comprehensive book, it would be better to omit this 
important subject entirely than to give it the sketchy treatment 
it receives. 


MiksUnIa Grave. Por Carlos VlcglUo Savoy. T$se de concurso k 
docSncla llvre do clinlca neurologica na Faculdnde de mcdlclnn do 
Unlvcrsldodo de S, Paulo. Paper. Pp. 150, with 12 Illustrations. Sao 
Paulo, 1945. 

Since the work of Walker in 1934, when the effects of neostig¬ 
mine (prostigmine) on the symptoms of myasthenia gravis were 
reported, there has been growing interest in this disease and 
considerable research has been undertaken both in the clinic and 
in the laboratory. The results are now appearing in the medical 
literature. The book under review is the second monograph on 
the disease published since 1944. Both emanate from South 
America. The first, by A. R. Goni, contains histories of 13 cases 
observed in Buenos Aires from 1937 to 1944. The book by 
Savoy reports observations on 8 cases observed at Sao Paulo, 
Brazil, and, in the form of a thesis, the history of myasthenia 
gravis' is reviewed and recognition taken of the work done par¬ 
ticularly since 1934 in the United States and elsewhere. The 
monograph is a careful and extensive report on our knowledge 
of the disease up to the present time, and, except for a few 
omissions, most of tlie recent investigations are reported. There 
are illustrations of barium retention in the pharynx, pneumo- 
grams showing the effect of neostigmine, ergograms and photo¬ 
graphs of a patient with associated and adiposogenital syndrome. 
The book will be of particular interest to neurologists but should 
appeal to the medical profession in general, for it deals with a 
disease now widely recognized and amenable to special suppor¬ 
tive treatment with neostigmine and other drugs. 


Trauma of the Cenfral Nervous System. Proceedings of tlic Association 
Trau ma 0 York. Editorial Board: Jefferson Brow- 

r TiT ChaTrLn,' rraiiam Maz Itablner. M.D.. and Fred A. hauler. 
M n Ph D Kesearch Publications, Association tor Eesearch In Nervous 
o^'Mentat dSo Volume XXIV. Cloth. Price, $8. Pp. 679, with 243 
UlusUatlonL Baltimore: Williams & W.llklns Company, 1945. 

This publication contains the proceedings of the Association 
for Research in Nervous and Mental Disease which took place 
on Dec 17-18 1943. Forty-five investigators or authorities in 
the fields of'neurology, neuropathology, neuropsychiatry or 
neurosurgery have contributed. There is some overlapping 
between certain of the chapters, but this is not serious as an 
eauivalent gain results from the expression of the points of view 
of qualified persons about several borderline problems. This 
book is a creditable addition to the len^hemng list of research 
publications in nervous and mental disease which have been 
appearing since 1920. 


X A. M. A. 
March 2, 1946 

Das Herz holm Scharlach. Ton Prlvat-Dozent Dr. med. Bernhard 
Clo h'”p"r^ra ^rcdlzlnlschen Unlversltatskllnlk, Betu 

Huber, 1945 “‘'istratlons. Berne; 


This monograph is based on clinical, electrocardiographic and 
radiologic observations on the heart in 350 cases of scarlet fever 
The results are analyzed in the light of the literature on cardiac 
disturbances in scarlet fever and on their relations particularly 
to rheumatic fever and to focal infections. By means of electro¬ 
cardiographic studies an early myocarditis without definite clini¬ 
cal signs is separated from a more serious carditis in the second 
to the fourth week of the attack. This late carditis occurs espe¬ 
cially in older children. The intramuscular injection of Dick 
toxin in rabbits was found to cause disturbances of myocardial 
function similar to those in early scarlatinal myocarditis. The 
relations of late myocarditis to different factors and complica¬ 
tions are discussed, particularly its similarities to rheumatic 
carditis. The structural features, the streptococcus etiology and 
the nosologic relations of the two infections as well as the 
role of allergy in the genesis of the rheumatic processes arc 
considered. The conclusion is reached that scarlatinal and 
rheumatic carditis are not identical. The book is an important 
contribution to the study of the disturbances of the heart in 
scarlet fever and of related problems. 


Annual Ravlciv of Biochemistry. James Murray Luck, Editor. .Tomes 
H. C. Smith, Associate Editor. Volume XIV. Cloth. Pp. 85C. Stanford 
University P. 0., California; Annual Bevleivs, Inc., 1943. 

This volume is in continuation of an excellent series of reviews 
which are of value in aiding the biologic scientist to keep abreast 
of rapid changes and advances. The subject matter is presented 
in chapters on biologic oxidations and reductions; enzymes that 
hydrolyze the carbon-nitrogen bond; proteinases, peptidases and 
amidases; nonprofeolytic, nono.xidafive enzymes; the chemistry 
of the carbohydrates, of the lipids, of the amino acids and 
proteins, of the nucleic acids and nudeoproteins, of the steroids, 
of the hormones, of the triterpenes and of antibiotic substances 
other than penicillin; x-ray studies on compounds of biochemical 
interest; the chemistry and metabolism of the compounds of 
sulfur, of the compounds of phosphorus and of bacteria; carbo¬ 
hydrate, fat and mineral metabolism; the metabolism of proteins 
and amino acids; nutrition; water soluble, vitamins; fat soluble 
vitamins; animal pigments; detoxication mechanisms; the bio¬ 
chemistry or malignant tissues; nitrogenous constituent’s of 
plants; biologic nitrogen fixation, and the mineral nutrition of 
plants. 

Hoiv a Baby Grows: A Story in Pictures. By Arnold Besell, M.D., 
Director of the Clinic of Child Development. Yale Dnlvetslty, New 
Haven, Conn, Over SOD Photographs Arranged and Interpreted with 
the Assistance of Katherine Gesell Walden, A.B. Cloth. Price, $2. Pp, 
83. New York & Eondon: Harper & Brothers, 1945. 

The hundreds of photographs in this book show the growing 
mind and developing personality of the child as revealed in his 
early activities. The pictures are uniquely arranged to portray 
evidences of growth which shape the baby’s behavior as he 
advances. Gradual changes and their portent are clearly demon¬ 
strated by interval pictures of the same subject. Each view is 
so typical that one can match it with a personal recollection. 
The te.xt is brief but amply explanatory. The author sums up 
his revelations with principles rather than rules for guidance. 
His constant plea, reiterated in his closing word to parents, is 
to treat each child as an individual and to help him develop his 
own personality and potentialities. Parents will enjoy this book 
and find it helpful to them in understanding and guiding^ their 
children. It shows, more vividly than any written description, 
when, where and how guidance and discipline should begin. 

Quelques verltSs premieres (ou sol-ilisant telles) sur la transfusion 
sanoulne. Par Arnault Tzanck et Marcel Bessls. Paper. Price, 80 fr. 
Pp. 6G, Paris: Masson & Cle, 1945. 

This, is the most recent number in a collection of similar 
booklets on various topics of medical interest. It covers the 
practical aspects of blood grouping and transfusion under dit- 
ferent conditions. Its distinctive feature is a statement of the 
essential facts concerning these matters in plain, terse, wen 
worded maxims. The principles and methods appear to be prac¬ 
tically the same as ours. 
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The asswehs hike published have been prepared by competent 
AUT n^mES. They do not, hoivever, represent the opinions oe 

^NI- OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries ok postal cards will not 
BE noticed. Every letter must contain the rriters name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MULTIPLE SCLEROSIS 

To the Edilof—U there anything new in the treatment of multiple sclerosis? 
Has any work been done on using penicillin in this condition? A rnon 
aged 35 who has been to several clinics, has been diagnosed as hoving 
this condition. His illness dates back eleven years. He is now complaining 
chiefly of the spasticity of the lower extremities, which, as he describes it, 
causes a feeling of severe pull on the lower spine or back. This is present 
only when standing; when he is lying down the legs feel free and do not 
present signs of spasticity and ore freely movable. Does climate have ony 
effect on multiple sclerosis? Our New England fall and winter elicit inore 
complaints, I connot help but feel that our cold and damp weather is bad. 

Theodore P. Murphy. M.D., Montpelier, Vt. 

Answer. —^There would seem to be some reasonable doubt 
with regard to the diagnosis of the case described. Spastic 
paralysis of the legs is the most common defect in multiple 
sclerosis, for impingement of a sclerotic plaque on the cortico' 
spinal or pyramidal tracts, extending from the motor cortex to 
the caudal end of the spinal cord, is almost a certainty, espe¬ 
cially if the illness has lasted eleven years. Spasticity, how¬ 
ever, is not usually accompanied by “a feeling of severe pull 
on the lower spine or back" and would never be absent when 
lying down and present only when standing. Such a change 
in posture would not affect the deep leg reflexes, which must, 
in spastic states, be exaggerated, often with the addition of 
ankle clonus and positive Babinski signs. Without such reflex 
changes, in part or total, spasticity cannot be shown in the leg 
muscles. The word "spasticity,” moreover, is frequently 
loosely, but there is a long standing connotation which limits 
the use of the word, in describing one type of muscular .weak¬ 
ness, to states resulting from a release of the normal inhibition 
e,xerted by the corticospinal neuron. Such a condition is due 
to interference with the impulses passing down this long and 
important pathway of the central nervous system. 

The effect of penicillin on multiple sclerosis is at present 
undetermined. A few patients may have received it, but reports 
on its use are not part of the current literature. For a demye- 
linating disease, such as multiple sclerosis, penicillin treatment 
would not appear to be effective and, as has often been pointed 
out, few diseases offer a more hazardous task of therapeutic 
evaluation than does multiple sclerosis, with its sharp swings 
from remission to relapse without obvious cause. 

Some authors (Freeman) have favored a mild climate for 
patients with multiple sclerosis. Certainly upper respiratory 
infections make the disease more difficult to bear. That they 
actually make the disease worse is less certain. Rest, preferably 
in bed, during an acute exacerbation is the treatment of choice 
until some more specific remedy is at hand. Bed rest appears 
to be often neglected. Vitamins may be added, but their value 
is uncertain. 

Morel has continued the use of magnesium ferriscorbone, a 
combination of ascorbic acid and iron compound, in the treat¬ 
ment of multiple sclerosis. He reported his initial experiments 
in 1936, and another report was published in 1942. The treat¬ 
ment is based on the assumption that magnesium may inhibit 
the destruction of the phospholipids in the myelin and the nucleo- 
proteins in the gray substance. A similar substance with a 
sodium radical has been used in the treatment of acetonuria in 
diabetes, hlorel gave the drug by intravenous injections. This 
paper reports observations on 1 case and therefore must be con¬ 
sidered as a preliminary report of an unconfirmed form of 
treatment. 

Cliavany summarizes the treatment of multiple sclerosis and 
points out that there is no specific treatment for this disease. 
The cause is not known; the pathology is not clearly under- 
st{^; the reason for progression by spontaneous remissions 
and relapses is not adequately explained. Many drugs arc in 
current use, including the intravenous use of sodium salicylate 
as advocated by Foix and Levy, mercuric cyanide intravenously, 
multiple vitamins and the method of fever treatment based on 
injection of vaccines as advocated by Vincent and Krebs. In 
each case the results are inconclusive. A combination of fever 
merapy and vitamins appears to give the best result, but 
tliat no form of treatment advocated is sufficiently 
stabilized to be widely accepted. . • 

Another form, of treatment is the use' of blood serum obtained 
trom a. patient in a stage of remission. Advocated by Laigncl- 
t-avastine and Korressios in 1938, it has been repeatedly tried 


MINOR NOTES 

since that date. In the hands of Carballo and his associates in 
Madrid the results were equivocal. 

Benedek and Horanyi-Hechst treated a severe case of multiple 
sclerosis in which many symptoms had fisted for at least five 
years, including transient attacks of blindness, urinary incon¬ 
tinence, speech difficulty and particularly pathologic laughing. 
Twenty-five cc. of air instilled into the ventricles resulted in 
immediate relief of laughing which lasted for a two months 
period of observation. On theoretical grounds it w’as felt that 
the instillation of air changed the vascular supply of the hypo¬ 
thalamic structures surrounding the third ventricle, the presumed 
site of pathologic laughing in association with the cortex, 
thalamus and brain stem. 
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ASPHYXIA OF THE NEWBORN 

To the Editor ;—How is carbon dioxide or plain oxygen used in osphyxio 
of the newborn? What is the value of nikethamide and other stimulants? 
Our interns come from various schools with ideas as to what to do and 
feet that we ore old fashioned in using carbon dioxide when the babies 
ore already cyonotic. Kansas. 

Answer. —The treatment of asphyxia of the newborn, in the 
absence of anemia, should have three objectives. The first 
objective is to make certain that the airway is' not obstructed. 
The second objective is to oxygenate the blood in order to sup¬ 
port tile heart and to'prevent anoxic injury of the cells of tlie 
cerebral cortex. The third objective is to initiate spontaneous 
and adequate respiratory movements. The more quickly the 
first two objectives are attained by any harmless method, the 
better for the patient. If the blood can be kept oxygenated by 
artificial means, the initiation of spontaneous and adequate 
respiratory movements is of secondary importance from the 
print of view of the most immediate vital need, namely oxy¬ 
genated blood. 

What arc the reasons for mixing carbon dioxide with oxygen 
for the treatment of asphyxia? First, carbon dioxide is a 
respiratory stimulant: this is agreed to by every one. Pro¬ 
nounced anoxia depresses the respiratory center, and hence it 
is argued that carbon dio.xide should be used to stimulate the 
depressed respiratory center. Second, carbon dioxide increases 
the deptli of inspiration and relieves or’tends to relieve atelec¬ 
tasis and to prevent the development of pneumonia. Tlie 
entrance of air or gas into the pulmonarj' alveoli of the new¬ 
born changes the epithelium from a cylindric to a flattened form. 
It would appear that several deep inspirations would open more 
ajveoli and flatten their epithelium than many shallow inspira¬ 
tions. It lias not been established, however, that a deep inspira¬ 
tion excited by the inhalation of carbon dioxide is more effective 
and less harmful potentially than mechanical insufflation with 
100 per cent oxygen. Third, carbon dioxide is claimed to 
increase venous return to the right side of the heart by increas¬ 
ing venopressor tone and thus to improve the circulation. This 
claim has not been established, though a deep inspiration docs 
favor venous return. On the contrary-, it has been claimed that 
in anoxemia due to obstruction and depression of the respiratory 
center there is already an excess of carbon dioxide in the blood 
and tissues and tliat the addition of more is irrational and likely 
to produce injury and “overstrain" the heart. This claim lias 
not been clearly established. Fourth, carbon dioxide in oxygen 
increases the rate of dissociation of carbon monoxide from 
hemoglobin in carbon monoxide asphyxia. Tliis is quite well 
established. Whether 7 per cent carbogen (7 per cent carbon 
dioxide plus 93 per cent oxygen) is superior to 100 per cent 
oxygen in regard to the end results (survivals and neurologic 
- sequelae) of the treatment of carbon monoxide asphyxia is at 
present debatable. 

Thus tlicre is no argument regarding the advisability of tlie 
use of 100 per cent oxygen in asphj-xia neonatorum. It should 
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be used with manual or mechanical artificial respiration. If the 
blood becomes red the primary objective has been attained; then 
the condition of the respiratory center can be considered. If 
100 per cent oxygen is given by endotracheal intubation under 
intermittent pressure and the blood does not become red, a veno¬ 
arterial shunt or massive pneumonia is present. If after the 
blood has been fully oxygenated for several minutes respiration 
does not occur spontaneously when artificial respiration is 
stopped and cyanosis recurs, then the presence of cerebral 
trauma or deep anesthesia of the respiratory center should be 
suspected. Excessive carbon dioxide is removed from the blood 
and tissues after complete oxygenation of the blood has been 
maintained for five or ten minutes. At this point S or 7 per 
cent carbogen can be administered for a minute or two. If this 
procedure is followed, all of the criticisms previously mentioned 
can be avoided except the report that carbon dioxide in oxygen 
increases intracranial pressure (W. F. ^^on Oettingen. Public 
Health Bull. 290). 

The diffwences of opinion in tlie obstetric services in our sixty- 
three medical schools regarding the use of carbon dioxide and 
stimulants in asphyxia neonatorum have been summarized by 
Dr. P. J. Flagg in his book “The Art of Resuscitation” (New 
York, Reinhold Publishing Corporation, 1944). Ten of the 
si.xty-three voiced objection to the use of carbon dioxide; the 
remainder either approved or did not voice objection. Of four¬ 
teen services which wrote of their experience with drugs, nine 
were favorable and five were unfavorable to the use of alpha 
lobeline or nikethamide. 


NERVE CRUSHING PROCEDURE FOR POLIOMYELITIS 

To the Bditor ;—The Department of Health, Troy, Ohio, recently received on 
inquiry concerning the Biliig-van Harreveld procedure for treatment ot 
residuol paraiysis from poliomyelitis. Our department, as well as our 
local chapter of the National Foundation for Infantile Paralysis, would like 
the following information: 1. What does this treatment consist of, and 
how effective is i'.? 2. Is it on ethical and recognized procedure? 3. is the 
institution offering it an ethical, reputable and recognized institution? 
4. Would we be justified in referring cases to this institution and recom¬ 
mending payment for this type of treatment from our locol poliomyelitis 
foundation? Harry Woin, W.D., Troy, Ohio. 

Axswer.—1. The Billig-van Harreveld procedure consists of 
a manual operation to interrupt the remaining intact motor nerve 
fibers of a paretic muscle. Its success supposedly depends" on 
the tendency of such nerves to branch during regeneration, 
thereby providing an increase in the number of nerve "fibrils 
available for muscle cells. The operative procedure is followed 
by intensive physical therapy and muscle reeducation. The pro¬ 
cedure is commonly known as the “nerve crushing” operation. 
There is of course no assurance that improvement will result 
and no way of anticipating to what extent such improvement as 
does occur may develop. The reported results in over 800 cases 
appear to be hopeful. ... . 

2 and 3. This procedure is still in the experimental stage. It 
is carried out by well recognized, qualified surgeons at the 
St Luke’s and Children’s Medical Center, Philadelphia, in 
cooperation with the University of Pennsylvania Department of, 
Physical Medicine. These institutions are, of course, ethical, 
reputable and of high medical standing. ... 

4 Since this procedure is carried out by duly licensed physi¬ 
cians in accredited hospitals there is no reason why cases should 
not be referred for the treatment. The local chapter of the 
National Foundation for Infantile Paralysis should determine 
through its own advisers the method of payment. 


HISTAMINE FOR MIGRAINE 
To the editor :—I am onxious to obtain some information 


T A. M. 
March 2, J9,s 

The nervous tension state is often so intermingled with f- 
migrame problem.that it is difficult to determine whether o^e 
inct t ^ ^ Y'* migraine per se or not. Consequently it is not 
evaluate a therapeutic agent which is used with the idea 
either of aborting acute attacks or of preventing future attacks. 

The follovving is a partial list of publications referring to the 
treatment of migraine with histamine: ^ • - 

Butler, Stuyvesant, and Thomas, W. A.: Intravenous Histamln. 
May^llYl9«, p! Preliminary Observations, The JousLi." 

o>/dX. 

A"' an4 Hkfamine Headaches, /. Louisiam Stale 

Umv. School Med. St 10 (Aug.) 1942. “ ■ 

^'layY'l94”'”'° Cephalalgia and Migraine, Am. Ini. Med. 

PSEUDOTUBERCULOSIS IN LABORATORY ANIMALS 

To the editor:—Some of my guinea pigs are dying from a condition which 
IS generally called pseudotuberculosis. How can I get rid of this epidemic 
without destroying all the animals and starting with new animals after 
a thorough disinfection? ^ p _ Marshfield, Wis. 

Answer.— Pscudotuberculosis is a widespread infectious dis¬ 
ease of rabbits and guinea pigs caused by a gram negative, 
nonmotile, short or coccoid form of bacillus belonging to the 
hemorrhagic septicemia group. The micro-organism is most 
often referred to as Bacillus pseudotuberculosis rodentium of 
Pfeiffer or of Nocard and Preisz. The bacillus is readily 
stained by aniline dyes and its body often takes up the stain 
unequally. Serologically it resembles Pasteurella pestis most 
closely, from which it is often differentiated with difficulty. 
Cows, horses, monkeys and even man also may be affected. The 
bacteria are widespread in nature and are encountered in the 
soil and elsewhere. They are usually saprophytic and onlv 
under certain unknown conditions of the host do they become 
pathogenic. The natural mode of infection is by way of the 
alimentary tract, as evidenced by the common occurrence of 
lesions in the intestine and the mesenteric lymph nodes. 
Affected animals eliminate the bacteria in the feces, and ani¬ 
mals can be artificially infected by ingestion. The disease is 
characterized by the appearance of numerous yellowish nodules 
in various organs. The appendix and ileocecal junction of 
rabbits are a frequent site of localization. The mesenteric nodes, 
the liver and the spleen are often affected. The lung is less 
often involved. Histologically the lesions consist of circum¬ 
scribed nodules of mononuclears intermixed with a great many 
polyfnorphonuclears. The center of the lesion usually, is occu¬ 
pied by necrotic cells and nuclear debris. On the periphery of 
the nodule there is a considerable proliferation of granulation 
tissue. The center of such encapsulated lesions is often trans¬ 
formed into a thin pus, where the bacilli may be found in small . 
clumps. Epithelioid and giant cells are rare, and in this respect 
the* lesions differ most sharply from those of true tuberculosis; 
nor is calcification encountered in pseudotuberculosis. Agglu¬ 
tinins appear in infected animals. Recently Ramon has obtained 
a Idxin from this bacillus which is lethal to rabb'ts. He has 
also prepared a toxoid. He demonstr-'ted that a ii,.,als immu¬ 
nized with tk.’s toxoid or with solution of formaldehyde and. 
heat-treated bacteria, by repeated subcutaneous inoculation, can 
be protected against virulent bacteria fatal for normal rabbits. 
There is as yet no confirmation of Ramon’s studies. 

For the present, the prevention of the disease must depend 
chiefly on prophylaxis. It is most important that animals be 
protected' from contact with their own feeCs. This may be 
achieved by frequent sterilization of the cages with hot steam, 
the installation of wire mesh bottoms in the cages where the 
animals are housed and the provision of drinking bottles so 
arranged that the water cannot become contaminated by the 
excreta of the animals. These hygienic measures, together with 
the maintenance of an adequate diet, will largely eliminate the 
infection. 


_ _ the use of 

hUtaminefn the treatment of migraine, with detailed method of use. 

George B. Ribble, Coradr. (MC), Glenview, 111. 

answer—A specific cure for migraine has not yet been 
announced There is evidence to indicate that histamine may 
he of value in alleviating the syndrome to some extent for 
i^riable periods of time. Not all patients who have m.gramc 
respond to histamine, and, of tliose who do, not all derive the 
same degree of benefit. It would .appear as if the effect of 
histamine on the migrainous inechanism as a relatively transient 
one It is of little or no value m aborting acute episodes, of 
migraine, and it is used chiefly with the idea of preventing 

^“ffistemiM can be administered in desensitizing doses by the 
subcutaneous route or by the intravenous route. A combination 

of ffie two procedures seems more effwtive m.preventing future - 

attach than does either prwedure when Mrried 

More work will have to Y to^ histamine in the „b^ed^QTJissl'as a^dls^ed by'adranceTpu'lrefoelion'and decomposi- 

conclusions can be. drawn with reference to histamine in tljg /j strassmonn M.D., Wallhom: Mass. ' 

treatment of migraine. . 


SUFFOCATION AND BLOOD CARBON MONOXIDE 
To tfte Bditor: _To the query obout "Suffocotion ond Blood Carbon Mon¬ 

oxide" (The Journol/ Dec. 29, 1945, p. 1295) I would like to odd the fol¬ 
lowing: It is known that carbon monoxide hemoglobin cqn be found in 
exhumed bodies. 1 reported a case in which I could discover corbon mon¬ 
oxide hemoglobin in the bloody transudate which was present in the 
chest cavity of a man who hod died from acute carbon monoxide poisoning, 
three months after his death. The body had not been embalmed, how¬ 
ever. The cose is reported as "Beobachtungen bei Exhumierungen" (ob¬ 
servations at exhumatioris) in the ^erziUche Sachverstandigen-Ieitung 34: 

id similar ones prove that carbon mon- 
from the body, probably only when the 



